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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 tra-
ditional Chinese calendar system. The 
calendar follows the ancient Chinese 
belief that living in accordance with 
nature will enable one to live a harmo-
nious life. This article series explores 
each of the year’s 24 solar terms, offer-
ing guidance on how to best navigate 
the season.

Solar Term:  ‘White Dew’

2020 Date: Sept. 7–Sept. 21

“White Dew” is the 15th solar term 
and typically holds the single largest 
daily temperature changes. It begins 
when the sun reaches the celestial lon-
gitude of 165 degrees and ends when it 
reaches the longitude of 180 degrees. 
Although it is already the 3rd solar 
term in the autumn, the heat within 
earth still remains strong while Yin en-
ergy is taking over. The result is a dra-
matic drop in temperature between 
day and night.

During this solar term, birds begin to 
adapt for the season. Wild geese and 
swallows begin to migrate southward 
while other birds stock their hoards in 
preparation for winter.

For the crops that can be grown in 
both spring and autumn, like rice, it’s 
their time to yield. If it rains, the crops 
may be damaged and unable to ripen 
or be properly harvested. The name 
of this solar term describes air vapors 
that have condensed into white dew 
overnight. It’s the ideal amount of wa-
ter for crops during this solar term.

According to traditional Chinese 
medicine, our lungs and skin corre-
spond to each other, as the lungs and 
our pores both release air and mois-
ture. Because of this, they’re both sen-
sitive to the temperature changes that 
mark this solar term. And the results 
are similar, we tend to have irritated 
skin or respiratory systems due to the 
frequent and significant changes in 
temperatures during White Dew.

The lungs are called “tender organs” 
in traditional Chinese medicine be-
cause they are fragile and dislike 
when the weather is either too hot or 
too cold. The lungs are closely linked 
with our immune system, thus taking 
good care of them and the respiratory 
system is particularly important in the 
pandemic season.

Living in Harmony With White Dew
1. Protect your neck, nose, and mouth 

by covering them up in the early 
morning.

2. Press firmly into the acupressure 
point “Qu-Chi” (Pool at the Bend, 
number LI11). It is at the end of the 
joint line when we bend our elbows 
to our upper arms. It also helps 
those with skin problems, such as 
dry or sensitive skin, pigmentation, 
acne, and so on.

3. Press firmly into the acupressure 
point “Tan-Zhong,” which is in the 
center of the chest, between the 
nipples. It can help with congest-
ed lungs, coughing, or shortness of 
breath. You can also use a hair blow 
dryer to warm the point.

4. Consider getting moxibustion treat-
ments, as the heat can repel the 
chill hidden in our bodies and be 
preserved for an energetic start in 
the coming spring.

5. Deep cleanse by inhaling warm 
steam, with or without essential 
oils, which helps to loosen up and 
dilute congestion inside our respi-
ratory system and can help rinse 
our cells and tissues.

6. Burn essential oils near the front 
door of the house to purify the air 
we bring in from outdoors. This can 
also help to calm and balance our 
senses each time we go in or out.

Seasonal Foods and Scents
Foods to Eat:  
Chicken, walnut, yogurt, onion, 
ginkgo berry, potato, pear, tofu, 
mushroom, coconut, and eggs. Avoid 
deep-fried foods, pickles, shellfish, 
and chiles.
Essential Oils to Use:
Chamomile, niaouli, eucalyptus, cy-
press, pine, jasmine, frankincense, 
peppermint, neroli, and rosalina

Epoch Times contributor Moreen 
Liao is a descendant of four 
generations of traditional 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

Exploring Solar Terms:  

‘White Dew’
Tips to stay well when facing the year’s 

biggest daily temperature changes

CHINESE WISDOM FOR SEASONAL LIVING

According to traditional 
Chinese medicine, 
our lungs and skin 
correspond to each 
other, as the lungs and 
our pores both release 
air and moisture.

Qu-Chi or Pool 
at the Bend is 
also known as 
acupressure 

point LI11. 
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Your Self-Healing Body
Modern 

medicine 
has entered 

a new era, in 
which many 
suffer from 

overtreatment

CONAN MILNER

By any measure, modern medicine is 
a miracle. Countless lives have been 
saved, epidemics averted, and suf-
fering eased, thanks to the medical 
advances of the past century.

But this miracle comes with miser-
able side effects. Widespread addiction 
to prescription drugs, antibiotic-re-
sistant superbugs, and out-of-control 
health care spending are a few of the 
problems that plague the system.

According to medical researcher 
and philosopher Dr. Jeremy Howick, 
modern medicine has clearly benefit-
ed our lives, although we’ve also lost 
touch with how to determine a proper 
dose of it. We’ve developed effective 
treatments for diseases that killed 
mercilessly in the past, but now we 
suffer from a new problem: too much 
medicine.

“For the first time since World War 
II, life expectancy is going down in the 
U.S.,” Howick said. “We do need medi-
cine, but we’re taking way too much of 
it, to the point where it’s bankrupting 
us and it’s not healthy anymore.”

Howick’s book “Doctor You: Intro-
ducing the Hard Science of Self-Heal-
ing,” offers a compelling solution to 
our unhealthy dependence: learning 
to tap into our body’s ability to heal 
itself.

The concept of the body as a self-
healing organism isn’t new. In fact, 
it’s been around as long as people have 
been treating illnesses. Ancient doc-
tors from around the world noted that, 
given enough time and support, the 
body will often correct itself.

Of course, it’s much easier to come 
to this conclusion if all you have is ob-
servations from nature, ancient tradi-
tions, and primitive tools. Arriving at 
this insight today is far less likely. One 
big reason is our sense of entitlement. 
Along with the miraculous cures that 
emerged in the 20th century has come 
an expectation that there must be a 
pill for every ill—or there may soon 
be one, given enough research and 
funding.

This expectation has produced in-
credible cures, but it has also warped 
our understanding of what it means 
to be healthy. Today, 20 percent of 
Americans take at least five prescrip-
tion drugs per day, often with little 
understanding or oversight about 
how these drugs interact with each 
other. Medical errors now rank as the 
third-most-likely cause of death in the 
United States. Prescription drug errors 
alone kill more than 100,000 Ameri-
cans annually.

Meanwhile, drug researchers look at 
the body’s ability to self-heal more as a 
statistical annoyance than a blessing. 
In order to deem a drug effective, trials 
have to prove that it can outperform a 
placebo. The placebo effect shows that 
even when patients take a fake drug, 
their symptoms often improve.

And it’s not just pills. A 2014 study 
at Oxford University looked at more 
than 50 placebo-controlled studies 
of various minor surgical techniques 
and found that placebo surgery was 
as effective as the real thing in more 
than half the trials.

We tend to think of the placebo ef-
fect as a delusion caused by deception 
in order to determine an unbiased 
truth. It’s why double-blind trials 
ensure that both researchers and pa-
tients are kept in the dark about who 
takes the placebo and who gets the 
genuine drug.

But the placebo effect may also dem-
onstrate how our minds and bodies 
are naturally bent toward healing—no 
deception necessary. In a 2016 study 
from Harvard Medical 
School, researchers dis-
covered that even when 
patients were told they 
were taking a fake pill, 
the ritual of having it 
prescribed by a real 
doctor still resulted in 
significant improve-
ment in back pain.

Other studies on so-
called open-label place-
bos for IBS, depression, 
allergic rhinitis, and 
ADHD all have shown 
positive effects.

The placebo effect isn’t 
merely a trick of the mind. It 
taps into what Howick calls our 
“inner pharmacy”—chemicals 
with a drug-like effect that are 
naturally produced inside our 
body.

Becoming conscious of our 
inner pharmacy may make it 
more effective. One study looking at 
preoperative patients examined how 
much of an effect such insight had on 
painkiller use. Researchers educated 
half the patients about endorphins—
the body’s own painkilling chemi-
cals—while the other half received no 
such education.

After the operations, everyone in 
the non-educated group filled their 
painkiller prescriptions, but only 10 
percent of the educated group opted 
for drugs.

So if our inner pharmacy can be 
stimulated simply by suggestion, why 
isn’t more done to promote this self-
healing mechanism? Howick believes 
it’s primarily an issue of profit. The 
medical industry sees the healing po-
tential, just not the market potential.

“If you work at GlaxoSmithKline, 
you have an amazing cafeteria with 
healthy food, way healthier than you 
get in any hospital,” he said. “They 
teach mindfulness and yoga. They 
have programs to help their workers 
from taking drugs, but their business 
model for us is for us to take more 
drugs.”

Fortunately, we don’t have to wait 

for the pharmaceutical industry’s 
blessing to access our body’s self-
healing abilities. Diet and exercise 
are well-established strategies for 
improving our health, but there are 
many other things we can do to in-
fluence our well-being. We can keep 
close friends, have gratitude, and 
cultivate a positive outlook. Perhaps 
part of us has always known that 
such behaviors are good for us, but 
recent science is bringing clarity to 
their therapeutic value.

Mounting research has begun to 
quantify the therapeutic value of 
these approaches in the same way 
we quantify the effect of drugs.

Even the demeanor of our doctor 
can have a quantifiable effect on our 
health. Howick says that a doctor 
who expresses empathy can have 
many of the same benefits as over-
the-counter drugs for pain, depres-
sion, and anxiety.

Once referred to as “bedside man-
ner,” empathy is an idea close to 
Howick’s heart. He’s the director of 

Oxford University’s Em-
pathy Program, which 
looks at the effect that 
empathy has on heal-
ing. His team published 
a systematic review of 
randomized trials that 
demonstrates just how 
powerful it can be.

One study found that 
doctors who receive 
empathy training see 
their patients’ pain re-
duced by a point on a 
10-point scale. It may 
not sound like much, 
but it’s enough to take 

the pain from severe to mod-
erate, or moderate to mild. For 
some patients, that small shift 
can make a huge difference.

“In the context of the opioid 
crisis, people often start tak-
ing these drugs and it leads 
them on a path to stronger and 

stronger drugs, and for many, it leads 
to dependence and death. Whereas 
communication can actually help,” 
Howick said.

One reason why empathy is so 
effective is that helps alleviate the 
feeling of loneliness that so many of 
us suffer. Research has found that, 
on average, feeling isolated is as bad 
for your health as smoking. Having 
another person with whom we can 
share our worries and concerns, and 
knowing that someone has our back, 
can give us a much-needed feeling of 
support and reduces our stress.

Finding the Right Dose
So how do we determine when to 
take medicine and when to let na-
ture take its course?

First, consider the severity of 
the problem. Drugs used to treat a 
mild headache, for example, don’t 
perform better than a placebo. Big 
problems, however, require more 
intervention.

“If you get in a car accident, go to 
the hospital. But most things that 
we go to our family doctor for do not 
need drugs,” said Howick.

When you need medical care, opt 
for the most conservative, least ex-
pensive, and lowest risk treatment 
option first. Drugs and surgery can 
be lifesavers, but they can also have 
side effects worse than the disease 
they are designed to treat.

When facing a serious health prob-
lem, consider the evidence behind 
the suggested cure. Aggressive can-
cer treatments, for example, are of-
ten the first choice among patients 
desperate to save their lives. They 
rarely realize, however, that these 
harsh procedures were never ap-
proved, based on trials where they 
look at mortality as an outcome.

“You want to know if you’re going 
to live better and longer,” Howick 
said. “The majority of these trials 
were based on surrogate outcomes—
like tumor-shrinking—which is im-
portant from a pathophysiological 
point of view, but it might come back 
more aggressively.”

Modern medicine can rescue us 
from extreme circumstances, but 
for general health maintenance, 
seek modalities that work with your 
body’s self-healing system.

Ed Paget, an osteopath and move-
ment coach from Alberta, Cana-
da, recently saw a patient who had 
suffered from a migraine for more 
than six months.

“It was so bad she couldn’t drive, 
had to quit school, and would go to 
the hospital just to get some pain 
relief,” Paget said.

But getting to the bottom of his pa-
tient’s pain required some sleuthing.

“We looked at all the areas of her 
body that could be impacting or con-
tributing to her migraine and the 
one thing that stood out was a fall 
that she had on her tailbone prior to 
getting the pain,” he said.

With some gentle hands-on work 
to put her tailbone back in line, the 
migraine disappeared.

“The body is always trying to get 
better,” he said. “Even if you are dy-
ing of cancer, a cut on your skin will 
start to heal. Most of the time, we 
have to find the reason the body isn’t 
recovering. Remove it and let nature 
do the rest.”

Finally, realize how strong you 
truly are. Nature is full of self-heal-
ing mechanisms. And as a part of 
nature, our bodies naturally exhibit 
similar features. Every 15 minutes, 
our bodies make a billion and a half 
new cells. Pound for pound, our 
bones are stronger than steel. Our 
blood vessels are swimming with 
powerful cells that constantly seek 
and destroy harmful microbes.

Consider that, in a world where we 
are surrounded by numerous forces 
that can cause our demise, serious 
illness is relatively rare.

“People may say, ‘Well if the body is 
so amazing, how come we get sick?’ 
But it’s the other way around, given 
that all the parasites and germs that 
come into our body all the time could 
potentially kill us,” Howick said. “The 
fact that most people remain healthy 
for their whole lives, that is the amaz-
ing thing. And that’s a testament to the 
incredible nature of the human body.”

Prescrip-
tion drug 
errors kill 
more than 
100,000 

Americans 
each year.

Drugs and 
surgery can 
save our 
lives but are 
often over-
used—with 
disastrous 
results.
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Modern medicine can 
rescue us from extreme 
circumstances, but 
for general health 
maintenance, seek 
modalities that work 
with your body’s self-
healing system.
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Infl ammation:
The Key Factor That Explains 
Vulnerability to Severe COVID
ShEENa CruiCKShaNK

T
he severity of COV-
ID-19 can vary hugely. 
In some, it causes no 
symptoms at all. In 
others, it’s life-threat-

ening, with some people particu-
larly vulnerable to its very severe 
eff ects.

Th e virus disproportionately af-
fects men and people who are 
older and who have conditions 
such as diabetes and obesity. In 
the United Kingdom and other 
Western countries,  ethnic mi-
norities also have been dispro-
portionately aff ected.

While many factors contribute 
to how severely people are af-
fected, including access to health 
care, occupational exposure, and 
environmental risks such as pol-
lution, it’s becoming clear that for 
some of these at-risk groups, it’s 
the response of their immune 
system—infl ammation—that 
explains why they get so sick.

Specifically, we’re seeing that the 
risks associated with diabetes, obe-
sity, age, and sex are all related to im-
mune systems functioning irregu-
larly when confronted by the virus.

Infl ammation Can Go Too Far
A common feature for many pa-
tients that get severe COVID-19 is 
serious lung damage caused by 
an overly vigorous immune re-
sponse. Th is is characterized by 
the creation of lots of infl amma-
tory products called cytokines—
the so-called cytokine storm.

Cytokines can be really power-
ful tools in the immune response: 
Th ey can stop viruses from repro-
ducing, for example. However, 
some cytokine actions—such as 
helping bring in other immune 
cells to fi ght an infection or en-
hancing the ability of these re-
cruited cells to get across blood 
vessels—can cause real damage 
if they aren’t controlled. Th at’s ex-
actly what happens in a cytokine 
storm.

Many white blood cells create 
cytokines, but specialized cells 
called monocytes and macro-
phages seem to be some of the 
biggest culprits in generating 
cytokine storms. When properly 
controlled, these cells are a force 
for good that can detect and de-

stroy threats, clear and repair 
damaged tissue, and bring in 
other immune cells to help.

However, in severe COVID-19, 
the way monocytes and macro-
phages work misfi res. And that’s 
particularly true in patients with 
diabetes and obesity.

Glucose Fuels Damage
Diabetes, if not controlled well, 
can result in high levels of glucose 
in the body. A recent study showed 
that, in COVID-19, macrophages 
and monocytes respond to high 
levels of glucose with worrying 
consequences.

Th e virus that causes COVID-19, 
SARS-CoV-2, needs a target to 
latch onto in order to invade our 
cells. Its choice is a protein on the 
cell surface called ACE2. Glucose 
increases the levels of ACE2 pres-
ent on macrophages and mono-
cytes, helping the virus infect the 
very cells that should be helping 
to kill it.

Once the virus is safely inside 
these cells, it causes them to start 
producing lots of infl ammatory 
cytokines—eff ectively kick-start-

ing the cytokine storm. And the 
higher the levels of glucose, the 
more successful the virus is at 
replicating inside the cells. Essen-
tially, the glucose fuels the virus.

But the virus isn’t done yet. It also 
causes the virally infected immune 
cells to make products that are very 
damaging to the lungs, such as re-
active oxygen species. And on top 
of this, the virus reduces the ability 
of other immune cells—lympho-
cytes—to kill it.

Obesity also causes high levels 
of glucose in the body and, similar 
to diabetes, aff ects macrophage 
and monocyte activation. Re-
search has shown that macro-
phages from obese individuals 
are an ideal place for SARS-CoV-2 
to thrive.

Other Risks 
Tied to Infl ammation
Th e same sort of infl ammatory 
profi le that diabetes and obesity 
cause is also seen in some older 
people (those over 60 years). Th is 
is due to a phenomenon known 
as infl ammageing.

Infl ammageing is characterized 

by having high levels of pro-in-
fl ammatory cytokines. It’s infl u-
enced by a number of factors, in-
cluding genetics, the microbiome 
(the bacteria, viruses, and other 
microbes that live inside and on 
you), and obesity.

Many older people also  have few-
er lymphocytes—the very cells that 
can specifi cally target and destroy 
viruses.

Th is all means that for some 
older people, their immune sys-
tem isn’t only poorly equipped to 
fi ght off  an infection, but it’s also 
more likely to lead to a damaging 
immune response. Having fewer 
lymphocytes also means vaccines 
may not work as well, which is 
crucial to consider when plan-
ning a future COVID-19 vaccine 
campaign.

Another puzzle that has been 
worrying researchers is why men 
seem so much more vulnerable 
to COVID-19. One reason is that 
cells in men seem to be more 
readily infected by SARS-CoV-2 
than women. Th e ACE2 receptor 
that the virus uses to latch onto 
and infect cells is expressed much 
more highly in men than women. 
Men also have higher levels of an 
enzyme called TMPRSS2 that 
promotes the ability of the virus 
to enter the cells.

Immunology is also off ering 
some clues on the sex diff erence. 
It’s long been known that men 
and women diff er in their  im-
mune responses, and that’s true 
in COVID-19.

A recent pre-print (research that 
hasn’t yet been reviewed) has 
tracked and compared the im-
mune response to SARS-CoV-2 
in men and women over time. It 
found that men were more likely 
to develop atypical monocytes 
that were profoundly pro-infl am-
matory and capable of making 
cytokines typical of a cytokine 
storm. Women also tended to have 
a more robust  T cell response, 
which is needed for eff ective virus 
killing. However, increased age 
and having a higher body mass 
index reversed the protective im-
mune eff ect in women.

Studies such as this highlight 
how diff erent people are. Th e 
more we understand these dif-
ferences and vulnerabilities, the 
more we can consider how best 
to treat each patient. Data like 
these also highlight the need to 
consider variation in immune 
function and include people of 
varied demographics in drug and 
vaccine trials.

Sheena Cruickshank is a profes-
sor in biomedical sciences at the 
University of Manchester in the 
UK. Th is article was originally 
published on Th e Conversation.

How Active Moms Can Provide a Lifetime of Good Health
A special compound in breast milk increases with exercise, passes on a lifetime of benefts

CONaN miLNEr

We pass on our genetic traits 
to our children without even 
thinking about it. But we can 
also give them better health 

through our good habits.
Th at’s the fi nding of a new study pub-

lished in the journal Nature Metabolism, 
which shows that women who are active 
during and after pregnancy can give their 
kids a lifetime of health benefi ts due to a 
special compound in their breast milk.

Th e lead author of the study is Dr. Kristin 
Stanford, a researcher at Th e Ohio State 
Wexner Medical Center’s Diabetes and 
Metabolism Research Center. Stanford 
says that her team has been examining the 
maternal eff ect of exercise on off spring for 
years, but their latest work provides good 
evidence that a compound called 3SL pass-
es on important benefi ts.

“3SL is an oligosaccharide; a small sugar. 
It’s found in both mouse milk and human 
milk,” said Stanford. “What we’ve seen is 
that when we add 3SL in a physiological 
dose into a mouse we’re able to see the 
same eff ects as we do off spring who drink 
milk from active moms.”

Researchers looked at mice born from 
sedentary mothers and fed them milk 
from mothers who were active throughout 
pregnancy. Th ey found that the health ben-
efi ts from fi t mice transferred to the pups, 
showing that they were passed through 

breast milk and not simply inherited ge-
netic traits.

Meanwhile, another team of researchers 
from the Arkansas Children’s Nutrition Cen-
ter followed about 150 pregnant and post-
partum women using activity trackers and 
found that those who clocked in more steps 
per day had an increased amount of 3SL.

New mothers and mothers-to-be don’t 
have to run marathons to make 3SL. In 
fact, researchers say higher levels of the 
compound are not related to exercise in-
tensity. According to Stanford, it doesn’t 
take much movement to make a diff erence 
in the amount of 3SL mothers are able to 
produce.

“What is exciting about this is that it 
shows that activity, in general, is corre-
lated to increase, suggesting that you can 
go for a walk, or do something very mild 
or moderate, and could actually increase 
3SL in the milk,” Stanford said.

Medical experts already recommend that 
babies feed exclusively from their mothers 
for at least the fi rst six months of their lives 
because breast milk gives them ideal ra-
tios of fat, protein, and other nutrients that 
babies need to grow and thrive. Mother’s 
milk can also pass on key compounds 
and antibodies that benefi t a baby’s 
immune system.

It’s clear that a mother’s diet con-
tributes to the quality 
of her milk. But Stan-
ford’s study shows that 

a little bit of movement can make it even 
more powerful.

“Th is is another aspect that shows that ex-
ercise is important, for both the mom and 
their off spring,” Stanford said. “So the more 
you can move, the better for your health, 
and the better for your baby’s health.

Oligosaccharides such as 3SL are found 
in a variety of plant foods, but the com-
position of 3SL is special, and the amount 
babies can manage to consume can make 
a big diff erence in their health for their en-
tire lives. For mothers who are unable to 
breastfeed, or suff er from complications 
that require bed rest, researchers are look-
ing for ways to isolate 3SL and add it to a 
formula.

“It could provide benefi ts for babies 
when women aren’t able to breast-
feed,” Stanford said.

Mother’s milk passes 
on key compounds 
and antibodies that 
benefi t a baby’s 
immune system.

COVID-19 dis-
proportionately 
aff ects older peo-
ple with condi-
tions such as dia-
betes and obesity.

a resident is taken from the 
epping gardens aged care 
home in Melbourne, australia, 
on July 29, 2020. 
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Researchers have found 
that even small amounts 
of exercise can increase 
the amount of 3SL in 
breast milk.
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We Put Off Planning, Until My Father-in-
Law’s Medical Crisis Took Us by Surprise
A health crisis made one family realize the importance of having the difficult conversations

Judith Graham

E
arlier this month, my hus-
band picked up the phone and 
learned that his 92-year-old 
father had been taken to the 
hospital that morning, feeling 
sick and short of breath.

We were nearly 2,000 miles away, on a 
vacation in the mountains of southern 
Colorado.

No, it wasn’t COVID-19. My father-in-
law, Mel, who has diabetes, high blood 
pressure, and kidney disease, was suf-
fering from fluid buildup in his legs and 
around his lungs, as well as excruciating 
knee pain. Intravenous medications and 
steroid injections were administered, and 
he responded well.

Doctors monitored Mel carefully, adjust-
ed his medications, and recommended a 
few weeks of home health care after eight 
days in the hospital.

In other words, this wasn’t a life-threaten-
ing emergency. Yet, we realized how poorly 
prepared we were for a real crisis, should 
one arise. We needed a plan.

Why didn’t we have one already? The usu-
al reasons: denial, avoidance, and wishful 
thinking. It was easier to imagine that Mel 
would be all right until it became clear that 
we couldn’t take that for granted.

Although I routinely advise readers about 
preparing for changes in their health, I 
didn’t want to be a know-it-all with my hus-
band’s family. Their assumption seemed 
to be “We’ll deal with whatever comes up 
when that happens.”

Now, eyes wide open, we got organized.

Some background: Mel lives in a well-run 
continuing care retirement community 
in upstate New York, in the independent 
living section. His three sons all live at a 
distance: one out West, one overseas, and 
one a few hours away.

Hiring a Care Manager
Last year, as Mel’s kidney function de-
clined, I suggested we hire a geriatric 
care manager who could look in on him 
regularly. After a few visits, Mel let her go. 
Her services were too expensive, he com-
plained. In truth, we understood, he didn’t 
want someone interfering in his affairs.

My husband respects his father’s auton-
omy and didn’t press the point.

So, when Mel went to the hospital a few 
weeks ago, he was alone, with no one to 
turn to for assistance.

This was especially problematic because 
Mel has hearing loss and it’s almost impos-
sible to talk with him by phone. “How are 
you, Dad?” my husband yelled on twice-a-
day calls to check on his father in the hospi-
tal. “What?” Mel replied querulously. This 
was repeated a few times, with mounting 
frustration and no useful information ex-
changed.

NavigatiNg agiNg

Now, a care manager who could serve as 
our eyes and ears on the ground was neces-
sary, not optional, and we hired back the 
professional we’d already found.

Finding Companion Care
What kind of assistance was Mel going to 
need when he left the hospital, decondi-
tioned and weaker than when he went in?

When we spoke with the physician over-
seeing Mel’s care in the hospital, he sug-
gested that “companion care” for at least 
a few weeks would be a good idea. Mel 
needed someone to help him up out of 
the chair, stay at his side while he walked 
to the bathroom, and bring him a glass of 
water, among other tasks. (Also, we real-
ized, we needed to arrange for meals to 
be delivered and for someone from his 
senior community to buy groceries for 
him—a service they’d started during the 
pandemic.)

An excellent organization that works with 
older adults in Mel’s area supplied me with 
a list of 21 agencies that provide these kinds 
of services—a dizzying array of choices.

Fortunately, the senior community where 
Mel lives recommended an agency that 
often works with its residents. We hired 
24/7 care for several days after Mel left the 
hospital with the understanding that we’d 
continue services if necessary. This agency 
is now on our list of essential resources.

Understanding the Options
Mel’s senior community incorporates as-
sisted living and a nursing home for residents 
who need short-term rehabilitation services 
or longer-term, round-the-clock care.

But it was clear that Mel wanted to go 
home after being in the hospital instead 
of going to that rehab. Medicare would 
pay for a few weeks of visits from nurses 
and physical and occupational therapists. 
Would that be enough to set him on the 
road to recovery? We had no idea.

If Mel couldn’t return to his previous level 
of functioning after returning home, he 
might need to transition to assisted liv-
ing, where he could receive more medical 
oversight and assistance. How would this 
work? We didn’t know and asked the geri-
atric care manager to find out.

Getting Paperwork in Order
Years ago, Mel assigned power of attorney 
for his health care decisions and financial 
and legal affairs to my husband. So long 
as Mel can manage on his own, he makes 
his own decisions: The legal papers were a 
backup arrangement.

But Mel hadn’t prepared a document 
naming all three sons as his “personal 
representatives” under the Health Insur-
ance Portability and Accountability Act 
of 1996. This waives privacy concerns and 
gives them access to his medical informa-
tion. It went on our “to-do” list.

The brothers also didn’t have a complete 

list of Mel’s doctors, the medications he 
was on, and why he was taking them. This 
became another item for our list, especially 
important since Mel left the hospital with 
prescriptions for 14 medications, several of 
them new. While he’d always managed on 
his own before, in his post-hospital fog, it 
was clear he was nervous about managing 
this complicated regimen.

Understanding the Prognosis
Before Mel’s hospitalization, we knew his 
kidney function was worsening. But what 
lay ahead? Was dialysis even an option for 
a 92-year-old in this time of COVID-19?

Who was best prepared to help us under-
stand Mel’s prognosis and the big picture?

I’ve written for years about geriatricians’ 
comprehensive approach to the health of 
older adults. It turns out, there’s a top-notch 
group of geriatricians affiliated with the 
hospital where Mel was being treated.

After several calls, I reached one who 
agreed to see Mel after he was released 
from the hospital. Now, we have another 
new team member who can help us un-
derstand Mel’s health trajectory and issues 
that might arise going forward.

Having the Conversation
What has yet to happen is the conversation 
that my husband hasn’t wanted to have.

“Dad, if your health takes a turn for the 
worse again, what do you want? What’s 
most important to you? What does qual-
ity of life mean to you? And what can we 
do to help?”

With Mel’s hearing problems, doing this 
over the phone won’t do.

My husband would have to fly cross-
country and, ideally, meet his New York 
brother at Mel’s place for a conversation of 
this kind. Before that happens, the broth-
ers should talk among themselves. What’s 
their understanding of what Mel wants? 
Are they on the same page?

Also, no one has discussed financial ar-
rangements.

Each time we explain to Mel one of the 
new services we’ve arranged, his first ques-
tion is “What’s the cost?” His impulse is 
to guard his cherished savings and not to 
spend. My husband tells him he shouldn’t 
worry, but this, too, is a conversation that 
has to happen.

Being Prepared
Professionally, I know a lot about the kinds 
of problems families encounter when an 
older relative becomes ill. Personally, I’ve 
learned that families don’t really under-
stand what’s involved until they go through 
it on their own.

Now, Mel has a new set of supports in 
place that should help him weather the 
period ahead. And my husband is keenly 
aware that planning doesn’t stop here. He’ll 
be attending to his father far more carefully 
going forward.
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It’s Time to Stop Comparing  
and Look for the 5 Percent
Our minds may latch on to the perfect solution, but small, incremental 
changes are what get the job done

Monroe Mann

We know we shouldn’t 
compare our lives 
to the lives of “more 
successful” people 

because when we do, we tend to 
feel deficient in comparison.

But far more debilitating to our 
psyches than comparing our-
selves to our neighbors and movie 
stars is the nasty habit we have of 
comparing ourselves to what we 
feel we should have been, could 
have been, should have done, or 
could have done. All of these are 
recipes for psychological disaster.

One of the most common rea-
sons why we get depressed in life is 
regret about something we did or 
didn’t do. It’s often a result of com-
paring our current life to how we 
think it should have been by now.

But what should have been is not. 
It doesn’t exist anywhere but in our 
mind. In our memory. In our imagi-
nation of what life today should be 
like. It’s a movie script that was nev-
er produced, and for some reason, 
we believe that it should have been. 
But ask yourself this: Why should 
it have been produced? Actually, 
the answer doesn’t matter. It wasn’t 
produced, and that’s step one: rec-
ognizing reality.

Facing Reality
We need to learn to stop com-
paring ourselves to imaginary 
figments of what the present 
should have been. And yes, sure, 
this also includes learning how to 
stop comparing ourselves to our 
neighbors or college friends and 
their accomplishments, because 
it’s all part of this habit we have 
of assuming things should have 
been different.

But what if how things hap-
pened was how it was meant to 
be? Consider the possibility that 
everything happened just as it 
was meant to happen, and, in fact, 
the only problem is with you. The 
problem is how you are interpret-
ing everything.

I am sure some of you are shaking 
your heads and saying, “What does 
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this guy know? I made the stupid-
est mistake 10 years ago and I’m 
still feeling the effects of that today. 
My life sucks, and it shouldn’t have 
happened to me, and I shouldn’t 
have been so dumb,” and blah, 
blah, blah. Same old story. But the 
regret and sadness you have is of 
your own making and does noth-
ing to improve your situation. In 
fact, it does the opposite.

The longer you continue to deny 
reality, the longer you will feel sad 
and depressed. Accepting life as 
it is is a first and critical step to 
engaging with it meaningfully. 
As long as you refuse to accept re-
sponsibility for the thoughts that 
create your feelings, you will re-
main a prisoner of your own mind.

Often we are sad or depressed 
for one of two reasons:

1) We feel our present and future 
is ruined because of something 
that happened in the past, or

2) We feel our present and future 
is ruined because of something 
that should have happened.

In other words, sadness and de-
pression are often related to the 
past. Or rather, our constant focus 
on the past.

Engaging With Reality
Stephen Covey, in his book, “The 7 
Habits of Highly Effective People” 
shares the concept of your circle 
of influence versus your circle of 
concern. We should focus on our 
circle of influence, and never our 
circle of concern. There are a lot 
of things that concern us, but over 
which we have no control. While 
Covey doesn’t explicitly say so, 
your past is something over which 
you have no control. It’s part of 
your circle of concern.

On the other hand, your circle 
of influence is everything over 
which you do have control. In the 
realm of time, it’s your present, 
how you approach your future, 
and how you think about your 
past. These are all aspects of your 
life you have control over.

Taking this a step further, Dr. 
Arthur Freeman and Rose DeWolf 
share a concept in their awesome 
book “Woulda, Coulda, Shoulda” 
that the key to happiness usually 
isn’t in fixing your past or making 
your childhood dream come true 
(though the latter is definitely still 
worth pursuing). Actually, hap-
piness and life satisfaction can 
often come from simply improv-
ing your life a tiny bit. That’s the 
5 percent improvement.

Here’s the question to ask, “If 
you could do one thing that would 
create a 5 percent improvement in 
your life/job satisfaction/relation-
ship/etc., would you do it, even 
though it’s not the 100 percent 
ideal that you dreamed of?

In an unemotional logical frame 
of mind, you probably would say, 
“Yes, of course.” Yet, many of us 
don’t do this. We want the perfect 
solution, so we discard the 5 per-
cent improvement as worthless 
when that improvement could be 
just enough to make you feel awe-

some about your life.

Incremental Upgrades
We often misjudge how much we 
need to change to have an expo-
nentially positive impact on our 
life. Consider this: How many times 
have you been sad about some-
thing, and then a friend or family 
member calls or another event hap-
pens, and that spurs a small shift 
in thinking that helps you to feel 
better about the situation?

Now, let’s take it a step further, 
with a more active example. Let’s 
say you want to go to Harvard 
(your 100 percent solution), but 
you don’t get in. Are you going to 
throw away the idea of a college 
education? Of course not. You will 
probably go to another school and 
get your degree nonetheless. Odds 
are you will feel pretty proud of 
yourself when you get that de-
gree and it will still open doors 
to a whole other life you couldn’t 
have had otherwise.

(On a related side note, go read, 
“David & Goliath” by Malcolm 
Gladwell, a story about two women 
who wanted to become famous sur-
geons. One went to an Ivy League 
school. The other to a community 
college. Guess who became the 
world-famous surgeon?)

I can think of two such situa-
tions in my life that destroyed me 
for many years, but I ultimately 
overcame both of these “failures.” 
How? By acknowledging that they 
happened, and looking for the 5 
percent improvement in my life 
now. It’s incredible the effect that 
an imperfect solution can have.

Consider the two options: liv-
ing a life that is focused on your 
past failure, or living a life that 
improves incrementally by small 
but significant improvements. 
The answer (now) to me is clear: 
Small improvements are the key 
to a happier life.

Incredibly, just the act of seek-
ing a 5 percent solution can have 
a major self-esteem boosting ef-
fect. The execution will give you 
yet another boost. And boom, 
the ultimate accomplishment 

of the actual improvement will 
make you feel awesome. You will 
wake up one morning and think, 
“It’s hard to believe that I was 
really upset about losing that job 
at one point.” Or, “Wow, I can’t 
believe there was a time when I 
was so heartbroken about that 
girl/guy.”

Most likely, you will also look 
back and be grateful that every-
thing happened as it did, because 
the life you built is a life you ap-
preciate.

As the saying goes, “We make 
plans, and God laughs.” God 
doesn’t laugh at us because he is 
reveling in the sight of us failing 
to reach our dreams. No, God is 
laughing because we are not as 
clear about our “dreams” as we 
think we are. We are meant for 
so much more than we dream for 
ourselves.

So stop moping, and start micro-
improving! These small improve-
ments are will add up faster than 
you expect.

Dr. Monroe Mann, Ph.D., is 
the founder of BreakDiving.io, 
a not-for-profit social media 
community dubbed by some 
as the friendliest place on the 
internet. He’s an attorney, 
Youtuber, Iraq veteran, public 
speaker, and author of “Time 
Zen,”  “T.R.U.S.T.,” and many 
other books. Reach out at Mon-
roeMannlaw.com

As long as you 
refuse to accept 
responsibility for 
the thoughts that 
create your feelings, 
you will remain a 
prisoner of your 
own mind.

We want the perfect 
solution, so we 
discard the 5 percent 
improvement as 
worthless when 
that improvement 
could be just enough 
to make you feel 
awesome about  
your life.
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from simply improving your 

life a tiny bit. 

accepting life as it is is a first 
and critical step to engaging 

with it meaningfully. 
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Teaching your 
children to manage 
their possessions 
takes patience, 
practice, and some 
important skills

SanDY KrePS 

S
tuff  management is an im-
portant life skill—not just 
for parents, but for the kids 
we are raising. Parents often 
stress about how to keep on 
top of their kids’ toys, books, 

and clothes. Th is tendency may refl ect 
neglecting an important facet of life with 
kids: Kids can’t learn to manage their 
own stuff  if they don’t get the practice 
and support to do so.

When my kids are grown, I want them 
to be armed with the skills necessary to 
manage their possessions, which means 
I need to help them practice now.

Many parents I’ve talked to are over-
whelmed trying to manage their own 
home, let alone the prospect of teaching 
their children how to declutter and orga-
nize their own stuff .

But I’ve found there are only 10 critical 
decluttering skills that parents need to 
teach their children so they can manage 
their own stuff  and be set up for success 
in the future.

If parents can conquer all of these 
skills, their kids will have a much better 
chance of learning to manage their stuff .

1. Th e ability to distinguish between a 
“want” and a “need.”
A key part of decluttering and simpli-
fying is the ability to determine what 
actually constitutes a “need” versus what 
items fall under the category of “wants.”

It can be diffi  cult to tell them apart 
sometimes, particularly for children 
and teens. Th e basic idea of food, shelter, 
and clothing as needs is not as black and 
white as it may seem.

Yes, clothing is necessary, but are de-
signer jeans a need? A letter jacket? New 
shoes? In some families, a cellphone may 
be a need for teens with lots of extracur-
ricular activities, a job, or access to their 
own transportation, but is a smartphone 
a need or a want?

It really depends on the individual 
lifestyle and preferences of the fam-
ily. Needs versus wants will be diff erent 
for each family, and it’s up to parents to 
decide what falls into each category—for 
themselves and often their children.

In a multi-parent family, parents should 
work to be on the same page with what 
constitutes a need and present a united 
front to kids for consistency’s sake.

2. Th e willingness to model 
the desired behavior.
Creating a minimalist lifestyle is not a 
“do as I say, not as I do” aff air.

Parents have to model the lifestyle they 
want their children to refl ect. Children 
need to see their parents getting rid of 
their own clutter, curating their own pos-
sessions, taking responsible care of their 
own stuff , managing their own tasks and 
commitments, and prioritizing what’s 
really important. Importantly, children 
need to see this behavior before parents 
can expect to see these traits regularly in 
their children.

3. An encouraging, coaching spirit.
Being a “Decluttering Dictator” isn’t go-
ing to work. Sorry, it just won’t.

Demanding that your kids get rid of 
their stuff  isn’t going to result in long-
term change—it’s just going to generate 
anger, frustration, and rebellion.

Encouragement, thoughtful consid-
eration, and the willingness to coach 
instead of command are keys to teaching 
kids how to manage their own stuff . We 
want to instill good habits that can last a 
lifetime, not just temporary “my house, 
my rules” behavior.

4. Th e desire to ask the right questions.
Decluttering isn’t about just tossing 

everything that isn’t needed. It’s about 
looking at items with the intention of 
keeping what is useful and fulfi lling.

Th e questions don’t stop at “do you use 
or wear this right now?” Th at’s too sim-
plistic, especially for kids who still place 
emotional value in material objects.

We experienced a house fire a few years ago, 
and the aftermath has had a noticeable effect 
on how each of my kids manage their stuff.

My younger son, a preteen, keeps 
everything. Th ere’s an unconscious fear 
of losing it all again. Keeping his nest 
feathered with lots of stuff , particu-
larly stuff ed animals and soft 
blankets, makes him feel 
safer and happier. He’s 
allowed to keep what 
he wants within the 
boundaries of his 
room and with a 
mandate that the 
room stays reason-
ably tidy.

My older son, a 
teen, realized he 
didn’t need, or even 
want, a bunch of 
“stuff ” to deal with ... 
anymore.He has become 
a minimalist with a fond-
ness for higher-quality items 
that will last and that make 
him feel good. He has nicer 
things now that he puts a lot 
of thought into curating, and 
he’s quick to discard things 
he’s not using, aren’t “right,” 
or don’t suit him.

Decluttering has to be tailored to suit 
the kid’s personality and headspace. You 
need to be willing to go beyond the easy 
“are you still using this” question. Other 
questions to consider include:

• Do you use this regularly?
• Does this item make you happy?
• Does it help you feel safe? Loved?
• Does this item bring up sad feelings?
• How would you feel if this item was 

gone?
• What feelings do you have when you 

hold this item?

5. Th e willingness to stay hands-off .
As diffi  cult as it can be, kids need to be in 
the driver’s seat when it comes to man-
aging their own possessions, particularly 
as they get older.

Obviously tiny tots and preschoolers 
need lots of help, but older kids and teens 
need the respect and responsibility of 
deciding for themselves how to manage 
their possessions. If you’re modeling the 
behavior you wish to instill and helping 
your kids ask the right questions when 
it comes to making choices about what 
to keep and what to let go of, you have to 
trust that your kids can make the best 
decisions for themselves—with you there 
for guidance, not guilt.

6. Except when hands-on assistance 
is needed and/or wanted.
Th ere is a time to back off  and a time to 
get involved, and when help is needed, 
parents need to be willing to step in and 
off er to assist.

Chances are good that at some point, 
your child is going to want your help 
with their stuff . Th e important skill is the 
ability to help without feeling the need 
to jump in and take over (or if you do feel 
that need, the ability to restrain yourself!)

Kids need guidance and mentoring—
they don’t need us to jump in and do it 

for them.
If I see my child struggling 

with managing his stuff , 
I’ll off er to help. Not 

demand to take over, 
not say “I’ll just do it 
for you,” but I’ll ask 
if he would like a 
helping hand, ei-
ther with decisions, 
the manual work of 
cleaning, or both.
It’s tough even for 

adults to declutter 
their stuff , so kids can’t 

be expected to do every-
thing on their own. Let them 

take the lead, and be willing 
to help them navigate the 
complex feelings that come 
with simplifying as well as 
the actual physical work 
required.

7. Th e ability to listen without judging.
Sometimes kids don’t know what to do 
with their things, particularly if they 
have a lot of stuff  and have never really 
processed what it feels like to voluntarily 
let go of things.

Th ey may be overwhelmed. Th ey may 
be sad. Th ey may feel anxious. All those 
feelings are totally fi ne and expected, 
and kids need to know that it’s OK to feel 
whatever they’re feeling as they learn to 
manage their own possessions.

As a parent, it’s important to be able 
to sit with them and just listen to your 
kids without placing judgment on 
what they’re feeling or saying. Th ey 
need that safe space with you to learn 
to process their big feelings. Material 
possessions are often tied to memo-
ries, and kids are often anxious about 
losing a memory if they let go of an 
item associated with it.

8. Th e ability to explain options.
It’s easier to let things go when you have 
some choices on how to get rid of them. 
Part of decluttering is learning how to 
discard responsibly. Showing kids that 
they have options for how to let go of 
things can help them feel good (and even 
happy) with the decision of letting their 
stuff  go.

Th ings that still have use left may 

be given to friends or family. Maybe 
there’s a charity in town, a homeless 
shelter, or a domestic violence home 
that can use your child’s discards. 
Maybe a church or hospital can use 
some outgrown toys for their nurseries.

Maybe a friend has a little brother or 
sister or maybe your child has a cousin 
who would enjoy those outgrown 
clothes. Maybe your child would like 
to try to sell a few things on a local buy-
sell group, a yard sale, or eBay to earn 
some extra spending money.

Maybe they have some video games 
to trade at a game shop for something 
new-to-them. Maybe those beloved 
books can go to the city library or a 
school or preschool library.

Th ings that may no longer be useful 
may be able to be recycled instead of 
trashed.

Giving your child options for how to 
get rid of their stuff  may make things 
a little more complicated, but it can go 
a long way to making them feel good 
about their choice to simplify and to 
feel fulfi lled knowing their discards 
can go to helping others feel cared for.

9. Th e willingness to provide 
needed resources, including books, 
coaching, and supplies.
Sometimes things are needed to help 
the decluttering process along, whether 
it’s boxes and trash bags or a good how-
to book.

Maybe it’s access to a blog with 
decluttering encouragement, or a few 
minutes on the phone with a trusted 
mentor. Maybe it’s a ride down to the 
local charity to drop off  some hard-
fought discards. It might even be a few 
new supplies to organize that beloved 
collection your child wants to keep tidy 
or a little paint to freshen up the closet 
they worked so hard to declutter.

Keeping an open mind and listening 
to what your child wants support with 
helps them trust that you’re a partner 
in the process.

10. Th e practice of patience.
Th ere’s no doubt about it—declutter-
ing and learning to live a minimalist 
lifestyle requires patience and hard 
work. Rooms don’t become cluttered 
overnight, so it’s unrealistic to expect 
everything to be clean and clutter free 
in just a weekend.

Being patient with your child as he or 
she learns this new skill, while encour-
aging them to keep working at it, will 
help both of you feel good about the 
progress both of you are making.

Sandy Kreps helps families cut through 
the chaos of modern life and fi nd a sim-
pler path on her blog, “Modern Simplic-
ity.” She has a free ebook, “101 Ways to 
Simplify Your Life.” Th is article was origi-
nally published on Becoming Minimalist.

BECOMING MINIMALIST

Decluttering Skills 
Every Parent Needs 

Children need to see 
this behavior before 
parents can expect 
to see these traits 
regularly in their 
children.

feathered with lots of stuff , particu- they don’t need us to jump in and do it 
for them.

If I see my child struggling 
with managing his stuff , 

I’ll off er to help. Not 
demand to take over, 

not say “I’ll just do it 
for you,” but I’ll ask 
if he would like a 
helping hand, ei-
ther with decisions, 
the manual work of 
cleaning, or both.

adults to declutter 
their stuff , so kids can’t 

be expected to do every-
thing on their own. Let them 

teaching children that 
their excess has value for 
others can make it easier 

for them to declutter.
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children need to learn how to sort through messes and decide what’s important to keep and what’s not.
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Do you remember the days when every-
one seemed to retire on or before that omi-
nous 65th birthday? Well, that was then, 
and this is now. Research says in recent 
years, there have been more older adults 
employed than ever before, and they are 
often being given jobs that are categorized 
as age-appropriate.

According to Matthew Rutledge, an 
economist at the Center for Retirement 
Research at Boston College, older work-
ers seem to be clustered in what is referred 
to as “lower-skilled service jobs.” For ex-
ample, older workers are 65 percent more 
likely to find jobs in child care, 93 percent 
more likely to find work as cab drivers, and 
twice as likely to find work in retail.

Rutledge learned that these workers are 
at a disadvantage when it comes to engi-
neering or physical work but considered 
well-suited for jobs such as real estate sales 
or property management. Sadly, most of 
the jobs available to older employees tend 
to pay 6 percent to 10 percent less than 
positions that favor younger employees, 
frequently because younger workers tend 
to be technically adept.

If you’re an older worker and don’t al-
ready have a job, however, finding one in 
today’s economic climate will be challeng-
ing. David Neumark, an economist at the 
University of California at Irvine, says that 
older workers sometimes never even get the 
chance to interview. He led a study that sent 
40,000 fake resumes to employers who had 
advertised job openings. The resumes that 
hinted the applicant was 64 to 66 years old 
received 35 percent fewer responses than 
those suggesting the applicant was 29 to 31.

I was surprised to learn that according 
to the Urban Institute’s Richard Johnson, 
between 2008 and 2012, workers aged 62 
and older with a college degree had less 
than a 50 percent chance of finding a job 
after two years of actively looking for work. 
The number fell to just 35 percent for those 
in the same age group who didn’t have a 
college degree. Still, employment experts 
are reluctant to label these differences as 
signs of age discrimination.

In spite of these parameters, however, 

labor force participation rates for older 
Americans have actually been rising for 
the past decade. And increasing numbers 
of seniors are holding down full-time jobs 
even though challenging factors like ill-
health, caregiving responsibilities, and a 
need for a flexible schedule can make con-
tinued employment unappealing, difficult, 
or impossible.

In 2012, the number of workers aged 75 
and older numbered 1.3 million. This num-
ber is more than double what it was a few 
decades ago, but it still comprises less than 
1 percent of the total labor force. In 1990, 4.3 
percent of workers over the age of 75 were 
looking for a job; in 2012, that number was 
7.6 percent. And it’s projected to reach 10 
percent by 2020.

Dr. Michael North, a postdoctoral re-
searcher of Columbia University’s psychol-
ogy department, says that older workers 
may have lower levels of what is called 
“fluid intelligence,” i.e. the ability to master 
new technical skills. But they have valu-
able “soft skills” that have developed over a 
lifetime of productive employment. These 
include the following:

• A higher level of overall agreeableness
• Better grasp of language complexity
• Greater emotional stability
• Increased depth and breadth of wisdom
• More advanced reasoning abilities

Many mature Americans (like me) want 
to hold on to a job because they don’t feel 
ready—either emotionally or financially—
to retire. After all, work is the golden ticket 
that gives our lives meaning and purpose.

Marilyn Murray Willison has had a 
varied career as a six-time nonfiction 
author, columnist, motivational speaker, 
and journalist in both the UK 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 col-
umns, please visit the Creators  
Syndicate webpage at Creators.com.  
Copyright 2020 Creators.comWhile many older workers lack technical skills, their soft skills are recognized and valued.  
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Older Americans Looking for Employment 
Some past retirement age are staying in workforce, 
using special attributes they gained over a lifetime
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A new book argues that humans are 
more cooperative and trustworthy 

than we think, and social 
institutions need to  

reflect that

Human 
Nature

Why We 
Should Be More 

Optimistic About

JAnko FerLic/unsPLAsh

Jill Suttie

I
n the novel “Lord of the Flies,” 
a group of young boys are ship-
wrecked on an island and eventu-
ally turn savagely against each other. 
The book is a cautionary tale about 
humanity’s underlying cruelty and 
the need for civilization to tame our 

darker impulses—a message that resonates 
with many people today.

But that’s not what happened to a real-life 
group of shipwrecked kids in 1965. Unlike 

the fictional “Lord of the Flies” characters, 
they developed a game plan for survival 
that was cooperative, fun, and peaceful, 
resulting in lifelong friendships.

In other words, the boys didn’t turn into 
devils when left on their own—far from it!

Dutch historian Rutger Bregman recounts 
this story in his new book “Humankind,” 
arguing against the “Lord of the Flies’” un-
reasonably dim picture of humanity. The 
key message in Bregman’s book is that hu-
mans are basically good, when left to their 
own devices.

That’s not to say there aren’t characters 
who will act badly, especially if encouraged 
(or manipulated) to do so or put under du-
ress. But the vast majority of us are happy to 
work together cooperatively. This, he writes, 
is the only possible conclusion to make from 
the scientific and historical evidence.

And, he argues, it’s something we desper-
ately need to understand if we want to work 
together toward creating a better society 
for all.

Continued on Page 2

That means 
recognizing the 

potential for goodness 
in everyone, even groups 
of people who look, think, 

or act differently from 
us whom we might be 

prejudiced  
against.
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How We Get It Wrong
Some of the most famous evidence 
for our pessimistic view of human na-
ture comes from the Stanford 
Prison Experiment  done 
by Philip Zimbardo in 
the early 1970s. In 
this experiment, 
Zimbardo brought 
students into a lab 
and had them act 
out roles as pris-
oners and guards. 
Soon the experi-
ment turned sour, 
as guards began act-
ing too harshly toward 
prisoners, and it had to be 
shut down.

� e experimenters con-
cluded that people are sa-
distic underneath veneers 
of normalcy and can easily 
be manipulated to do harm. 
But Bregman points out that 
the results came about be-
cause the “guards” were 
encouraged from the start to be harsh 
toward “prisoners.” By enacting their 
roles, they thought they were contrib-
uting to science—a kind and helpful 

intent. Also, one student “prisoner” in 
the experiment, who supposedly “broke 
down” and had to be removed, con-
fessed to faking his hysteria in order to 
get back to studying. � e whole study 

and its conclusions were mis-
represented.

“What’s fascinating is 
that most guards in 

the Stanford Prison 
Experiment re-
mained hesitant 
to apply ‘tough 
tactics’ at all, even 
under mounting 
pressure,” writes 

Bregman. In fact, a 
later “prison experi-

ment” mounted by 
the BBC, where guards 

weren’t told what to do, had 
very di� erent results. � e 
“guards” soon became 
reluctant to take on their 
authoritarian roles and be-
came friendly with “prison-
ers” instead.

Actually, research sug-
gests that people are quite 

unwilling to harm others—even in war 
situations—without strong coercion, 
which explains why leaving people to 
their own devices would produce dif-

for our pessimistic view of human na-
ture comes from the Stanford 
Prison Experiment  done 
by Philip Zimbardo in 
the early 1970s. In 
this experiment, 

get back to studying. � e whole study 
and its conclusions were mis-

represented.

that most guards in 

Experiment re-
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The children who lived 
through a real-life “Lord 

of the Flies” situation 
worked together, stayed 

kind, and became lifelong 
friends. 

Are You Ready 
to Listen?
The simple change in behavior that can 
radically improve your relationship

NANCY COLIER

A
va wanted to tell 
her husband about 
a troubling and 
upsetting argument 
she’d had with her 
sister. She wanted to 
process the experi-

ence; she wanted his understand-
ing and empathy. She wanted to be 
heard.

But when she tried to share her 
thoughts and feelings about the situ-
ation, her husband seemed irritated 
about having to listen. When she 
wanted to talk about the details of 
her life, things that didn’t involve him 
directly, it was as if he could barely 
stand to listen. She described having 
to wrestle his attention into the room, 
pull him away from his own thoughts, 
where he clearly wanted to remain. 
She was exhausted from having to get 
and keep his attention.

� is kind of experience comes up 
frequently in my couples practice, 
for both men and women—a partner 
who makes you feel like your life is an 
annoyance or burden to have to focus 
on, whom you have to corral into 
paying attention.

Usually, when a couples’ primary 
issue centers around listening, it 
suggests that serious work lies ahead. 
Listening is love in action. � at said, 
when listening is the problem, chances 
are we’re heading into complex, pain-
ful, and often early childhood terri-
tory. But sometimes we get lucky and 
the listening issue has an easy and 
straightforward cause, and � x.

In certain situations, we can correct 
a listening issue with a simple shift in 
behavior, which is timing: how and 
when we bring our important matters 
to our partner’s attention. It’s strange 
really, we overlook the importance 

A new book argues that 
humans are more cooperative 

and trustworthy than we 
think, and social institutions 

need to refl ect that

Human 
Nature

Why We 
Should Be More 

Optimistic About

We need to remember 
that our partner is 
not us and we are not 
them; we are living 
in diff erent internal 
worlds, no matter 
how intimate we are.
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How We Get It Wrong
Some of the most famous evidence 
for our pessimistic view of human na-
ture comes from the Stanford 
Prison Experiment  done 
by Philip Zimbardo in 
the early 1970s. In 
this experiment, 
Zimbardo brought 
students into a lab 
and had them act 
out roles as pris-
oners and guards. 
Soon the experi-
ment turned sour, 
as guards began act-
ing too harshly toward 
prisoners, and it had to be 
shut down.

The experimenters con-
cluded that people are sa-
distic underneath veneers 
of normalcy and can easily 
be manipulated to do harm. 
But Bregman points out that 
the results came about be-
cause the “guards” were 
encouraged from the start to be harsh 
toward “prisoners.” By enacting their 
roles, they thought they were contrib-
uting to science—a kind and helpful 

intent. Also, one student “prisoner” in 
the experiment, who supposedly “broke 
down” and had to be removed, con-
fessed to faking his hysteria in order to 
get back to studying. The whole study 

and its conclusions were mis-
represented.

“What’s fascinating is 
that most guards in 

the Stanford Prison 
Experiment re-
mained hesitant 
to apply ‘tough 
tactics’ at all, even 
under mounting 
pressure,” writes 

Bregman. In fact, a 
later “prison experi-

ment” mounted by 
the BBC, where guards 

weren’t told what to do, had 
very different results. The 
“guards” soon became 
reluctant to take on their 
authoritarian roles and be-
came friendly with “prison-
ers” instead.

Actually, research sug-
gests that people are quite 

unwilling to harm others—even in war 
situations—without strong coercion, 
which explains why leaving people to 
their own devices would produce dif-

ferent results.
Bregman takes readers through many 

experiments and events that seem to 
point to our flawed natures, and de-
bunks them one by one. For example, we 
learn that the famous story about Kitty 
Genovese—a woman who was brutally 
raped and murdered in Queens, New 
York, while neighbors supposedly did 
nothing to help—is largely fiction, per-
petuated by The New York Times’ cov-
erage of her death. It turns out that the 
NY Times’ claim about 37 heartless 
bystanders was false, and people did 
come to her aid, including a neighbor 
who held her while waiting for an am-
bulance to arrive.

Still, this story of unconcerned by-
standers is retold over and over as 
proof of human indifference and, like 
the Stanford Prison Experiment, grac-
es many social psychology textbooks. 
Therein lies the problem.

Why Does It Matter?
The danger in continuing to repeat false 
conclusions from flawed research is that 
it feeds a narrative that doesn’t serve 
us. People hearing these findings start 
to believe that sadists lurk among us 
and they can’t trust others, when most 
of the time they can. It also supports 
the idea that only through strict social 
control from on high—dictatorships 
or police states, for example—can we 
stop our communities from devolving 
into chaos.

According to Bregman, it’s important 
to understand that our true nature is 
(mostly) good, because it can encour-
age us to create institutions with less 
hierarchical structures and less stifling 
leadership. And these ways of organiz-
ing ourselves can have better outcomes.

For example, he highlights the home 
nursing program Buurtzorg, created 
first in the Netherlands, in which nurses 
cut out the management and created a 
cooperative that has been cost-effec-
tive and provides better patient care. 
He mentions city governments in Bra-
zil that enacted public budgeting pro-
cesses—where citizens had more say in 
how city funds were spent—that result-
ed in more health care spending, fewer 
infant deaths, and more civic engage-
ment. And, he writes, schools that are 
less punitive and more cooperative, and 
allow students to be more in charge of 
their education, help improve students’ 
intrinsic motivation—one of the most 
important factors for learning.

The “tragedy of the commons”—the 
idea that public resources shared by 
many (such as air, water, and land) can 
be depleted if people use them in a self-
interested way—has long been an influ-
ential idea in economics. But Bregman 
points to the work of Elinor Ostrom, 

the Nobel Prize–winning economist, 
who studied how people around the 
world actually manage the commons 
when left to their own devices. Her re-
search paved the way for understanding 
that once certain elements are present, 
people act cooperatively and don’t re-
quire social control—a finding that res-
onates with many economists today.

The book is full of other fascinating 
examples of places and programs being 
remade based on human goodness and 
trust. Bregman’s take-home message is 
that our better nature will win out, if we 

can only recognize its ubiquity.
That means recognizing the potential 

for goodness in everyone, even groups of 
people who look, think, or act differently 
from us whom we might be prejudiced 
against. One way to do so, research 
suggests, is to work on building posi-
tive contact  across groups—such as 
friendships and cooperative work rela-
tionships—that will increase our trust 
for others.

Bregman lists several other tips at the 
end of his book that people can use to 
see the goodness in humanity—things 
such as “When in doubt, trust first,” 
“Temper your empathy, train your 
compassion,” and “Avoid the news.” If 
we take the view that we are born to be 
good, we can make a society that is fairer 
and freer for all, he says. That doesn’t 
take optimism; it just takes paying at-
tention to science and experience.

“To believe that people are hardwired 
to be kind isn’t sentimental or naïve. On 
the contrary, it’s courageous and realis-
tic to believe in peace and forgiveness,” 
he writes.

Jill Suttie, Psy.D., is Greater Good’s 
book review editor and a frequent con-
tributor to the magazine. This article 
was originally published by the Greater 
Good online magazine.
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truly listening requires 
we put everything else 

aside and give someone 
our full attention. this is 
an act of love that some-

times requires more 
intention than we might 

expect. 

Are You Ready 
to Listen?
The simple change in behavior that can 
radically improve your relationship

NaNcy colier

A
va wanted to tell 
her husband about 
a troubling and 
upsetting argument 
she’d had with her 
sister. She wanted to 
process the experi-

ence; she wanted his understand-
ing and empathy. She wanted to be 
heard.

But when she tried to share her 
thoughts and feelings about the situ-
ation, her husband seemed irritated 
about having to listen. When she 
wanted to talk about the details of 
her life, things that didn’t involve him 
directly, it was as if he could barely 
stand to listen. She described having 
to wrestle his attention into the room, 
pull him away from his own thoughts, 
where he clearly wanted to remain. 
She was exhausted from having to get 
and keep his attention.

This kind of experience comes up 
frequently in my couples practice, 
for both men and women—a partner 
who makes you feel like your life is an 
annoyance or burden to have to focus 
on, whom you have to corral into 
paying attention.

Usually, when a couples’ primary 
issue centers around listening, it 
suggests that serious work lies ahead. 
Listening is love in action. That said, 
when listening is the problem, chances 
are we’re heading into complex, pain-
ful, and often early childhood terri-
tory. But sometimes we get lucky and 
the listening issue has an easy and 
straightforward cause, and fix.

In certain situations, we can correct 
a listening issue with a simple shift in 
behavior, which is timing: how and 
when we bring our important matters 
to our partner’s attention. It’s strange 
really, we overlook the importance 

of timing in communication; we 
consider timing a far too simplistic 
and obvious factor to consider. In ad-
dition, we are conditioned to believe 
that attention is something that our 
loved ones should always be at-the-
ready to provide. But this is false or 
perhaps only true with an attuned 
and loving parent. In fact, attention is 
not always available, even in love.

When we want (or need) to share 
something important, we often share 
without any real awareness of the 
other person. We don’t consider what 
they’re doing or thinking about, or 
how they are in that moment. In a 
sense, we pounce on our part-
ner, wanting our experience 
to be known and shared. We 
essentially demand to have 
immediate company in what 
we’re experiencing.

Now, that can all be natural 
and normal. An important part 
of partnership is indeed being 
able to share our life. The problem 
is that we expect our partner to be 
ready to hear us, and specifically, to 
receive our experience at precisely 
the moment when we’re ready to 
share it.

Our Personal Reality
This problem arises due to a simple 
fact of human experience: We each 
live inside a world colored by our 
own thoughts, feelings, experiences, 
histories, and understandings.

That, in itself, is not a problem. The 
problem arises when we forget that 
this inner world is an essential aspect 
of human life. We forget that our 
partner is not living the same reality 
as we are; they may be living in our 
external reality, but they’re not liv-
ing our internal reality. We assume, 
without knowing it, that we share an 

internal experience with our partner, 
but this is usually not the case. We 
forget that our partner may not be 
ready or able to receive our experi-
ence, to properly hold space for it. We 
imagine that because we’re ready, 
our partner will or should be ready. 
We then approach without asking if 
they can, or want, to give us their full 
attention in that moment.

At the core, we forget that asking 
someone to listen, really listen, is in-
deed a profound ask. When we listen, 
we literally gift someone with our 
attention, our most precious asset. 

When we listen, wholly, we do love. 
To ask someone to listen therefore 

is no small request, no matter 
how easily we discount its im-
portance.

When we share our experi-
ence, it’s important that we do 
so with awareness, and with 

respect both for ourselves and 
our partner. And furthermore, 

that we include discernment and 
patience, and consider the reality of 
what’s possible in that moment, not 
just what we wish were possible. We 
need to remember that our partner 
is not us and we are not them; we are 
living in different internal worlds, no 
matter how intimate we are.

While it may feel clunky and overly 
formulaic at first, checking on our 
partner’s availability before we share, 
even making a scheduled time to pay 
full attention to each other, is a way 
of giving ourselves and our experi-
ence the best chance of being re-
ceived with the interest and attention 
that we so crave.

Preparing to Connect
When we bring our feelings and 
vulnerability to the table, it behooves 
us to prepare that table a bit ahead of 

time. To have to do so is not contra-
dictory to intimacy. Our partner’s 
willingness and ability to listen 
whenever we’re ready to share is not 
the gauge of a healthy partnership. 
A healthy partnership means being 
aware of our own needs and giving 
ourselves the best chance for those 
needs to be met. And simultane-
ously, respecting our partner’s needs, 
which are not the same as ours.

It’s our responsibility to treat our 
experience, our truth, with the 
self-care and carefulness it not only 
deserves, but requires. It’s our job to 
make sure that the space we’re bring-
ing our truth into is ready and able to 
meet it—and take good care of it.

We do this both for ourselves and 
our partner.

It’s a simple shift, but a powerful 
one. We ask our partner if they’re 
available to listen to us in the mo-
ment and we make that ask a habit. 
And, if they’re not ready, we ask when 
real listening will be possible.

Asking can be anything from a 
casual “Hey, do you have a second?” 
to a more formal “I really need you to 
listen to something I’m dealing with.”

It’s not to say that we have to sched-
ule an appointment every time we 
want to have a conversation. But, if 
what we’re sharing is important to 
us, I suggest that we treat it as such, 
which is to do our part to ensure that 
it will be received with the care we 
desire and deserve.

I also suggest that we recognize 
that the act of listening is the gift 
that it is. This simple shift in un-
derstanding and behavior has the 
potential to create profound change 
in our relationship, not only in how 
we listen to each other, but also in 
how we understand, respect, and 
love each other.

A new book argues that 
humans are more cooperative 

and trustworthy than we 
think, and social institutions 

need to reflect that

Human 
Nature

Why We 
Should Be More 

Optimistic About

Research suggests that 
people are quite unwilling 

to harm others—even in war 
situations—without strong 

coercion.

It’s important to 
understand that our 
true nature is (mostly) 
good, because this can 
encourage us to create 
institutions with less 
hierarchical structures 
and less stifling 
leadership.

tyLer nix/unsPLAsh

People 
are inherently 

cooperative and 
want to create good 

lives and safe 
communities 

together.

We need to remember 
that our partner is 
not us and we are not 
them; we are living 
in different internal 
worlds, no matter 
how intimate we are.

At the core, 
we forget 
that asking 
someone to 
listen, really 
listen, is 
indeed a 
profound ask. 

Nancy Colier is a psy-
chotherapist, interfaith 
minister, author, public 
speaker, and work-
shop leader. A regular 
blogger for Psychology 
Today and The Huffing-
ton Post, she has also 
authored several books 
on mindfulness and 
personal growth. Colier 
is available for indi-
vidual psychotherapy, 
mindfulness training, 
spiritual counseling, 
public speaking, and 
workshops, and also 
works with clients via 
Skype around the world. 
For more information, 
visit NancyColier.com
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Th e Art to Aging Gracefully
Minding our health and outlook can help ensure we enjoy our sunset years
DeVoN aNDRe

Let’s talk about aging. It might not 
be your favorite subject, but guess 
what: it’s going to happen. Unfor-
tunately, we live in a society that 

seems inherently against aging. But get-
ting older is not a bad thing.

Th ere is an art to aging gracefully and 
plenty of things you can do to embrace 
and improve your golden years.

First, let’s touch on some of the physical 
aspects. Of course, how your body looks 
and feels will change with age. Staying 
active, eating right, and supplementing 
when necessary can all help you look and 
feel great in old age.

But healthy aging goes beyond the 
physical realm. Having the right men-
tality also plays an essential role in how 
you move through the future. Accepting 
and planning for change can make an 
important diff erence in how well you age.

Getting older can be scary. You may fear 

losing independence or the potential of 
battling illness. Taking a more positive 
and proactive approach can help.

Accepting the inevitable instead of fear-
ing it is critical. Your life won’t stay the 
same when you get older. When you’re 
95, there’s a decent chance you will have 
lost friends. You might not have the inde-
pendence you do now, and you may not 
be living in your house.

All of that is OK and will be easier to 
manage if you can accept it and plan ac-
cordingly. What do I mean by plan ac-
cordingly? For one thing, it means taking 
advantage and making the most of the 
here and now.

Join groups, build new relationships, 
and fi nd activities to enjoy while you still 
can. In essence, make the most of your life 
with the tools you currently have.

It also means you’ll be ready to move 
on when the time comes. Accepting that 
your life will change, and understand-
ing the diff erent options you’ll have, help 

make dealing with changes easier. Th ere 
will be a plan in place.

Changing your opinions on aging can 
also help. Th ere are plenty of ways to 
fi nd meaning and live a fulfi lling life, 
even if you’re under the impression that 
your best years are behind you. Th ey’re 
not—it’s really all about how you envi-
sion your time.

Age presents challenges but it also off ers 
opportunities. As we age, we grow in emo-
tional maturity, are less bothered by the 
ups and downs of life, and have learned 
what truly matters. Taking lifestyle mea-
sures to preserve physical health, while 
adopting a positive outlook for the future, 
can let us enjoy the fruits of our years.

Devon Andre holds a bachelor’s degree 
in forensic science from the University of 
Windsor in Canada and a Juris Doctor 
degree from the University of Pittsburgh. 
Andre is a journalist for BelMarra-
Health, which fi rst published this article.

there are plenty of things you can do to embrace 
and improve your golden years.
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Minimalism
To Pursue

Change the Questions 
You Ask Try thinking through 

the problem from the 
other side and discover 
a brand new question 

to ask.

JoSHua becKeR

I 
was introduced to minimalism 
in a sentence. But that sentence 
was quickly followed by a ques-
tion.

On a Saturday afternoon, 
after spending many hours 
cleaning my garage while my 

5-year old son kept asking me to play 
catch in the backyard, I began com-
plaining to my neighbor about the 
project and the time it had taken to 
clean my garage.

She responded with a sentence, 
“Yeah, that’s why my daughter is a 
minimalist. She keeps telling me I 
don’t need all this stuff .”

I looked over at the pile of dirty, 
dusty possessions in my driveway. As 
I did, in the corner of my eye, I saw 
my son swinging alone in the back 
yard—where he’d been all morn-
ing. Suddenly, I realized something 
important:

My possessions were not bringing 
joy into my life, they were actually 
distracting me from it.

I was struck in that moment with 
a burning question that I had never 
asked myself before, “What could my 
life look like if I didn’t own so much 
stuff ?”

My entire life (growing up middle 
class in the middle of America) I had 
been told, “Make more, buy more, 
enjoy life more.”

But in that moment, everything 
changed. Th e truths that I believed 
to be true about life were replaced 
with an entirely new question, “What 
would happen if I owned less?”

Th e answer was not hard to imagine: 
If I owned less stuff , I’d have more 
money, more time, and more energy 
for the things that matter most.

Th e existence of an entirely new world-

view was discovered ... by asking myself 
a question I’d never thought to ask.

I have found, along my path to be-
coming minimalist, that learning to 
ask new questions is a powerful and 
eff ective strategy to owning less—
almost essential. And that many of 
the obstacles to minimalism can be 
overcome by learning to ask diff erent 
questions.

For example:
Instead of asking: “What if I throw out 
something I need later?”

Ask: “What if I keep a whole bunch of 
stuff  I never end up using?”

Suddenly, you begin to see your hard 
decisions in a new light. Living your 
whole life with a house full of stuff  you 
don’t use adds stress and anxiety and 
robs someone else of the opportunity 
to use it. Th ere are negatives to hold-
ing on to things “just in case” we need 
them. But we rarely think of the nega-
tive consequences because we never 
ask the question.

Learning to ask a new question helps 

us overcome this obstacle to minimal-
ist living.

Th e strategy can be tried in count-
less scenarios.

Here are some more:
Instead of “What if I lose friends be-
cause I choose a minimalist life?”

Ask “If my friends stop hanging out 
with me because I no longer buy the 
same things they do, are they really 
my friends in the fi rst place?”

If you need nice things to impress 
your friends, they probably aren’t 
worth impressing anyway.

Instead of “Will I regret not making 
this purchase today?”

Ask: “What could I do with the 
money instead?”

Because there is a good chance you 
could fi nd more happiness and mean-
ing not buying the thing you don’t 
need.

Instead of “What if so-and-so gets 
mad because I got rid of the gift they 
bought me?”

Ask “Would my friend want me to 
keep something I don’t need (and clut-
ters my home) just because they gave it 
to me as a gift?

If you gave a gift to a friend and 
found out they no longer wanted it, 
would you want them to keep it just 
because you bought it? Probably not. 
Most people don’t give gifts to be a 
burden. Like you, most people would 
be upset that you kept something you 
didn’t want just because they gave it 
to you.

Instead of “What if my kids get jeal-
ous because they don’t have as much 

stuff  as the neighborhood kids?”
Ask “What life lessons are my kids 

learning if I buy them every toy they 
want?”

I’ll never regret the life lessons my 
kids have learned while we pursued 
minimalism. Th ey have learned that 
you don’t overcome envy by giving 
into it. And they have learned to fi nd 
contentment and happiness with what 
they have.

Instead of “What if I get bored own-
ing less?”

Ask “What might I be able to accom-
plish if possessions were not weighing 
me down?”

Rather than assuming you will be 
bored, trust in yourself and all you can 
accomplish. You’ll never know how far 
you can fl y until you loosen the weight 
holding you down.

Instead of taking no steps because 
“What am I going to do with my part-
ner’s stuff ?”

Ask “Which of my own stuff  can I 
minimize fi rst?”

You may be surprised how much of a 
diff erence you can make in your home 
by focusing on just your own stuff .

Instead of “How am I ever going to 
minimize _________?”

Ask “Have I seen owning less benefi t 
my life? Well then, how am I going to 
apply the principles here?”

You see, you don’t need to have all 
the answers before you get started. 
Where there is a will there is a way. 
And it’s true. If you’ve seen the ben-
efi ts of owning less in other areas of 
your life, you’ll be able to fi nd a work-
able solution for your book collection, 
paper piles, or yarn stash.

Instead of “What am I removing from 
my life?” ask “What am I adding?”

And rather than wondering “What if 
I fail?” consider “What if I succeed?”

Th e next time you feel stuck, test 
out this little strategy. Try thinking 
through the problem from the other 
side and discover a brand new ques-
tion to ask. You may be surprised how 
it changes your outlook.

Joshua Becker is an author, public 
speaker, and the founder and editor 
of “Becoming Minimalist,” where he 
inspires others to live more by owning 
less. Visit BecomingMinimalist.com

Th e existence of an 
entirely new worldview 
was discovered ... 
by asking myself a 
question I’d never 
thought to ask.

Reducing the burden 
of unappreciated 
possessions can 
require an entirely 
diff erent perspective
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Pain and 
Depression 
Are Closely 
Associated
Treating both conditions 
together is the best option 
for recovery

Mat LecoMpte

P
ain and depression can 
create a cyclical experience 
that is difficult to escape.

Many studies have 
confirmed that pain and 

depression are closely related. It is 
known that pain can cause depres-
sion, and depression can cause pain. 
In some people, pain and depression 
can even create a vicious cycle in 
which pain worsens symptoms of de-
pression, and the resulting depression 
increases the feelings of pain.

Depression can cause unexplained 
physical symptoms such as back 
pain or headaches. This pain may be 
the first sign of depression or even 
the only sign. This could mean that 
people are not even aware they are 
suffering from depression.

When people have to deal with 
pain, it can affect mood over time. 
Chronic pain can cause several 
problems that lead to depression and 
include stress and trouble sleeping. 
Researchers have also found a link 
not just with pain resulting from an 
injury but also in patients with health 
conditions such as heart disease or 
diabetes.

For those suffering from depression 
and pain, it is important to focus on 
treatments that offer help with both 
conditions. Separate treatments may 
be needed for pain and depression, but 
working on them together will im-
prove results.

Depression and Pain Treatments
Talk therapy, also called psychologi-
cal counseling (psychotherapy), can 
be effective in treating both condi-
tions. Stress-reduction techniques 
such as meditation, exercise, journal-
ing, and other strategies have shown 
promise for those seeking treatment 
for depression and pain.

Pain rehabilitation programs can 
offer a team approach to treatment, 
including psychiatric and medical as-
pects. Experts believe that treatment 
for co-occurring pain and depression 
may be most effective when it in-
volves various treatments.

Antidepressant medications may be 
able to help relieve both depression 
and pain because of shared chemical 
messengers in the brain. However, 
these come with a price. The side ef-
fects of antidepressants can include 
nausea, weight gain, sleep prob-
lems, diabetes, and even thoughts of 
suicide. This type of medication for 
depression should be taken as a last 
resort after lifestyle changes have 
been attempted.

Getting the right treatment before 
symptoms worsen is important. At 
the first sign of depression or pain, 
talk to your doctor and discuss your 
options before it gets worse.

Mat Lecompte is a freelance health 
and wellness journalist. This article 
was first published in Bel Marra 
Health.
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Scam Alert: Things a COVID 
Contact Tracer Wouldn’t Say
Be alert to fake contact tracers trying to use the pandemic to steal your 
money and personal information

JuLie appLeby

S
tate officials and federal agencies 
warn there’s a new phone scam 
circulating: Some callers pos-
ing as COVID-19 contact trac-
ers try to pry credit card or bank 

account information from unsuspecting 
victims.

The grifters apparently are taking ad-
vantage of a genuine public health in-
tervention intended to stop the spread 
of the novel coronavirus: contact tracing.

In one such scheme, detailed in a warn-
ing from the Montana attorney general, 
scammers tell their victims, “I’m calling 
from your local health department to let 
you know that you have been in contact 
with someone who has COVID-19.” Then 
they move in for the kill, asking for pay-
ment information “before we continue.”

Don’t fall for that, say public health ad-
vocates and officials. Legitimate contact 
tracers don’t ask for payment or seek other 
financial information.

“That is absolutely not part of the pro-
cess,” said Crystal Watson, a senior schol-
ar at the Johns Hopkins Center for Health 
Security. “No one should give bank infor-
mation or credit card information.”

Genuine Contact Tracers
Real contact tracers generally work for 
health departments. They contact COV-
ID-positive patients to track symptoms; 
they help the people they call figure out 
how to isolate themselves from others 
until they clear the virus, and they de-
termine which friends, neighbors, col-
leagues or acquaintances people might 
have been near in the days just before 
or after they tested positive for the coro-
navirus. Those contacts, in turn, are 
sought out by the tracers, who are in a 
race against the clock, hoping to get those 
folks to quarantine as well.

This tried-and-true public health tool 
(along with hand-washing, wearing a 
mask in public, and maintaining six feet 
of physical distance from people outside 
your household) is one of the few strate-
gies available to slow the spread of the 
virus while scientists work on treatments 
and vaccines.

Legitimate contact tracing is being 
employed widely in some areas, such 
as the District of Columbia and Hawaii, 
and has been credited with helping coun-
tries such as New Zealand and Taiwan 
contain the virus.

But with this success also comes bad 
actors. The Federal Trade Commission, 
Department of Justice, and Department of 
Health and Human Services, as well as the 
Better Business Bureau, state law enforce-
ment, and health officials from across the 
nation, have issued consumer alerts about 
unscrupulous people using phone calls, 
texts or emails to get personal information 
from those they scam.

What differentiates a real call from a 
fake one? For one thing, legitimate trac-
ing calls might be preceded by a text mes-
sage, notifying patients of an upcoming 
call from the health department. Then, in 
that initial call, the legitimate tracer seeks 
to confirm an address and birthdate, es-
pecially if you are the COVID-positive 
patient, Watson said.

“They ask about your identity to make 
sure you are the person they are trying to 
reach so they don’t disclose potentially 
private information to the wrong person,” 
Watson said.

The tracers can also help people who 
must isolate or quarantine by connect-
ing them with resources, such as food or 
medicine delivery.

“Some can even provide you with a sepa-
rate place to quarantine safely” if, for exam-
ple, you live in a multigenerational house 
with no separate bathroom or bedroom in 
which to isolate, said Watson.

At the end of the call, the tracer may ask 
if they can call or text you in the coming 
days to check on how any symptoms may 
be progressing.

What to Watch For
Be concerned if you get an initial text ask-
ing you to click on a link, which might be 
spam and could download software onto 
your phone, the FTC warned in May.

“Unlike a legitimate text message from 
a health department, which only wants 
to let you know they’ll be calling, this 
message includes a link to click,” the 
agency said.

Another clear red alert: being asked 
for your Social Security number. Con-
tact tracers in most regions don’t ask your 
immigration or financial status, either.

Also, watch out if any names of COVID 
patients are provided.

“An authorized contact tracer will not 
disclose the identity of the person who 
tested positive and is the starting place for 
that tracing effort,” the Wisconsin attor-
ney general’s office said in a release warn-
ing consumers about scams. Another 
piece of advice: Do a little research before 
you respond.

“Anytime someone calls you for infor-
mation, you should be concerned about 
who is calling,” said Dr. Georges Benja-
min, executive director of the American 
Public Health Association. “If they are 
legitimate, you can say ‘Give me your 
name and phone number’ and you can 
always call them back” after doing some 
checking.

Did the caller ID indicate the call was 
from a health department? Some states 
are including that information. For ex-
ample, Virginia’s calls are from the “VDH 
COVID Team.” Call the health depart-
ment if you have any questions.

“Scammers prefer to prey on individu-
als who may be more trusting, are alone, 
or may respond out of confusion or fear,” 
Pennsylvania Secretary of Aging Robert 
Torres said in an Aug. 12 press release. He 
warned people to be certain they know 
who they are talking to. “It’s important 
that they stay alert about any contact from 
anyone identifying themselves as a con-
tact tracer and do not provide personal 
information until they are sure the indi-
vidual and information are legitimate.”

And, finally, if you think you’ve been 
contacted—by phone, email, or text—by 
a scammer, report it to agencies, such as 
your state attorney general’s office.

“If you see something, say some-
thing,” California Attorney General 
Xavier Becerra said in a recent consumer 
alert his office issued. “We are working to 
track these impostors.”

Julie Appleby is a 
senior correspondent 

who reports on the 
health law’s imple-

mentation, health care 
treatments and costs, 
trends in health insur-
ance, and policy affect-
ing hospitals and other 
medical providers. This 

article was originally 
published on Kaiser 

Health News, which is 
a national health poli-
cy news service. It is an 
editorially independent 
program of the Henry J. 

Kaiser Family Foun-
dation which is not 

affiliated with Kaiser 
Permanente.
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physical symptoms 
such as back pain or 
headaches

Many studies have 
confirmed that pain 
and depression are 
closely related. 
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Childhood Obesity Could 
Increase the Risk of Multiple 
Sclerosis in Later Life
While smoking has fallen as a risk factor, a rise in childhood 
obesity looks set to increase as a factor in MS rates

RUTH DOBSON

O besity and smoking are well-known 
risk factors for heart disease and 
cancer. What is less well known is 

that they’re associated with an increased 
risk of multiple sclerosis (MS).

Several studies looking at how MS de-
velops have associated childhood obe-
sity and smoking with a significant in-
crease in the subsequent risk of getting 
the disease. MS is becoming increasingly 
common, and changing rates of child-

hood obesity and smoking may be con-
tributing to this.

Studying the link between behavior or 
events in childhood and later-life devel-
opment of MS is complex. MS is an auto-
immune disease of the central nervous 
system that affects about one in every 500 
people. This means that a large number 
of people need to be studied from a young 
age to get an accurate picture of the effect 
of changes in behavior or lifestyle on the 
risk of MS in adulthood.

While we know from earlier studies that 

Vitamin C  
Could Help Older 

Adults Retain Muscle 
Mass–New Research

AILSA WELCH & RICHARD HAYHOE

A
s we get older, our skeletal 
muscle mass, strength, and 
power to move gradually 
decline. A loss of muscle 
mass and function, known 

as sarcopenia, affects more than 50 mil-
lion people over the age of 50 years world-
wide. Sarcopenia also contributes to Type 
2 diabetes, frailty, physical disability, loss 
of independence, and poor quality of life. 
It’s an important condition to prevent dur-
ing aging to minimize both personal and 
societal costs.

Currently, there are limited solutions 
for treating sarcopenia, so early interven-
tion, before symptoms become too severe,  
is best.

Most research has focused on the effect 
of eating more protein to prevent or treat 
sarcopenia. Very few studies have investi-
gated the role of vitamin C in loss of skeletal 
muscle mass and function in middle and 
older age. Our new paper shows that the 
more dietary vitamin C middle-aged and 
older adults consume, the greater their 
skeletal muscle mass.

Vitamin C is already known to play an 
important role in bone health, but may 
also help us maintain strong muscles. 
This vitamin is only found in fruits and 
vegetables.

People who don’t consume enough fruits 
and vegetables in their diet are at risk of 
vitamin C deficiency, which may cause 
weakness, tiredness, and fragile bones. In 
extreme cases, it can lead to scurvy. But 
before this occurs, insufficient dietary vi-
tamin C can have other effects on health, 
including our muscles.

Around two-thirds of our body’s total 
vitamin C is found in skeletal muscle. It’s 
used for making carnitine, a crucial sub-
stance that provides energy for mus-
cles to function, and collagen, 
which is an essential struc-
tural component of muscle.

Vitamin C is also a strong 
antioxidant that can help 
to  counteract free radi-
cal molecules, which in-
crease when we age. Unop-
posed, these free radicals 
can contribute to the de-
struction of muscle cells.

Skeletal Muscle Mass
Our study looked at data col-
lected from over 13,000 men and 
women in the European Prospective 
Investigation into Cancer and Nutrition 
Norfolk cohort, aged 42 to 82 years. We 
used  bioelectrical impedance analy-
sis—which sends small electrical signals 
through the body to calculate water and fat 
percentage—to estimate the proportion of 
skeletal muscle in the body.

Participants also completed a diary of 
everything they ate and drank over sev-
en days so we could accurately calculate 

how much vitamin C they ate. We grouped 
people according to the amount, ranging 
from low to high.

Vitamin C was also measured directly 
in their blood, providing results less sus-
ceptible to a potential error in reporting 
diet. This allowed us to classify people 
according to whether they had sufficient 
vitamin C intake.

Our statistical analysis took into consid-
eration other important factors, including 
participant’s physical activity, protein, and 
energy intake, which might also have ef-
fects on skeletal muscle mass.

We found that the people in our study 
who consumed the highest amount of 
vitamin C in their diet had the greatest 
muscle mass. The biggest difference was 
seen in women: those women in the high-
est category of vitamin C consumption had 
muscle mass 3 percent greater than those 
in the lowest category.

These differences are likely to be clini-
cally relevant, especially given that most 
people are estimated to lose 0.5 percent 
to 1 percent of muscle mass every year 
after age 50.

A similar picture was seen for both un-
der- and over-65s, indicating that vitamin 
C is likely to be important in both middle 
and older age. The findings were also sup-
ported by the fact that those with suffi-
cient levels of blood vitamin C had greater 
muscle mass than those in the insufficient 
category.

This study complements the findings 
from our previous work in young and older 
women. There we found that women who 

ate more vitamin C not only had more 
muscle mass but also had much better leg 
function, meaning they were stronger. Our 
new findings in older age groups and men 
add more certainty that vitamin C is im-
portant for maintaining muscle as we age 
in both young and older people.

Data shows that more than 80 percent of 
over-75s in the United Kingdom don’t eat 
enough fruits and vegetables daily. Our 
study also found nearly 60 percent of men 
and 50 percent of women who participat-
ed were eating insufficient vitamin C, ac-
cording to recommendations. Not eating 
enough fruit and vegetables could there-
fore have implications for muscle health at 
a population level.

Our new findings build on the concept 
that optimal nutrition may help reduce the 
decline in muscle. This provides further 
emphasis and encouragement for people of 
all ages to follow the healthy eating guide-
lines and eat a wide variety of vegetables 
and fruits each day, not only for general 
health but to protect their muscles.

As vitamin C is readily available in veg-
etables and fruits, eating more should be 
relatively straightforward and have ben-
efits for skeletal muscle health in people 
of all ages.

Ailsa Welch is a professor of nutritional 
epidemiology at the University of East 
Anglia in the UK, and Richard Hayhoe is 
a senior research associate in public 
health nutrition at the University of East 
Anglia. This article was first published 
on The Conversation.

childhood obesity increases the risk of 
MS, the findings don’t clearly show how 
changing patterns of childhood obesity in 
the population might affect the frequency 
of MS in the future. To better understand 
this, our research looked at the propor-
tion of MS risk that could be attributed to 
obesity and smoking. The results of our 
analysis are published in the International 
Journal of Epidemiology.

What Is Already Known
Many studies have looked at the relation-
ship between smoking and MS. The larg-
est of these included more than 590,000 
people from around the world. It showed 
that smokers are around 50 percent more 
likely to develop MS than non-smokers.

Studying the relationship between ado-
lescent obesity and MS is more compli-
cated—few studies have weighed people 
in childhood and then followed enough 
people over the years to see if they develop 
MS. A study looking at the association be-
tween genes associated with childhood 
obesity and MS showed that people who 
are obese as children have a 20 percent 

Vitamin C is only 
found in fruits and 

vegetables.

MS is an 
auto-immune 
disease of 
the central 
nervous 
system that 
affects about 
one in every 
500 people. 

Eating more fruits  
and vegetables is linked 
to greater muscle mass 

among older adults, 
especially women. 
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health, but 
may also  
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tain strong 
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Research reveals exercise as an alternative to drugs as 
primary intervention for hospitalized psychiatric patients

T hinking about skipping your 
workout because of a flat mood? 
If you’re upset, depressed, or anx-
ious, a recent study indicates that’s 

when you need exercise the most. It’s so ef-
fective for mental health, it may even speed 
healing for psychiatric patients.

Those findings were revealed in a study on 
physical exercise published in the journal 
Global Advances in Health and Medicine. 
The study was conducted by researchers 
from the University of Vermont Medical Cen-
ter, in conjunction with the medical center’s 
inpatient psychiatry unit.

The study led by David Tomasi, Ph.D., a 
psychotherapist and inpatient psychiatry 
group therapist at the University of Vermont 
Medical Center, was published in 2019. To-
masi and his team assembled a gym for the 
exclusive use of approximately 100 patients 
of the center’s inpatient psychiatric facility.

The research team then introduced 60-min-
ute, structured exercise and nutrition plans 
to patients that were incorporated as a key 
element of their respective treatments for 
various mental health and mood disorders.

Results on mood were so impactful, To-
masi stated in a news release, “Now that we 
know it’s so effective, it can become as funda-
mental as a pharmacological intervention.”

Exercise Benefits Mental Health,  
Mood Disorders
Patients in this study were hospitalized 
for a wide array of psychiatric issues, with 
symptoms including mild-to-severe depres-

sion, anxiety, schizophrenia, suicidality, and 
acute psychotic episodes. According to To-
masi, only a handful of psychiatric hospitals 
in the United States with inpatient facilities 
provide exercise areas for patients.

Prior to engaging in the exercise sessions, 
psychotherapists surveyed patients’ mood, 
self-image, and self-esteem via standard-
ized questionnaires designed to limit bias. 
Individual fitness levels were not assessed, 
and no “normal” values were determined, 
given the possible negative connotations of 
expectations on patients’ self-esteem and 
self-image assessments.

After patients were led through exercise 
sessions, the questionnaires were repeated 
to gauge the effects of exercise on psychiatric 
symptoms and self-assessments.

Exercise sessions were conducted four 
times per week for 60 minutes each, and 
consisted of cardiovascular and resistance 
training, as well as flexibility development 
through stretching or use of equipment such 
as recumbent bikes, ellipticals, rowers, steps, 
exercise balls, and other gym equipment.

Each session was followed by nutrition 
education in which patients were taught 
how to identify healthy food choices, bud-
get, and make meal plans according to the 
most recent scientific recommendations on 
the connection between gut health and psy-
chological well-being.

These sessions included facilitated dis-
cussions about the unique challenges of 
maintaining a healthy lifestyle coupled with 
patients’ individual psychiatric concerns.

Effective Initial Intervention
Researchers analyzed the data, considering 
specific differences between patient groups 
related to their levels of cognitive strength, 
understanding, and ability versus capacity, 
as demonstrated in the responses provided 
to questionnaires.

The analysis included cognitive differ-
ences between individuals diagnosed with, 
for example, moderate depression, versus 
an individual with acute schizoaffective 
disorder. According to researchers, “These 
aspects are reflected in some of the answers 
pertaining to the perceived effectiveness or 
helpfulness of the interventions offered.”

The research team was able to identify 
multiple positive outcomes that were di-
rect results of implementation of physical 
exercise and nutrition coaching in inpatient 
psychiatry. Overall, patients reported less 
anger, improved mood, higher self-esteem, 
and less anxiety and depression as a result 

increased risk of MS—a similar result to 
that seen in smaller studies that measured 
weight in childhood and followed people 
up into adulthood.

These results can be used alongside in-
formation about the frequency of smok-
ing and obesity in the entire population of 
a country, to calculate how much these fac-
tors contribute to MS risk in that country. 
As there is a time lag between childhood 
obesity, starting smoking, and fu-
ture MS development, we 
used current informa-
tion to estimate how 

this might change in the future.

Smoking, Obesity, and MS
We found that smoking was responsible 
for between 10 and 14 percent of the popu-
lation risk of MS in the United Kingdom, 
United States, Russia, and Australia in 2015. 
This is much higher in Russian males (22 
percent), reflecting high rates of smoking. 
By 2025, the population risk attributable 
to smoking is projected to decrease in all 
the countries studied to between 7 percent 
and 12 percent.

In the United States, childhood obesity ac-
counted for a higher proportion of 2015 MS 

risk than smoking. Childhood obesity in 
the United States in 2005 accounted for 
an eventual 11 percent of MS risk in 
2015. In the United Kingdom, this fig-
ure was 8 percent. Worryingly, when 
the potential impact of 2015 rates of 
childhood obesity are projected, this 
will contribute up to 14 percent MS risk 
in the United States and 10 percent in 
the United Kingdom in 2035.

Trying to look at the combined effects 
of smoking and obesity is more complex, 

as the current evidence doesn’t tell us the 
amount of overlap between the two factors. 
The overall effect is likely to remain roughly 
stable, as the increase in childhood obesity 
offset reductions in smoking.

While this research can’t tell us how 
childhood obesity and smoking increase 
MS risk, it shows that there is an urgent 
need to address childhood obesity. In-
creasing rates of childhood obesity mean 
that any gains in MS prevention caused 
by reduced levels of smoking will be lost. 
While cancer and heart disease occur in 
later adulthood, MS onset in young adult-
hood may be of greater concern to younger 
people.

Reducing childhood obesity and smok-
ing is likely to have an important impact 
on MS incidence. Our work shows the size 
of the problem and highlights the need to 
act urgently.

Ruth Dobson is a clinical senior lecturer 
in neurology and honorary consultant 
neurologist at Queen Mary University of 
London in the UK. This article was origi-
nally published on The Conversation.

In the United 
States, childhood 

obesity has become 
a larger risk factor 
for multiple sclero-
sis than smoking. 

WINNOND/SHUTTERSTOCK

of exercise sessions.
These positive results were experienced 

by the vast majority of patients, with 95 
percent reporting improved mood and 63 
percent reporting being “happy” or “very 
happy” after exercising.

An impressive 97.6 percent of patients re-
sponded in the affirmative to the question, 
“After attending this group, do you think 
you will exercise more?” a fact researchers 
considered to be one of the most important 
aspects of the study.

According to their report, “The willing-
ness of patients to make room for physical 
exercise in their therapeutic schedule has 
resulted in an overall positive effect for the 
therapeutic environment as a whole.”

Tomasi suggests that physical exercise is 
so effective at alleviating psychiatric symp-
toms, it could reduce the amount of time 
patients are confined to acute facilities and 
potentially reduce reliance on psychotro-
pic medications. It also presents treatment 
options that may be effective at reaching 
individuals who are in a psychotic state, a 
condition when, according to Tomasi, talk 
therapy or psychotherapy has limits.

“It’s hard to receive a message through talk 
therapy in that state, whereas with exercise, 
you can use your body and not rely on emo-
tional intelligence alone” explains Tomasi.

Sweat Therapy: Safe Option to 
Psychotropic Drugs?

Patients who are hospitalized for mental 
health and mood conditions are often in 
an acute state, with hospitalization used 
as a means of protecting the individuals, 
as well as others in society, from harm.
However, psychiatric wards are frequent-

ly noisy, crowded places that can increase 
a patient’s distress and difficulty, creating 
barriers to effective treatment. As a result, 
sedative medications are often the first line 
of therapy, with self-care practices such as 
proper diet and exercise not considered part 
of a standard treatment protocol.

“The priority is to provide more natural 
strategies for the treatment of mood disor-
ders, depression, and anxiety,” Tomasi says. 
“In practice, we hope that every psychiatric 
facility will include integrative therapies—
in our case, exercise in particular—as the 
primary resource for their patients’ psycho-
physical well-being.”

Exercise is a powerful therapeutic action 
that boosts overall health and immunity and 
is one of the top ways to improve your mental 
wellness. It does this, in part, by stopping mi-
tochondrial aging in its tracks. Some studies 
even suggest that exercise can cut your risk 
of developing Alzheimer’s disease in half.

You can of a mental well-being boost if 
you combine exercise with being outdoors. 
Science has shown that access to green 
space improves longevity, physical and 
mental health, boosts sleep, and shortens 
recovery time from illness.

To learn more about the health benefits of 
exercise, research more than 670 abstracts 
on the health benefits of exercise on Green-
MedInfo.com

For links to the research studies referred 
to in this article, please find it online at 
TheEpochTimes.com/author-GreenMedInfo

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

Treating  
mental illness 
with exercise 

offers additional 
benefits. Exercise ‘Fundamental’  

for Healing of Mental Illness

Overall, patients reported 
less anger, improved 
mood, higher self-esteem,  
and less anxiety and 
depression as a result  
of exercise sessions.
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The Importance of 
the Microbiome to 
Cardiovascular Health
The bacteria that live in our gut and play critical roles 
in our health change according to the foods we eat

DEBORAH MITCHELL

What would you think if I told you 
that the trillions of microbes liv-
ing in your intestinal tract—re-

ferred to as the gut microbiota—contains 
100-fold more genes than the rest of your 
body and that these gut microbiota can 
have a dramatic impact on your cardiovas-
cular health? This relationship is a prime 
example of the brain-gut connection.

Experts are uncovering more and more 
evidence that the gut microbiome has a role 
in a person’s overall health and chances of 
developing any disease. Thus far, Type 2 

diabetes, metabolic syndrome, and obesity 
are a few of the conditions that exemplify 
the impact of host–gut microbiome interac-
tions, and all three have a significant role 
in cardiovascular health.

Trimethylamine-N-oxide
The most convincing evidence illustrat-
ing a link between the microbiome and 
cardiovascular health involves a substance 
called trimethylamine-N-oxide, an organic 
compound which is made by the liver after 
bacteria in the intestinal tract digest cer-
tain nutrients, including choline, L-car-
nitine, and lecithin. These nutrients are 
found in foods such as dairy, meat, eggs, 
and fish.

The more of these foods you eat, the more 
trimethylamine-N-oxide your gut micro-
biota and liver will produce. High levels 
of trimethylamine-N-oxide (TMAO) are 
associated with diabetes, hardening of 
the arteries, colon cancer, chronic kidney 
disease, and an increased risk of cardio-
vascular events. At the same time, there 
are associations between the composition 
of the microbiome and various risk fac-
tors for cardiovascular disease, such as 
high blood pressure, inflammation, and 
impaired metabolism.

The relationship between TMAO and car-
diovascular risk has gained considerable 
attention, so much so that experts are ex-
ploring new ways to test for this substance 
in the blood to help predict future risk of 
heart attack, stroke, and death among 
people who appear to be healthy otherwise.

One such test was developed by experts at 
Cleveland Clinic and measures blood levels 
of TMAO. Basically, the higher a person’s 
level of TMAO, the more likely he or she is 
to accumulate cholesterol in their artery 
walls, which in turn boosts their risk of 
having a heart attack or stroke.

More specifically, researchers evaluated 
the strength of the TMAO test and found 
that individuals who had the highest levels 
of TMAO had a 2.5 times increased risk for 
experiencing a major cardiovascular event 
than those who had the lowest levels dur-
ing three years of follow-up.

How to reduce TMAO levels
You can take a number of steps to reduce 
TMAO levels, create a healthier microbi-
ome, and thus lower your risk of cardio-
vascular events.

Mediterranean, Vegetarian, Vegan Diet:  
Research has shown that vegans and veg-
etarians have microbiome bacteria that 
produce less TMAO than do meat-eaters. 
The same is true for those who follow a 
Mediterranean diet, which includes eat-
ing more vegetables, fruits, whole grains, 
and healthy fats, smaller portions of dairy, 
less red meat, and a weekly intake of fish, 
poultry, beans, and eggs.

Consume Prebiotics and Probiotics: Pre-
biotics are plant fibers in fruits and veg-
etables that nourish probiotics, the benefi-
cial bacteria in the gut. It’s been shown in 
animal studies that prebiotics and probi-
otics can reduce TMAO levels. Some food 
sources of prebiotics include raw garlic, 
leeks, onions, dandelion greens, chicory 
root, asparagus, and jicama. Probiotics 
can be found in fermented vegetables (e.g., 
sauerkraut, kimchee), yogurt, kefir, and 
tempeh.

Take Vitamins B and D: At least one study 
in adults has shown that supplementation 
with B vitamins (i.e., folic acid and vitamins 
B6 and B12) along with vitamin D3 (1,200 
IU) reduces levels of TMAO.

Use Resveratrol Supplements: This poly-
phenol, found in the skins of red grapes, 
red wine, berries, and peanuts, has been 
shown to reduce blood levels of TMAO in 
mice prone to atherosclerosis.

Deborah Mitchell is a freelance health 
writer who is passionate about animals 
and the environment. She has authored, 
co-authored, and written more than 50 
books and thousands of articles on a wide 
range of topics. This article was originally 
published on NaturallySavvy.com

Eating a Mediterranean diet with lots of vegetables, fruits, whole grains, and healthy fats, can 
help foster a healthy gut microbiome and ward of cardiovascular disease.

GOODLUZ/SHUTTERSTOCK

The trillions of microbes 
living in your intestinal 
tract—referred to as the 
gut microbiota—contains 
100-fold more genes than 
the rest of your body.
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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 

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 BRIEF 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.

How to Share The Epoch Times  
With Your Friends and Family

* (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

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


