
WEEK 46, 2020

all photos by shutterstock

As social isolation takes its toll, the health effects 
of loneliness come into sharper focus

Conan Milner

Most of us have been under some level 
of lockdown for a better part of a year, 
resulting in a drastic drop in our social 
activities. These restrictive measures are 
intended to reduce the spread of a po-
tentially deadly illness, but could they 
be breeding another problem?

Compared to an infectious pandemic, 
loneliness seems more like an inconve-
nience than a legitimate concern. But 
research finds that loneliness can be 
hard on both the mind and body. In ad-
dition to the anxiety and depression that 
commonly characterizes the social isola-
tion of loneliness, studies find that it also 
poses a higher risk for heart disease, high 
blood pressure, stroke, obesity, a weak-

ened immune system, and neurodegen-
erative diseases such as Alzheimer’s.

Youth are often highlighted among 
those whom loneliness impacts most 
during this pandemic. In July, the Cen-
ter for Disease Control (CDC) Director 
Robert Redfield said that suicides and 
drug overdoses have far surpassed the 
death rate for COVID-19 among high 
school students.

Licensed clinical psychologist Dr. Jodi 
DeLuca has seen many adolescents in 
her practice struggling with restrictions 
due to the lockdown.

“It’s because that age is all about so-
cializing,” DeLuca said. “They’re very 
depressed.”

Continued on Page 6

The Impact of Loneliness

Human beings rely 
on each other for 

more than physical 
security. Our mental 
and emotional health 

hinges in large  
part on social  
connection.
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Benefits of Bitter 
Orange Essential Oil  
for Anxiety and Sleep
Research-backed benefits on this common 
essential oil suggest multiple uses with little risk

The rind of bitter orange (C. auran-
tium) is used to create an important 
essential oil with benefits that seem 
particularly helpful for those suffering 
the stress of these trying times.

Essentials oils  have been known 
since time immemorial for their wealth 
of health and therapeutic uses. These 
liquids contain many of the extracted 
properties of the plants used to create 
them, particularly scent.

Bitter  orange  (Citrus aurantium) 
essential oil is popular for its ability 
to address anxiety and sleep difficul-
ties—issues that are often rooted in a 
barrage of diet, lifestyle, and stress-
related factors. While this oil may be 
used to flavor drinks and liquors, it has 
also garnered interest for its antimi-
crobial activity.

This essential oil is usually extract-
ed by cold-pressing the peel. It has a 
yellowish orange to greenish orange 
hue, thin consistency, and smells like 
a cross between sweet orange oil’s 
sweetness and grapefruit oil’s slight 
bitterness.

Bitter Orange and Anxiety
The results of a single-blind, random-
ized controlled trial published earlier 
this year found inhaling this essen-
tial oil is effective in reducing anxi-
ety and stress levels in patients under-
going coronary angiography.

In the trial, 80 subjects in Iran were 
randomly divided into two groups: a 
group that inhaled bitter orange es-
sential oil for 15 to 20 minutes about 
an hour before angiography and a con-
trol group that inhaled distilled water. 
Their Spielberger State-Trait Anxiety 
Inventory (STAI) results and vital signs 
were recorded before and 20 minutes 
after the intervention.

The anxiety scores and vital signs 
of the essential oil group—including 
blood pressure and pulse rate—sig-
nificantly decreased, while the control 
group showed no significant change 
in either area.

In a 2015 trial, researchers tested 
bitter orange alongside lavender in 
resolving anxiety in postmenopausal 
women.  Bitter orange significantly 
reduced anxiety scores of postmeno-
pausal subjects compared with the 
control group, with no significant 
difference in performance from the 
lavender group.

Bitter orange also offered the same 
benefit and an anxiolytic effect to pa-
tients with chronic myeloid leukemia, 

who had reduced signs and symptoms 
linked to anxiety.

Bitter Orange and Sleep
A similar trial in 2015 compared the ef-
fects of lavender and bitter orange on 
sleep quality among postmenopausal 
women. The first group received 500 
milligram (mg) capsules of bitter or-
ange or lavender flower powder, while 
the second group had 500 mg capsules 
of starch.

Using the Pittsburgh Sleep Quality 
Inventory, the study found that bitter 
orange and lavender significantly im-
proved the mean sleep score of the first 
group compared with the second one. 
The results suggested that both can be 
used for enhancing sleep quality in that 
cohort of women.

Research backing the efficacy of bitter 
orange essential oil supports the follow-
ing therapeutic uses:

• Potential healing of the gastric mucosa
• Management of pain and inflam-

mation
• Antimicrobial and antioxidant prop-

erties, serving as a sound ingredient 
source for food and medicine

• Reduced fatigue, such as in hemodi-
alysis patients

• Improved symptoms of premenstrual 
syndrome

Safety Value
Assessments of bitter orange over the 
years vouch for the overall safety of 
the extract, both in food and dietary 
supplements at commonly used dos-
es. Reviewing the potential dangers of 
bitter orange extract, a study concluded:

“The data indicate that based on cur-
rent knowledge, the use of bitter orange 
extract and p-synephrine appears to be 
exceedingly safe with no serious ad-
verse effects being directly attributable 
to these ingredients.”

While essential oils can be greatly 
beneficial to your health, it’s always 
best to be cautious. Always dilute them 
properly, diffuse them regularly and 
consume them only under the guid-
ance of a knowledgeable holistic health 
care practitioner.

If you’re looking for a natural, cost-
effective way to solve your anxiety and 
sleep problems, then essential oils are 
worth exploring for their potential to 
be part of your arsenal of healing tools. 
The GreenMedInfo.com database is a 
good place to start with 287 abstracts 
of essential oils research.

The GMI Research Group is dedicated 
to investigating the most important 
health and environmental issues of 
the day. Special emphasis will be 
placed on environmental 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 reproduced 
and distributed with the permission 
of GreenMedInfo LLC. Sign up for the 
newsletter at GreenmedInfo.health

Inhaling this essential 
oil is effective in 
reducing anxiety and 
stress levels in patients 
undergoing coronary 
angiography.

A study found that bitter orange and lavender significantly improved the mean sleep score 
of the first group compared with the second one. 
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Telemedicine 
Surge Likely  
to Remain

BERNARD J. WOLFSON

As COVID-19 took hold in March, U.S. doc-
tors limited in-person appointments—and 
many patients avoided them—for fear of 
infection. The result was a huge increase 
in the volume of remote medical and be-
havioral health visits.

Doctors, hospitals, and mental health 
providers across the country reported a 
50- to 175-fold rise in the number of virtual 
visits, according to a report released in May 
by the consulting firm McKinsey & Co.

The COVID-19-fueled surge has tapered 
off as patients venture back to doctors’ of-
fices. But medical professionals and health 
experts predict that when the pandemic is 
over, telehealth will still play a much larger 
role than before.

Studies show patient satisfaction with 
telehealth is high. And for physicians who 
previously were skeptical of remote care, 
necessity has been the mother of invention.

“There are still a few doubting Thoma-
ses, but now that we’ve run our practices 

this way for three months, 
people have learned that 
it’s pretty useful,” said Dr. 
Joseph Kvedar, president of 

the American Telemedicine 
Association  and a practicing 

dermatologist who teaches at Harvard 
Medical School in Boston.

For patients, the advantages of tele-
medicine are clear: You typically can 

get an appointment sooner, in the safety 
of your own home or workplace, saving 
time and money on gas and parking—in 
some cases, even avoiding a loss in wages 
for missing work.

James Wolfrom, a 69-year-old retired 
postal executive in San Francisco, has had 
mostly virtual health care appointments 
since the pandemic started. He particularly 
appreciates the video visits.

“It’s just like I’m in the room with the doc-
tor, with all of the benefits and none of the 
disadvantages of having to haul my body 
over to the facility,” said Wolfrom, who has 
Type 2 diabetes. “Even after the pandemic, 
I’m going to prefer doing the video confer-
encing over having to go there.”

Telemedicine also provides care for 
people in rural areas who live far from 
medical facilities.

The growth of virtual care has been fa-
cilitated by Medicare rule changes for the 
COVID-19 emergency, including one that 
reimburses doctors for telemedicine at 
the same rate as in-person care for an ex-
panded list of services. State regulators and 
commercial health plans also loosened 
their telehealth policies.

In California, the Department of Man-

aged Health Care, which regulates health 
plans covering the vast majority of the 
state’s insured residents, requires com-
mercial plans and most Medi-Cal man-
aged care plans during the pandemic to 
pay providers for telehealth at parity with 
regular appointments and limit cost shar-
ing by patients to no more than what they 
would pay for in-person visits. Starting Jan. 
1, a state law—AB-744—will make that per-
manent for commercial plans.

Five other states—Delaware, Georgia, 
Hawaii, Minnesota, and New Mexico—
have pay-parity laws already in effect, ac-
cording to Mei Wa Kwong, executive di-
rector of the Center for Connected Health 
Policy. Washington state has one that also 
will begin Jan. 1, 2021.

If you are planning a telehealth appoint-
ment, be sure to ask your health plan if it 
is covered and how much the copay or co-
insurance will be. The appointment may 
be through your in-network provider or 
a telehealth company your insurer con-
tracts with, such as Teladoc, Doctor On 
Demand, or MD Live.

You can also contact one of those compa-
nies directly for a medical consultation if 
you don’t have insurance, and pay between 
$75 and $82 for a regular doctor visit.

If you are one of the 13 million Califor-
nians enrolled in Medi-Cal, the state’s 
Medicaid program, you can get telehealth 
services at little to no cost.

Large medical offices and health systems 
usually have their own telemedicine plat-
forms. In other cases, your provider may 
use a publicly available platform such as 
FaceTime, Skype, or Zoom. Either way, you 
will need access to a laptop, tablet, or smart-
phone—though, for a phone conversation, 

a landline or simple cellphone will suffice.
Smartphones with good cameras can be 

particularly useful in telemedicine because 
high-resolution photos can help doctors see 
certain medical problems more clearly. For 
example, a photo from a good smartphone 
camera usually provides enough detail for a 
dermatologist to determine whether a mole 
requires further attention, Kvedar said.

Relatively inexpensive apps and at-home 
tools enable you to measure your own 
blood pressure, pulse rate, oxygen satura-
tion level, and blood sugar. It’s a good idea 
to monitor your vitals and have the num-
bers ready before you start a virtual visit.

Be aware that a remote visit isn’t right for 
every situation. In the case of serious injury, 
severe chest pain, or a drug overdose, for 
example, you should call 911 or get to the 
ER as quickly as possible.

Virtual visits also aren’t recommended 
in other cases for which the doctor needs 
to lay hands on you.

Wolfrom has had only a few in-person 
health visits this year, one of them with a 
podiatrist who checks his feet every 6 to 12 
months for diabetes-related neuropathy. 
“That can only be done when you are in the 
room and the podiatrist is touching and 
feeling your feet,” Wolfrom said.

Face-to-face visits are generally better for 
young children. Kids often require vaccina-
tions, and it’s easier for doctors to monitor 
their growth and development in person, 
said Dr. Dan Vostrejs, a pediatrician at Santa 
Clara Valley Medical Center in San Jose.

In general, telemedicine is effective in 
cases that would typically send you to an 
urgent care clinic, such as minor injuries or 
flu-like symptoms, including fever, cough, 
and sore throat.

It is also increasingly used for post-sur-
gical follow-ups. Telemedicine can be a 
godsend for geriatric or disabled patients 
with reduced mobility.

Among the top telehealth adopters are 
medical specialists who treat chronic ill-
nesses such as diabetes, hypertension, 
cardiovascular disease, and asthma, said 
Dr. Peter Alperin, a San Francisco internist 
and vice president of product at Doximity, a 
kind of LinkedIn for medical professionals.

Providers can monitor patients’ vitals re-
motely and discuss lab results, diet, medi-
cations, and any symptoms in a video chat 
or a phone conversation. “If you happen to 
see something that’s awry, you can bring 
them into your office,” Alperin said, adding 
it’s “a better form of triage.”

But telemedicine has some serious dis-
advantages. For one thing, the less formal 
setting can allow some routine medical 
practices to slip through the cracks.

In the second quarter of this year, blood 
pressure was recorded in 70 percent of doc-
tor office visits compared with about 10 
percent of telemedicine visits, according 
to a study published early this month.

Elsa Pearson, a resident of Dedham, Mas-
sachusetts, had a medical appointment 
scheduled in March, which was switched to 
a telephone call because of the pandemic-
induced lockdown.

“It was honestly the most efficient ap-
pointment I’ve had in my life,” said Pear-
son, 30. But, “I must admit, without the 
push of having the labs right there when 
you leave the appointment, I’ve yet to get 
them done.”

Perhaps the biggest pitfall in telehealth 
is the loss of a more intimate and valuable 
doctor–patient relationship.

In a recent  essay, Dr. Paul Hyman, a 
Maine physician, reflected on the times 
when an unexpected discovery during 
an in-person examination had possibly 
saved a patient’s life: “A discovery of an ir-
regular mole, a soft tissue mass, or a new 
murmur—I do not forget these cases, and 
I do not think the patients do either.”

Bernard J. Wolfson is the managing 
editor for California Healthline, which 
is published by Kaiser Health News. This 
article was first published by California 
Healthline, a service of the California 
Health Care Foundation.

Benefits of telemedicine reveal themselves as doctors  
and patients forced to new form of appointments
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You typically 
can get an 
appointment 
sooner, in the 
safety of your 
own home or 
workplace, 
saving time 
and money 
on gas and 
parking—in 
some cases, 
even avoiding 
a loss in 
wages for 
missing work.

Doctors, hospitals, and mental health providers across the country reported a 50- to 175-fold rise 
in the number of virtual visits.
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COVID-19 has forced 
many physicians and 

patients to adopt 
virtual appointments 
through telephone or 
video conferencing. 

The move has revealed 
the convenience of this 

approach.
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The Impacts of Muscle Loss
Preventable muscle loss 
can cause a range of health 
problems as we age

RICHARD KIRWAN & CLAIRE STEWART

Here’s a sobering fact: You can lose 
up to 40 percent of your muscle 
mass between your 20s and your 

80s. That might sound outlandish, but it’s 
a natural part of aging. Known as sarco-
penia, this is the gradual loss of muscle 
mass that occurs as we age. Although 
we can start losing muscle from our 20s, 
this loss really speeds up once we hit our 
60s. At the same time that sarcopenia 
causes loss of muscle mass, we simulta-
neously gain fat mass, and see a big drop 
in strength. All of this can affect how well 
an older person moves.

Muscle mass plays a huge role in our 
health. So much so that sarcopenia and 
sarcopenic obesity (the combination of 
low muscle mass and excess fat), and 
dynapenia (the loss of muscle strength) 
are associated with a surprisingly 
wide range of health conditions, from 
heart disease and diabetes to frailty  
and dementia.

In fact, in people who already have 
heart disease, those with the highest lev-
els of muscle mass seem to have the best 
chance of living longer. On the other 
hand, people with the lowest amounts 
of muscle seem to be at the greatest risk 

of dying prematurely from all causes. 
This tells us that muscle might play a 
protective role in heart health. Why this 
happens, we don’t yet know—but it may 
have something to do with chemical 
messengers (myokines) produced by 
healthy muscles, which can help reduce 
inflammation throughout the body.

Another major benefit of having 
healthy muscles is that they help pro-
tect us from diabetes. When we eat and 
digest carbohydrates—such as pota-
toes, bread, or rice—sugar enters our 
bloodstream, of which a lot is sent to our 
muscles. Our muscles use this sugar for 
energy or store it as glycogen in order to 
maintain stable blood sugar levels. This 
process is an important part of blood 
sugar control and helps explain why 
people with less muscle are more likely 
to develop diabetes.

In older people, low levels of muscle 
are also linked with greater frailty, 
weakness, and being less able to carry 
out normal daily activities. This means 
people can have trouble with regular 
tasks such as getting out of bed, standing 
up from chairs, climbing the stairs, or 
carrying groceries. All of this can make 
living independently a lot more difficult. 
Difficulty moving can also mean people 
end up moving even less, which speeds 
up muscle loss.

People with sarcopenia who lead 
sedentary lives are also at greater risk 
of osteoporosis. This is because active 
muscles send signals to bones that help 
them stay strong. The drop in strength 
from sarcopenia means people may be 
more prone to falls and bone fractures. 
Again, this fear of falling may make 
some people more sedentary, which 
may reduce the quality of life and put 
them at a greater risk of depression.

Although sarcopenia is a natural part of 
aging, muscle loss is largely accelerated 
by inactivity. As we get older, we tend to 
move less. But exercise is one of the key 
signals that our body needs to keep our 
muscles strong and healthy. Without 
that signal, our muscles start getting 
smaller and weaker over time. Eating 
protein also acts as a signal to grow and 
maintain muscle. However, as we age, 
we tend to have smaller appetites and eat 
less protein, increasing the risk of muscle 
loss.

Lower levels of the hormones testoster-
one and estrogen, higher levels of body 
fat, insulin resistance (where the body 
doesn’t handle glucose as it should, which 
can lead to diabetes), and higher levels 
of inflammation are other reasons why 
older people lose muscle more easily than 
younger people. In fact, all of these factors 
combined lead to something called “ana-
bolic resistance.” This means the body 
doesn’t respond as well to the signals that 
normally cause muscles to grow.

If that isn’t enough, current CO-
VID-19 restrictions may be making 
muscle loss even more likely. Data from 
smartphones has shown that people 
have been more sedentary than usu-
al during the lockdown. We also know 
that people’s sleep quality has de-
clined and people are probably feeling 
more stress and anxiety. These factors 
can also speed up muscle loss by af-
fecting hormones that increase muscle 
breakdown and encourage weight gain 
by affecting appetite hormones, caus-
ing people to eat more processed foods 
that have more calories.

This is called a “catabolic crisis”—a 
brief period of time when conditions 
come together to make muscle loss 
much more likely. Another example of 
a catabolic crisis would be if someone 
was hospitalized or forced to spend 
days or even weeks in bed. COVID-19 
could very well create a catabolic crisis 
for many older adults after a lockdown.

Muscle loss can be prevented—or 
at least slowed—with a few lifestyle 
changes, namely exercise and diet. 
Resistance exercise, such as lifting 
weights or using elastic resistance 
bands, helps keep muscles strong and 
healthy, and regular walking can help, 
too.

High-protein diets, containing foods 
such as lean meats, fish, eggs, and 
low-fat dairy products, can also help 
to build and maintain more muscle 
than exercise alone. Getting at least 
25 to 40 grams of protein each meal is 
especially important. On top of that, 
widely available supplements includ-
ing vitamin D, fish oil, and creatine (a 
naturally occurring substance found 
in the muscles that help them produce 
energy) may help people hold on to 
more muscle and improve their quality 
of life as they age. During this pan-
demic, when muscle loss is more likely, 
prioritizing regular exercise and a 
healthy diet can make a big difference 
to long-term health.

Richard Kirwan is a Ph.D. and researcher 
of clinical nutrition and physiology at Liv-
erpool John Moores University in the UK. 
Claire Stewart is a professor of stem cell 
biology at Liverpool John Moores Univer-
sity. This article was first published on The 
Conversation.

Muscle loss can be prevented—
or at least slowed—with 
a few lifestyle changes, 
namely exercise and diet. 

Sarcopenia and sarcopenic 
obesity (the combination of 
low muscle mass and excess 
fat), and dynapenia (the loss of 
muscle strength) is associated 
with a surprisingly wide range 
of health conditions, from heart 
disease and diabetes to frailty 
and dementia.

People with 
low muscle 
mass and 
excess fat 
are more 
prone to 
losing bone 
mass and 
developing 
osteoporosis.
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MADE TO MOVE

Maintaining healthy muscles becomes more 
crucial as we  age—crucial  to our  independence.
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Potatoes Aren’t Bad  
for People With Type  
2 Diabetes, Says Study
Long-held assumption about this 
high glycemic index food don’t 
hold up under rigorous review

MAT LECOMPTE

New research confirms that pota-
toes are not as bad as once thought 
for people with Type 2 diabetes.

The findings challenge a long-
held belief that high glycemic in-
dex (GI) foods, such as potatoes, 
should be avoided by those with 
diabetes because of the way they 
affect blood sugar levels. However, 
this new information goes against 
what experts have suggested for 
decades.

The findings of the study pub-
lished in Clinical Nutrition show 
that when people with Type 2 
diabetes ate a mixed meal with 
skinless white potatoes, they had 
a better ‘nocturnal’ GR, compared 
to when they consumed a mac-
ronutrient-matched mixed meal 
that included basmati rice, a low 
GI carbohydrate food. A rise in 

blood sugar during the night has 
long been associated with cardio-
vascular disease and endothelial 
dysfunction.

Participants consumed the same 
breakfast and lunch for the study, 
but they were randomly assigned 
to one of four dinners. Each meal 
included either skinless white po-
tatoes (test meal) prepared in three 
different ways (roasted, boiled, or 
boiled then cooled and reheated) 
or basmati rice (control meal). 
The meals were repeated with a 
9-day break in between each trial 
to cycle through all test meals and 
the control.

All participants had blood 
samples collected immediately 
after the meal and again every 
30 minutes for 2 hours. They were 
also required to wear a continu-
ous glucose monitor overnight 
to track changes in blood sugar 

levels while sleeping.
After following a rigorous meth-

odology by using a randomized 
crossover design and measuring 
glucose levels both immediately 
post-meal and overnight to obtain 
a better picture of the potatoes’ 
impact on GR, researchers were 
able to gain a better insight into 
how potatoes may affect blood 
sugar levels.

The researchers concluded that 
no differences were found in the 
glucose response between meals or 
following the dinner that contained 
the potatoes or basmati rice. Partic-
ipants’ overnight GR was also more 
favorable after eating the evening 
meal that included any of the high 
GI potato side dishes compared to 
the low GI basmati rice.

Other Factors to Consider
Dr. Brooke Devlin, Ph.D., the pri-

mary investigator at Australian 
Catholic University in Melbourne 
explains, “Despite its frequent use 
among nutrition researchers, GI is 
not an appropriate tool for under-
standing how a meal impacts gly-
cemic control; it is a very specific 
measurement for foods consumed 
in isolation, typically conducted 
under controlled laboratory con-
ditions. It’s rare that people eat 
foods in isolation, and findings 
from this study demonstrate how 
other factors, such as the time of 
day or food pairings, need to be 
considered when investigating the 
GR of mixed meals in individuals 
with Type 2 diabetes.”

This research helps to better un-
derstand the relationship between 
food choices and Type 2 diabetes. 
It challenges dietary guidance 
and observational research which 
has previously suggested that 
potatoes are not an appropriate 
food choice for those with Type 
2 diabetes. This new information 
helps people to understand that 
white potatoes can be consumed 
as part of a healthy evening meal 
without negatively affecting GR. 
Potatoes can deliver key nutrients 
in relatively few calories, which 
is essential for people with Type 
2 diabetes.

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

Natural Remedies Found in Your Kitchen

TATIANA DENNING

“An apple a day keeps the doctor 
away,” at least that was the philos-
ophy of my Grandma Konchesky.

Like many of our grandmothers, 
she swore by a host of home rem-
edies. For my grandma, garlic was 
the cure for what ailed you, a swig 
of cod liver oil was a daily ritual for 
keeping your brain sharp, and Pre-
vention magazine, with its many 
natural remedies, was a regular 
on her kitchen table.

While modern medicine has 
moved away from these tradition-
al, and often ancient, remedies, my 
grandma was onto something. Af-
ter all, she lived a very healthy life 
until she passed away at the age 
of 93. She even ran her own busi-
ness until just a few years before 
she died.

But don’t worry, I’m not going to 
force cod liver oil on you. There are 
some other great, and fortunately, 
more palatable home remedies 
that are known to have several 
health benefits. And some of these 
remedies are as close as your own 
kitchen.

Ginger
A staple in traditional Chinese 
medicine for millennia, ginger not 
only helps improve blood flow, it’s 
one of the best anti-inflammatory 
foods there are, with some studies 
showing it even rivals ibuprofen in 
treating arthritis and menstrual 
cramps. Ginger is also great for 
nausea, helps detoxify the colon 
and liver, aids in digestion, and 
possesses antifungal, antibacte-
rial, and antiviral properties.

A 2015 study showed ginger im-
proves glucose levels in diabet-
ics, and while further research 
is needed, these preliminary 
findings were encouraging. Sev-
eral studies have also shown a 
significant reduction in choles-
terol levels, and even benefits in 
weight loss.

To reap some of these amazing 
benefits, try adding some ginger 
into your next stir-fry or chicken 
dish, or steep a few slices in hot 

water and enjoy a cup of warm 
ginger tea. There are also a num-
ber of ginger candies on the mar-
ket aimed at treating nausea.

Honey
Honey has been used for centuries 
for both its medicinal and culinary 
benefits. While pasteurizing, or 
heating, honey may increase shelf 
life and improve color and texture, 
raw honey is where the real health 
benefits are believed to be found. 
Just be sure to purchase it from a 
reputable source.

This ancient remedy has been 
used to not only help soothe a 
sore throat, but studies have even 
found it’s more effective than some 
over-the-counter cough syrups, 
especially in children (note, honey 
should not be used in children un-
der the age of one, so please con-
sult your pediatrician).

Honey contains phytonutrients 
with anti-inflammatory and im-
mune boosting properties, but 
cellular communication and im-
mune boosting properties as well. 
Research has shown that Manuka 
honey, in particular, can kill a 
number of common pathogens, 
including E.Coli, Staph aureus, 
and H. pylori. For this reason, it’s 
been used to treat cuts, wounds 
and burns, diarrhea, gastric ulcers, 
and chronic gastritis.

The next time you have a cough, 
try taking a teaspoon of honey. A 
little honey stirred into your favor-
ite tea, or glazed over salmon, is 
another great way to benefit from 
honey.

Apple Cider Vinegar
I’ve had many patients over the 
years swear by apple cider vinegar 
(ACV), particularly the raw, unfil-
tered form containing the starter 
bacterial culture known as “the 
mother,” which is full of enzymes 
and good bacteria.

ACV has long been believed to 
have antimicrobial properties, 
and while little research exists 

on its benefits, there have been 
studies showing it to have anti-
oxidant properties. A review study 
published in Molecular Nutrition 
& Food Research in 2016 found 
it may even help decrease blood 
pressure and blood sugar levels. 
Apple cider vinegar has also been 
shown to decrease hunger and 
may help promote loss of weight 
and belly fat, according to a Japa-
nese study published in  2014.

Many patients have said they 
use 1 to 2 tablespoons of ACV, 
mixed in a large glass of water, 
to resolve heartburn. While it 
may fly in the face of reason to 
use an acid to treat heartburn, 
they promise it works. They’ve 
also said it works like a charm 
for leg cramps.

It’s important to note, because 
apple cider vinegar is acidic, it 
should never be used alone, oth-
erwise you risk wearing down 
your tooth enamel. Instead, use 
it in a salad dressing, as part of 
your cooking ingredients, or mix 
a tablespoon in a large glass of 
water with a little lemon and 
honey to taste.

Garlic
Packed with nutrients, garlic 
has long been used for both its 
medicinal and culinary benefits. 
This well-loved ingredient not 
only has antifungal, antiviral, 
and antibacterial properties, but 
antioxidant properties as well.

As part of the onion family, 
garlic has a strong taste when 
consumed raw, but develops 
a mild, somewhat sweet taste 
when cooked. While my grand-
ma used it both ways, she swore 
by raw garlic, just as my husband 
does. For years, he’s used a con-
coction of crushed garlic soaked 
in raw honey and raw apple cider 
vinegar. He drinks a shot glass of 
strained liquid 1 to 2 times a day, 
and swears it’s the reason he’s 
been able to stave off the chronic 
sinusitis that once plagued him. 
He and my grandma would most 
certainly have hit it off, were she 
still alive!

Studies have shown that garlic 
reduces total and LDL choles-
terol by 10 to 15 percent, while 
high-dose garlic extract has 
proven to be just as effective in 
reducing blood pressure as the 
drug atenolol.

And if that’s not impressive 
enough, a 2006 review published 
in The Journal of Nutrition found 
antioxidant-rich aged garlic ex-
tract may even reduce the risk 
of dementia and heart disease.

Olive Oil
While there are many options to 
choose from for our last remedy, 
we’ll end with olive oil.

Composed mainly of monoun-
saturated fatty acids, olive oil has 
long been touted for its beneficial 
role in the Mediterranean diet. 
Loaded with polyphenols, olive oil 
has powerful antioxidant proper-
ties that help fight inflammation. 
It’s because of these properties that 
studies show olive oil may help 
prevent cardiovascular disease, 
cancer, and even stroke.

Olive oil has been shown to de-
crease the risk of Type II diabe-
tes, and even fight Alzheimer’s 
disease. In combination with fish 
oil, it has also been shown to im-
prove joint pain and stiffness in 
rheumatoid arthritis.

With such impressive benefits, 
making olive oil a staple in your 
diet just makes good sense.

Conclusion
As with anything, be sure to talk to 
your doctor first, as even natural 
remedies can have unintended 
consequences and may need to be 
avoided with certain medications 
or health conditions.

With that caveat, the next time 
you’re looking for relief from that 
scratchy throat, want to lose a lit-
tle weight, or boost your immune 
system, why not check your kitch-
en?  As our grandmothers knew, 
nature offers many amazing op-
tions for improving health. You 
may just be pleasantly surprised 
at the results.

Tatiana Denning, D.O., is a 
family medicine physician who 
focuses on wellness and preven-
tion. She believes in empowering 
her patients with the knowledge 
and skills necessary to maintain 
and improve their own health.

While modern 
medicine has moved 
away from these 
traditional, and often 
ancient, remedies, 
my grandma was 
onto something.

Potatoes can 
deliver key 
nutrients in 
relatively few 
calories, which 
is essential for 
people with Type 
2 diabetes.

Our cupboards 
contain 
medicinal foods 
with a long 
history of helping 
to heal us

Potatoes 
have a high 
glycemic 
index, but 
that doesn’t 
make 
them a bad 
influence on 
blood sugar, 
finds new 
research. 
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Ginger is a great 
anti-inflammatory.

Curative foods are 
hidden away in your 

cupboards.

Honey is full of 
phytonutrients. 

Olive Oil is loaded 
with polyphenols.
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Before the pandemic, people over 50 
years of age were cited among those hit 
hardest by loneliness. Big changes to 
your social circle typically come with 
advancing age, such as retirement, kids 
leaving the nest, or the death of a spouse. 
COVID-19 restrictions have often meant 
even greater isolation for this age group.

But it isn’t just teens and seniors. De-
Luca says loneliness is an emotion that 
can hit any one of us. And when it hits, it 
can be devastating.

“It’s a very overwhelming emotion, 
because it goes against what we are as 
human beings,” DeLuca said. “It puts 
us in survival mode—� ght or � ight. � e 
research shows that what our bodies 
go through psychologically, physically, 
and emotionally when we’re lonely is 
the same as when there is a perceived 
threat.”

Conditions for Loneliness
People are, by nature, social creatures. 
DeLuca says that when we do seek soli-
tude, it’s on our own terms.

Loneliness, however, doesn’t happen 
by choice, and the conditions for it vary 
from person to person. For example, you 
could be in a room full of people and still 
feel profoundly isolated. You may also 
� nd yourself completely alone yet feel no 
loneliness.

Licensed clinical psychologist Dr. 
Bruce L. � iessen says that one of the 
biggest surprises he has witnessed dur-
ing the lockdown is the number of pa-
tients reporting a marked improvement 
in their mental health—a trend which 
they link directly to the isolation rules of 
COVID-19.

“� ese were generally introverted pa-
tients that su� ered from anxiety, social 
phobia, and panic. � ey were lonely prior 
to the pandemic, but, oddly, feel less 
lonely now,” � iessen said. “Most of these 
individuals attributed their improve-
ment to the sense that their tendency 
to self-isolate had become normalized 
through the shelter in place orders. Oth-
ers emphasized the sense that they no 
longer felt alone in being overwhelmed 
by anxiety and panic.”

� is goes to show how loneliness can 
manifest in various ways. Licensed 
therapist Erin Cantor says it goes beyond 

introverts and extroverts. Cantor says 
that the root of loneliness is a feeling 
that you don’t belong and you lack true 
meaningful connection. And this has 
been a problem since long before the 
pandemic.

“� ere may be plenty of friends, but no 
close ones. � ere may even be dates or 
romantic relationships, but the quality 
and depth of these connections is poor,” 
Cantor said. “When this happens over an 
extended period of time, chronic loneli-
ness sets in, and this is where the real 
emotional, mental, and physical damage 
can set in.”

We probably all feel loneliness at some 
point in our lives, but it’s usually tempo-
rary. Once we � nd some connection, the 
loneliness fades, and we feel whole again.

But Cantor says that people who fail 
to � nd meaningful connections for an 
extended period of time can give up in 
frustration, cutting themselves o�  even 
more. � ey stop trusting everyone, and 
experience deep shame over their inabil-
ity to connect.

“� e most devastating impact of intense 
and chronic loneliness is that a person, 
quite literally, shuts down,” Cantor said. 
“It may be gradual, more quiet, and less 
visible to others, but it’s happening all 
around us, especially during COVID. 
� ere really is a double pandemic of lone-
liness and COVID-19, and the long-term 
mental health e� ects of our social dis-
tancing and isolation are going to be very, 
very damaging.”

Pain of Separation
Have you ever ached from loneliness? 
Research validates it, showing a connec-
tion between isolation and pain. A UCLA 
study found the neurological pathways 
in our brain that light up when we regis-
ter danger from a physical injury or ill-
ness are the same pathways that activate 
when we feel socially excluded.

Wellness writer Melanie Musson says 
she felt the “sting of isolation” as she was 
going through the last couple of months 
of her pregnancy. It was during her state’s 
imposed shut down. She said her body 
physically craved human connection. 
� ankfully, friends came to her rescue.

“Shortly before my baby was born, two 
friends of mine knocked at the door. I 
hadn’t had in-person interaction with 
anyone for over a month. I didn’t even 
know how to handle a knock at the door,” 
Musson said. “When I realized it was my 
friends and they had brought me treats, I 
asked if I could please hug them. I hadn’t 
touched anyone outside of my immedi-
ate family in weeks. I am not a hugger, 
but I needed human touch.”

Where restrictive orders are still in 
place, we’re only permitted to face the 
public from behind a mask and at a dis-
tance of at least six feet. Needless to say, 

such conditions make the connection we 
crave much more di�  cult.

“I have always loved grocery shopping. 
It’s by far my favorite errand. But now I’ve 
come to dread it,” Musson said. “People 
aren’t friendly. Masks hide personality 
so it’s harder to even make remarks in 
passing to other shoppers. I feel like I’m 
shopping with a bunch of robots.”

While there is debate about whether 
masks e� ectively slow the spread of the 
virus, it’s clear that these garments erase 
some of our most expressive features. 
We may be growing more accustomed to 
masks as the pandemic wears on, but we 
feel better when we meet a smiling face, 
even if we have to get this interaction 
through a screen.

Social psychologist turned lawyer J.W. 
Freiberg is an author of three books 
on chronic loneliness. In a July article, 
Freiberg gave several tips for lonely se-
niors struggling to cope with pandemic 
restrictions. One of his suggestions is 
to upgrade phone calls to a more visual 
medium, such as FaceTime or Zoom. 
Freiberg says it helps the socially starved 
get a taste of something psychologists 
call “mirroring.”

Mirroring is a trait humans share with 
many animals. It allows us to read nu-
ances of emotion and intentions of those 
we interact with. Of course, we can still 
convey messages without it, but some of 
the most informative and captivating de-
tails of our social exchanges are often lost 
in translation.

“� ink about when you startle a feral 
animal; how they hold perfectly still, 
staring at you, concentrating on your 
body language, desperately trying to 
determine if you are an active predator,” 
Freiberg writes. “We humans, of course, 
greatly re� ne this process, searching to 
sense subtle details about the other par-
ty’s inner emotional state. Little children 
are busy honing these important mirror-
ing skills, and it is critical for them to see 
your loving smile and evident delight as 
they describe to you their activities and 
feelings.”

Coping With Loneliness
DeLuca also champions virtual plat-
forms to bu� er the pain of loneliness, 
but she admits these are a poor substi-
tute. What we really need, and thrive 
on, are genuine in-person connections. 
And a lack of this vital human interac-
tion may be a� ecting us more deeply 
than we imagine.

“Some people will think they have it all 
together, but they’re not sleeping, and 
they’re self-medicating more,” DeLuca 
said.

When real people aren’t available, people 
often turn to animals. Breeders, rescues, 
shelters, and pet stores all report that pet 
adoption has skyrocketed during the pan-
demic. DeLuca says that caring for another 
living being, even if it’s just a plant or a � sh, 
can make a big di� erence in our mental 
well-being.

“We have to feel like we have some 
reason for being,” she said.

Some turn to the television when 
they’re alone, either to alleviate bore-
dom, or just to have some voice droning 
in the background to give the illusion of 
company.

Especially when there’s no place to go, 
and nobody to see, television can be-
come a reliable companion. But DeLuca 
warns that some media can actually 
worsen our loneliness, because it stirs 
up our already agitated stress hormones. 
She says the news in particular can 
trigger our � ght-or-� ight response, and 
it can be particularly damaging if we 
consume news just before bed.

“We think it keeps us knowing what’s 
really going on, but we also have this 
subliminal recurring concept of death, 
violence, social injustice, and so forth,” 
DeLuca said. “A lot of what we dream 
can be the last thing we talked about, 
saw on TV, read, or whatever. So it’s 
very important that we have self-
awareness and are intentional about 
the information that’s being processed 
in our brains.”

Cantor says monitoring our thoughts 
can go a long way to lessening the impact 
of loneliness. She says that in a time 
when our fears and despair are being 
ampli� ed with the isolation of lock-
downs, it can help a lot just to become 
more aware of your feelings.

Instead of closing yourself o�  out of 
fear, reach out and look for opportunities 
to foster new connections.

“Looking for the good in ourselves 
and other people, especially in this time 
of social distancing, politics, and eco-
nomic instability, is another simple but 
profound way that we can cope,” Cantor 
said. “� ere is still so much good out 
there in the world–either in the faces of 
our kids, or pets, or neighbors. It’s cru-
cial to connect to that and keep it front 
and center.”

As social isolation takes its toll, the health e� ects 
of loneliness come into sharper focus

� e Impact of Loneliness
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When our fears 
and despair are 
being amplifi ed 

with the isolation 
of lockdowns, it 

can help a lot just 
to become more 

aware of your 
feelings.
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While there is 
debate about 

whether masks 
eff ectively slow 

the spread of 
the virus, it’s 

clear that these 
garments erase 

some of our 
most expressive 

features.

Instead of closing yourself 
off  out of fear, reach out, 
and look for opportunities 
to foster new connections.

THURSDAY, NOVEMBER 5, 2020  C7

How Stress Aff ects Blood Pressure
Physiological reactions to help us survive perceived dangers have become a danger in themselves

MOHAN GARIKIPARITHI

I
f you’re watching the news these 
days, I bet you’re feeling stressed. 
You may feel it even more if you’re 
on social media. For some, leaving 
home can send stress levels sky-

rocketing.
And it can all be boosting your blood 

pressure, too.
Stress can a� ect blood pressure in 

several ways. One acute e� ect is vaso-
contraction. Blood vessels tighten up 
to concentrate blood in the core of the 
body. � is e� ect is caused by the release 
of stress hormones, adrenaline, and cor-
tisol, which also increase your heart rate.

� is “� ght or � ight” response will fade 
as the stressful period passes. But that 
doesn’t necessarily mean you’re out of 
the woods. � ere is data to suggest that 
chronic stress may have a long-term ef-

fect on blood pressure.
Chronic psychological stress may play a 

role in hypertension. A 2013 study found 
that stress resulting from work, marriage, 
social isolation, money troubles, racial 
discrimination, and more may contrib-
ute to lasting high blood pressure.

Living under continued stress may evoke 
a long-term sympathetic nervous system 
response, potentially making it an indepen-
dent risk factor for high blood pressure.

However, more work is required to 
determine if and how long-term stress 
exposure elicits biological changes to 
promote hypertension.

Chronic stress may lead to behavioral 
changes that in� uence blood pressure. 
Coping mechanisms like drinking, 
smoking, eating, and staying in bed can 
contribute to high blood pressure. � ese 
behaviors are associated with in� amma-
tion and arterial sti� ness.

Finding ways to treat stress might play 
a major role in long-term heart health. 
� ankfully, exercise can reduce both 
stress and blood pressure.

But that won’t remove you from stress-
ful situations. For some, stress-relief may 
require less time with television or social 
media. As an alternative, pick up a book 
that allows you to escape from the con-
stant media barrage.

If you don’t like reading, � nd another 
productive activity that brings joy.

Consider if you really need to learn 
everything as it’s happening. � e reality 
is that you don’t. � e news of the day will 

be there tomorrow morning, so consider 
blocking o�  time each day for “news 
time” before leaving it alone.

Unfortunately, for some, stress relief 
will not be as simple as � icking a switch. 
If you fall into this category, consider 
looking into mindfulness or other forms 
of meditation. A hobby could help. You 
might also need to consider making 
bigger changes, such as seeking new em-
ployment or leaving a partner.

Stress can put your heart at risk. Try 
� nding ways to limit stress to lower 

blood pressure and reduce your risk of 
heart disease.

Mohan Garikiparithi holds a degree in 
medicine from Osmania University (Uni-
versity of Health Sciences). He practiced 
clinical medicine for over a decade. During 
a three-year communications program in 
Germany, he developed an interest in Ger-
man medicine (homeopathy) and other 
alternative systems of medicine. 
� is article was originally published 
on Bel Marra Health.

A 2013 study found that 
stress resulting from work, 
marriage, social isolation, 
money troubles, racial 
discrimination, and more 
may contribute to lasting 
high blood pressure.
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R
ecently, a medical 
technician observed 
that some patients 
are so frightened of 
COVID-19, they have 

lost their ability to respect her 
humanity. “All that matters,” she 
said, “is how well you are meeting 
their demands for safety.”

“� ey treat me like an object, 
not a human being,” the tech-
nician continued. “Why can’t 
people respect each other?” she 
lamented. “We’re Americans; 
we’re supposed to be tolerant.”

Perhaps the most visible mani-
festation of intolerance during 
COVID-19 is the mask issue.

We hear the stories. An “im-
properly” masked shopper is 
approached by an angry “prop-
erly” masked shopper who moves 
close, demanding the mask 
be adjusted. If the improperly 
masked shopper is such a threat, 
why would the properly masked 
shopper get so close as to put 
themselves in harm’s way?

Engage mask advocates and 
you’ll notice they are sincerely 
(and often angrily) bewildered by 
anyone objecting to the simple 
act of wearing a mask; an action 
they are sure saves lives.

To both sides of the mask di-
vide, the other side seems deserv-
ing of rebuke, even scorn. If not 
evil, those on the other side are 
uninformed.

For those sickened by the divi-
sion, what can we do?

We can begin by being better 
observers of our everyday experi-
ence. Psychiatrist Robert Rosen-
thal in his book “From Loving 
One to One Love,” asks us to look 
at how pervasive grievances are 

in our lives.
“Unless you’re born a saint, it 

is impossible to go through life 
without at some point holding 
grievances. � ese could be about 
almost anything: the jar with the 
tight lid that refuses to open, the 
tra�  c light that turns red just as 
you approach, the sports team 
that humiliates the hometown 
favorite in the playo� s, tra�  c 
backed up on the freeway, the ap-
pliance that breaks down at the 
worst possible moment,” writes 
Rosenthal.

“[T]he grievances that stick with 
us most are focused on other 
people,” Rosenthal says. “No two 
people see things exactly the 
same way.” If you’re not comfort-
able with that basic fact of life, 
you are on the road to continual 
annoyance, even outrage. CO-
VID-19 has exacerbated, not 
caused, a pre-existing mindset of 
outrage over di� erences.

My wife and I were recently hik-
ing on a carriage road; passing 
hikers had at least a 15 foot wide 
berth. Yet many hikers masked-
up as they passed. � oughts of 
irritation entered my mind for the 
new social norm of masking for 
momentary outdoor encounters.

Before COVID-19, most people 
made eye contact and said 
hello to other hikers in passing. 
Sometimes a hiker needed trail 
information or encouragement to 
continue. Sometimes a brief but 
enriching conversation began. 
� ese days, fewer hikers greet 
each other; most keep moving as 
though you are a potential mug-
ger on an urban sidewalk. I miss 
hiker camaraderie.

I kept my mental complaints to 
myself, but I had become part of 
the problem; that day I saw my 

world as masked vs. unmasked. I 
had engaged in the tribal think-
ing I often decry. My choice to 
give relevance to the masking 
choices of others was nobody’s 
fault but my own.

Paraphrasing a Buddhist teach-
ing, Rosenthal shows that the 
cost of holding grievances is lost 
peace of mind:

“[H]olding a grievance is like 
thrusting a sword through your 
midsection in order to wound the 
o� ender who’s standing behind 
you. You may succeed, but the 
consequences will prove more 
deadly for you than for them.

“Another good analogy is that 
a grievance is like a hot coal 
that you hurl at the person who 
wronged you. In order to throw 
it, you must � rst grasp it in your 
own hand.”

It is one thing for grievances 
to arise, but Rosenthal ques-
tions why we prefer to hold on to 
our resentment and “poke at it 
regularly, turning it over in our 
minds” again and again, repeat-
edly harming ourselves. Rosen-
thal writes, “Grievances truly are 
double-edged swords, and the 
edge facing you turns out to be 
the sharpest.”

Reverse the situation. What 
is our response when someone 
holds a grievance towards us? In 
his “Meditations,” Marcus Aure-
lius provides the antidote:

“Someone despises me. � at’s 
their problem. Mine: not to do or 
say anything despicable. Some-
one hates me. � eir problem. 
Mine: to be patient and cheerful 
with everyone, including them. 
Ready to show them their mis-
take. Not spitefully, or to show o�  
my own self-control, but in an 

honest, upright way.”
To be in a state of con� ict, Au-

relius believed, was to act against 
our true nature: “We were born to 
work together like feet, hands, and 
eyes, like the two rows of teeth, 
upper and lower. To obstruct each 
other is unnatural. To feel anger 
at someone, to turn your back on 
him: these are obstructions.”

We’re missing the fundamental 
truth that we are all connected. A 
hostile mindset is no way to live 
in peace with others. Signi� cant-
ly, without peace in our heart, we 
won’t � nd common ground or 
change minds.

� e way out is realizing our 
hand is tightly gripping the hot 
coals. Notice how they burn you, 
disturbing your peace of mind. 
Notice how you don’t want to 
release the coals because your 
grievance is a righteous one.

In a possible future, a national 
mask mandate and other CO-
VID-19 policies you oppose may 
be implemented. Many of your 
neighbors and family members 
will cheer. We can oppose poli-
cies with vigor without demon-
izing others.

Aurelius was clear that our 
essential nature is the same, “I 
have seen the beauty of good, 
and the ugliness of evil, and have 
recognized that the wrongdoer 
has a nature related to my own—
not of the same blood or birth, 
but the same mind, and possess-
ing a share of the divine.”

If we realize our essential na-
ture is the same, being tolerant of 
our di� erences becomes easier. 
As we release the hot coals we 
so tightly grip, our voice may be 
better heard, minds may change, 
and respect for our common 
humanity may be restored.

Stress is a fact of life 
for many of us and that 
means we need to take 
steps to reduce its 
physiological 
consequences. 
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Holding a 
grievance is 
like thrusting 
a sword 
through your 
midsection 
in order to 
wound the 
off ender who’s 
standing 
behind you.
Robert Rosenthal, 
author, psychiatrist  

Masks 
Don’t Have to 

Divide Us
Our essential nature is 

the same, and tolerance is 
a natural state of being

Barry Brownstein is a 
professor emeritus of 
economics and leader-
ship at the University 
of Baltimore. He is the 
author of “� e Inner-
Work of Leadership.” 
To receive his essays, 
subscribe to Mindset 
Shifts at BarryBrown-
stein.com. � is article 
was originally pub-
lished from Intellectual 
Takeout.
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Our Minds May Be Wandering 
More During the Pandemic

JENNIFER WINDT

Many feel the pandemic has 
changed not just our ev-
eryday lives, but also our 

inner mental lives. There has been 
talk of a mental health pandemic, 
lockdown brain fog, and reports of 
more frequent, vivid, and bizarre 
dreams.

We tend to think of our waking 
and dream lives as separate. But 
it is striking how deeply they are 
linked.

Spontaneous thought, or mind-
wandering, occupies up to 50 per-
cent of wakefulness. Our thoughts 
and attention frequently drift away 
from what we are doing and what 
is happening in our immediate 
surroundings, with one thought 
following another along an asso-
ciative trajectory.

Spontaneous thoughts and expe-
riences are also pervasive in sleep. 
The clearest example is dreaming, 
which has been described as an in-
tensified form of the mind wan-
dering that happens when we are 
awake.

Considering dreaming and mind 
wandering together suggests the 
fluctuations in spontaneous expe-
rience, the natural ebb and flow 
of attention and somewhat erratic 
trajectory of thoughts continue 
throughout waking and sleep.

In normal circumstances, we 
mostly  remain oblivious to the 
fact our minds have wandered. 
Most people, when awakened in 
the sleep laboratory, only rarely 
remember their dreams but can 
report multiple dreams per night. 
Like mind wandering, dreaming 
is also largely (with the exception 
of certain lucid dreams) beyond 
our control.

However, attention to our inner 
lives may be amplified at a time 
when control over our everyday 
lives is elusive.

Paying attention to your dreams 
when you first wake up in the 
morning drastically increases 
dream recall. And  attempting 
to harness our thoughts and at-
tention throughout the day can 
actually make us more aware of 
our failures, including lapses in 
attention. If you have been paying 
more attention to your spontane-
ous thoughts during the pandem-

ic, you might have become more 
aware of what was there all along.

Changes in Spontaneous 
Thought—for Better or Worse
If you have been sleeping more 
under lockdown, you are probably 
experiencing more early morning 
REM sleep. Because REM sleep 
is typically associated with the 
most vivid and complex dreams, 
this might lead to an increase in 
actual dreaming.

If you have also ditched your 
alarm clock, you are probably 
awakening directly from REM 
sleep, which further increases 
dream recall.

The pandemic has also changed 
what we daydream and dream 
about.  Waking concerns about 
the pandemic seem paralleled by 
more frequent nightmares and 
dreams about topics such as social 
distancing, contagion, or personal 
protective equipment.

Some changes to our sponta-
neous mental lives can indicate 
something is amiss. Anxiety and 
stress are linked to increased re-
petitive thoughts and rumina-
tion, as well as trouble focusing, 
disturbed sleep, nightmares, and 
unpleasant dreams, all of which 
seem to have increased during the 
pandemic.

These repetitive, sticky, and non-
progressive thoughts contrast with 
the free, meandering movement 
that characterizes most dreams 
and mind wandering.

Spontaneous Thought  
Might Be Beneficial
The restlessness of our minds might 

also have a silver lining. Mind wan-
dering certainly does compromise 
how well we perform tasks de-
manding attention. But because 
of their associative nature, dreams 
and mind wandering can also help 
us make new connections and see 
familiar topics in a new light. When 
our minds wander, our thoughts 
are often drawn to the future and 
personal concerns.

Similarly, dreams have the ten-
dency to weave disparate wak-
ing experiences and concerns 
into new and sometimes bizarre 
narratives. You might encounter 
a dream character who is a mix-
ture of different people you have 
been close to at different times in 
your life.

Or your initially pleasant dream 
of visiting friends in a faraway city 
might morph into a nightmare 
about getting infected, putting 
your family at risk, and being pur-
sued by the police because you are 

breaching lockdown.
Spontaneous thoughts in waking 

and sleep might help us process 
memories and guide future plan-
ning and decision making, for ex-
ample by enabling us to imagine 
alternative courses of action. They 
can also be a source of insight and 
creativity.

Such thoughts may also con-
tribute to coping and emotional 
processing. Future-oriented 
mind wandering is often positive, 
whereas past-oriented mind wan-
dering tends to be associated with 
negative moods and emotions.

A Great Escape
Being in the here and now is often 
lauded as a virtue we should aim 
to cultivate through mindfulness. 
But sometimes, distraction can be 
useful: Mind wandering can pro-
vide a welcome break from boring 
tasks, allowing us to return with 
refreshed attention.

Other times, distraction might 
just be pleasant. In our dreams, 
we experience alternative reali-
ties; we can travel freely, and be-
cause dreams are rich in social 
interactions, we can interact with 
people we are separated from in 
waking life.

Given the monotony, restric-
tions, and social isolation many 
of us are experiencing, the unruli-
ness and unboundedness of our 
minds might sometimes be a great 
escape.

Jennifer Windt is a senior research 
fellow at Monash University in 
Australia. This article was original-
ly published on The Conversation.

Sometimes 
it takes a 
wandering 
mind to sort 
out complex 
issues lurking 
in the back  
of our minds.

Attention to our 
inner lives may 
be amplified 
at a time when 
control over our 
everyday lives is 
elusive.
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Amid lockdowns, 
many people may 
be experiencing 
the benefits of 
mental downtime 
and a roaming 
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Joseph Mercola

hile SARS-CoV-2 
is a rampant virus 

that can cause severe 
problems in vulner-

able individuals, the 
real pandemic—the underlying cause 
that makes people susceptible to com-
plications from the infection in the first 
place—is poor metabolic health.

Metabolism is the sum total of all the 
chemical reactions the body uses to 
maintain a living state. It has two ma-
jor types: when our body breaks down 
molecules in the food we eat to provide 
cells with energy, and when our body 
synthesizes all the compounds needed 
by our cells.

Metabolic flexibility is key to our 
overall well-being. This refers to our 
body’s ability to adapt to different de-

mands, such as changes in tempera-
ture or when we need our metabolism 
to ramp up while exercising.

When we feed our body problem 
foods, we undermine all the chemical 
reactions that make up our metabo-
lism. This can end up undermining our 
overall metabolic flexibility. Diabetes 
is an example of metabolic inflexibility, 
a lack of ability for the body to deal with 
different energy demands and process 
food into energy properly.

Type 2 diabetes (insulin resistance) 
and obesity are two conditions that are 
almost entirely affected by lifestyle and 
are also two of the major factors associ-
ated with worse COVID-19 outcomes. 
Obesity has been identified as one of 
the primary risk factors for being hos-
pitalized with COVID-19—doubling 
the risk of hospitalization in patients 
under the age of 60 in one study.

Dr. Aseem Malhotra, a British car-
diologist and author of “The 21-Day 
Immunity Plan,” explains the role in-
sulin resistance plays in the COVID-19 
pandemic. “The real pandemic is poor 
metabolic health, or metabolic inflex-
ibility,” Malhotra says. “I had become 
aware, as early on as March, when we 

were getting data from China and Italy, 
that there was a clear link between 
conditions related to excess body fat, 
in simple terms defined as poor met-
abolic health, [and] worse outcomes 
from COVID-19.

“We’re talking about conditions like 
Type 2 diabetes, high blood pressure, 
heart disease and, of course, obesity. And 
that data kept emerging. That link was so 
clear, and it wasn’t just out of the blue.”

Malhotra says after two decades as a 
practicing doctor, it is clear to him and 
others that people with poor metabolic 
health have worse outcomes from any 
infection. “COVID-19 has highlighted 
it more, and made us think about it 
more,” he said.

And although the data is clear, that 
information doesn’t seem to be making 
its way to public awareness.

“I was looking at that data and 
thought, ‘There’s something missing 
out of this mainstream conversation.’ 
[COVID] was getting a lot of immediate 
coverage across the world, in the UK, 
in the United States, but no one was 
talking about lifestyle.”

Continued on Page 10

Metabolic 
flexibility refers 
to our body’s 
ability to adapt to 
different demands, 
such as changes 
in temperature 
or when we need 
our metabolism 
to ramp up while 
exercising.

Lifestyle factors that are 
within our control double 
and triple the risk of a fatal 
COVID infection

Metabolic 
Inflexibility
Is Key Risk Factor 
for COVID-19

W

A healthy body is much more able to ward off a viral infection.
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Obesity Is a Significant  
COVID-19 Risk Factor
Aside from old age, obesity has been 
identified as one of the primary risk 
factors for being hospitalized with CO-
VID-19—doubling the risk of hospital-
ization in patients under the age of 60 in 
one study—even if the individual has no 
other obesity-related health problems. A 
French study also found obese patients 
treated for COVID-19 were more likely 
to require mechanical ventilation.

One hypothesis for why obesity wors-
ens COVID-19 has to do with the fact 
that obesity causes chronic inflamma-
tion. The body uses inflammation to 
fight disease and heal itself, but when 
this reaction goes awry, it becomes a 
major contributor to disease. Chronic 
inflammation can lead to having more 
pro-inflammatory cytokines in circula-
tion, which then increases your risk of 
experiencing a cytokine storm.

A cytokine storm response is typi-
cally the reason why people die from 
infections, be it the seasonal flu, Ebola, 
urinary tract infection, or COVID-19. 
Obesity also makes you more vulner-
able to infectious diseases by lowering 
your immune function.

Insulin Resistance  
Augments Infection Risks
Obesity is often rooted in insulin resis-
tance, brought on by a flawed diet. Insu-
lin resistance is another top risk factor for 
COVID-19 that worsens outcomes and 
increases your risk of death. An April 15 
article in The Scientist reviews evidence 
showing how higher blood glucose levels 
impact viral replication and the develop-
ment of cytokine storms.

While the research in question looked 
at influenza A-induced cytokine storms, 
these findings may well be applicable in 
COVID-19 as well. In a Science Advanc-
es press release, co-author Shi Liu said:

“We believe that glucose metabolism 
contributes to various COVID-19 out-
comes since both influenza and COV-
ID-19 can induce a cytokine storm, and 
since COVID-19 patients with diabetes 
have shown higher mortality.”

COVID-19 Risk Factors  
Can Be Rapidly Ameliorated
The good news, as Malhotra stresses, is 
that the lifestyle factors that make you 
more prone to severe COVID-19 infec-
tion and death can be modified and 
ameliorated in as little as 21 days, simply 
by changing your diet. Like me, Mal-
hotra feels this has been sorely missing 
from pandemic response messaging.

“They should have been saying, ‘Lis-
ten, there’s no better time for you to re-
ally think about trying to improve your 
health and looking into what you eat, 
[get] moderate exercise, sleep, all those 
things,” Malhotra says. “But it wasn’t 
happening.”

To fill the information gap, Malhotra 
began writing. Initially, he wrote a series 
of articles for British newspapers. He 
also got the opportunity to speak about 
this on Sky News.

“I made it very clear. I said, ‘Listen, 
there’s a chance at some point we’re all 
going to get this virus, and we want to 
make sure that we’re in the best position 
to be able to deal with it, so that we don’t 

get sick from it when it happens.’”
“I think I was probably, maybe, the 

only doctor who had the opportunity to 
say that in a mainstream media, prob-
ably in the world, at that time; I think 
no one else had said it.”

As more data became available, Mal-
hotra’s writings turned into “The 21-Day 
Immunity Plan.” Malhotra also had the 
opportunity to share information with 
the United Kingdom’s Secretary of State 
for Health, Matt Hancock. By the time 
the book was finished, Prime Minister 
Boris Johnson came out saying some-
thing needs to be done, on a policy level, 
about the obesity epidemic.

That said, we don’t have to have gov-
ernment policies in place to personally 
implement these lifestyle strategies. The 
information is available. It’s well-docu-
mented, noncontroversial, and relative-
ly simple to do. Surprisingly, Malhotra’s 
message has been largely well-received, 
and hasn’t been censored to the extent 
that many others have.

Unfortunately, we’re still fighting 
against a tsunami of dietary misinfor-
mation and false advertising on a daily 
basis, which makes it difficult to really 
get this message out and make it stick. 
“If every day the government was put-
ting out a message saying, ‘Metabolic 
health is the key,’ then we would have a 
really big impact,” Malhotra says.

Most People Have  
Poor Metabolic Health
The central thesis of Malhotra’s book is 
that we have a pandemic of metabolic 
inflexibility or metabolic ill health. There 
are five primary parameters of metabolic 
ill health, which include having:

1. A large waist circumference
2. Prediabetes or Type 2 diabetes
3. Prehypertension or hypertension 

(high blood pressure)
4. High blood triglycerides
5. Low HDL cholesterol

If you have all of those five parameters 
within the normal ranges, you are in 
good metabolic health. Having three or 
more abnormal parameters is indica-
tive of metabolic syndrome. Metabolic 
inflexibility can further be divided into 
two primary subsets: insulin resistance 
and vitamin D deficiency.

Signs of insulin resistance typically 
include high blood pressure, high tri-
glycerides, high cholesterol, obesity, and 
other variables connected with it.

In the United States, NHANES data 
published in 2016 reveal 87.8 percent of 
Americans are metabolically unhealthy, 
based on five parameters. That data is 
more than four years old now, so the 
figure is likely greater than 90 percent 
of the population today.

According to a January 2019 update 
by the U.S. Centers for Disease Control 
and Prevention, more than 122 million 
American adults have diabetes or pre-
diabetes—conditions which have been 
shown to increase your chances of con-
tracting and even dying from COVID-19.

Metabolic Syndrome Triples 
COVID-19 Fatality Risk
While abdominal obesity and insulin 
resistance are hallmark characteristics 
of someone with metabolic syndrome, 
they don’t count as metabolic syndrome 

Lifestyle factors that are within our control double 
and triple the risk of a fatal COVID infection

Metabolic 
Inflexibility
Is Key Risk Factor 
for COVID-19

The ideal scenario is 
to get vitamin D from 
sunlight because it 
actually stays in your 
bloodstream longer.
Dr. Aseem Malhotra,  
cardiologist and author

Obesity probably 
doubles your risk 
of death, but with 
metabolic syndrome, 
it's around a 3.5 times 
increased risk of death.
Dr. Aseem Malhotra,  
cardiologist and author
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D from sunlight because it actually 
stays in your bloodstream longer. But, 
certainly, at least through the winter 
months, you should be taking a supple-
ment. And I think the good thing about 
that is it’s cheap.”

“I suspect getting good health actu-
ally is going to come from just eating 
real food, and being out in nature, and 
doing more exercise, and reducing 
our stress, and social connection; all 
of those things, I think, are the key to 
longevity and good quality of life.”

How to Improve  
Your Metabolic Health

So, just how do you improve those 
five metabolic parameters? 

Malhotra addresses this in his 
book, of course. In summary, 
to optimize your metabolic 
health and reverse metabolic 
syndrome, you’ll want to mind 
your diet, activity, sleep, and 

stress.

Diet
Limit or eliminate foods that pro-

mote insulin resistance. Topping this 
list are processed foods high in indus-
trial seed oils, added sugars, and refined 
carbohydrates (i.e., bread, pasta, and 
white rice).

“Sugar is probably one of the major 
dietary culprits,” Malhotra says. “It 
certainly also, beyond its calorie issue, 
seems to have independent effects and 
adverse effects on metabolic health.

Malhotra says eliminating sugar is one 
of the first things he raises with people. 
Sugar cravings can be difficult for some 
people, but Malhotra says they pass.

“Most people you can break those ad-
dictions usually within 3 to 6 weeks.”

Another major dietary issue is the 
widespread use of industrially processed 
seed oils such as canola, corn, and soy 
oil—most of which are also genetically 
engineered. These appear to be a cen-
tral factor in most—if not all—chronic 
diseases of the modern world.

Evidence suggests they may be an 
even greater health threat than added 
sugar. Malhotra has also addressed this 
issue in his book, “The Pioppi Diet,” pub-
lished in 2017. Aside from more direct 
harms, one of the ways in which these 
oils undermine your health is by skew-
ing your omega-3 to omega-6 ratio, as 
they’re excessively high in omega-6 
linoleic acid.

When used in cooking, they also pro-
duce toxic, carcinogenic aldehydes. In 
lieu of seed oils, use healthy saturated 
fats such as coconut oil, grassfed butter, 
organic ghee, or lard.

Activity
Be more physically active. This too can 
ameliorate and reduce metabolic dis-
ease risk markers. Just be mindful not to 
go overboard, as excessive exercise will 

actually lower your immune function 
and put you at increased risk of respira-
tory infections.

Sleep
Be sure to optimize your sleep. It is cru-
cial to your body’s renewal cycle, and a 
lack of sleep is linked to increased risk 
of many diseases.

Stress
Manage your stress. Stress spurs the 
release of the stress hormone cortisol. 
This reaction is helpful in short-term 
situations when you need to flee a threat 
or focus your attention on immediate 
threats to your survival.

But this reaction brings a host of prob-
lems to modern life. In the end, the on-
going influence of cortisol leaves the 
body depleted and vulnerable to a host 
of disease.

Conclusion
As we face the risk of COVID-19, it is criti-
cal to be aware that our lifestyle will have 
a major impact on our risk of a severe in-
fection or possible death from the virus. 
Taking the steps above will help lower 
that risk. Tending to these aspects of 
lifestyle will also ensure overall health.

“Combining all those together—that 
synergy of the diet and all the other life-
style factors—has profound and rapid ef-
fects on health. So that’s where we need 
to change the narrative,” says Malhotra.

“One of the bits of advice to start with 
is what you should cut out ultra-pro-
cessed food and low-quality carbs. At 
least go cold turkey for a few weeks. You 
may reintroduce them or have them as 
occasional treats, but this should not 
be making up the bulk of your calorie 
consumption.”

“That is really where we need to start.”
To learn more, be sure to pick up a 

copy of Malhotra’s book “The 21-Day 
Immunity Plan.” It’s an easy read that 
emphasizes and summarizes the core 
lifestyle basics you need to understand 
and apply to improve your metabolic 
health, which in turn will reduce your 
risk of complications should you come 
down with symptomatic COVID-19 
illness. Social media information for 
Malhotra can be found on his site at 
doctoraseem.com.
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another major dietary 
issue is the widespread 

use of industrially 
processed seed oils such 

as canola, corn, and 
soy oil—most of which 

are also genetically 
engineered

on their own. That distinction becomes 
more important when it comes to CO-
VID-19, Malhotra notes.

“The data from COVID-19 shows the 
highest risks of death and hospitalization 
are in people with metabolic syndrome, 
not obesity. Obesity probably doubles 
your risk of death, but with metabolic syn-
drome, it’s around a 3.5 times increased 
risk of death—more than threefold—and 
about five times the risk of hospitalization 
if you get COVID-19.

“So that is the major problem. And the 
reason why that’s important is it also af-
fects many, many people. This is why 
BMI [body mass index], to be hon-
est, I think should be thrown out; I 
mean, it’s useless, it’s outdated.”

“We should be looking at met-
abolic health, because up to 40 
percent of people with a so-
called normal BMI, who may 
be told they’ve got a healthy 
weight, actually are metaboli-
cally unhealthy. That’s a huge 
proportion of people, and there 
are disparities depending on 
which ethnicity you’re from.”

The problem with BMI is that it’s 
based solely on weight and height, 
without factoring in body fat percent-
age, muscle mass, or ethnicity, says 
Malhotra.

“It misses a huge group of people who 
are probably vulnerable and could insti-
tute lifestyle changes to help themselves 
if they were advised to do so. But a lot 
of them aren’t being advised because 
they’re being told they’ve got a healthy 
weight.”

“If everybody knew their metabolic health 
markers and were then given advice to do 
things about it, then, as I point out in the 
book, within a few weeks you’d probably 
notice significant changes. Of course, it’s 
going to vary from person to person.”

Another crucial factor to immune 
function is vitamin D. Malhotra says 
this crucial link is overlooked. Vitamin 
D deficiency is a well-known and wide-
spread problem in the United States and 
United Kingdom.

“Most cell receptors in your body have 
vitamin D receptors, and it is involved 
in enhancing both innate and adaptive 
immunity,” says Malhotra.

The bottom line is you need to have the 
five metabolic parameters listed above 
within the normal ranges, and you need 
an optimal blood level of vitamin D, 
which is now thought to be between 40 
ng/mL and 60 ng/mL.

“There was a study in Indonesia that 
showed that in people hospitalized with 
COVID-19—those who had severe vi-
tamin D deficiency versus those that 
had normal ranges of vitamin D in their 
blood—there was a tenfold difference in 
death rates, which is extraordinary. So, 
[vitamin D] certainly has a very impor-
tant role to play,” Malhotra says.

“The ideal scenario is to get vitamin 

They should have been 
saying, ‘Listen, there’s 
no better time for you 
to really think about 
trying to improve your 
health and looking 
into what you eat, [get] 
moderate exercise, 
sleep, all those things.’ 
Dr. Aseem Malhotra,  
cardiologist and author
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One hypothesis for why 
obesity is worsening 
COVID-19 has to do 
with the fact that 
obesity causes chronic 
inflammation.

Dr. Joseph Mercola is 
the founder of Merco-
la.com. An osteopathic 
physician, best-selling 
author, and recipient 
of multiple awards 
in the field of natural 
health, his primary 
vision is to change the 
modern health para-
digm by providing 
people with a valuable 
resource to help them 
take control of their 
health. This article was 
originally published 
on Mercola.com

Continued from Page 9
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• Beet pectin has been found to in-
hibit the synthesis of types A and 
B staphylococcal enterotoxins.

• Beet extract has been found to 
reduce infl uenza A infectivity 
and lethality.

• Beetroot has been found capable 
of inhibiting Epstein-Barr virus 
associated tumor formation.

Undoubtedly, future research will 
fi nd beet to have a wider range of 
antimicrobial applications. But 
beet’s powers don’t end there. 
Other already researched proper-
ties include:

Liver Damage: A 2006 study found 
that beetroot has signifi cant dose-
dependent liver-protective prop-
erties against the chemical car-
bon tetrachloride. More recently, 
research has found that it also 
protects against N-nitrosodieth-
ylamine associated liver damage.

Cardiovascular Disease: While 
the “LDL cholesterol is bad” myth 
is almost imbecilic in its simplicity, 
those looking for ways to modu-
late the lipid ratio naturally in fa-
vor of the medical establishment’s 
largely drug-company drafted 
lipid guidelines can rest assured 

that beet can help. A 2000 
study found beet fi ber was 
capable of simultaneously 

increasing HDL and lowering 
LDL levels; perhaps far more 

impressive, the study also found 
close to a 30 percent reduction in 
cholesterol plaque accumulation 
in the aorta of those animals fed 
beet fi ber.

Radiation Exposure: Compounds 
found in beets known as betalains 
have been found to reduce toxicity 
associated with gamma radia-
tion exposure.

Cancer: Beetroot juice has 
been found to reduce ad-
verse effects caused by 
DMBA, a chemical as-
sociated with mammary 
cancer risk. Beetroot has 
also been found to exhibit 
anti-cancer properties in 
prostate cancer cell lines 
at toxicity levels far lower 
than chemo-agents such 
as doxorubicin.

Beet Nutrition
Beets, of course, have 
basic nutritional gifts 
to off er in addition to 
their aforementioned 
medicinal properties. 
Th ey contain exception-
ally high levels of folate at 
148 mcg or 37 percent the 
daily value in just a one cup 
serving. Th ey also sport an impres-
sive 6.7 mg or 11 percent daily val-

ue of vitamin C, keeping in mind 
that vitamin C activity expressed 
through food is very diff erent from 
its isolate—semi-synthetic ascor-
bic acid. In other words, that 6.7 mg 
is worth far more than the story of 
molecular weight alone can tell. 
Another way to understand this is if 
you take a nutrient out of its natural 
context as a whole food, it behaves 
less like a nutrient and more like a 
chemical. For more information on 
this dynamic, consult contributing 
writer Dr. Vic Shayne’s excellent 
book: “Whole Food Nutrition: Th e 
Missing Link in Vitamin Th erapy.”

For a full list of beet’s nutritional 
components, visit Nutritiondata.
com’s page on beets here. For a 
full list of beet’s therapeutic prop-
erties on GreenMedinfo.com visit 
our Beet Health Benefi ts page. Fi-

nally, for those looking for beet rec-
ipes, visit the FoodNetwork’s page 
on the topic, remembering to sub-
stitute organic versions of the in-
gredients listed whenever possible.

� e GMI Research Group is 
dedicated to investigating the 
most important health and 
environmental issues of the day. 
Special emphasis will be placed 
on environmental health. Our 
focused and deep research will 
explore the many ways in which 
the present condition of the hu-
man body directly re� ects the 
true state of the ambient environ-
ment. � is work is reproduced 
and distributed with the permis-
sion of GreenMedInfo LLC. Sign 
up for the newsletter at www.
GreenmedInfo.health
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lipid guidelines can rest assured lipid guidelines can rest assured 

that beet can help. A 2000 
study found beet fi ber was 
capable of simultaneously 

increasing HDL and lowering 
LDL levels; perhaps far more 

impressive, the study also found impressive, the study also found 
close to a 30 percent reduction in close to a 30 percent reduction in 
cholesterol plaque accumulation cholesterol plaque accumulation 
in the aorta of those animals fed in the aorta of those animals fed 
beet fi ber.beet fi ber.

Radiation ExposureRadiation Exposure
found in beets known as betalains found in beets known as betalains 
have been found to reduce toxicity have been found to reduce toxicity 
associated with gamma radia-associated with gamma radia-
tion exposure.tion exposure.

CancerCancer
been found to reduce ad-been found to reduce ad-
verse effects caused by verse effects caused by 
DMBA, a chemical as-DMBA, a chemical as-

It turns out those zero calorie 
drinks take their own toll on heart 

health, not to mention earlier 
research linking artificial sweet-

eners to stroke and dementia. 

Beets: Evidence-Based Health Benefi ts
These taproots o� er a colorful mix of nutrients with healing potential

Sweet Drinks Linked to Cardiovascular Disease
New study debunks belief that artifi cially sweetened drinks healthier than naturally sweetened

MAT LECOMPTE

P
eople who are worried about 
heart health may want to steer 
clear of sugary and artifi cially 
sweetened drinks. According 
to a new study, both types of 
beverages could have a nega-

tive impact on cardiovascular health.
Th e study published in the Journal of 

the American College of Cardiology has 
found that artifi cially sweetened drinks, 
which have previously been suggested as 
a healthier alternative, could actually be 
just as detrimental to health. Researchers 
came to their conclusions by studying data 
from the French NutriNet-Santé cohort in 
order to investigate the relationship be-
tween heart health and sugary drinks and 
artifi cially sweetened beverages.

Th e study included records of 104,760 
participants who were asked to record 
24-hour dietary records every six months. 
For each beverage category, participants 
were divided into non-consumers, low 
consumers, and high consumers. Sug-
ary beverages were defi ned as drinks 
containing more than 5 percent sugar, 
and artifi cially sweetened drinks were 

defi ned as those containing non-nutritive 
sweeteners.

During the follow-up from 2009 to 2019, 
fi rst incident cases of cardiovascular dis-
ease were recorded, which were defi ned as 
stroke, transient ischemic attack, myocar-
dial infarction, acute coronary syndrome, 
and angioplasty. Researchers found that 
overall, 1,379 participants had fi rst inci-
dent cases of cardiovascular disease. Both 
higher consumers of sugary and artifi cially 
sweetened drinks had higher risks of car-
diovascular disease after accounting for a 
wide range of confounding factors.

Lead author of the study, Chazelas con-
cluded, “Our study suggests artifi cially 
sweetened beverages may not be a healthy 
substitute for sugar drinks, and these data 
provide additional arguments to fuel the 
current debate on taxes, labeling and reg-
ulation of sugary drinks and artifi cially 
sweetened beverages.”

In order to establish a causal link between 
artifi cially sweetened beverages, sugary 
drinks, and cardiovascular disease, large-
scale replications will be needed. However, 
this study lays the groundwork to establish 
the eff ect sugary and artifi cially sweetened 
drinks can have on heart health.

Other Health Issues Reported
Heart health is not the only thing at risk 
from these sweet drinks. Artifi cially sweet-
ened beverages have also previously been 
shown to increase the risk of stroke and 
dementia. Researchers at Boston Univer-
sity crunched the numbers and found 
that people who consumed diet soda are 
nearly three times more likely to experi-
ence stroke and dementia.

Cutting back on sugary beverages such 
as sodas, juice, and fancy coff ees may do 
nothing for your health if you are replacing 
them with artifi cially sweetened alterna-
tives. Both sugary and artifi cially sweet-
ened drinks can be addictive, so starting 
to cut down the number consumed per 
day is the best way to cut them out of your 
diet slowly.

Experts agree that there is nothing bet-
ter than water when looking for a healthy 
refreshing drink, so start replacing those 
sugary drinks with a cold glass of wa-
ter, and your heart and waistline will 
thank you.

Mat Lecompte is a health and wellness 
journalist for Bel Marra Health, which 
� rst published this article.
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C
lever marketing has 
transformed exotic 
berries, tubers, and 
plant extracts from 
geographically distant 

regions into “super foods,” ostensi-
bly better—and therefore more ex-
pensive—than culinary standards 
found at your local supermarket 
such as garlic, onion, and kale. But 
true nutritional super heroes are 
too busy performing anonymous 
feats of healing to garner that kind 
of attention.

Which leads us to beets. Any-
thing we can eat that bleeds as red 
and readily as the beet deserves 
our immediate respect. In fact, this 
vegetable often leaves a veritable 
crime scene on the kitchen coun-
ter. Th ere is ancient wisdom bur-
ied in the “doctrine of signatures” 
that reveals itself so bloodily in the 
beet: it nourishes our blood and 
circulatory system. Indeed, thanks 
to the burgeoning growth of food 
science on the topic, we now know 
that beets are one of nature’s fi nest 
cardiovascular tonics.

Beet’s Blood-Vessel-
Dilating Properties
A 2008 study published in the jour-
nal Hypertension found that beets 
contain pharmacologically 
significant quantities of 
blood-vessel-dilating ni-
trate. Th ree hours after in-
gesting 500 ml of beet juice, 
study subjects experienced a 
signifi cant drop in blood pres-
sure that could be directly corre-
lated with increased plasma nitrate 
concentrations.

Beet Back Muscle Fatigue
But beets don’t just improve car-
diovascular performance but ath-
letic performance as well. In 2009, 
a study published in the Journal 
of Applied Physiology found that 
dietary nitrate supplementation in 
the form of beetroot juice reduced 
the oxygen cost of submaximal ex-
ercise and enhanced tolerance to 
high-intensity exercise.

A follow-up study published in 
the same journal in 2010 found 
that nitrate-rich beetroot juice 
also enhanced muscle contractile 
effi  ciency during knee-extensor 
exercise in humans. Th e research-
ers hypothesized that the observed 
benefi cial eff ect may be due to a 
reduced energy cost of muscle force 
production.

Beet Back Infections
Consider that beets “live” in the 
dirt, a place full of microbes that 
love a free meal. Th is means that 
nature has equipped the plant 
with natural defenses. No won-
der that beets have been found to 
fi ght off  the following infectious 
organisms:

Compounds 
found in beets 
known as 
betalains have 
been found to 
reduce toxicity 
associated 
with gamma 
radiation 
exposure.

� ere is 
ancient 
wisdom 
buried in the 
‘doctrine of 
signatures’ 
that reveals 
itself so 
bloodily in 
the beet: it 
nourishes our 
blood and 
circulatory 
system.

Beetroot juice has 
been found to reduce 

adverse e� ects 
caused by DMBA, a 

chemical associated 
with mammary can-

cer risk.
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Beets leave behind a 
colorful mess but can help 

clean up several health 
problems.
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Mental Illness and 
Addiction Need 
Rarely Received 
Dual Treatment
Why is it so di�  cult for people to get dual 
care for common combination of mental 
illness and addiction?

SIMON BRATT

I
n the United Kingdom, it’s estimat-
ed that 86 percent of people who ac-
cess treatment for alcohol use ex-
perience mental health problems. 
Similarly, 70 percent of people in 
treatment for drug dependency also 

have a mental illness. For those people who 
report coexisting mental health diffi  cul-
ties, depressive and anxiety symptoms tend 
to be the most common.

In the United States, the National Insti-
tute on Drug Abuse (NIDA) estimates that 
nearly half of those with a substance use 
disorder also had mental illness and vice 
versa. Th e two conditions contribute to 
each other: those on drugs can develop 
mental illness and those with mental ill-
ness may seek respite in drugs.

Often people with substance use issues 
fi nd getting help for their mental health is 
diffi  cult and frustrating—as there’s often 
the view from mental health professionals 
that patients need to stop using drugs or 
alcohol before they can access treatment.

But herein lies the problem because, 
for many people, using a substance can 
be the way they cope—or mask mental 
health diffi  culties. Asking them to stop 
using drugs or alcohol means taking away 
their coping strategy and without imme-
diate support, it’s likely that person will 
return to using substances to cope with 
psychological distress.

Th is often leads to a revolving-door sce-
nario, whereby the person will ask for sup-
port from mental health services only to 
be told to stop using substances. Th ey stop 
using substances but can’t get support for 
months thanks to long waiting lists, so end 
up returning to substance use to cope.

In the United States, NIDA found those 
with co-occurring drug and mental illness 
disorders also struggled to get the treat-
ment they needed. For slightly over half 
of them, cost was the largest barrier. Of 
those who got treatment, 34 percent re-

ceived mental health care only, 9 percent 
received dual care, and 4 percent only re-
ceived substance use treatment.

‘Dual Diagnosis’
Someone with both a mental illness and 
substance use disorder is considered 
to have a “dual diagnosis”—a concept 
that emerged in 1990. In 2002, the United 
Kingdom’s Department of Health reported 
that supporting people with dual diagnosis 
was one of the biggest challenges facing 
frontline mental health services.

Th e report highlighted how fragmented 
care leads to people falling between the 
cracks in services. It warned that “patients 
should not be shunted between diff erent 
sets of services or put at risk of dropping 
out of care completely.”

Th e report also stated that people with 
dual problems deserve high-quality, pa-
tient-focused, and integrated care, which 
should be delivered within mental health 
services. But 18 years on from these fi nd-
ings, sadly nothing has changed—if any-
thing, things have got worse.

Treatment and Recovery
As part of my ongoing doctorate research, 
I sent a freedom of information request to 
every mental health trust within England. 
I wanted to fi nd out if high-quality and 
integrated care exists for people with a 
dual diagnosis.

Th e results show that only 58 percent of 
the NHS trusts record data about people 
with a dual diagnosis and that only 28 
percent of those trusts had specifi c teams 
that off ered treatment. Th e remaining 
trusts outsourced treatment to voluntary 
or private-sector substance use services. 
Th is means that where you live aff ects the 
type of care you will be given—creating 
a post code lottery for people trying to ac-
cess support and treatment.

From the data I collected, only 11,486 UK 
patients were recorded to have a dual diag-
nosis. Yet it’s estimated that 586,780 people 

are alcohol dependent in the UK—so it’s 
likely that the real fi gure is far higher.

A Crisis on the Frontline
Th ere are several reasons why the data col-
lected isn’t a true refl ection of the preva-
lence of dual diagnosis—and one reason 
is the term itself. Th ere isn’t a clear defi -
nition of “dual diagnosis”—and services 
often develop their own local word or use 
the term “co-occurring mental illness and 
substance use” instead.

Another reason is that people with a sub-
stance dependency may not go to the doc-
tors for help with their mental health for 
fear of being rejected. Hearing the words: 
“We can’t treat your mental health if you 
are using substances” is becoming the 
norm for people with substance use. Th is 
discrimination and stigmatization puts 
people’s lives at risk.

COVID-19 has presented signifi cant 
challenges to UK health care systems and 
public health policies. Disruption has led 
to community-based services grinding to 
a halt due to the redeployment of health 
care workers and quarantine restrictions. 
People with a dual diagnosis not only suff er 
from their mental health and substance 
use, but most will also have multiple needs. 
Some will have experienced signifi cant 
trauma, live in poverty, may be known to 
the criminal justice system, and have little 
or no support in the community.

Research has shown how past crises sig-
nifi cantly aff ected the more vulnerable 
in society, leading to an increase in sub-
stance use. So it would be remiss to think 
that mental health diffi  culties and sub-
stance use will not increase in the wake 
of the pandemic. In fact, it runs the risk of 
overwhelming an already exhausted NHS.

Th is is why an integrated approach to care 
is needed, as well as a culture change in 
terms of how health care professionals work 
with and treat people with mental health 
problems and substance use. Th e stigma 
must be banished now—before it’s too late.

Silencing the Cycle of Pain
Lifestyle measures to control pain show 
surprising e� ectiveness

We are bombarded with pain 
relief ads promoting cure-all 

pills but yoga may o� er an 
e� ective treatment with 

side benefits—rather 
than side e� ects.
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DEVON ANDRE

C
hronic pain is a cycle 
aff ecting an estimated 
100 million Ameri-
cans. It can vary from 
soreness in the lower 

back to mental suff ering.
Pain and depression go hand 

in hand. Th ey feed off  of each 
other, making it hard to escape 
the cycle. Th is can be destructive 
on several fronts, leading to high 
medical costs and potential ad-
diction.

Access to eff ective, sustainable 
care can also be a problem. How-
ever, a new study shows a useful, 
aff ordable, safe, and eff ective 
coping mechanism for pain and 

mood: mindfulness-based 
stress reduction, or MBSR.

Participants in semi-rural Or-
egon experiencing issues with 
aff ordability and access to care 

received intensive instruction 
on mindfulness meditation and 
mindful hatha yoga for eight 
weeks.

It worked.
Most participants, 89 percent 

of them, in fact, reported that the 
program helped them fi nd better 
ways to cope with pain. Pain re-
lief, mood, and functional capac-
ity were all improved during the 
instruction period. Participants 
were given the tools to continue 
treatment at home.

Th e study appeared in the Jour-
nal of the American Osteopathic 
Association.

Yoga and mindfulness can be 

taught virtually and practiced by 
anybody, anywhere. Th ere is oth-
er work suggesting these practices 
can aid pain management and of-
fer eff ective coping mechanisms.

Th ese lifestyle measures may 
help combat chronic pain in a few 
ways. Th e fi rst is outlook. Mind-
fulness meditation may promote 
a sense of calm and clarity that 
can relieve stress. Stress and de-
pression may exacerbate physi-
cal pain, so the calming eff ects 
of mindfulness may help.

Plenty of data suggests yoga may 
improve pain and functionality. 
Th e meditative stretching helps 
loosen muscles and familiarizes 

various positions to make the 
body more fl uid and adaptable.

Managing chronic pain is about 
getting a handle on physical and 
mental health. Meditation and 
yoga can work together to poten-
tially improve your mood and 
general outlook, helping to quell 
the pain in the process.

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

Mindfulness 
meditation may 
promote a sense of 
calm and clarity 
that can relieve 
stress.
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the view from 
mental health 
professionals 
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need to stop 
using drugs 
or alcohol 
before they 
can access 
treatment.
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Simon Bratt is a 
mental health social 
worker and doc-
toral candidate at 
Sta� ordshire Uni-
versity in the UK. 
� is article was � rst 
published on � e 
Conversation.

In the United 
States, NIDA 

found those with 
co-occurring drug and 

mental illness disorders 
struggled to get the 

treatment they 
needed.



Week 46, 2020 Week 46, 202014  |  MIND & BODY MIND & BODY   |  15MONDAY, NOVEMBER 9, 2020  B6 

 Burlingham/shutterstock

With so much 
political division, we 
may need to practice 
more modesty 
to communicate 
and cooperate 

Jill Suttie

M
any Americans worry about 
the political divide tearing 
our country apart. A large 
percentage are unwilling 
to engage with people who 

have opposing political views, and that’s 
creating more animosity.

This is especially worrying considering 
how many issues require  cooperation, 
trust, and solutions a diverse citizenry can 
get behind. How can we find a way across 
our divide and come together for common 
cause?

At Greater Good, we’ve been studying 
and writing about various ways to bridge 
divides, putting together  tools  to help 
people connect. But there may be one key 
character trait that’s necessary for applying 
those tools in a constructive way: humility.

“Humility is a kind of a master virtue that 
can pull along other virtues if people de-
velop it,” says humility researcher Everett 
Worthington.

Humility, as Worthington defines it, is 
multifaceted, involving an awareness of 
our personal strengths and weaknesses, 
as well as a willingness to acknowledge 
those weaknesses while working to im-
prove upon them. It requires presenting 
ourselves in modest ways, while caring 
about the well-being of those around us.

A growing body of research shows that 
being humble may be useful in bridging 
political differences. That’s because humil-
ity helps people let go of defensiveness, take 
in information that challenges their politi-
cal views, and see the humanity in people 
on the other side of the political spectrum. 
Though it’s not always easy to embrace—
especially for those who wrongfully equate 
it with weakness or a lack of conviction—
humility may be what we desperately need 
right now in the United States.

Why We Should All Be More Humble
Considering the research on perception, it’s 
pretty clear that, when it comes to under-
standing others, we all have weaknesses 
that could use improving.

Research suggests we are not always 
very good at understanding what another 
person is thinking or feeling, even when 
trying to “put ourselves in their shoes.” 
Often, we are better off simply asking 
people about their experience and being 
open to listening than trying to second-
guess anyone.

Cognitive biases may be partly to blame. 
For example, the fundamental attribution 
error—attributing others’ actions to their 
fixed character traits rather than consider-
ing what outside forces contributed to their 
behavior—can make us misjudge others 
or believe they “get what they deserve.” 
This can explain why we label a colleague 
who falls behind at work “lazy” or “incom-
petent,” instead of realizing they may be 
managing difficult issues at home or have 
too many assignments—or why, when we 
see people fail to evacuate during a disas-
ter, we call them “stubborn,” even though 
they didn’t have the means to escape to 
safer ground.

Our brains often trick us into seeing only 
what we already believe, too. For exam-
ple, one study showed that people assigned 
to watch a demonstration reported differ-
ent levels of protester violence depending 
on whether they agreed with the cause be-
ing protested. They literally could not see 
the same events in the same way.

Research has found that people often mis-
take how large differences are between peo-
ple without noticing their commonalities. 
For example, people in different political 
parties tend to misjudge how far apart they 
are in terms of their beliefs and hopes for the 
country. This can create a lot of antipathy, 
which makes it hard to come together.

As a new book, “Perception,” explains, 
many unconscious factors affect how we 
feel, think, and make decisions, including 
our personal energy levels, physical abili-
ties, moods, the company we keep, and 
more. That means we can’t always trust 
ourselves to see others (or even the world 
around us) clearly. Seeing our limitations 
is a good first step in recognizing the need 
for humility.

How Humility Helps Bridge 
Differences
It makes sense that knowing we 
don’t own the corner on truth 
could help us bridge our dif-
ferences, lessening our intol-
erance for diverse opinions 
and antipathy toward peo-
ple on the “other side.” And 
scientific evidence bears 
this out.

In a  study  conducted by 
Elizabeth Krumrei-Mancuso 
and Brian Newman, participants 

noted their political affiliation and filled 
out a questionnaire measuring their in-
tellectual humility around sociopoliti-
cal situations (recognizing their limited 
knowledge around issues such as im-
migration and gun control). Then, they 
reported how warmly they felt toward 
Republicans, Democrats, Christians, and 
Muslims. Those who had higher levels of 
humility reported feeling warmer toward 
those who were politically or religiously 
different from themselves, regardless of 
political affiliation or religion.

“People that have more humility treat 
people that disagree with them in bet-
ter ways and have less animosity toward 
them,” says Newman.

Why would that be? Newman believes 
humble people are more likely to think 

an opponent could know something 
they don’t know or have experienced 

something they haven’t experi-
enced. People with less humility, 
he adds, would consider people 
who disagree with them to be 
suspect, unintelligent, or mor-
ally deficient—not endearing 
qualities.

“How I see the infallibility 
of my own position (and, by 
implication, an opposing po-
sition) determines how will-
ing I am to demonize people 
that are on the other side,” 
says Newman.

In a second part of their 

When Your Task List Is Overwhelmingly Long
Taking the time to review priorities—and why they are priorities—can help you make the ‘short list’

leo BaBauta

I
’ve talked with several people 
lately who have task lists from 
the floor to the ceiling, and it just 
overwhelms them. They’re not 
alone—I can relate, and lots of 
people have this problem.

If we’re fairly organized, our task 
list has everything we could possibly 
want to do on it, and it’ll get longer and 
longer.

That’s the good scenario—most 
people don’t have everything on the 
list, and the tasks are scattered across 
different systems and lists, in email in-
boxes and messaging apps, in browser 
tabs and pieces of paper, and in their 
heads.

Either way, it eventually gets so 
overwhelming that many people will 
give up whatever system they’re do-
ing and start afresh because the old 
system wasn’t working. In truth, they 
just didn’t have a way to deal with the 
overwhelm.

So what can we do?
It turns out, several key things.

Get Clear on Priorities
Let’s call this Step Zero—if you’re 
already clear on what matters to you, 
you’re ahead of the game.

But think about this: If you don’t know 
what matters, how can you focus on 
anything? Everything will seem urgent 
and important, and you’ll be scattered 
in lots of directions.

If you know what is most important, 
you can focus on that. The rest can wait. 
It’s like if you’re a doctor in a hospital, 
and one person needs a life-saving 
heart operation, and a hundred people 
have ankle sprains. You’ll focus on 
the heart operation, and let the ankle 
sprains wait.

Get clear on what matters to you. 
Make a list. Write out why. It’s worth 
spending 30 minutes on this.

Get clear on what’s important this 
week. And what you need to focus on 
today.

If you can get clarity on what matters 
and what to focus on, it will make you 
so much more effective than jumping 
around from task to task as if you were 
putting out a thousand small fires.

Change How You Relate to Your Tasks
Think about your list of tasks right 
now—does it feel stressful? This is a 
sign that you think of them as burdens, 
as something stressful, or as a poten-
tial way that you’re going to let people 
down or fail or look stupid. Or maybe 
all of the above.

How I’ve often related to my tasks is 
something like, “If I don’t do this task, I 
will be deficient and let people down.” 
If I have a list of tasks that’s full of these 
kinds of potential failures—of course it 
will be stressful.

How do you relate to your tasks?
Is there a more empowered relation-

ship you can create?
Some examples:

•	 I’m fully committed to this task be-
cause it’s incredibly important to me, 
so I’m going to create a sacred space 
of 30 minutes today to be fully pres-
ent with it.

•	 This task is an opportunity for me to 
serve someone I care deeply about, 
with love.

•	 These tasks are training ground for 

How

Humility
Can Help Us Bridge 

Our Political Divides

Sometimes there 
are just too many 
things to do, and 
sometimes there 
just isn’t enough 
clarity about why 
they are worth 
doing.

WIse HabIts

some people have a greater 
ability to imagine their own 
ignorance. and this aware-
ness of their shortcomings 

helps them get along better 
with others. 

Seeing our 
limitations is a 
good first step 
in recognizing 
the need for 
humility.

humility requires 
presenting ourselves in 

modest ways, while caring 
about the well-being of 

those around us.
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study, Newman and Krumrei-Mancuso 
had half of the participants fill out a ques-
tionnaire that measured their intellectual 
humility around the topic of immigration 
and crime (priming them to consider the 
limits of their knowledge). Participants 
were instructed that they would be asked 
about people who had legally immigrated 
to the United States.  Then, all participants 
were asked how much they agreed with 
the statement, “In general, immigrants are 
more likely to commit crimes than those 
born in the U.S.”

Then, after getting factual information 
about the topic, half of the people in both 
the primed and unprimed groups were 
told they’d be writing an argument for or 
against the statement about immigrants 
and crime. The researchers told the other 
halves of both groups to defend their cur-
rent position, so they could focus more on 
evidence that supported it.

Once participants read the information 
(which explained that, while there is some 
disagreement among experts, most evi-
dence shows immigrants do not commit 
more crimes), participants again reported 
on how much they agreed with the state-
ment. Those who were high in humility 
and primed to think about it were willing 
to reconsider the strength of their position 
when presented with the facts.

“People high in intellectual humility 
are going to pay more attention to the rea-
sons for their views,” says Newman. “That 
means they are going to notice the limits 

of their knowledge and the limits of the 
evidence in favor of their position, and be 
more receptive to new information.”

These findings mirror those of Tenelle 
Porter and her colleagues, who also found a 
connection between having more intellec-
tual humility and being open to opposing 
views. In that study, believing in a “growth 
mindset” around intelligence—that people 
aren’t naturally intelligent, but can grow 
in learning through trial and error—was 
what led to increased intellectual humility, 
suggesting that adapting a growth mindset 
could indirectly affect how accepting we 
are of other views.

According to psychologist Joshua Hook, 
humility can help bridge differences even 
when people have strong convictions 
around their beliefs. In one study, he and 
his colleagues measured intellectual hu-
mility in religious leaders and found that 
those with higher levels of humility had 
much more tolerance for religious differ-
ences in others than those without humil-
ity—regardless of how religious they were 
or whether they reported being politically 
conservative or liberal.

“If you have an awareness of the limi-
tations of your own beliefs and how they 
came to you, maybe you are more in tune 
with the idea that you don’t have the corner 
on the truth,” says Hook.

Even though you might expect that re-
ligious leaders surrounded by family and 
friends of varying faiths would be more tol-
erant of diverse religions, Hook’s findings 

didn’t support that. Instead, having more 
religious diversity in one’s social group only 
led to more tolerance if someone was also 
high in intellectual humility.

“It depends on whether or not someone 
is open for their interactions with people 
who are different from them that leads to 
religious tolerance or not,” he says.

How to Cultivate Humility in Ourselves
If that’s true, maybe we need to find ways 
to increase humility in ourselves and in 
others. Though the research on how to in-
duce humble states in ourselves is young, 
there is some evidence that it can be done.

Worthington and his team have de-
veloped a  do-it-yourself workbook  to 
teach humility that has shown promise. 
Through various exercises offered in the 
workbook, people can learn more about 
what humility is and isn’t, use self-reflec-
tions and inspirational stories to examine 
humility in themselves, and engage in 
practicing humility in their own lives, 
among other lessons.

The workbook has been tested in ran-
domized controlled trials, along with 
other workbooks designed to teach for-
giveness, patience, or self-control, or to 
improve mood. In one study, people who 
completed the humility workbook were 
found not only to be humbler according 
to their own report but also scored higher 
in forgiveness and patience—and they 
had fewer negative moods.

Unfortunately, Worthington had to 
suspend a large-scale study of humility 
and civility when COVID-19 hit. How-
ever, he’s hopeful that teaching humility 
could improve political dialogue, as other 
research has shown that it improves inter-
personal interactions in other situations.

Of course, political conversations may 
be harder to keep civil than other conver-
sations, where there may be more good-
will present. Still, at least one recent study 
showed that when people are seen as 
having more intellectual humility, they 
may help foster better conversations with 
people who disagree with them on politi-
cally charged subjects such as the death 
penalty, affirmative action, physician-
assisted suicide, and genetically modi-
fied food.

Worthington says there are good rea-
sons to expect more politically humble 
people to have civil conversations and 
so bridge divides—even if they are the 
only ones being humble in a conversa-
tion or even if they have very firm convic-
tions. That’s because people who are more 
humble don’t need to denigrate others’ 
arguments or denigrate them as people, 
which helps reduce defensiveness and 
opens up the possibility of better engage-
ment with one another.

“Anybody who’s doing their best to 
be respectful is going to end up having 
a more positive interaction than some-
one calling each other names or being 
verbally aggressive,” he says. “The more 
politically humble people are able, the 
more able they are to have civil conversa-
tions about political differences, even if 
they disagree.”

Jill Suttie, Psy.D., is Greater Good’s book 
review editor and a frequent contributor 
to the magazine. This article was original-
ly published by the Greater Good online 
magazine.

me to practice presence, devotion, get-
ting comfortable with uncertainty.

•	 These tasks are an adventure. An 
exploration of new ground, a learning 
space, a way to grow and discover and 
create and be curious.

•	 This task list is a huge playground, full 
of ways for me to play today.

These are some examples from my life, 
but they don’t have to be your relation-
ship—what empowered way would you 
like to relate to your tasks?

Find that, and practice it daily.

A Short List
I find it helpful to have a long list of 
tasks, separated by area (work, per-
sonal, finances, etc.) and project, if 
applicable. But this long list can’t be 
done today.

So I create a short list, of just stuff I’m 
going to do today. I call it “Today’s Joy 
List.” I try to keep it to five or six things, 
though often I give in to the temptation 
to add more joy opportunities than I 
actually have time for.

If I have meetings, those are on the list, 
and the more meetings I have, the fewer 
tasks I allow myself to put on the list.

What things have to be done today?
What things would be a really powerful 

use of your day?
Just focus on those. The rest can come later.

Full Focus
With a short list of high-priority tasks, 
and an empowered relationship to those 
tasks, the world is yours!

The final thing I would say is to focus 
on one thing at a time. If you can prac-
tice this regularly, the overwhelm starts 
to lessen.

The opposite of this is constant switch-
ing between tasks. Doing quick emails, 
working on a task, but 30 seconds into 
that task you go check your favorite web-
site or messages, etc.

Full focus is picking something impor-
tant to work on, and then clearing every-
thing else away. Make this the only thing 
in front of you. Notice the urge to go do 
something else, breathe, then bring focus 
back to the task.

Let it be your whole world. Be grateful 
to have this task in front of you, this op-
portunity to serve people you care about, 
this opportunity to play and be curious, 
this opportunity to learn and find joy 
and delight.

Now that I’ve shared these ideas of 
working with an overwhelming task list, 
how would you like to practice?

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

alPa ProD/shutterstock

If you know 
what is most 

important, you can 
focus on that.
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Humility helps 
people let go of 
defensiveness, 
take in 
information 
that challenges 
their political 
views, and see 
the humanity 
in people on 
the other side 
of the political 
spectrum.

If you have an 
awareness of the 
limitations of 
your own beliefs 
and how they 
came to you, 
maybe you are 
more in tune 
with the idea 
that you don’t 
have the corner 
on the truth. 
Joshua Hook, psychologist
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MINDSET MATTERS

� e Practice of Surrender
Sometimes the best solution to di�  cult feelings is to get out of our own way

NANCY COLIER

hen I am confronted 
with di�  cult feelings, or 

any feelings really, my ten-
dency is to try to � gure out 

how they can serve as lessons, make 
me more aware, and help me grow as 
a human being. I guess you could say 
this is my way of keeping feelings at a 
safe distance and under the control of 
my mind.

Some people create distance from 
their feelings by strategizing—focusing 
on how to change and improve them, 
or how to hold onto good feelings and 
stop them from disappearing. Oth-
ers manage feelings by turning them 
into a story and continually narrating 
or describing them to themselves and 
everyone else.

� ere are also those who avoid their 
feelings altogether by projecting them 
onto others through grand schemes of 
blame and the like. � e point is, wheth-
er we’re understanding, learning from, 
examining, manipulating, managing, 
� xing, projecting, interpreting, or nar-
rating, we are quite clever at � nding 
ways to not feel our feelings directly.

We are taught that we shouldn’t get 
too close to our feelings and certainly 
shouldn’t feel them in the � esh or 
inhabit them. We don’t want to experi-
ence su� ering, so we keep our feelings 
a safe distance through countless self-
protective strategies. We believe that if 
we were to feel them directly, we might 
never come out on the other side.

But herein lies one of the greatest 
mysteries of life: Somehow, when we 
stop trying to change or manipulate 
our feelings and just experience the raw 
emotions directly (without any story to 
go with them), they tend to transform 
on their own. � ere is a natural pro-

cess, a � ow of grace that kicks in when 
we give ourselves permission to actu-
ally feel what we feel, without a narra-
tive about what it all means or what to 
do with it.

I was not con� dent when I � rst started 
practicing this simple (but not easy) 
teaching. I did not believe any good 
could come from not analyzing or man-
aging my feelings in some way. It seemed 
like a waste of time and that feeling what 
I felt directly would extend the bad feel-
ings. Why would I need to feel it anymore 
or any more directly than I already did? 
How would that help?

When I began the practice of em-
bracing my feelings directly, with-
out an accompanying story or 
strategy, my mind kept telling me 
that without its help, nothing good 
would come of it. But in reality, what I 
experienced when I set the mind’s narra-
tive aside was far better than anything I 
could have thought up.

Getting Out of the Way
Astoundingly, when my feelings were 
given permission to be experienced, 
from the inside out, they did change—on 
their own. As it turned out, the feelings 
themselves had a wisdom and an energy 
of sorts. I didn’t have to be in charge of 
changing them or of doing anything with 
or to them. All I had to do was get out of 
the way and give them an invitation to be 
felt. With that, my feelings relaxed and 
transformed on their own.

Once experienced directly, felt in the 
body and heart, with no “middle mind,” 
my su� ering loosened. Ironically, the 
feelings could then actually become my 
teachers (as I had previously hypoth-
esized). � is was a revelation—that the 
feelings could transform on their own, 
without my pursuit.

� rough this practice, I discovered 

that I can surrender to life and don’t 
need to vigilantly manage my experi-
ence to � t a desired outcome. When I 
took the risk to let my heart simply feel 
what it feels, I was able to experience 
a larger, more magical, and mysteri-
ous process at work. I got to experience 
grace, which moves things forward on 
its own, me included.

Had I not taken the leap, I would never 
have trusted the river of life that is push-
ing us onward, no matter how much our 
mind tries to convince us that we are 
in charge. What I learned through this 
practice is that it is safe to sync up with 
my experience, to get inside it. � en, 

there remains only one entity, one ex-
perience, and one self, rather than 

a separate experience that I am 
having and must control.

So, too, I discovered 
that my feelings 

know how and what they need to feel 
better. � ey know this better than I ever 
could. I can then relax and trust life, trust 
grace, trust the process of change itself—
all of which is happening on its own.

Nancy Colier is a psychotherapist, 
interfaith minister, author, public 
speaker, and workshop leader. A regular 
blogger for Psychology Today and � e 
Hu�  ngton Post, she has also authored 
several books on mindfulness and 
personal growth. Colier is available 
for individual psychotherapy, mind-
fulness 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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Sometimes 
the best way 
to resolve our 

di�  cult thoughts 
and feelings is 

to end the 
pursuit. 

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


