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TO OUR SUBSCRIBERS

The CCP Virus
May Be Delaying
Your Delivery

Please continue to file delivery issues at
our Customer Service Portal.

The CCP Virus, also known as the novel coronavirus or
COVID -19, is spiking in several areas and that may be
leading to sporadic delivery delays of The Epoch Times.

To expedite delivery, we are rushing shipments of each
edition to your local post office as soon as they’re printed.
However, some post office delays continue due to labor
shortages caused by the virus. We’re working to contact
those post offices and ask them to speed up delivery.

If you miss an issue, or if your newspaper arrives after
a significant delay, we need to know as soon as possible.
Please alert us by using the Customer Service Portal.

To file delivery issues, please visit
ReadEpoch.com/help

and click “How do | Report Delivery Issue?”

We’ll work to get your paper delivered on time and
we’ll credit any missed editions.
You may also contact our Customer Service Hotline at

917-905-2080
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for...
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SPECTER OF COMMUNISM
IS RULING OUR WORLD

The specter of communism did not
disappear with the disintegration of the
Communist Party in Eastern Europe

ORDER NOW!
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Living longer is often about living better.

| .essons From
the Blue Zones:
Part ?

A long life should also be about an engaging

life you enjoy living, expert advises

MARILYN MURRAY WILLISON

Last week, we talked about Dan
Buettner’s research on the Blue Zones,
the five places in the world where people
are the healthiest and live the longest. It’s
important to remember that our genes
dictate 10 percent of our longevity
and lifestyle controls the rest.

Youmay have alreadyread
Buettner’s best-selling
books, “The Blue Zones:
Lessons for Living Longer
From the People Who've
Lived the Longest” or “The
Blue Zones Solution: Eating
and Living Like the World’s
Healthiest People.” Perhaps, you
are one of the more than 300 million
viewers of his TED Talk “How to Live
to Be 100+.”

In 2008, Buettner designed a plan with
AARP to apply the Blue Zones guidelines
to U.S. towns. The first chosen area was
Albert Lea, Minnesota, and the plan of
attack was to create a healthy environ-
ment rather than try to dramatically
alter or overhaul individual behaviors.
Part of the challenge of turning a com-
munity from “normal” to “health-pro-
moting” included building newly con-
nected sidewalks and trails that reach
the downtown area, local hospitals,
neighborhoods, and parks.

By adding as little as 1.7 miles of side-
walk, residents were able to cycle, skate,
orwalkto destinations rather than drive.

Researchers concluded
that their lengthy
lifespans are because
of a healthy natural
diet, as well as regular
activity and movement
rather than competitive
exercise.

According to Buettner, 18 other U.S.
cities hope to be included in the Blue
Zone project, which has already been
shown to help residents lower their
body mass index, stop smoking, exer-
cise more, and make healthier eating
choices. Cities such as Albert Lea also
save on health care costs when they
adopt a Blue Zone lifestyle and focus on
the ecology of wellness—which includes
healthy natural foods and a more physi-
cally active way of life.

By adding as little
as 1.7 miles of
sidewalk, residents
were able to cycle,
skate, or walk to
destinations rather
than drive.

While Buettner was researching lon-
gevity in the Blue Zones around the
globe, he found some interesting data.
For example, in Okinawa, Japan, about
6.5 people out of every 10,000 live to age
100. In the United States, thatrate is only
1.73in 10,000.

One of their unique approaches
to health is they make sure to
eatsomething from the land
and something from the sea
every day. Unlike the other

Blue Zones, their “longev-

ity foods” include brown

rice, green tea, shiitake

mushrooms, and tofu. Re-

searchers concluded that their

lengthy lifespans are because of

a healthy natural diet, as well as regu-

lar activity and movement rather than
competitive exercise.

According to Buettner, vitality is the
intersection of long life and active life.
It’s not only living for a long time but
also being able to live in an engaging
way so you enjoy your life. Here are five
parameters of living to which Buettner
wants all of us to aim:

 Being physically fit

 Being cognitively aware

« Living out our passions and values

« Having a sense of contribution

e Having a never-ending feeling of
achievement

For Blue Zone activity, the goal is to keep
moving throughout the day. That means
less sitting. Your activities don’t have to
be strenuous, but they should be con-
tinuous. And when it comes to food, a
modified Mediterranean diet—beans
(especially black-eyed peas, garbanzo
beans, and lentils), fruit, honey, olive oil,
vegetables and small amounts of meat,
dairy products, and alcohol—seems to
work best.

Buettner has reverse-engineered lon-
gevity for all of us through hard work,
travel, and number crunching. Lucky
for us, he’s more than willing to share
his findings with anyone who is curious.

Marilyn Murray Willison has had a
varied career as a six-time nonfic-

tion author, columnist, motivational
speaker, and journalist in both the U.K.
and the U.S. She is the author of “The
Self-Empowered Woman” blog and the
award-winning memoir “One Woman,
Four Decades, Eight Wishes.” She can
be reached at marilynwillison.com. To
find out more about Marilyn and read
her past columns, please visit the Cre-
ators Syndicate webpage at Creators.
com. Copyright 2020 Creators.com
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Even for those with access to technology, hearing loss or vision impairments can make it impossible to use.

Technology Divide Roils
Pandemic Response

Seniors without access to devices, internet struggle to
connect with health care services and family

JUDITH GRAHAM

amily gatherings on Zoom and
FaceTime. Online orders from
grocery stores and pharmacies.
Telehealth appointments with
physicians.

These have been lifesavers for many older
adults staying athome during the COVID-19
pandemic. But an unprecedented shift to
virtual interactions has a downside: Large
numbers of seniors are unable to participate.

Among them are older adults with demen-
tia (14 percent of those 71 and older), hearing
loss (nearly two-thirds of those 70 and older),
and impaired vision (13.5 percent of those 65
and older), who can have a hard time using
digital devices and programs designed with-
out their needs in mind. (Think small icons,
difficult-to-read typefaces, and inadequate
captioning among the hurdles.)

Many older adults with limited financial
resources also may not be able to afford de-
vices or associated internet service fees. Half
of the seniors living alone and 23 percent of
those in two-person households are unable
to afford even basic necessities. Others aren’t
adept at using technology and lack the as-
sistance to learn.

Duringthe pandemic, which has hit older
adults especially hard, this divide between
technology “haves” and “have-nots” has
serious consequences.

Older adults in the “haves” group have
more access to virtual social interactions
and telehealth services, and more oppor-
tunities to secure essential supplies online.
Meanwhile, the “have-nots” are at greater
risk of social isolation, forgoing medical care,
and being without food or other necessary
items.

Dr. Charlotte Yeh, chief medical officer for
AARP Services, observed difficulties associ-
ated with technology this year when trying
toremotely teach her 92-year-old father how
to use an iPhone. She lives in Boston; her
father lives in Pittsburgh.

Yeh’s mother had always handled com-
munication for the couple, but she wasin a
nursing home after being hospitalized for
pneumonia. Because of the pandemic, the
home had been closed to visitors, and so, to
talk to her and other family members, Yeh’s
father had to resort to technology.

But various impairments got in the way:
Yeh'’s father is blind in one eye, with severe
hearing loss and a cochlear implant, and
he had trouble hearing conversations over
the iPhone. And it was more difficult than
Yeh expected to find an easy-to-use iPhone
app that accurately translates speech into
captions.

Often, family members would try to ar-
range Zoom meetings. For these, Yeh's father
used a computer but still had problems be-
cause he could notread the very small cap-
tions on Zoom. A tech-savvy granddaughter
solved that problem by connecting a tablet
with a separate transcription program.

When Yeh’s mother, who was 90, came

Many older
adults with
limited
financial
resources also
may not be
able (o afford
devices or
associated
internet
service fees.
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Telehealth
is not the
panacea,
especially
for this
population.

Nick Loporcaro, the
chief executive officer
of Landmark Health

L
Nearly 10
pereent

of SCAN
Health Plan’s
members
have vision
issues that
interfere with
their ability
(o use digital
devices; 28
percent have
a clinically
significant
hearing
impairment.

home in early April, physicians treating her
for metastatic lung cancer wanted to arrange
telehealth visits. But this could not occur via
cellphone (the screen was too small) or her
computer (too hard to move it around). Physi-
cians could examine lesions around the older
woman’s mouth only when a tablet was held
at just the right angle, with a phone’s flashlight
aimed at it for extra light.

“It was like a three-ring circus,” Yeh said. Her
family had the resources needed to solve these
problems; many don't, she noted. Yeh’s mother
passed away in July; her father is now living
alone, making him more dependent on tech-
nology than ever.

When SCAN Health Plan, a Medicare Advan-
tage plan with 215,000 members in California,
surveyed its most vulnerable members after the
pandemic hit, it discovered that about one-third
did not have access to the technology needed
for a telehealth appointment. The Centers for
Medicare & Medicaid Services had expanded
the use of telehealth in March.

Other barriers also stood in the way of serv-
ing SCAN’s members remotely. Many people
needed translation services, which are difficult
to arrange for telehealth visits.

“Werealized language barriers are a big thing,”
said Eve Gelb, SCAN's senior vice president of
health care services.

Nearly 40 percent of the plan’s members have
vision issues that interfere with their ability to
use digital devices; 28 percent have a clinically
significant hearing impairment.

“We need to target interventions to help these
people,” Gelb said. SCAN is considering send-
ing community health workers into the homes
of vulnerable members to help them conduct
telehealth visits. Also, it may give members easy-
to-use devices, with essential functions already
set up, to keep at home, Gelb said.

Landmark Health serves a highly vulnerable
group of 42,000 people in 14 states, bringing ser-
vicesinto patients’ homes. Its average patient is
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nearly 80 years old, with eight medical condi-
tions. After the first few weeks of the pandemic,
Landmark halted in-person visits to homes be-
cause personal protective equipment, or PPE,
was in short supply.

Instead, Landmark tried to deliver care re-
motely. It soon discovered that fewer than 25
percent of patients had appropriate technol-
ogy and knew how to use it, according to Nick
Loporcaro, the chief executive officer.

“Telehealth is not the panacea, especially for
this population,” he said.

Landmark plans to experiment with what
he calls “facilitated telehealth” nonmedical
staff members bringing devices to patients’
homes and managing telehealth visits. (It now
has enough PPE to make this possible.) And it,
too, is looking at technology that it can give to
members.

One alternative gaining attention is Grand-
Pad, a tablet loaded with senior-friendly apps
designed for adults 75 and older. In July, the Na-
tional PACE Association, whose members run
programs providing comprehensive services
to frail seniors who live at home, announced a
partnership with GrandPad to encourage the
adoption of this technology.

“Everyone is scrambling to move to this new
remote care model and looking for options,” said
Scott Lien, the company’s co-founder and chief
executive officer.

PACE Southeast Michigan purchased 125
GrandPads for highly vulnerable members af-
ter closing five centers in March where seniors
receive services. The devices have been “remark-
ably successful” in facilitating video-streamed
social and telehealth interactions and allowing
nurses and social workers to address emerging
needs, said Roger Anderson, senior director of
operational support and innovation.

Another alternative is technology from iN2L
(anacronym for It’s Never Too Late), a company
thatspecializes in serving people with dementia.
In Florida, under a new program sponsored by
the state’s Department of Elder Affairs, iN2L
tablets loaded with dementia-specific content
have been distributed to 300 nursing homes and
assisted living centers.

The goal is to help seniors with cognitive im-
pairment connect virtually with friends and
family and engage in online activities that ease
social isolation, said Sam Fazio, senior direc-
tor of quality care and psychosocial research
atthe Alzheimer’s Association, a partner in the
effort. But because of budget constraints, only
two tablets are being sent to each long-term care
community.

Families report it can be difficult to schedule
adequate time with loved ones when only a few
devices are available. This happened to Maitely
Weismann’s 77-year-old mother after she moved
into a short-staffed Los Angeles memory care
facility in March. After seeing how hard it was
to connect, Weismann, who lives in Los Angeles,
gave her mother an iPad and hired an aide to
ensure that she was able to talk to her mother
each night.

Without the aide’s assistance, Weismann’s
mother would end up accidentally pausing the
video or turning off the device.

“She probably wanted to reach out and touch
me, and when she touched the screen, it would
go blank and she'd panic,” Weismann said.

What's needed going forward? Laurie Orlov,
founder of the blog “Aging in Place Technology
Watch,” said nursing homes, assisted living
centers and senior communities need to install
communitywide Wi-Fi services—something
that many lack.

“We need to enable Zoom get-togethers. We
need the ability to put voice technology in in-
dividual rooms, so people can access Amazon
Alexa or Google products,” she said. “We need
more group activities that enable multiple resi-
dents to communicate with each other virtually.
And we need vendors to bundle connectivity,
devices, training, and service in packages de-
signed for older adults.”

Judith Graham is a contributing colum-

nist for Kaiser Health News, which originally
published this article. KHN's coverage of these
topics is supported by The John A. Hartford
Foundation, Gordon and Betty Moore
Foundation, and The SCAN Foundation.
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Many older adults without access to technology have struggled to get health care and social connection.
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The Great
Mask Debate

Confused messaging and contending facts
feed division over mask requirements

CONAN MILNER

fierce public debate about

face masks is just one more

bizarre feature of 2020.

One side sees masks as

a personal responsibil-
ity necessary to stop, or at least slow, a
deadly contagion, and anyone who dares
to go without is endangering lives. The
opposing side sees mask requirements as
an empty gesture and annoying charade
that only serves to amplify panic.

The problem is that both sides can find
supporting statements from the same
sources.

Contradictory messaging from public
health authorities planted seeds of dis-
cord in the early days of the pandemic.
On March 8, infectious disease expert
and a familiar face in the U.S. govern-
ment’s COVID-19 response, Dr. Anthony
Fauci told 60 Minutes, “There’s no reason
to be walking around with a mask.”

Similarly, the U.S. Centers for Disease
Control and Prevention (CDC), stated
that masks were to be worn exclusively
by the sick and their caregivers, and the
World Health Organization (WHO) stat-
ed: “There is no specific evidence to
suggest that the wearing of masks by
the mass population has any potential
benefit. In fact, there’s some evidence
to suggest the opposite in the misuse
of wearing a mask properly or fitting it
properly.”

In April, experts abruptly changed
course, emphasizing that everyone
should now wear face masks in public.
Health officials clarified that previous
statements were made in an effort to save
the masks for medical personnel working
in close proximity to infected patients.

According to Morton Tavel, MD, clini-
cal professor emeritus at Indiana Uni-
versity School of Medicine, the top-down
conversation around masks has become
a “case study in how not to communicate
with the public.”

“The message became counterproduc-
tive and may have encouraged even
more hoarding because it seemed as
though authorities were shaping the
message around managing the scarcity
rather than confronting the reality of the
situation,” Tavel said.

Tavel says another way some experts

botched the mask messaging is by in-
forming the public that only well-fitted,
medical grade respirator masks (such as
the N95) could effectively protect against
avirus.

“Many people also wash their hands
wrong, but we don’t respond to that by
telling them not to bother,” Tavel said.

States allow virtually anything that
covers the mouth and nose—from high-
grade medical masks to bandanas and
scarves—to satisfy mask requirements.
Tavel says that while some masks may be
better than others, they all provide some
barrier of protection against respiratory
droplets that potentially carry the virus.

The change in mask messaging came
with an evolving understanding of
COVID-19. Health experts began seeing
signs of so-called asymptomatic carriers
who could inadvertently spread coro-
navirus. This meant that even someone
who appeared to be well carried a threat
of infection wherever they happened to
breathe.

But this key justification for public
mask requirements also suffers from
shaky messaging. In a WHO news brief
on June 8, infectious disease epidemiolo-
gist Dr. Maria Van Kerkhove stated that
the spread of the virus by asymptomatic
carriers “appears to be rare.”

“We have a number of reports from
countries who are doing very detailed
contact tracing. They are following
asymptomatic cases, they are following
contacts and they are not finding sec-
ondary transmission onward, it’s very
rare,” Kerkhove said.

A few days later on a Facebook Live
video, Van Kerkhove clarified that there
were “misunderstandings” attached to
her previous statement. She explained
that asymptomatic people can in fact
spread the virus, though the degree to
which they can is unknown.

No Scientific Consensus
These days, Dr. Fauci is an unwaver-
ing proponent for everyone wearing a
mask in public. In an interview with CBS
News, Fauci blamed most of the recent
“burst of infections” across the nation
on American’s failure to follow recom-
mended health guidelines.

“Clearly, we have not succeeded in get-
ting the public as a whole, uniformly to

Exercising in a mask may notbe )

a good idea for those who find it
restricts their breathing.

respond in a way that is a sound scien-
tific [response to a] public health and
medical situation,” Fauci said.

Those on the pro-mask side say that
science guides their judgment, and they
have the research to prove it. In May,
preliminary results from a study on
hamsters in Hong Kong determined that
wearing a mask dramatically reduces
viral spread.

Researchers found that the corona-
virus’ transmission rate via respiratory
droplets or airborne particles dropped
by as much as 75 percent when surgical
masks were used.

But the scientific case for masks is
hardly a consensus. In an article titled
“Universal Masking In Hospitals in the
COVID-19 Era” a group of physicians
wrote in the May edition of the New
England Journal of Medicine, that wear-
ing a mask outside health care facili-
ties offers little, if any, protection from
infection.

“Public health authorities define a
significant exposure to COVID-19 as
face-to-face contact within 6 feet with
a patient with symptomatic COVID-19
that is sustained for at least a few min-
utes (and some say more than 10 min-
utes or even 30 minutes). The chance
of catching COVID-19 from a passing
interaction in a public space is there-
fore minimal. In many cases, the desire
for widespread masking is a reflexive
reaction to anxiety over the pandemic,”
doctors wrote.

On July 16, an article in the Journal of
Pediatrics and Child Health asking the
question “Do facemasks protect against
COVID-19” found that masks may cause
more problems than protection. Re-
searchers concluded that there was “no
good evidence that face masks protect
the public against infection with respira-
tory viruses.” In fact, masks may only of-
fer the “illusion of protection,” and many
mask wearers may simply be spreading
disease because of how they use them.

“Surgical facemasks are designed to
be discarded after single use. As they
become moist they become porous and
no longer protect. Indeed, experiments
have shown that surgical and
cotton masks do not trap the
SARS-CoV-2 (COVID-19) virus,
which can be detected on the
outer surface of the masks
for up to sevendays. Thus, a
pre-symptomatic or mildly
infected person wearing a face-
mask for hours without changing
it and without washing hands
every time they touched the mask
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cluded that “the wide use of masks by
healthy people in the community setting
is not supported by current evidence and
carries uncertainties and critical risks.”
Headaches, respiratory acidosis, dizzi-
ness, anxiety, and a decrease in oxygen
saturation are some of the risks that
doctors and researchers have associated
with prolonged mask wearing.
One problem is that, the more effec-
tive the mask, the more risk associated
with prolonged use. This means
that the masks that work best at
blocking microscopic particles
also make respiration more
difficult.

This is why orthopedic
spinal deformity surgeon Dr.
David Hanscom has very mixed
feelings on which masks the pub-

lic should wear.
“The size of the virus is much

could paradoxically increase the Thedata g oller than cloth masks and it
. . . ” required for .
risk of infecting others,” research- good poli- does pass through it, but the more
ers wrote. ciesonhow Trobustmasks are not tolerable,”
When the Association of Ameri- tohandle Hanscom said.
can Physicians and Surgeons coviD-19is  However, Hanscom does support
looked at mask efficacy they con- still lacking. wearing any face covering indoors
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(Right)
Telehealth
works well for
those com-
fortable on
computers.

(Below)
Doctors can
prescribe
tests through
telehealth
services.

As many patients and health care
professionals switch (o telchealth
for the first time, there will
inevitably be a learning curve as
people adapt (o this new system.

IS Telehealth
as Good as In-
Person Care?

A telehealth researcher
explains how to get
the most out of remote
health care

JENNIFER A. MALLOW

COVID-19 has led to a boom in tele-
health, with some health care facilities
seeing an increase in its use by as much
as 8,000 percent.

This shift happened quickly and unex-
pectedly and has left many people asking
whether telehealth is really as good as in-
person care.

Over the past decade, I've studied tele-
health as a doctorate researcher while us-
ing it as a registered nurse and advanced
practice nurse. Telehealth is the use of
phone, video, internet, and technology to
perform health care, and when done right,
itcanbejustas effective asin-person health
care. Butas many patients and health care
professionals switch to telehealth for the
firsttime, there will inevitably be alearning
curve as people adapt to this new system.

So how does a patient or a provider make
sure they are using telehealth in the right
way? That is a question of the technology

in public spaces, even if the protection

it provides is minimal. He says at the
very least, it keeps people mindful of the
pandemic.

“Tt does change behavior and reminds
people to practice social distancing,
which does seem helpful,” he said.

Common Sense

In the middle of a crisis, with so many
lives at stake and unpredictable factors
to consider, it’s understandable that
the official response may not always be
smooth. But when it comes to this pan-
demic, some advice defies logic.

In early June, for example, more than
1200 health professionals submitted an
open letter in support of the gatherings
protesting the killing of George Floyd
by police. The letter spoke in support of
“demonstrators’ ability to gather and de-
mand change,” but stated that it “should
not be confused with a permissive stance
on all gatherings, particularly protests
against stay-home orders.”

Another point of public divisiveness
is a patchwork of differing regulations

One problem is that, the
more effective the mask,
the more risk associated
with prolonged use

and requirements. In some states, masks
are mandatory in public indoor spaces,
while in others they’re merely recom-
mended. In states where masks are
optional, stores can choose to either have
arelaxed policy and risk criticism from
customers who may spy maskless shop-
pers, or make masks mandatory and risk
discriminating against customers who
can’t medically tolerate a mask or lose
customers who choose to go maskless.

Numbers play a big role in our under-
standing of how to deal with this virus,
and what measures each state takes as
the pandemic unfolds. And yet even
with something as solid as figures, this
is another aspect of the crisis where the
message is murky.

Dr. Dana Cohen, an integrative physi-

cian practicing in Manhattan, says she
has a hard time seeing a clear picture,
even as a doctor.

“I don't know what numbers to be-
lieve,” Cohen said. “There are people who
are getting tested three times a week.

If they’re positive, they’ll be positive
multiple times. And all are counted as
separate positives.”

Cohen mentions aspects of the virus
itself that defy models and previous
patterns of infection. For example, we're
now seeing case surges that weren't
expected until this fall. But she adds
that even though the truth is hard to see
doesn’'t mean we should abandon basic
common sense.

“I don’t think people should be going to
concerts, or be close together marching
and shouting. That’s not common sense.
It’s not cool,” she said.

Like much of the public, Cohen says
she has also been puzzled by the official
response. For example, while masks
get all the attention, hand washing and
physical distancing are much higher
priorities in the effort to stop viral spread.
Cohen also advocates for other measures

that receive hardly any attention, like
employing daily strategies that can help
strengthen our immune systems.

“Nutrition is the most important thing,”
she said. “I wish that our government
was more concerned about giving kids
better food and vitamin D, especially for
the kids that can’t afford it. That should
be more mandatory than masks. It’s
proven that the people with the poorest
immunity have the least resilience. It’s
turned out to be a disease of lifestyle, and
we’ve known this for months now.”

To its credit, the CDC did make a state-
ment on July 12 that good nutrition plays
arole in the pandemic, “as certain vita-
mins and minerals may have effects on
how the immune system works to fight
off infections and inflammation.”

Think of Others, Don’t Antagonize

In states where the lockdown is lifting,
there are signs of life returning to nor-
malcy. More public spaces are opening
up, but new mask requirements typically
come along for the ride. Cohen advises
always erring on the side of caution, but
adds that we should also evaluate each
situation individually.

“Twould not exercise in a mask, be-
cause I think that’s a little dangerous. But
I'would also not exercise in a gym full of
people. So you have to find what'’s going
to work for you. Maybe exercise in your
home,” Cohen said.

Even in the strictest states, not every-
one is required to wear a mask. The CDC
states that “face coverings should NOT
be worn by children under the age of two
or anyone who has trouble breathing, is
unconscious, incapacitated, or otherwise
unable to remove the mask without as-
sistance.”

So how do you tell among the mask-
less faces you might encounter in the
local hardware store who genuinely can’t
tolerate a face covering, and who just
doesn’'t want to be bothered?

Cohen’s advice: Don’t worry about it.
Instead, avoid confrontation, regard-
less of how strong your stance on masks
might be. She says those who shout at or
try to publicly shame the maskless for
failing to follow the rules are only hurt-
ing the situation.

“People need to stop being the mask
police. Don'’t scream at somebody across
the street to put your mask on. Mind your
own business. Let people make their
own decisions. If you are that worried
about yourself, wear better face masks
and a shield. This is not something to lose
friendships over. Nobody is purposely
trying to hurt anybody here,” she said.

By the same token, Cohen says that
those who oppose masks should also
show some compassion for the pro-mask
crowd, particularly if they find them-
selves in close proximity. Give them
space. Don’t antagonize. Consider that
these people may be terrified because
of what they’ve read, and struggle with
underlying conditions.

“Be a little neighborly,” Cohen said.

available, the patient’s medical situation,
and the risks of going—or not going—to a
health care office.

Telehealth Technologies

There are three main types of telehealth:
synchronous, asynchronous, and remote
monitoring. Knowing when to use each
one—and having the right technology on
hand—is critical to using telehealth wisely.

Synchronous telehealth is alive, two-way
interaction, usually over video or phone.
Health care providers generally prefer
video conferencing over phone calls be-
cause aside from tasks that require physical
touch, nearly anything that can be done in
person can be done over video. But some
things, like the taking of blood samples, for
example, simply cannot be done over video.

Many of the limitations of video confer-
encing can be overcome with the second
telehealth approach, remote patient moni-
toring. Patients can use devices at home to
get objective data thatis automatically up-
loaded to health care providers. Devices ex-
istto measure blood pressure, temperature,
heart rhythms, and many other aspects of
health. These devices are great for getting
reliable data that can show trends over time.
Researchers have shown thatremote moni-
toring approaches are as effective as—and
in some cases better than—in-person care
for many chronic conditions.

Some remaining gaps can be filled with
the third type, asynchronous telehealth.
Patients and providers can use the internet
to answer questions, describe symptoms,
refill prescription refills, make appoint-
ments, and other general communication.

Unfortunately, not every provider or pa-
tient has the technology or the experience

to use live video conferencing or remote
monitoring equipment. But even having
all the available telehealth technology does
not mean that telehealth can solve every
problem.

Ongoing Care and First Evaluations
Generally, telehealth is right for patients
who have ongoing conditions or who need
an initial evaluation of a sudden illness.

Because telehealth makes it easier to
have frequent check-ins compared to in-
person care, managing ongoing care for
chronic illnesses such as diabetes, heart
disease, and lung disease can be as safe as
or better than in-person care.

Knowing when (o use each
type of telehealth and
having the right technology
on hand is critical (0 using
telehealth wisely.

Research has shown that it can also be
used effectively to diagnose and even treat
new and short-term health issues as well.
The tricky partis knowing which situations
can be dealt with remotely.

Imagine you took a fall and want to get
medical advice to make sure you didn’t
break your arm. If you were to go to a hos-
pital or clinic, almost always, the first health
care professional you'd seeis a primary care
generalist, like me. That person will, if pos-
sible, diagnose the problem and give you
basic medical advice: “You've got a large

bruise, butnothing ap-
pearsto be broken. Just
rest, put some ice on it
and take a pain reliev-
er.” IfIlook atyour arm
and think you need
more involved care, I
wouldrecommend the
next steps you should
take: “Your arm looks
like it might be frac-
tured. Let’s order you
an X-ray.”

This first interaction can easily be done
from home using telehealth. If a patient
needs further care, theywould simplyleave
home to get it after meeting with me via
video. If they don’t need further care, then
telehealth justsaved alot of time and hassle
for the patient.

Research has shown that using telehealth
for things like minor injuries, stomach
pains, and nausea provides the same level
of care as in-person medicine and reduc-
esunnecessary ambulance rides and hos-
pital visits.

Some research has shown thattelehealth
isnotas effective asin-person care at diag-
nosing the causes of sore throats and respi-
ratory infections. Especially now during
the coronavirus pandemic, in-person care
mightbe necessaryifyou are having respi-
ratory issues.

And finally, for obviouslylife-threatening
situations like severe bleeding, chest pain,
or shortness of breath, patients should still
go to hospitals and emergency rooms.

Balancing Risk
With the right technology and in the right
situations, telehealth is an incredibly ef-

Many people would prefer to visit their
doctor from the comfort of their home.

fective tool. But the
question of when to
use telehealth must
also take into account
the risk and burden of
getting care.

COVID-19 increases
the risks of in-person
care, so while you
should obviously still
go to a hospital if you
think you may be hav-
ingaheartattack, right
now, it might be better to have a telehealth
consultation about acne—even ifyou might
prefer an in-person appointment.

The burden is another thing to consider.
Time off work, travel, wait times, and the
many other inconveniences that go along
with an in-person visit aren’t necessary
simply to getrefills for ongoing medication.
But, if a provider needs to draw a patient’s
blood to monitor the safety or effectiveness
of prescription medicine, the burden of an
in-person visit to the lab is likely worth the
increased risk.

Of course, notall health care can be done
by telehealth, but a lot can, and research
shows thatin many cases, it’s justas good as
in-person care. As the pandemic continues
and other problems need addressing, think
about theright telehealth fit for you, and talk
toyour health care team about the services
offered, your risks, and your preferences.
Youmightfind that there are far fewer wait-
ing rooms in your future.

Jennifer A. Mallow is an associate professor
of nursing at West Virginia University. This
article was first published on The Conver-
sation.
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CHINESE WISDOM FOR SEASONAL LIVING

Renewal

Autumn’s Arrival
Signals Our Time
for Rebirth and

Solar Term: ‘Autumn Begins’ (August 7-22)

MOREEN LIAO

A solar term is a period of about two weeks
and is based on the sun’s position in the
zodiac. Solar terms form the traditional
Chinese calendar system, which follows the
ancient belief that living in accordance with
nature will enable one to live a harmonious
life. This series explores each of the year’s 24
solar terms, offering guidance on how to best
navigate the season.

Solar Term: ‘Autumn Begins’
2020 Dates: Aug. 7-22

Itmightbe hard to believe, butaccording to
the Chinese system of solar terms, we have
already entered the season of autumn. This
time is aptly named “Autumn Begins.”

In ancient China, a “taishi” was a rank-
ing official in charge of recording history
and astrology. It was his duty to inform the
emperor to begin a customary three-day
fast right before the beginning of autumn.
The emperor would lead his court nine “1i”
(about 2.8 miles) out of the west gate of the
capital city to welcome the god of autumn.

Later, during the autumn equinox, the
emperor would lead his court back to the
center of the capital city to mark the arrival
of the god of autumn on earth.

For the ancient Chinese, Autumn’s de-
scent from heaven on his earthly voyage
was atime of rebirth and renewal. Just as na-
ture ceases its abundant growth and sheds
leaves down to bare branches, autumn is a
good time for us to turn inward, to clear out

thoughts and emotions that we do not need,
and to even clean out closets and drawers.

Accordingto the “bagua,” a system of eight
trigrams used in Taoist cosmology, autumn
has three yangtrigrams on top and three yin
trigrams on the bottom. This indicates that
yang s still dominating yin in autumn, but
itis also receding.

This also is a hint that yin and yang, also
known as the forces of good karma and bad
karma, are not strictly opponents of each
other. Instead, they are actually two com-
ponents of one object, and can transform
into one another.

Living in Harmony With ‘Autumn
Begins’

Autumn is harvest season, and it’s rich
with vivid golden colors. In the Chinese
five element theory, there is a cycle of states
that matter, the human body, the earth,
and society go through. For example, the
element wood, leads to the element of
fire, which then leads to earth. Our body’s
organs are also associated with specific
elements in Chinese medicine and both
the season of autumn and our lungs are
associated with metal.

When metal is unbalanced, it becomes
hard to see our own value, and we tend to
compensate by seeking for things such as
status, money, and material possessions.
We may seek actual metal, in the form of
gold or silver, or items that fulfill the sense
of wealth we get from precious metals. Too
much pursuit can reflect an imbalance in
the metal element, which could also mani-
festitselfas a lung or respiratory condition.

Now is a good time
of year to eat mild
and cooked foods.

Beware of getting bogged down by wor-
ries or negative emotions at this time, and
doyour best to find ways ofletting go of your
sadness, which is the dominant emotion of
thelungs. Cryingis an action of our breath
and lungs.

Researchers have found depression is

O prevalent in patients with asthma. “All
oy respiratory symptoms, such as wheezing,
Traditional breathlessness and nightly symptoms, were
Chinese theory more common, at a statistically significant
;A level, in participants who had depression
believes that and anxiety, even after adjusting for con-
: founders,” notes a 2014 Nordic study.
one who gets A 2019 study published in the Interna-
(00 depressed tional Journal of Environmental Research
and Public Health found depressed smok-
may damage ers reported greater difficulty in quitting
0 tobacco use, and they perceived more se-
their lungs or vere respiratory symptoms compared to
respil'at()l'y non-depressed smokers.
- Traditional Chinese theory sees that one
5y5tem° who gets too depressed may damage their

lungs or respiratory system. They may also

Using Nutrients, Nature, and
Biochemistry to Treat OCD

Studies show that herbs and supplements can play an
important role in alleviating OCD

ANABARAULIA/SHUTTERSTOCK
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catch a flu or cold more easily than those
who are emotionally stable.

Protecting your lungs from cold air or
cold drinks helps to protect the lungs
and prevent coughing, and also promote
smooth digestion. This can also lead to
better skin.

Additionally, a good massage, especially
one that presses on acupressure points,
can help to reduce cellulite and prevent
toxins from accumulating at this time.

Seasonal Foods and Scents

Emphasize cooked food and avoid con-
suming too much cold food, such as raw
salads. This can help you to avoid skin
rashes or irritation, and keep your emo-
tions stable.

Fewer stimulating flavors and mild food
is what the season calls for, with the ex-
ception of sour-tasting foods, which nour-
ish the lung and respiratory system.

Enjoyalmonds, banana, cabbage, celery,
citrus fruits, eggs, ginkgo berries, leeks,
olive oil, pear, whiterice, soy milk or grain
milk, white radish, and yams.

Scents are also powerful for cleansing
and altering the mood in support of health
and stable emotions. Try diffusing essen-
tial oils of basil, cypress, pine, melissa, or
eucalyptus.

Epoch Times contributor Moreen Liao is
a descendant of four generations of tra-
ditional Chinese medicine doctors. She is
also a certified aromatherapist, former
dean of the New Directions Institute of
Natural Therapies in Sydney, and the
founder of Ausganica, a certified organic
cosmetic brand. Visit Ausganica.com

TRADTITIONAL CHINESE MEDICINE

Make Your Home More Comliortable
During COVID-19

Use the principles
of ancient Chinese
home design to
enhance your
living space

LYNN JAFFEE

During the COVID-19 pandemic, the
inside of my house is looking way too fa-
miliar. So much so that I dont notice the
accumulation of shoes by the front door,
the minefield of dog toys in the hallway, or
the clutter gathering on my kitchen coun-
tertops. However, over the past few days
I have been paying attention, and those
several small messes are beginning to
stress me out. [ realize thatI've become a
little lazy and complacent because I'm at
home all the time. However, I also know
that with a few tweaks my space can feel
more calming—thanks to some of the
simple principles of Feng Shui.

Feng Shui is the ancient Chinese prac-
tice of changing your environment to en-
hance its energy. In ancients times, it was
originally employed to determine the
most auspicious place to situate build-
ings. However, over the centuries, Feng
Shuihasbecome a way to optimize your
internal space and yard to improve your
well-being.

By using the principles of Feng Shui,
you can change almost any space into
one that feels better. For example, when
you walk into a home that’s incredibly
cluttered (mine isn't that bad), it makes
you feel chaotic and stressed out. How-
ever, cleaning up the clutter creates
some white space that makes those same
rooms feel relaxed and inviting.

Without understanding much about
Chinese medicine, you can incorporate
some of the principles of Feng Shui into
your own personal space to bring alittle
calm and comfort, which is especially
important during these unsettling times.
Here are a few simple fixes:

Clean up the clutter. As mentioned above,
clutter is stressful and it hurts your eyes.
Startwith the easy things, such as picking
up clothes and shoes and relegating pa-
pers and incoming mail to a desk or inbox.
It'samazing how different your space can
feel just by getting rid of the visual chaos.

Fix or replace broken objects. A drip-
ping faucet, torn screens, a frayed rug,
or broken doorbell are stressful, even
when they become part of your every-
day landscape. Also, they're energetic

ALENA OZEROVA/SHUTTERSTOCK
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Natural light can do much to enhance the energy or overall feeling already present in
your home.

obstacles—things that aren’t quite right.

Balance the five elements in your space.
The five elements are fundamental sub-
stances that represent all patterns in
nature. Here’s what you need to know:

« For the fire element, include the color
red or shades of red, use candles, ac-
cent your fireplace, and include art-
work that incorporates fiery colors or
images.

o To feature the element of earth, use
earth tones, such as yellow, brown,
beige, and ochre. Include objects such
as pottery, rocks, and crystals. Even
adding plants potted in soil adds some
of the earth element to your space.

« For metal, use the colors white, silver
or light gray. Also incorporate metallic
objects, such aslamps, picture frames,
and sculptures.

« Water colors are black, deep blue, and
dark gray. A small fountain, aquarium,
or artwith water scenes also symbolize
the water element.

o Thewood elementisrepresented by the
color green or blue/green. Plants and
wooden objects, as well as art depict-
ing plants and wooden picture frames
also work.

Pay special attention to your entry-
way—inside and out. It represents first
impressions and is also how Qi, or energy;,
enters your home. Make sure your entry
is well-lit, clean, and clutter-free.

In addition, your door number should
be clean, hung straight, and visible.
Also, if your front door creates a path-
way straight through to your back door,
create ways to slow the energy moving
through your space down. For exam-
ple, use patterned throw rugs, a small
table near your entry, and interesting,

arresting artwork. Do this because you
don’t want the energy to come straight
through the front door and head right
out the back. It’s like having a visual
highway through your home.

Clean your windows. The windows in
your home represent your eyes to the
world, and show you what gifts the uni-
verse has in store for you. If your win-
dows are streaked or dusty, grab some
diluted vinegar or glass cleaner and ap-
ply elbow grease.

Allow lots of natural light as possible
into your space. It welcomes and en-
hances the energy in your home. Feng
Shui is more than what you can see. Be-
yond the visual, incorporating the other
senses increases the impact of the en-
ergetic attributes of your space. For ex-
ample, sound can be enhanced through
the use of wind chimes or a water foun-
tain. Your sense of smell can be drawn
in through the use of scented candles,
flowers, aromatic herbs, or essential oils.
And tactile items, such as fabrics and tex-
tured art can evoke the sense of touch.

So, while my house still looks lived in,
I'spentallittle time decluttering my front
entryway and clearing off my kitchen
counters. The torn screen door has been
replaced, and I've given my houseplants
some extra attention. I have a balsam
sachet above the fireplace that reminds
me of my childhood and the windows are
clean. Asaresult, my homeisalittle more
pleasant, relaxing, and where I want to
be during COVID-19.

Lynn Jaffee is a licensed acupuncturist
and the author of “Simple Steps: The
Chinese Way to Better Health.” This
article was originally published on
AcupuncturelwinCities.com

LINDA WOOLVEN & TED SNIDER

Obsessive-compulsive disor-
der (OCD) is characterized by
compulsive actions that fol-
low upon intrusive, stressful
thoughts. It is often treated
with selective serotonin reup-
take inhibitors (SSRIs), which
are a class of antidepressants.
But the SSRIs are ineffective for
40-60 percent of people suffer-
ing OCD and these drugs have
serious side effects.

For this reason, OCD is in
need of better, safer treatments.
Many people suffering from
OCD can't tolerate the side ef-
fects of drugs or don’t respond
to drugs. Sometimes they do re-
spond to the drugs at first but
stop responding after a while.

For these people, another op-
tion may be found in two herbs
have gone head-to-head with
SSRI antidepressants or other
natural remedies that have
shown verifiable results.

Saffron

Saffronis an effective natural an-
tidepressant. In 2017, the Iranian
Journal of Psychiatry published a
10-week double-blind study that
compared 30 mg a day of saffron
to 100 mg a day of fluvoxamine
in 46 people with mild to mod-
erate OCD. OCD scores went
down slightly more in the saffron
group, but the difference was not
significant, meaning that saffron
isatleastas effective as the drug.

Milk Thistle

A double-blind 2010 study pub-
lished in Progress in Neuro-Psy-
chopharmacology & Biological
Psychiatry gave 35 people with
OCD either 10 mg of Prozac or
200 mg of milk thistle extract
three times a day for eight weeks.
Both the drug and the herb pro-
duced a significant benefit, and
there was no significant dif-
ference between them: on the
Yale-Brown Scale for OCD, milk
thistle dropped the score by 11
points and Prozac by 12.5.

Ashwagandha

Ashwagandha, also known as In-
dian ginseng, isanimportant herb
within Indian Ayurvedic system of
medicine. Ithas been proven to be
effective for stress and anxiety, so
researchers tried adding the herb
to atreatment of SSRI antidepres-
sants. In a study, 30 people with
OCD added a placebo or 120 mg
of ashwagandha root extract to
their SSRI four times a day for six
weeks. While scores on the Yale-
Brown Obsessive-Compulsive
Scale went down from 18-16 in
the placebo group, they went from
26-14 in the herb group: a signifi-
cantly better improvement.

Glutamine

Glutamine dysfunction may be a
contributor to the development
of OCD. Glutamine is an amino
acid that plays many important
roles, including building protein.
It is also critical to the immune

system. N-acetyl cysteine (NAC)
supplementation is an effective
way of increasing glutamine.

When 48 people with OCD who
had notresponded to SSRIs added
either a placebo or up to 2400 mg
of NAC a day for 12 weeks, people
on NAC improved significantly
on the Yale-Brown Obsessive-
Compulsive Scale. 52.6 percent
of them were full responders
(greater than 35 percentimprove-
ment) versus only 15 percent of
the placebo group. A second small
double-blind study of 11 children
on medication added a placebo
or up to 2700 mg a day of NAC for
12 weeks. The NAC significantly
reduced scores on the Children’s
Yale-Brown Obsessive-Compul-
sive Scale: scores dropped from
21.4-14.4 on NAC but didn’t im-
prove at all on placebo. One out
of 5 children on NAC improved
by more than 35 percent; none of
the placebo children did.

Inositol

Inositolis a carbohydrate found in
the body and in many of the foods
we eat. It plays an important role
mediating cell signal transduc-
tion in response to a variety of
hormones, neurotransmitters,
and growth factors.

When 13 people with OCD were
given a placebo or 18 g of inositol
a day for six weeks in a double-
blind study, the ones given the
inositol had significantly greater
improvement on the Yale-Brown
Obsessive-Compulsive Scale.

Several natural substances have been found effective in reducing the symp-
toms of OCD without the side effects of SSRI antidepressants.

Valerian

Valerian is a relaxing herb com-
monly used to treat sleep dis-
orders. An eight-week double-
blind study of 31 adults with OCD
found that 765 mg a day of vale-
rian extract helped alleviate ob-
sessive and compulsive symptoms
significantly more than a placebo.
The researchers noted there were
notsignificant differencesin terms
of the experience of side effects.

Nutrients and Neurocircuitry
People with OCD have signifi-
cantly lower levels of folic acid
(vitamin Bg) and higher levels
of homocysteine (an amino acid
most often obtained by eating
meat), suggesting that supple-
menting folic acid might help. A
study of children and adolescents
with OCD did not find lower lev-
els of folic acid but did find lower
levels of B12 and higher levels of
homocysteine.

Another study, which compared
35 people with OCD to 22 people
without, again found low levels
of B12 and elevated levels of ho-
mocysteine. Homocysteine lev-
els correlated with Yale-Brown
compulsion and Yale-Brown total
scores. Folicacid, B12, and B6 are
all involved in regulating homo-

cysteine. These studies combined
suggest that a deficiency of one of
these B vitamins could contrib-
ute to elevated homocysteine that
then contributes to OCD.

Studies of OCD children have
also found lowlevels of vitamin D.
One study has suggested that defi-
ciencyinthe amino acid arginine
may also play a role in OCD.

Veryrecentresearch is suggest-
ing thatinflammation in the neu-
rocircuitry, possibly as a result of
an autoimmune response to in-
fection, may play a role in OCD.
That suggests thatimmune mod-
ulators and anti-inflammatories
might help.

Andin apilotstudy of 19 people
whose OCD was resistant to thera-
py, adding electroacupuncture to
their meds significantlyimproved
treatment.

Linda Woolven and Ted Snider
are the authors of several books
on natural health and of the
natural health newsletter,

The Natural Path. Their latest
book, “Chocolate: Superfood of
the Gods,” clearly lays out the
science that dark chocolate is
nature’s perfect superfood. This
article was originally published
on GreenMedinfo.

2 Keys Jor Living Slowly and Being Connected

Resist the surge of our digitized, commercialized modern life and reconnect with yourself

MIKAIL DURAN/UNSPLASH

DANAE SMITH

It was my lunch break in the
summer of 2014. I was sitting by
a fountain in Washington, D.C.,
when Irealized how I was simply
existing, but not fully engaging
with my life.

I was working a job I needed,
but didn’t love. I'd bought into
the glorification of hustling and
being busy. I was mentally and
emotionally exhausted from the
rush of modern life.

This is common to most of us.
We urged forward and are de-
voured in the process. We desire
and pursue but often fail to grow
and connect deeply with the peo-
ple around us. Growth and con-
nection take time and attention.

The idea to choose to live sim-
ply, slowly, and be connected felt
elusive and unproductive. But,
I knew it was a path I needed to
take if I was to show up whole-
heartedly in the world. So, I be-
gan tryingto live amore slow and
simple life.

It didn’t happen overnight. It’s
a daily journey of choosing to
lean into each moment before

me. There are two keys that have
helped me on this journey that I
hope can help you:

Key 1: Being Present
Our attention is constantly pulled.
Whether it's the daily responsibili-
ties and tasks we manage or mind-
less scrolling through social me-
dia, our attention is always being
wooed from one thing to the next.

When starting to live slow, [ knew
Ineeded to learn to be present.

Being present requires inten-
tionality and effort. It can look
different for different people. For
me, it has looked like taking the
extra effort to make full eye con-
tact when a loved one is sharing
with me rather than multitasking
on my phone. It can look like put-
ting your phone on do-not-disturb
during dinner; or it can look like
being acutely aware of your sur-
roundings and the sensations you
may see, feel, hear, or even taste. It
can mean taking a mental note of
the kindnesses you notice in the
people around you.

Through being present, I have
realized there is so much more
color than I noticed before in the

mundanity of daily life. There is
beauty and purpose in every mo-
ment and encounter.

Key 2: Getting Grounded

Our daily lives are so full of dis-
traction that our mind is often un-
able to see itself. In other words,
the daily bombardment of ads,
obligations, and intentions can
make it hard for us to reflect on
ourselves.

Toresolve this, I suggest you de-
velop and build a daily ritual or
routine that allows you to connect
with yourself.

It can be 5 minutes or 30 min-
utes. Do what feels natural for
you. It’s not about quantity ver-
sus quality.

The goal of a daily ritual or rou-
tine isn’t to do more stuff, but
to do what matters. It’s dedicat-
ing time to catch your breath, to
ground yourselfin gratitude and
mindfulness.

While building your daily rou-
tine, fill it with things that help you
stay connected and centered. For
me, it often looks like making a
cup of coffee first thing and en-
joying it. But for you, it could be

stretching or running. It could be
getting up before everyone else
and sitting in silence.

Whatever it may be, having a set
time each day where you ground
and center yourself helps in you
live slow and connected.

Asyou choose a journey of slow
and simple living, I encourage you
to be gracious with yourself.

Life is a process and nothing
happens overnight. There are
valleys and mountaintops, twists
and turns. Choosingto live slowly
and be connected goes against
the grain of our current culture

Finding ways to
get grounded
isimportant to
your overall life.
Take a moment,
during a cup of
teaor an evening
stroll, to calm
your mind

and reflect on
yourself.

and society. Some days will be
easy. Other days will prove more
difficult.

Nevertheless, keep choosing
slowness. Keep choosing sim-
plicity and connection, and be
gracious with yourself and your
process.

Danae Smith is the founder

of “This Wondrous Life,” a lifestyle
blog, rooted in pursuing a life lived
simply, slowly, and with commu-
nity. Her words are beautiful. This
article was originally published
on Becoming Minimalist.
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CONNECT TO LEAD

How to Connect While Social Distancing

Amid the pandemic, we have to anticipate how
we will maintain personal and professional ties

SCOTT MANN

he pandemic has changed basic
social interactions in ways that af-
fect our personal and professional
lives.

Notlongago, Iwas at my son's baseball prac-
tice, which had justresumed as social distanc-
ing guidelines relaxed. It was my first time
meeting my son’s new coach—let’s call him
Coach Joe—in person. I was introduced to
himwhile standing 12 feetapart,and Inodded
athim and said, "Hey, what's going on, Joe?"

In the current climate,

we need (o develop a
mindset around risk and
how we're going (0 engage
with people in different
situations.

I pride myself on being a connection coach,
butin this moment, I hesitated, and it was so
awkward for the both of us. We eventually
gotinto a conversation, but it was definitely a
missed opportunity. In the car, after replaying
the interaction in my head a few times, I told
my wife I had to get clear on how to engage
people in this new circumstance. Humans
seek meaning, they're emotional and social.
To best navigate the situation we are in, and
focus on human connection, we've got to get
clear on the mindset that’s going to get us
through this.

Even as social distancing requirements are
lifted or lessened, the world is not going to
be like it was. The individuals, teams, and
groups that thrive as the dust clears will be
those who master the mindset of connection.
But connection is not going to be as easy as
it was before the pandemic. In the situation
with Coach Joe, I fumbled because I had not
thought through howI felt about engagement.

So how can we overcome our aversions to
human connection, both individually and
as abusiness, and develop a dynamic mind-
set that will allow us to make and maintain
relationships in a socially-distant society?

Startby askingyourselfa few key questions.
After the last few months of the pandemic,
how do you feel about human connection?
How do you feel about human connection
knowing that you will encounter people—
possibly COVID-19 positive—on the street,
among your friends, or within your business
interactions?

Think from the macro to micro. How do
you feel about remote engagements versus in
person? Looking at the goals of my company;,
most events and clients that we work with
have been canceled through 2020. How do I
feel about those events? Am I going to push
for remote sessions, or am I going to assume
risk and do in-person training? Many of the
big, Fortune 100 companies have already put
their flag in the sand, but that doesn’t mean
you have to follow suit. If you're a business
owner, you have to make your own decisions
on that, within the guidelines set forth by the
companies you engage with and local, state,
and federal governments.

Let's look at interpersonal engagement.
Where does risk exist and how are you going
to assume it? For example, I work with a lot
of clients who do tabletop sales events. Now
they're sitting in masks six feet from their
masked customer. How does that work? We
have to break down engagement, whether it
is personal or business, and look at the main
parts ofit. There's the introduction: when you
first meet someone. There's the direct engage-
ment: the discussion. Then there's the close:
how do you part ways?

These are entrenched social activities that
have been around for thousands of years,
and a few months of social distancing can’t
obliterate that; it just puts them into question.
If it looks like you don't trust yourself, like I
did with Coach Joe, then it's hard for people
to trust you. We've got to think through our
engagements and ‘take the issue away’ as

ALLPHOTOS BY SHUTTERSTOCK

Even as social distanc-
ing requirements are
lifted or lessened, the

world is not going to be

like it was.

Scott Mann is a former
Green Beret who special-
ized in unconventional,
high-impact missions and
relationship building. He's
the founder of Rooftop
Leadership and appears

frequently on TV and many
syndicated radio programs.
For more information, visit

RooftopLeadership.com

Stuart Diamond says in his book, "Getting
More." IfI'm in a mask, I might say something
like, "I can't wait until we don't have to wear
these things anymore." When we get deeper
inthe discussion and are six feet apart, maybe
Ican askifthe other person wants to remove
their masks. We've got to address the barriers
in order to take the issue away.

In the current climate, we need to develop
a mindset around risk and how we're going
to engage with people in different situations.
Do I shake the person's hand or not? How
am I going to show up? How am I going to
engage in the discussion? Am I going to stay
sixfeetapart? AmI going to wear my mask or
face shield? How am I going to say goodbye?
Think through how you're going to assume
risk. The more clarity you can get on that, the
more you can communicate in the moment,
which takes the issue away.

Finally, with everything changing so fast,
you should reevaluate how you're assuming
risk and how you feel about engaging with
people on a day-to-day and week-to-week
basis. We have to pay attention, reassess
how we're going to overcome our aversions
to people, and communicate our approach
to the people relevant in our lives.

Until then, remember that fear is contagious,
butsoisleadership.I'll see you on the Rooftop.

These are
entrenched
social activ-
ities that
have been
around for
thousands of
years,and a
few months
of social dis-
tancing can’t
obliterate
that; it just
puts them
into ques-
tion.

DELINDA FORSYTHE

I enjoy reading The Epoch Times
daily and share links, stories and
“real news” updates whenever | can.
Because of this, several friends and
family members are now subscribers
and have thanked me for sharing “real
news” that is going on globally.

WHAT PEOPLE ARE SAYING

The Epoch Times truly has a
neutral stance on news events
in comparison to large media
companies and enables me to
create my own opinions about

issues.
CORBIN LUBIANSKI

Foryou *

As an Epoch VIP (Very Informed Person), you can help us
spread the truth by referring your friends and family to The
Epoch Times. We'll give you a two-month subscription for
FREE as our way of saying “thank you!”

| recommend the paper, usually on
Twitter, and in person. | never expected
the wealth of articles on health, aging,
parenting, communications, American

history, and more.
LINORE ROSE BURKARD

TRUTH CAN BE BLOCKED
BUT NEVER STOPPED

Pass it on, one friend at a time

I saw a Facebook ad that pulled me in.
I do not have a local paper that doesn’t
read like the whole thing is an opinion
piece. Having true factual reporting and
an opinion section for opinions is so
refreshing. | enjoy reading The Epoch
Times shows me how a newspaper
should be and ’m grateful for it.

ABBY LONDON

REFER YOUR FRIENDS AND FAMILY TODAY!

For your friends *

$2. That’s all it costs for your friends to subscribe for two
months once they get a referral from you. Imagine how the
world will change if they become Epoch VIPs and refer their

friends and family.

Please visit: ReadEpoCh.com/ Friends-

* This referral program is only valid online at ReadEpoch.com/friends. As we can’t currently process check payments for this program, your understanding is appreciated.
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Deciding

to visit a hospital
can be difficult for

many.

Avoiding Care

During the Pandemic Could Mean Lite or Death

Experts predict
care delayed by
COVID-19 will
lead to future
disease spikes
and deterioration
of many patients

JOHN M. GLIONNA

hese days, Los Angeles acting
teacher Deryn Warren balances
her pain with her fear. She’s a
bladder cancer patient who broke
her wristin November 2019. She
still needs physical therapy for
her wrist, and she’s months late
for a cancer follow-up.
But Warren won't go near a hospital, even
though she says her wrist hurts every day:.
“If1go backto the hospital, I'll get COVID. Hos-
pitals are full of COVID people,” said Warren, a
former film director and author of the book “How
to Make Your Audience Fall in Love With You.”
“Doctors say, ‘Come back for therapy, and my
answer is, ‘No, thank you.”
Many patients like Warren are shunning
hospitals and clinics. COVID-19 has so dimin-
ished trustin the U.S. medical system that even

people with obstructed bowels, chest pain, and
stroke symptoms are ignoring danger signs and
staying out of the emergency room, with poten-
tially mortal consequences.

A study by the Centers for Disease Control and
Prevention found that emergency room visits
nationwide fell 42 percent in April, from a mean
of 2.1 million a week to 1.2 million, compared
with the same period in 2019.

AHarris poll on behalf of the American Heart
Association found roughly 1 in 4 adults expe-
riencing a heart attack or stroke would rather
stay at home than risk getting infected with
COVID-19 at the hospital. These concerns are
higher in black (33 percent) and Hispanic (41
percent) populations, said Dr. Mitchell Elkind,
president of the American Heart Association
and a professor of neurology and epidemiology
at Columbia University.

Continued on Page 10

L=
COVID 19

is causing
contortions in the
health care system
that are leading
some patients (0
skip critical care
and others (o
finally relax and
get well.
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Avoiding Care
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ECONOMIC WARFARE

CORPORATE CYBER ATTACKS
INTELLECTUAL PROPERTY THEFT

THE BEST
METHOD OF
DEFENCE IS

ATTACK

Mao is a powerful
Industrial Attack and
Defence system. Built
and tested with United
Kingdom Government

Funding - and 100%
SUCCESS.

Amar Manzoor,
Master of
Industrial
Warfare

There is a clear trend to growth in countries the west considers unethical.

The countries that are growing the fastest don’t adhere fo our standards, morals or
ethics. Their success is because we have no effective defence and no systematic attack
strategies. 7Tao is at home in an honourable ethical business environment, but when
attacked by forces not sharing your values - 7Tao gives you the power to fight hack.

7TAO.CO.UK/CONTACT
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During the Pandemic
Could Mean Life or Death

Continued from Page 9

Perhaps even more worrisome is the
drastic falloff of routine screening, es-
peciallyin regions hit hard by the virus.
Models created by the medical research
company IQVIA predict delayed diag-
noses of an estimated 36,000 breast can-
cers and 19,000 colorectal cancers due
to COVID-19’s upheaval of medical care.

At Hoag Memorial Hospital Presby-
terian in Newport Beach, California,
mammograms have dropped as much
as 90 percent during the pandemic.
“When you see only 10 percent of pos-
sible patients, you're not going to spot
that woman with early-stage breast
cancer who needs a follow-up biopsy,”
said Dr. Burton Eisenberg, executive
medical director of the Hoag Family
Cancer Institute.

COVID 19 has so
diminished trust in the
U.S. medical system
that even people with
obstructed bowels,
chest pain, and stroke
symptoms are ignoring
danger signs and staying
oult of the emergency
room, with potentially
mortal consequences.

Before the pandemic, Eisenberg
saw five melanoma patients a week.
He hasn’t seen any in the past month.
“There’s going to be alag time before we
see theresults of all this missed care,” he
said. “In two or three years, we're going
tosee a spike in breast cancerin Orange
County, and we'll know why.”

Dr. Farzad Mostashari, former nation-
al coordinator for health information
technology at the U.S. Department of
Health and Human Services, agreed.
“There will be consequences for defer-
ring chronic disease management.”

“Patients with untreated high blood
pressure, heartand lung and kidney dis-
eases are all likely to experience a slow
deterioration. Missed mammograms,
people keeping up with blood pressure
control—there’s no question this will all
cause problems.”

In addition to fear? Changes in the
health care system have prevented some
from getting needed care.

Many medical offices have remained
closed during the pandemic, delaying
timely patient testing and treatment.
Other sick patients lost their company-
sponsored health insurance during vi-
rus-related job layoffs and are reluctant
toseek care, according to a study by the
Urban Institute.

A study by the American Cancer Soci-
ety’s Cancer Action Network found that
79 percent of cancer patients in treat-
ment had experienced delays in care,
including 17 percent who saw delays
in chemotherapy or radiation therapy.

“Many screening facilities were shut-
tered, while people were afraid to go
to the ones that were open for fear of
contracting COVID,” said Dr. William
Cance, chief medical and scientific of-
ficer for the American Cancer Society.

And then there are patients who have
fallen through the cracks because of the
medical system’s fixation on COVID-19.

Dimitri Timm, a 43-year-old loan offi-
cer from Watsonville, California, began
feeling stomach pain in mid-June. He
called his doctor, who suspected the
coronavirus and directed Timm to an
urgent care facility that handled sus-
pected COVID-19 patients.

But that office was closed for the day.
When he was finally examined the fol-
lowing afternoon, Timm learned his ap-
pendix had burst. “If my burst appendix
had become septic, I could have died,”
he said.

The degree to which non-COVID-19
patients are falling through the cracks
may vary by region. Doctors in Northern
California, whose hospitals haven’t yet
seen an overwhelming surge of COV-

ID-19 cases, have continued to see other
patients, said Dr. Robert Harrington,
chairman of the Stanford University
Department of Medicine and outgoing
president of the American Heart As-
sociation. Non-COVID-19 issues were
more likely to have been missed in, say,
New York during the April wave, he said.

The American College of Cardiology
and American Heart Association have
launched campaigns to get patients to
seek urgent care and continue routine
appointments.

The impact of delayed care might be
felt this winter if a renewed crush of CO-
VID-19 cases collides with flu season,
overwhelming the system in what CDC
Director Robert Redfield has predicted
will be “one of the most difficult times
that we've experienced in American
public health.”

The health care system’s ability to
handle it all is “going to be tested,” said
Anthony Wright, executive director of
Health Access California, an advocacy
group.

But some patients who stay at home
may actually be avoiding doctors be-
cause they don’t need care. Yale Univer-
sity cardiologist and researcher Dr. Har-
lan Krumholz believes the pandemic
could be reducing stress for some heart
patients, thus reducing heart attacks
and strokes.

“After the nation shut down, the air
was cleaner, the roads were less traf-
ficked. And so, paradoxically, people say
theywere experiencingless stress in the
pandemic, not more,” said Krumholz,
who wrote an April op-ed in The New
York Times headlined “Where Have All
the Heart Attacks Gone?”

“While sheltering in place, they were
eating healthier, changinglifestyles and
bad behaviors,” he said.

Atleast some medical experts agree.

“The shutdown may have provided a
sabbatical for our bad habits,” said Dr.
Jeremy Faust, a physician in the divi-
sion of health policy and public health
at Boston’s Brigham and Women'’s Hos-
pital. “We’re making so many changes
to our lives, and that includes heart
patients. If you go to a restaurant three
times a week or more, do you realize
how much butter you're eating?”

While some patients may be benefit-
ing from a COVID-19 change of regi-
men, many people have urgent and
undeniable medical needs. And some
are pressing through their fear of the
virus to seek care, after balancing the
risks and benefits.

There are patients who
have fallen through
the cracks because of
the medical system’s
fixation on COVID 19.

In March, when the virus took hold,
Kate Stuhr-Mackwas undergoing a clin-
ical trial at Hoag for her stage 4 ovarian
cancer, which had recurred after anine-
month relapse.

Members of her online support group
considered staying away from the facil-
ity, afraid of contracting the virus. But
Stuhr-Mack, 69, a child psychologist,
had no choice: To stay in the trial, she
had to keep her regular outpatient che-
motherapy appointments.

“We all make choices, so you have
to be philosophical,” she said. “And I
thought it was far more risky not to get
my cancer treatment than face the off-
chance I'd contract COVID on some
elevator.”

John M. Glionna is a freelance journal-
ist specializing in literary nonfiction.
This KHN story was first published on
California Healthline, a service of the
California Health Care Foundation.

Kaiser Health News (KHN) is a na-
tional health policy news service. It is
an editorially independent program
of the Henry J. Kaiser Family Founda-
tion which is not affiliated with Kaiser
Permanente.
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Hot teais a proven treatment that can help alleviate the symptoms of cold and flu.

Here are a dozen natural
cures that have stood the
test of time as ways to treat

common maladies

n the digital age, information
that has stood the test of time is
drowned out by the latest craze.
Health trends and fad diets hawked
by fitness gurus offer you endless
ways to get fitter and be better, but
how much of their advice will actu-
ally “stick” and become multi-generational
wisdom?

If you'd like to learn a dozen best-
practices for your health that are
“Grandma approved,” read on and
discover 12 natural remedies that were
passed down through the ages because
they actually work.

1. Neti Pot for Allergies
A neti pot is a traditional remedy used to
cleanse the sinus passages of mucus, dust,
and irritants, in much the same way thatwe
bathe our bodies. Popular in the Far East,
the tradition of the neti pot hasn’t been
widely adopted in the United States. How-
ever, natural health enthusiasts have kept
the tradition alive to aid with seasonal
allergies and most drug stores and
pharmacies have them in stock.

A warm saline solution is
prepared in the neti pot
using distilled water. The
spout is placed against
each nostril, and with
your head slightly
tilted, the water is
poured into each
nostril while breath-
ing through your
mouth.

The water flows out 4

the opposite nos- -
tril, carrying debris

and pollen that lodge

inyour sinus cavities

and cause irritation. The

warm water soothes and

relaxes the delicate sinus tis-
sues and breathing can return

to normal. Like bathing, neti pots
must be used regularly to adjust to the
routine and keep pollens at bay dur-

ing allergy season. Some important neti
pot tips:

« Use distilled water only

o Warm the water to 98.6 degrees F

« Use saline packets or make your own
using 16 ounces of distilled water to 1
teaspoon mineral (not iodized) salt

2. Hot Tea for Cold and Flu

Tea is one of the oldest healing potions
in the modern world. It is also one of the
best studied. With more than 124 beneficial
pharmacological actions in the GreenMed-

\RKOV F‘UMONOV/SHUTTERSTOOI(

Meaningful relationships
are proven to be critical
to your happiness and
overall quality of life.

Remedies «

Info.com database, there are hundreds of
healthreasonsto drink tea. And here’s one
more: It can help you get over a cold or flu
faster.

Green tea is known to possess antiviral
components and has demonstrated in
trials to be inversely associated with in-
fluenza infection. These benefits are not
limited to green tea. The herbal tea Echi-
nacea Plus was found in a clinical trial
to shorten cold and flu symptoms com-
pared to placebo.

Why not add some honey to your cup?
During cold and flu season, honey is a
great way to enhance your tea’s taste
and healing properties. Honey not only
increases flavor, a study published in
Archives of Medical Research indicates it
can also boost your immunity to influen-
za. And if you have some, add a squeeze
oflemon juice for extra vitamin C and
anti-inflammatory effects.

3. Turmeric for Joint Pain
One of the most therapeutic substances
on Earth is a flowering plant known as
Curcuma longa. You may not recognize
the plant’s name, but you know the bright
orange culinary spice made from it that is
a key ingredient in many popular Asian
dishes. Turmeric is produced by grinding
the Curcuma longa plant’s roots into a fine
powder. Ithas been studied in thousands of
scientific trials, not for the enticing flavor,
but for the herb’s near-limitless healing
properties.
For millennia, scientists and
herbalists have been exploring
the therapeutic properties in
this magical herb. Widely
used by athletes and
active adults, turmeric
and its isolated active
ingredient, curcumin,
have been shown
to reduce joint pain
and inflammation
in ways that outper-
form many modern
- drugs.
" Infact, a2012 study
showed that cur-
¥ cumin outperformed
diclofenac, a standard
arthritis treatment, and
ibuprofen on arthritis pain
and quality-of-life indicators
with no negative side effects.
Like most herbs, consistent
supplementation is key to effectiveness.
That'’s not hard to do with turmeric. You
can add it to your diet in delicious curries
and exotic dishes or take it in supple-
ment form. Golden milk tea, also called
the turmeric latte, is another delicious
way to benefit from the anti-inflamma-
tory properties—and delicious taste—of
this priceless plant.

4. Hydrotherapy for Muscle Strain

Spa bathing has been used to soothe the
body and spirit for thousands of years.
Ancient Romans used intricate plumbing
systems to pipe and heat the healing min-
eral waters of places like Bath, England, so

they could rejuvenate and relax.

Whether it’s occasional body pain from
strain or overwork, or a chronic condi-
tion such as back pain or fibromyalgia,
soaking, steaming, and showering can
be aremedy that gets you on your feet
again. The best part? You don’t need to
travel to a health spa to enjoy the benefits
of hydrotherapy. Turn your bathroom
into a healing oasis by finishing off your
hot bath with a cold shower. It may seem
like an abrupt way to finish, but just two
minutes under a cold stream of water
increases blood flow and lymphatic
circulation and boosts your immunity,
among other health benefits.

A 2012 study showed
that curcumin
outperformed
diclofenac, a standard
arthrits (reatment, and
ibuprofen on arthritis
pain and quality of

life indicators with no
negative side effects.

5. Ice Packs for Swelling
Some minor injuries, such as a pulled mus-
cle or a mild impact that causes swelling,
can be effectively treated at home by ap-
plyinganice packto the affected area. But
how do you know if your injury should be
treated by soakingin a hot bath or applying
a cold pack?

Cold and heat are the most com-
monly applied at-home pain remedies.
Heat therapies, such as a thermal min-
eral bath, are for relaxing stiff, aching
muscles, and increasing blood flow to
the area. Ice is generally used for recent
acute injuries where swelling is present.
Ice packs can help reduce swelling and
pain from twisted ankles and strained
elbows and slow any bleeding into the
tissues that cause bruising.

The key to this remedy’s effectiveness
lies in elevating and resting the swol-
len area and applying the ice pack right
away. Do not place ice directly on the
skin; use a towel or cloth as a barrier.
You can use a bag of frozen vegetables or
place ice into a tea towel, just watch the
area for signs of ice burn (when the skin
turns pink) and do not ice for more than
30 minutes at a time.

6. Black Seed for Stomachache

You may already know about the thera-
peutic properties of black seed, akanigella
sativa. A traditional remedy that is said to
cure “everything but death,” black seed has
been the focus of hundreds of studies. It is
taken as a dietary supplement by natural
health advocates the world over.

Continued on B4
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One of the ailments that black
seed has proven useful for is
gastritis, or inflammation of the
stomach lining, a problem that
affects everyone on occasion.

A bout of gastritis or upset
stomach, symptoms of which
include stomach pain, cramps,
nausea, and sometimes vomiting,
can be brought on by the use of oral
medications, consuming too much
alcohol or rich food, or simply experi-
encing a stress-filled day wherein proper
nutrition is neglected. Another common
trigger for gastritis is Helicobacter pylori,
also known as H. pylori, a bacterium
found in half the world’s population that
can lead to the development of stomach
ulcers if left untreated.

Among the research done is a small
study that showed a spoonful of ground
black seed and honey paste, taken three
times a day after meals, dramatically
reduced symptoms and even eradicate
the presence of H. pylori bacteria.

Making black seed a regular addition
to your diet can have added benefits,
as well. Multiple studies have shown
the lipid-lowering effects of black seed on
hypercholesterolemia, for example.

7. Intimacy for Depression
While it’s important to take care of the
physical body, the need for trusted

social bonds is equally necessary for “a_

a vital, healthy life. Meaningful rela-
tionships are proven to be critical to your
happiness and overall quality of life.

In alongitudinal study of young adults
over 40 years that measured their hap-
piness during college and again 35 years
later, the happiest participants were the
ones who said they valued and enjoyed
their close relationships. Those who
placed a high value on developing close
bonds were the happiest across time.

In terms of intimacy versus isolation,
intimacy is the remedy when isolation
creates disease of the spirit. If you are
partnered, make the effort to strength-
en and sustain closeness by cuddling,
eye-gazing, and sharing and listening
with empathy.

If you're single, consider the
many health benefits of dancing with
a partner. Age is not a barrier to entry,
nor to receive the positive effects. A
2009 study published in Nursing Times
found 67 patients in a dementia care
unit who danced with staff members
experienced a significant reduction
in agitation, uplifted mood, increased
social bonding, and improvement in
overall quality of life. Added bonus—it’s
a great way to stay fit.

8. Apple Cider Vinegar for Odor
Another old remedy that really works was
reportedly used by Hippocrates, the father
of modern medicine, as far back as 400
B.C. Apple cider vinegar has health ben-
efits that have been known for millennia,
thanks to powerful antifungal and anti-
microbial properties.

Thanks to its high acid profile, apple
cider vinegar makes a wonderful remedy
for halitosis. For an instant bad breath
remedy, add 1/2 tablespoon of apple
cider vinegar to a cup of purified (
water and gargle the mixture in your
mouth for 10 seconds at a time until
the cup is empty. Be sure to swish in the
back of your cheeks and into your upper
and lower gumline to eradicate any odor-
causing bacteria.

Apple cider vinegar can help combat
unpleasant body odors. For armpit odor,

V'

A neti pot is a traditional
remedy used to cleanse
the sinus passages
of mucus, dust, and
irritants, in much the
same way that we bathe
our bodies.

Pomegranate juice is

full of vital nutrients

and a mega-dose of
antioxidants.

Arnicamontanais
anatural ibuprofen
alternative that can quell
minor pain.

Eucalyptus has anti-
inflammatory properties
and can clear sinuses.

wipe your underarm area each
morning with undiluted apple
cider vinegar on a cloth or
cotton ball before applying a
natural deodorant. Be sure to
avoid antiperspirants con-
taining aluminum and other
cancer-causing chemicals. For
foot odor, fill a pan with warm
water and add 1/3 cup of apple
cider vinegar, then let your feet
soak in this mixture for 15 minutes
once per week.

9. Pomegranate Juice for Fatigue

Pomegranate is an exceptionally healthy
food, as attested by the volume of support-
ive literature on its diverse applications.
Eating the fruiting ovary of the pomegran-
ate bush is so beneficial, it just might save
your life by cutting your risk of cancer or
heart disease. And on those low-energy
days, a shot of pomegranate juice may also

save your to-do list.

~=m, For a quick pick-me-up, 4-6 ounces

of pomegranate juice is a great way to
ward off fatigue with the help of its vital
nutrients and its mega-dose of antioxi-
dants. This drink can also help maintain
stable blood sugar levels. Pomegranate
juice has demonstrated in multiple tri-
als to contribute to blood sugar homeo-
stasis, making it useful in managing
energy throughout the day.

Pomegranate juice can help regulate
blood pressure, another factor that can
contribute to fatigue. Pomegranate’s re-
markable astringency can be felt in your
mouth after eating the fruit or drinking
its juice, and it may be key to pomegran-
ate’s energizing superpowers.

When blood flow is impeded to the
heart, energy levels dip, such as in cases
of atherosclerosis, when arterial plaque
builds up in the arteries. In a three-year
trial of patients with atherosclerosis who
supplemented their diet with pomegran-
ate juice, artery-clogging plaque was
reduced by up to 30 percent, effectively
reversing the disease process by up to 39

percent within one year.
Another study showed patients
that drank pomegranate juice expe-
rienced a 130 percent increase in their
antioxidant status.

10. Arnica for Bruising

Arnica montana is a perennial flower in
the same family as sunflowers, dandeli-
ons, and marigolds. Sometimes called the
“mountain daisy,” arnica is a natural ibu-
profen alternative that can be useful to
quell minor pain and bruising associated
with superficial injuries.

Due to the highly addictive nature of
opioids and arnica’s usefulness for both
pain and bruising, arnica has become a
popular remedy after cosmetic surgeries
such as facelifts. A study comparing the
effects of topically applied compounds
on bruise healing found that 20 percent
arnica reduced bruising more than three
alternatives; white petrolatum, 5 percent
vitamin K, 1 percent vitamin Kand 0-3
percent retinol.

Arnica is generally applied as an oint-
ment or gel and can be purchased in
homeopathic formulas and as a
flower remedy.

11. Eucalyptus for Stuffy Nose
Known for its invigorating fra-
grance, eucalyptus is revered for its abil-
ity to soothe irritated sinuses and make
breathing easier when you have a stuffed-
up nose. Eucalyptus has anti-inflammato-
ry properties that may contribute to this
airway-clearing effect.

You can enjoy the therapeutic proper-
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ties of eucalyptus by adding a few drops
of its essential oil to a humidifier, espe-
cially if you place it by your bed at night.
If your stuffy nose is acute, try adding
fresh eucalyptus leaves or 10-12 drops of
essential oil to a bowl of steaming water,
then placing a towel over your head
while you breathe in deeply.

Soaking, steaming,
and showering can be
a remedy that gets you
on your feet again.

This practice can also have a beneficial
effect on your lungs, as evidenced by a
2018 study on mice with induced emphy-
sema that experienced lung repair after
inhaling eucalyptus vapors 15 minutes a
day for 60 days.

12. Healthy Habits

for Under-Eye Circles

Dark circles under your eyes can be the
result of many causes, including genetics,
dietary deficiencies, stress, sleep depriva-
tion, and smoking, among other factors.
No single remedy will work for everyone;
however, you can take a multi-pronged ap-
proach to reduce dark circles and restore a
fresh-faced appearance.

Make sure you are well hydrated by
consuming around 2 liters of purified
water each day. Next, eliminate nutrient
deficiencies by eating a diverse diet of
whole, organic foods. Sleep is crucial to
reducing dark circles, so do your best to
get a full 7-9 hours of sleep each night,
preferably in a cool room with fresh,
circulating air.

If you're currently using cigarettes,
consider a smoking cessation program.
Radiation exposure from cigarettes is 36
times worse for your health than work-
ing at a nuclear reactor, so you can bet it
contributes to dark under-eye circles.

Finally, sunlight deficiency may be as
deadly as smoking, so be sure to get at
least 15 minutes of unfiltered sunlight
daily to boost important vitamin D
levels.

Multdiple studies have
shown the lipid-
lowering eflects of
black seed on
hypercholesterolemia.

While some stress is unavoidable, don’t
let life’s pressures deter you from adher-
ing to these healthy habits. By prioritiz-
ing self-care, you will remain stronger,
healthier, and more capable of managing
life’s stressors in a balanced way.

The GMI Research Group is dedicated to
investigating the most important health
and environmental issues of the day.
Special emphasis will be placed on envi-
ronmental health. Our focused and deep
research will explore the many ways in
which the present condition of the human
body directly reflects the true state of the
ambient environment. This work is repro-
duced and distributed with the permis-
sion of GreenMedInfo LLC. Sign up for the
newsletter at www.GreenmedInfo.health
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COVID-19: Why Are Some People
Experiencing Long Term Fatigue?

Chronic fatigue often follows viral infections but doctors
aren’t adequately trained to diagnosis and manage it

FRANCES WILLIAMS

eople who have been
seriously unwell and
treated in intensive care
units can expect to take
some months to recover
fully, regardless of their
ailment. However, with
COVID-19, the evidence is mounting
that some people who have had rela-
tively mild symptoms athome may also
have a prolonged illness. Overwhelming
fatigue, palpitations, muscle aches, pins,
and needles, and many more symptoms
are being reported as aftereffects of the
virus. Around 10 percent of the 3.9 mil-
lion people contributing to the COVID
Symptom Study app have effectslasting
more than four weeks.

Chronic fatigue—classified as fatigue
lasting more than six weeks—is recog-
nized in many different clinical settings,
from cancer treatment to inflammatory
arthritis. It can be disabling. If 1 percent
ofthe 290,000 or so people who have had
COVID-19in the UKremains under the
weather at three months, this will mean
thousands of people are unable to return
to work. They will probably have com-
plex needs that the NHS is ill-prepared
to address at present.

COVID-19 is not the only cause of
chronic fatigue. Prolonged fatigue is well
recognized after other viral infections
such as the Epstein-Barr virus, which
causes infectious mononucleosis (also
known as glandular fever). Post-viral fa-
tigue was also seen in a quarter of those
infected with the original SARS virus in
Hong Kong in 2003.

When it comes to treating chronic fa-
tigue, the emphasis previously has been
on effective treatment of the underlying
disease, in the belief that this would di-
minish the fatigue. However, for most
viralinfections there is no specific treat-
ment, and because COVID-19is so new,
we don't yet know how to manage post-
COVID fatigue.

What might be causing

post-COVID fatigue?

Although we know that lasting fatigue
can sometimes follow other viral in-
fections, detailed mechanistic insight
is, for the most part, lacking. An ongo-
ing viral infection in lung, brain, fat, or
other tissue may be one mechanism. A
prolonged and inappropriate immune
response after the infection has been
cleared might be another.

However, a previous study has given us
some insight. When a chemical called
interferon-alpha was given to people as
a treatment for hepatitis C, it generated
a flu-like illness in many patients and
post-viral fatigue in a few. Researchers
have studied this “artificial infection re-
sponse” as a model of chronic fatigue.
They found that baseline levels of two
molecules in the body that promote
inflammation—interleukin-6 and in-
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Tocilizumab is typically used to treat rheumatoid arthritis.

terleukin-10—predicted people’s sub-
sequent development of chronic fatigue.

Of particular interest, these same
pro-inflammatory molecules are seen
in the “cytokine storm” of severely ill
COVID-19 patients. This suggests there
might be a pattern of immune system
activation during the viral infection that
is relevant to ongoing symptoms. Fur-
ther support for interleukin-6 playing
some sort of role comes from the suc-
cessful use of tocilizumab—a treatment
thatlessens the impact of interleukin-6
and reduces inflammation—to treat se-
vere COVID-19.

Chronic fatigue
doesn’t lie within
the remit of a single
medical specialty, so
iC’s often overlooked
in medical school
curricula, and doctors
are poorly (rained
in the diagnosis

and management of
chronic fatigue.

What Needs to Happen Next

At TwinsUK at King’s College London,
we investigate the genetic and environ-
mental factors that influence disease
by studying twins. We're using the CO-
VID Symptom Study app to examine the
long-lasting symptoms being reported.
We're sending out questionnaires to the
volunteer adult twins on our database,
many of whom were included previ-
ously in immune system studies long

before the coronavirus pandemic. We
aim to define “post-COVID syndrome”
and look at markers in the blood to shed
more light on theimmune mechanisms
contributing to long-term symptoms.

This will be a challenging study to
design: people with COVID-19 have
had more than just a viral infection in
the normal run of things. Their illness
has taken place during unprecedent-
ed social change, restriction in move-
ment, and a time of great anxiety and
difficult-to-quantify risks—all accom-
panied by 24-hour rolling news. Some
patients have been very sick at home
and thought themselves close to death.
For thisreason, we’ll also be examining
post-traumatic stress, as the interpreta-
tion of reported symptoms must be set
in context.

Chronic fatigue doesn't lie within the
remit of a single medical specialty, so
it’s often overlooked in medical school
curricula, and doctors are poorly trained
in the diagnosis and management of
chronic fatigue. Butrecent progress has
been made and online trainingis avail-
able for doctors that cover how to care
for at least those with the most severe
symptoms.

Guidance for patients in managing
chronic fatigue and how to conserve en-
ergyis alsonow available. The important
thing to stress is that taking out a gym
membership and pushing exercise is the
wrong thing to do and can set people
back considerably. Small efforts—men-
tal or physical—should be followed by
rest. Return to work, when it happens,
should be a gradual and graded process.
Learning to pace activities is very much
the order of the day.

Frances Williams is a professor of ge-
nomic epidemiology and honorary con-
sultant rheumatologist at King’s College
London in the U.K. This article was first
published on The Conversation.
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Chronic
fatigue can
affect many people
following a viral
infection, leaving
them under the
weather for
months.

Wealthier

Men Twice as
Likely to High
Blood Pressure:
Japanese Study

Research affirms that
higher income men
prone to developing
undesirable lifestyles
while women are not

MAT LECOMPTE

pproximately 1 billion adults
worldwide have high blood
pressure, which is continu-
ously being monitored and
studied. New research
focuses on how wealth can affect those
who suffer from high blood pressure.

A new study presented at the 84th An-
nual Scientific Meeting of the Japanese
Circulation Society has found that work-
ing men with higher incomes are more
likely to develop high blood pressure.
Dr. Shingo Yanagiya of the Hokkaido
University Graduate School of Medicine,
who was involved in the study, points out
that Japan alone has more than 10 mil-
lion people with high blood pressure.

There was no significant
link between income
and blood pressure
found in women.

“High blood pressure is a lifestyle-re-
lated disease. As a physician seeing these
patients, I wanted to know if risk varies
with socioeconomic class, to help us
focus our prevention efforts,” he said.

For the study, researchers examined
the relationship between household
income and high blood pressure in
Japanese employees. A total of 12 work-
places were monitored, which included
a total of 4,314 staff members (3,153 men
and 1,161 women) with daytime jobs. All
participants had normal blood pressure
at the start of the study.

Four groups were monitored ac-
cording to annual household income.
These included less than 5 million
yen (US$47,000), 5 million to 7.9 mil-
lion ($74,000), 8 million to 9.9 mil-
lion ($93,000), and 10 million or more
Japanese yen per year. Over two years,
researchers investigated the association
between income and the development of
high blood pressure.

Compared to men in the lowest income
category, men in the highest income
group were nearly twice as likely to de-
velop high blood pressure. Participants
in the 5 million to 7.9 million yen and 8
million to 9.9 million yen groups showed
a 50 percent higher risk of developing
high blood pressure compared to men
with the lowest incomes. These findings
were consistent, regardless of age, occu-
pation, and other lifestyle factors.

Wealthy Women Not at Higher Risk
There was no significant link between
income and blood pressure found in
women. However, a lower risk of devel-
oping high blood pressure was found in
those with higher household income.

“Some previous Japanese surveys have
reported that higher household income
is associated with more undesirable life-
styles in men, but not in women,” said Dr.
Yanagiya. “Our study supports this: men,
but not women, with higher household
incomes were more likely to be obese and
drink alcohol every day. Both behaviors
are major risk factors for hypertension.”

High blood pressure is the leading
global cause of premature death, ac-
counting for almost 10 million deaths a
year. Of those, 4.9 million deaths were
due to ischemic heart disease, and 3.5
million were due to stroke. Researchers
for the study concluded that men with
high-paying daytime jobs are at particu-
lar risk for high blood pressure.

Men of all ages could significantly
decrease their chance of heart attack or
stroke by improving their health behav-
iors. This could include eating healthy,
exercising, and controlling weight.

Mat Lecompte is a freelance health and
wellness journalist. This article was first
published on Bel Marra Health.
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Ways (o Cope With Uncertainty

What should we do when everything feels so out of control?

CHRISTINE CARTER

iving with so much uncertainty

is hard. Human beings crave in-

formation about the future in the

same way we crave food, safety,
and other primary rewards. Our brains
perceive ambiguity as a threat and try to
protect us by diminishing our ability to
focus on anything other than creating
certainty.

Research shows thatjob uncertainty, for
example, tends to take a more significant
toll on our health than actually losing our
job. Similarly, research participants who
were told that they had a 50 percent chance
of receiving a painful electric shock felt
far more anxious and agitated than par-
ticipants who believed they were definitely
going to receive the shock.

Itisno surprise, then, that there are entire
industries devoted to filling in the blanks
of our futures. See, for example, the popu-
larity of astrology apps, or the prestige of
management consultancies dedicated to
strategic planning.

But sometimes—maybe always—it’s
more effective not to attempt to create
certainty. Though our brains are rigged
to resist uncertainty, we can never really
know what the future will bring. And in
improbable situations such as this pan-
demic, which has massively disrupted our
routines and utterly destroyed our best-laid
plans, we need to learn to live with ambigu-
ity. “Uncertainty is the only certainty there
is,” wrote mathematician John Allen Pau-
los. “Knowing how to live with insecurity
is the only security.”

So how can we best cope when
everything feels so out of con-
trol? Here are seven surprising
strategies.

1. Don’t Resist
There’s no doubt: We
are living through

Acceptance
allows us (0
see the reality
of the situation
in the present
moment.

Meaning
and purpose

are wellsprings
of hope.

challenging times. But resisting this cur-
rent reality won't help us recover, learn,
grow, or feel better. Ironically, resistance
prolongs our pain and difficulty by am-
plifying the challenging emotions we are
feeling. There isreal truth to the aphorism
that what we resist persists.

There’s an alternative. Instead of resist-
ing, we can practice acceptance. Research
by Kristin Neff and her colleagues has
shown that acceptance—particularly self-
acceptance—is a counterintuitive secret to
happiness. Acceptance is about meeting
life where it is and moving forward from
there.

Because acceptance allows us to see the
reality of the situation in the present mo-
ment, it frees us up to move forward, rather
than remaining paralyzed (or made inef-
fective) by uncertainty, fear, or argument.
To practice acceptance, we surrender our
resistance to a problematic situation, and
also to our emotions about the situation.

For example, you might find your mar-
riage to be particularly challenging right
now. Instead of criticizing or blaming your
spouse—two tactics of resistance—you
could calmly accept your marriage for the
time being.

That doesn’t mean that you won'’t feel
frustrated anymore, or disappointed, or
saddened by the state of things. A big part of
acceptance is accepting how we feel about

difficult circumstances (and difficult

people) in our lives. But allowing our

challenging marriage to be as it is right

now—and acknowledging our feelings
about it—puts us in a better position to
move forward.

To be clear, acceptance is not the same
as resignation. Accepting a situation
doesn’t mean that it will never get better.
We don'’t accept that things will stay the
same forever; we only accept whatever is
actually happening at the moment. We
can work to make our marriage happier,
while at the same time allowing the real-
ity that right now, the relationship or the
situation is complicated.
Maybe it will get better,
maybe it won't. Practicing
acceptance in the face

of difficulty is hard,

and it’s also the most
effective way to move
forward.

2.Investin

Yourself

The best resource
that you have right
now for making a
contribution to the
world is YOU. When
that resource is de-
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pleted, your most valuable asset is dam-
aged. In other words: When we underinvest
in our bodies, minds, or spirits, we destroy
our most essential tools for leading our best
lives.

We humans don’t do well when we de-
fer maintenance on ourselves. We need to
sustain the relationships that bring us con-
nection and meaning. We must get enough
sleep and rest when we're tired. We need
to spend time having fun and playing, just
for the joy of it.

Don'’t be confused: Self-care is not self-
ish. Selfishness is an anxious focus on the
self. Selfish people tend to refer back to
themselves a lot by using words like I, me,
and mine. They pursue extrinsic goals,
such as preserving their youthful beauty
or cultivating an image of themselves on
social media. They often hunger for more
money, power, and approval from others,
and they are often willing to pursue these
things at the expense of other people or
at the expense of their own integrity. That
sort of self-focusislinked to stress, anxiety,
depression, and health problems such as
heart disease.

So, I'm definitely not recommending
selfishness. I'm suggesting self-care and
personal growth.

3. Find Healthy Comfort Items

One of the most important ways we can
invest in ourselves is to comfort ourselves
in healthy ways.

If we are to stay flexible, we need to feel
safe and secure. When we feel uncertain or
insecure, our brain tries to rescue us by ac-
tivating our dopamine systems. This dopa-
mine rush encourages us to seek rewards,
making temptations more tempting. Think
of this as your brain pushing you toward a
comfort item... like an extra glass of wine
instead of a reasonable bedtime. Or the
entire pan of brownies. Or an extra little
something in your Amazon cart.

But instead of turning to social media,
junk food, or booze to soothe our rattled
nerves, we do better when we preemptively
comfort ourselves in healthy ways.

Make a list of healthy ways to comfort
yourself. Can you maskup and go for ahike
with a neighbor? Schedule a call with a
friend? Reflect on what you are grateful
for? Let yourself take a little nap? Perhaps
you could seek out a hug or watch a funny
YouTube video.

Those things may seem small—or even
luxurious—but they enable us to be the
people that we want to be.

4. Don’t Believe Everything You Think

Perhaps the most essential stress-reduction
tactic that anyone has ever taught me is not
to believe everything I think. In uncertain
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times, it’s particularly important not to be-
lieve thoughts that argue for the worst-case
scenario.

It can be helpful for us to consider worst-
case scenarios so that we can weigh risks
and actively prevent disaster. But when
we believe these stressful thoughts, we tend
to react emotionally as though the worst
caseisalready happeninginreal life, rather
than justin our heads. We grieve for things
that we haven'’t actually lost, and react to
events that are not actually happening.
This makes us feel threatened, afraid, and
unsafe when we are simply alone with our
thoughts.

Our negativity bias can also set us up for
failure. Expectations can become a self-
fulfilling prophecy. When we expect the
worst, we often feel too afraid or close-
minded to seize opportunities or respond
to challenges with creativity and grit.

Instead of buying into every stressful
thought, we can actively imagine the best
possible scenario. We can find silver lin-
ingsto replace ruminations. This counters
our natural tendency to overestimate risks
and negative consequences.

5. Pay Attention
The opposite of uncertaintyis not certainty;
it’s presence. Instead of imagining a scary
and unknown future, we can bring our at-
tention to our breath. From there, we can
check in with ourselves. Every time we
wash our hands, for example, we could ask
ourselves: How are you doing right now?
Notice what emotions you're feeling, and
where in your body you feel those emo-
tions. Bring curiosity and acceptance to
your experience (see #1).

Resistance prolongs
our pain and difficulty
by amplilying the
challenging emotions
we are feeling.

Even when it feels like everything is out
of our control, we can still control what we
pay attention to. We can turn off our alerts
to keep the news or social media from
hijacking our awareness. We can drop
our ruminations and negative fantasies
by attending to what'’s actually happen-
ing in our inner world, right now, here in
the present.

Attending to what is happening within
us at any given moment keeps a crappy
external reality from determining our in-
ner truth. It allows us to cultivate calm,
open-mindedness, and non-reactivity.

6. Stop Looking for Someone

to Rescue You

When we act as though we’re powerless,
we get trapped in narratives that leave us
feeling angry, helpless, and trapped. And
we start hoping other people will save us
from our misery.

Although it can feel good when others
dote on us, most rescuers don't really help.
Our friends might want to save us—be-
cause helping others makes people feel
good—and their intentions may be noble.
But rescuers tend to be better enablers
than saviors. If we stay stuck, they get to
keep their role as our hero, or they get
to distract themselves from their own
problems.

Rescuers tend to give us permission to
avoid taking responsibility for our own
lives. On the other hand, emotionally
supportive friends (or therapists) see us
as capable of solving our own problems.
They ask questions that help us focus on
what we do wantinstead of what we don't.

In short: To best cope with uncertainty,
we need to stop complaining. When we
drop our fixation on the problem, we can
focus on the outcomes we desire. How can
we make the best of this mess? What can
we gain in this situation?

When we take responsibility for our lives,
we trade the false power of victimhood for
the real power that comes from creating
the life we want.

7. Find Meaning in the Chaos

Social psychologists define meaning, as
it applies to our lives, as “an intellectual
and emotional assessment of the degree
to which we feel our lives have purpose,
value, and impact.” We humans are best
motivated by our significance to other
people. We'll work harder and longer and
better—and feel happier about the work we
are doing—when we know that someone
else is benefiting from our efforts.

For example, teens who provide tan-
gible, emotional, or informational sup-
port to people in crises tend to feel more
strongly connected to their community.
Research shows that we feel good when
we stop thinking about ourselves so much
and support others.

When we see something that needs im-
provement, our next step is to recognize
what we personally can do to be a part of
the solution. What skills and talents (or
even just interests) can we bring to the is-
sue? What really matters to us, and how
can we be of service?

Meaning and purpose are wellsprings of
hope. When the world feels scary or uncer-
tain, knowing what meaning we have for
others and feeling a sense of purpose can
ground us better than anything else.

So, don't just wait for this ordeal to be
over. Don’t be resigned to your misery.
What have you always wanted to do? What
outcome are you hoping for? How can you
make areal life in this? Live that life.

Christine Carter, Ph.D., is a senior fellow
at the Greater Good Science Center. She is
the author of “The New Adolescence: Rais-
ing Happy and Successful Teens in an Age
of Anxiety and Distraction” (BenBella,
2020), former director of the GGSC, and
served for many years as the author of its
parenting blog, “Raising Happiness.” This
article was first published by the Greater
Good online magazine.
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in healthy
ways.

BECOMING MINIMALIST

Things Worth
Being amous For

Here are 12 attributes worth
developing for meaningful reknown

JOSHUA BECKER

Fame is a terrible master.

Some people will do anything
for fame—just watch some reality
television. Others will do anything
to stay out of the spotlight entirely.

In its most simple definition, “fa-
mous” means to be widely known.

Of course, fame, just like wealth,
is entirely relative. “Widely” can
mean lots of different things:

After all, there is world-famous,
internet-famous, and barely-fa-
mous. Hollywood has A-List, B-List,
C-List, and even D-List celebrities.

There are people who are famous
in your industry, famous in your
town, or famous in your church. One
time, Iwas even introduced to aman
behind his grill as “the man who is
famous for his BBQ grilled chicken.”
AsbestI could tell, he’s only cooked
for his immediate family.

“Fame” clearly means something
different to different people.

To be famous is to be known for
somethingamonga group of people.

Given thatunderstanding, might
I'suggest we all aim for fame.

Not fame for wrong reasons, but
fame for all the right reasons.

The realityis we are all going to be
remembered for something—that
cannot be avoided. So we might
as well aim to be known, among
those who know us best, for the
right reasons.

Il you are known as
the person who lights
up a room and spreads
genuine joy wherever
you go, you have
created a wonderful
echo in the world.

12 Things We Should All
Strive to Become Famous For:

1. Kindness. I have a good friend
who I once introduced to a neigh-
bor. Shortly after their first meeting,
my neighbor said to me, “Bob may
be thekindestman I have ever met
in my entire life.” What an amaz-
ing compliment. Kindness ... thatis
something I want to be known for.

2. Generosity. Many are drawn to
riches, but feware drawn to generos-
ity. But generosity makes our world
abetter place. It improves the life of
the receiver and the giver. And yet,
itis still too rare in our world today.

3. Perseverance. At some point,
everybody gets knocked down by
life. But keeping on our feet is not
the final measure of a person. Get-

ting back up after a fall, that’s what
matters. Remaining determined in
the face of hardship takes perse-
verance and perseverance is a trait
worth being known for.

4. Faithfulness. To be known at the
end of my life for being faithful to my
wife, mykids, and my obligationsis
among myloftiest pursuits. I maybe
known for many things, butI'd trade
them all to keep this reputation.

5. Empathy. Empathy is the ability
to understand and share the feel-
ings of another. And empathy lays
the foundation for countless good
deeds in the lives of others.

6. Intentionality. Ourlives and re-
sources are limited. To be intention-
al with our time, our money, and
our responsibilities is an important
pursuit. And those who discover it
are highly regarded.

7. Cheerfulness. If you are known
as the person who lights up aroom
and spreads genuine joy wherever
you go, you have created awonder-
ful echo in the world.

8. Selfless. There is more than one
wayto achieve many of the items on
thislist (kindness, empathy, gener-
osity)—some may even be achieved
for selfish gain. But the only wayto
be known for selflessness, in the
longrun, is to be genuinely selfless.

9. Encouraging. An encourager, by
default, cheers for the other person.
They are notinterested in winning
at every cost. Quite the opposite in
fact. Theywantto see everyone win
and work toward thatend. As are-
sult, they are beloved by many.

10. Contentment. A contented life is
enjoyable, desirable, and admira-
ble. Those who don’t have it, feel
the absence of contentment deeply.
Finding contentment can make you
an example to those around you.

11. Peacemaking. If we need any-
thing in this world today, we need
more peacemalkers. Blessed are you
if you become one.

12. Loving. As the old saying goes,
“but the greatest of these islove.” Be-
come famous for loving others and
you'll never regret it.

Fame, as defined by society, is
fleeting. It is a terrible master.

But there is still the reality that
when ourlives are over, we will be re-
membered for something. So makeit
something worth being famous for.

Joshua Becker is an author,
public speaker, and the founder
and editor of “Becoming Mini-
malist” where he inspires others
to live more by owning less. Visit
BecomingMinimalist.com
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We are all
known for
something
and may be
famous in
our own cir-
cle.Bestto
be famous
for some-
thing good.
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WISE HABITS

Showing

Up Even

When You're Not

Feeling It

Our meaningful work is made more rewarding
by the challenges it takes to complete

LEO BABAUTA

ome days, you're just not
feeling it. It’s not that you're
exhausted, it’s that you're
not in the mood to do the
important task that’s in
front of you.

You want to just go to
distractions all day long,
do anything but this thing

you're resisting.

I get it. I have these days, too. And some-
times, the answer is just rest.

Other times, it’s useful to find a way to
do the work anyway, because if we only do
our important work when we feel like it, we
might not ever get it done.

It’suseful to learn to do it even when we’re
not feeling it.

But how do we do that?

The Mistaken Belief
Most of us have an expectation that we
should feel in the mood to do something.
We should be excited, rested, focused. And
when we do it, it should be easy, comfort-
able, fun, pleasurable. Something like that.
That results, predictably, in running from
the things that feel hard, overwhelming, un-
comfortable. It means that when we’re not
feeling it, we are going to run to distractions
and comforts. Nothing wrong with this, but
it usually creates a life we’re not happy with.
When we do the thing we don’t want to do,
it is often uncomfortable or difficult. We feel
like we’re forcing ourselves to do something we
really don’t want to do, which can feel coercive.

No wonder we avoid it. Who wants to feel
coerced?

But that comes from our belief that we
should only do things when we’re feeling in
the mood, and that things should be easy,
comfortable, and fun. That means we can
never do anything hard.

What if we could open to doing hard
things, and maybe even loving them?

Doing Hard Things When

I’'m Not Feeling It

So for me, I try to notice when I have an ex-
pectation that [ be in the mood, or that the
thing be easy, fun, or comfortable. Just no-
ticing the expectation allows me to choose.

Once I'm in a place where [ can choose, [
can decide that actually, it’s not just “fine”
that I do things that are uncomfortable
when I'm not in the mood, it’s an experi-
ence I choose to practice with.

I choose to open myself to this work.

[ choose to move into something challeng-
ing, difficult, uncertain, uncomfortable.
Just like I choose to do a workout or go
for a run, even when they’re hard.

And further, I can actually love the
experience. Sure, it might not seem

R

like it but can you love a child when they’re
being difficult? You might not love the way
they’re being, but you can love them. You can
love any of your friends or family when they’re
difficult—the way their being might not be your
favorite, but you love them anyway.

I can love writing this article, even if 'm
not quite in the mood for it. I can change my
experience, by being grateful that I get to
write it. That I'm even alive right now. That
I have so much love in my life that people
want to read this.

AndIcan see that some tasks are a brick in
thelarger building that I'm putting together.
One brick at a time, I'm creating a meaning-
ful future. I can wait to be happy when the
building is done—or I can love every brick.
I choose to love the brick, and the laying of
that brick.

Many of our most meaningful experiences
are difficult. Running a marathon, giving
birthtoachild, creating anything important
or meaningful. These are not easy experi-
ences, and yet, they’re more meaningful
because they’re not easy. Would we rob our-
selves of these meaningful experiences by

Passing feelings

shying away from their difficulty?

So the training is to 1) notice the expecta-
tion that has me shying away from the work,
and 2) open myself up to the meaningful ex-
perience of that work, despite its difficulty,
despite my not “feeling it.”

Most of us have an
expectation that we
should feel in the mood
(o do something,.

There’s something beautiful that happens
when you do something even when you’re
not feeling it.

Leo Babauta is the author of six books, the
writer of “Zen Habits,” a blog with more
than 2 million subscribers, and the creator
of several online programs to help you
master your habits. Visit ZenHabits.net

are secondary
to your deeper

purpose.

How to Share The Epoch Times
With Your Friends and Family

As an Epoch VIP, you're
passionate about the
traditional journalism and
in-depth reporting you get
in The Epoch Times. You’ve
even sent us ideas on how to
spread the word. Here are
some of the best suggestions
from readers like you!

Request FREE Newspapers

to Be Sent to Your Friends*
Submit the names and shipping
addresses of your friends. You can
request FREE newspapers for as many
friends as you want. The Epoch Times
will send the newspapers on your
behalf for free.

Newspaper Sharing
Simply pass your copy of The Epoch

Times, or a section of it, to someone

else after you've read it. Consider
neighbors, friends, family, relatives,
co-workers, teachers, golf buddies, and

your boss.

Newspaper Placement

Place a copy of The Epoch Times at
places where people typically wait
such as doctors’ offices, dentists’
offices, hotel lobbies, airline terminals,
barbershops, and beauty salons. Also
consider placing copies at community
centers, company cafeterias, break
rooms, coffee shops, gyms, churches,
automobile dealerships, or in your car.

Visit EpochShop.com.

Bumper Stickers
Put a bumper sticker on your car plus
ask friends and family to put stickers on

their cars as well. Visit EpochShop.com.

Getting the Word Out

Word-of-mouth is always a great way

THE EPOCH TIMES

* (1) Please log into your account at TheEpochTimes.com (2) Click your name to manage your account (3) Click “Request Free Papers” on the left menu bar and follow steps

to spread the news about The Epoch
Times. Talk it up at your local library,

meetings, birthday parties, special

events, and with friends and family over

the holidays.

Using Email and Social Media
Use technology to share stories from
The Epoch Times. Forward our daily
email MORNING BRIEEF to friends
and family. Share postings from our
Facebook site and YouTube channel.

Simply copy the URL and then send it

with a brief note such as: “Here’s a story

I thought you’d like to read.”

Displaying Your Poster
The Epoch Times SPYGATE poster has
become legendary—so consider posting

it on a wall at your home or office. When

friends or business associates ask, explain

what the poster is about and how they

can get their own copy.

Not a subscriber yet?
Visit ReadEpoch.com
to learn more
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