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When Trauma
Gets Trapped

JUMPSTORY

in the Body

How we can overcome the
shame, face the pain of life’s
unexpected jolts of agony

CONAN MILNER

made you fear for your life. It’s a
feeling that author Karen Stefano
suffered with for more than 30 years.
“When I go out on my runs, I'm
very conscious of anybody running
behind me and the sound of feet slap-
ping concrete,” Stefano said. “Some-
times, I want to pat myself on the
back about how I cope, but then I go
through episodes where I think, ‘I
haven’t grown at all.  haven’t gotten
over this.”

Not all footsteps trigger a panic at-
tack, but Stefano never knows when
her fear will strike. She recalls one
episode a few years ago, when she
was walking down the street on a
sunny San Diego morning. It was
a safe area. Plenty of people were
milling around. But when Stefano
heard the sound of a man jogging
behind her, she became overcome
with dread.

“I'spun around and almost screamed
at the poor guy. He was just morti-
fied and apologized profusely even
though he had done absolutely

I magine if the sound of footsteps

Continued on Page 6

Our Hormones Have Been Hijacked

Human fertility rates are plummeting amid a tidal
wave of endocrine-disrupting chemicals

JOSEPH MERCOLA

The convenience

Plastic is such a ubiquitous part of mod- of plastic comes

ernlife thatit’shard toimagineaworld A at the risk of
without it. But in the grand scheme of hormone
things, plastics are still a new inven- disruption on
tion. aworldwide
scale.

As noted by Pete Myers, the chair,
founder, and chief scientist of Envi-
ronmental Health Sciences, there’s a
lot we don’t know about plastics and
health—but then, there’s a lot that we do.

Particularly when it comes to the chemi-

JUMPSTORY

cals in plastics, much is known about the
risks they pose to human health, including
to future generations through intergenera-
tional endocrine disruption.

“It’'s enough to give me great pause,” says
Myers.

Endocrine disruptors—which are wide-
spread in plastic products and similar in
structure to natural sexhormones such as
estrogen—interfere with normal hormone
function, and more. According to Myers
and other researchers, these chemicals

L2

By 2030, 53 million
metric (ons of plastic
may be dumped into
our planet every year.

jeopardize the reproductive health—and
continuation of—the entire human race.

“Your hormones have been hijacked. Your
body’s astonishing, finely calibrated signal
system—a system that controls everything
from your weight to your fertility to your
mood—has been scrambled by loosely
regulated chemicals manufacturers use
in amyriad of ways, including in consumer
products,” says Myers.

Continued on Page 4
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MADE TO MOVE

A Former Runner’s
Take on Walking

While this runner once thought walking wasn’t
enough exercise, she’s since become a convert

LYNN JAFFEE also builds muscle mass to help sup-
portyour bones and joints.
A fewyears ago at a friend’s house, I
met a woman who had lost over 100
pounds. I was clearly impressed and
asked her how she did it. Her answer
was simple.

“Walking,” she said.

Walking? She went on to elaborate
that she just put on her shoes one
day and pretty much began walking
everywhere. And over the weeks and
months, her weight just kept dropping.

At that time, I had been a runner
for more than 40 years. [ used to run
mountain trails, road races, and a
quick couple of miles after work
justto let off some steam.
During my running days, I
thought that walking wasn'’t

Want better immunity? Take up
walking. Researchers have found
that people who walked for 30 to 45
minutes each day at a medium pace
had fewer colds and flus than study
participants who didn’t walk.

If you're prone to varicose veins,
walking may help. The action of

your leg muscles help to push blood
back up from your lower body to your
heart, reducing the strain on the veins
in your legs.

R Can'tsleep? Try walking. It helps to
tire you out and calm your mind.

enough exercise for me. Walking boosts your mood,
However, when this wom- especially if you're walk-
an described her weight ingin the woods. A great

loss, I realized that walk-
ingisn't a better or worse
workout than running-it’s
just different. In fact, walking
actually has a lot of benefits.

deal of research that origi-
nated in Japan has docu-
mented that walking in a natural
setting reduces stress, lowers your
blood pressure, promotes better
immunity, enhances creativity, and
helps you recover faster from stress-

L . . .. ,
ful situations. In addition, you don’t

Taking a l()ng walk need to run to get a runner’s high.
Taking a long walk at a moderate

at a moderate pacce pace can increase the circulation of

can increase the feel-good endorphms inyour b‘ram,

. . the neurotransmitters responsible
circulation of feel for the runner’s high effect.
gOOd endor phlllS Walking strengthens your legs.

This is especially true if you walk on
hills or if your route includes some
stairs.

in your brain, the

neurotransmitters
responsible for the
runner’s high eflect.

MO0LSHILINHS/00DILNY YL

Finally, walking is simple to do. It
doesn't require any special equip-
ment, just a comfortable pair of
shoes. You don’t need any lessons

or special techniques; you can just
head out the door and get started.
However, if you want to mix it up,

the options are endless. You can go

" fora hike, snowshoe through the
deep stuff, do a city walking tour, or
. use walking poles to get your upper
such as your pace, the distance body involved. You can walk with a
you walk, the terrain you cover, and friend, walk with a dog, or just go it
even your weight. alone.

The simplicity, pace, and benefits
of walking have made me a convert.
Now, on most days, I head out onto
the trails and into the parks near my
house. It takes a little longer than a
quick run, but my pace means that I
don’t miss the red-winged blackbirds
when they arrive in the spring or the
marsh marigolds blooming under a
nearby boardwalk.

Here are some reasons why
walking is a really good idea:

It burns calories. If you're
walking to lose weight,
however, how much you
lose will depend on factors

Walking can lower your risk for
heart disease. Just 30 minutes a day is
all you need to reap the heart-healthy
benefits of a regular walking habit.

Taking a walk after a meal helps to
lower your blood sugar. To improve
your blood sugar levels overall, taking
a short walk after each meal may be
more beneficial than going for one
long walk each day. Lynn Jaffee is a licensed acupuncturist
and the author of “Simple Steps: The
Chinese Way to Better Health.” This
article was originally published on
AcupuncturelwinCities.com

If you have joint pain, walking may
actually help. Regular movement
helps lubricate your hips and knees. It

GOODLUZ/SHUTTERSTOCK

If you really want to take your walk to the next level, add some walking sticks and natu-
ral terrain. Bring some friends to keep it lively.
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Glucose Monitors:
Big Money, Little Evidence

People with Type 2 diabetes are being
pushed to get costly devices, despite
questionable benefit

PHIL GALEWITZ >
. . . Type 2 diabetes doesn’t
nthe nation’s battle against the diabe- usually require insulin
tes epidemic, the go-to weapon being treatments, but does call
aggressively promoted to patients is for attention to diet and
assmallasaquarter and worn on the physical exercise.
belly or arm.
A continuous glucose monitor holds
a tiny sensor that’s inserted just under .
the skin, alleviating the need for patients +e .
to prick their fingers every day to check Without insur-
blood sugar. The monitor constantly ance. the
tracks glucose levels, sends readings to a ’ .
patient’s cellphone and doctor, and alerts annual cost of
patients when readings are headed too . N
high or too low. using a con
Nearly 2 million people with diabetes tinuous glll*
wear the monitors today, twice the num- .
ber in 2019, according to the investment cose monitor
firm Baird. >
There’s little evidence that continuous ranges from
glucose monitoring (CGM) leads to better nearly S1 000
outcomes for the estimated 25 million U.S.
patients with Type 2 diabetes who don't (o S3,000.
injectinsulin to regulate their blood sugar,
health experts say. Still, manufacturers, as
well as some physicians and insurers, say
the devices help patients control their dia-
betes by providing near-instant feedback
to change diet and exercise compared with
once-a-day fingerstick tests. And they say
that can reduce costly complications of the
disease, such as heart attacks and strokes.
But continuous glucose monitors aren’t \(NNESHALLCROSS /4,

cost-effective for Type 2 diabetes patients
who don’tuse insulin, said Dr. Silvio Inzuc-
chi, director of the Yale Diabetes Center. l

Sure, it’s easier to pop a device onto
the arm once every two weeks than do
multiple finger sticks, which costless
than $1 a day, he said. But “the price
point for these devices is not justifi-
able for routine use for the average
person with Type 2 diabetes.”

Without insurance, the annual cost
of using a continuous glucose monitor
ranges from nearly $1,000 to $3,000.

A
\
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Lower Prices Help Propel Use
People with Type 1 diabetes—who make no -~
insulin—need the frequent data from the Trevis Hall, of Fort
monitors in order to inject the proper dose Washington, Md., credits
of a synthetic version of the hormone, via a continuous glucose
apump or syringe. Because insulin injec- monitor with helping
tions can cause life-threatening drops in him get his diabetes
their blood sugar, the devices also provide under control. Makers
awarning to patients when this is happen- of the device say that
ing, particularly helpful while sleeping. the instant feedback
3 . . provides a way to

People with Type 2 c1.1abetes, a different motivate healthier eating
disease, do make insulin to control the up- and exercise. But experts
swings after eating, but their bodies don't point out that the few
respond as vigorously as people without studies on the monitors
the disease. About 20 percent of Type 2 show conflicting results.
patients still inject insulin because their
bodies don't make enough and oral medi-
cations can'’t control their diabetes.

Doctors often recommend that diabetes
patients test their glucose at home to track
whether they are reaching treatment goals
and learn how medications, diet, exercise,

and stress affect blood sugar levels.

The crucial blood test doctors use, how-
ever, to monitor diabetes for people with
Type 2 disease is called hemoglobin Alc,
which measures average blood glucose
levels over long periods of time. Neither
finger-prick tests nor glucose monitors
look at Alc. They can'’t since this test in-
volves a larger amount of blood and must
be done in alab.

The continuous glucose monitors also
don’t assess blood glucose. Instead, they
measure the interstitial glucose level,
which is the sugar level found in the fluid
between the cells.

Companies seem determined to sell the
monitors to people with Type 2 diabetes—
those who inject insulin and those who
don’'t—because it’s a market of more than
30 million people. In contrast, about 1.6
million people have Type 1 diabetes.

Helping to fuel the uptake in demand for
the monitors hasbeen a drop in prices. The
Abbott FreeStyle Libre, one of the leading
and lowest-priced brands, costs $70 for the
device and about $75 a month for sensors,
which must be replaced every two weeks.

Another factor has been the expansion
in insurance coverage.

Nearly all insurers cover continuous
glucose monitors for people with Type 1
diabetes, for whom it’s a proven lifesaver.

-

A small but growing number of insurers
are beginning to cover the device for some
Type 2 patients who don't use insulin, in-
cluding UnitedHealthcare and Maryland-
based CareFirst BlueCross BlueShield.
These insurers say they have seen initial
success among members using continu-
ous glucose monitoring (CGM) along with
health coaches to help keep their diabetes
under control.

The few studies—mostly small and paid
for by device-makers—examining theim-
pact of the monitors on patient’s health
show conflicting results in lowering he-
moglobin Alc.

Still, Inzucchi said, the monitors have
helped some of his patients who don’t re-
quire insulin—and don'tlike to prick their
fingers—change their diets and lower their
glucose levels. Doctors said they've seen no
proofthatthe readings get patients to make
lasting changes in their diet and exercise
routines. They said many patients who
don’t use insulin may be better off taking
a diabetes education class, joining a gym,
or seeing a nutritionist.

“Idon’t see the extra value with CGM in
this population with current evidence we

' have”said Dr. Katrina Donahue, director
‘M of research at the University of North
- Carolina Department of Family Medi-

31118 = ,‘III\E cine. “I'm not sure if more technology

is the right answer for most patients.”
Donahue was co-author of a land-
mark 2017 study in JAMA Internal
Medicine that showed no benefit to
lowering hemoglobin Alc after one
year of regularly checking glucose lev-
els through finger-stick testing for people
with Type 2 diabetes.

She presumes the measurements did
little to change patients’ eating and exer-
cise habits over the long term—which is
probably also true of continuous glucose
monitors.

“We need to be judicious about how we
use CGM,” said Veronica Brady, a certified
diabetes educator at the University of Texas
Health Science Center and spokesperson
for the Association of Diabetes Care & Ed-
ucation Specialists. The monitors make
sense if used for a few weeks when people
are changing medications that can affect
their blood sugar levels, she said, or for
people who don’t have the dexterity to do
finger-stick tests.

Some patients like Trevis Hall credit the
monitors for helping them get their disease
under control.

Last year, Hall’s health plan, United-
Healthcare, gave him a monitor at no cost
as part of a program to help control his
diabetes. He said it doesn’t hurt when he

ZORAN ZEREMSKI/SHUTTERSTOCK

attaches the monitor to his belly twice a
month.

The data showed Hall, 53, of Fort Wash-
ington, Maryland, that his glucose was
reaching dangerous levels several times a
day. “Itwas alarming at first,” he said of the
alerts the device would send to his phone.

Over months, the readings helped him
change his diet and exercise routine to
avert those spikes and bring the disease
under control. These days, that means tak-
ing a brisk walk after a meal or having a
vegetable with dinner.

“It's made a big difference in my health,”
said Hall.

This Market ‘Is Going to Explode’
Makers of the devices increasingly promote
them as a way to motivate healthier eating
and exercise.

The manufacturers spend millions of dol-
lars pushing doctors to prescribe continu-
ous glucose monitors, and they’re advertis-
ingdirectly to patients on the internetand
in TV ads, including a spot starring singer
Nick Jonas during this year’s Super Bowl.

Patients who don’t
use insulin may be
better off taking a
diabetes education
class, joining a
gvin, or seeing a
nu(ritionist.

Kevin Sayer, CEO of Dexcom, one of the
leading makers of the monitors, told ana-
lysts last year that the noninsulin Type 2
market is the future.

“I'm frequently told by our team that,
when this market goes, it is going to ex-
plode. It's not going to be small, and it’s not
going to be slow,” he said.

“I believe, personally, at the right price
with the right solution, patients will use it
all the time.”

Phil Galewitz is a senior correspondent

at Kaiser Health News. He covers Medic-
aid, Medicare, long-term care, hospitals,
and various state health issues. He has
covered the health beat for more than two
decades. He is a former board member of
the Association of Health Care Journalists.
This article was originally published by
Kaiser Health News.
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Today, nearly half of people with Type 1  Trevis Hall’s insurer gave him a monitor last year at no cost as part of a program to help control his diabetes. He says it doesn’t

diabetes use a monitor, according to Baird.

hurt when he attaches the monitor to his belly twice a month.
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While social
factors play
arole, hor-
mone dis-
rupting
chemicals
have an
ever-grow-
ing effect
on fertility
rates.

Despite
known risks,
hormone-dis-
rupting chem-
icals remain
widespread

in food pack-
aging.

Human fertility rates are plummeting amid a tidal
wave of endocrine-disrupting chemicals

Continued from Page 1

These hijackers—known to scientists as
‘endocrine-disrupting chemicals’—are
threatening our existence as a species. Driv-
ing this problem are chemical companies
focused only on cheap plastics and regula-
tors unwilling to do anything about it.”

Male Fertility Declining, Could Reach
Zero by 2045

Myers highlights the book “Count Down,”
written by Shanna Swan, areproductive epi-
demiologist at Mount Sinai’s Icahn School of
Medicine. It’s based on a 2017 study she co-
wrote, which found sperm counts dropped
by 59.3 percent from 1973 to 2011.

Men in certain countries
had a 52.14 percent
decline in sperm
concentration and a 59.3
percent decline in (otal
sperm count.

The most significant declines were found
in samples from men in North America,
Europe, Australia, and New Zealand, where
many had sperm concentrations below 40
million/ml, which is considered the cutoff
pointatwhich amanwill have trouble fertil-
izing an egg. Overall, men in these countries
had a52.4 percentdeclinein sperm concen-
tration and a 59.3 percent decline in total
sperm count (sperm concentration multi-
plied by the total volume of an ejaculate).

The book expands on what Swan describes
as an impending fertility crisis: along with
the dropping sperm counts, changes in
sexual development pose a threat to hu-
man survival.

“The current state of reproductive af-
fairs can’t continue much longer without
threatening human survival,” Swan warns.
In fact, she estimates thatif current projec-
tions continue, sperm counts could reach
zero in 2045.

Globalfertility rates are also falling, reach-
ing 2.4 births perwoman in 2018, down from
5.06 in 1964. Fertility rates in about 50 per-

cent of countries worldwide are at 2.1, which
is below population replacement level.

This cataclysmic drop in fertility rates
makes human beings an endangered spe-
cies, according to Swan and the generally
accepted criteria for defining an endan-
gered species. Within a generation, we
could see a staggering decline in human
reproduction. While there are numerous
factors involved—including contraception
and costs of raising children—biological
reasons, such as declining sperm counts,
increasing miscarriage rates, and genital
abnormalities, are also driving down birth
and fertility rates.

Endocrine-disrupting “everywhere chem-
icals” are a key culprit, she writes: “Chem-
icals in our environment and unhealthy
lifestyle practices in our modern world are
disrupting our hormonal balance, causing
various degrees of reproductive havoc.”

Has the ‘Count Down’ to Infertility
Begun?

“Count Down” brings some little-known
findings into the spotlight, like the fact that
a significant part of the global population
may not be able to reproduce without tech-
nological assistance come 2050. Men today
have about halfthe number of sperm com-
pared to their grandfathers.

There appears to be a synergy occurringas
well, which the book dubs “the 1 percent ef-
fect.” Sperm count, testosterone, and fertil-
ityareall droppingatabout 1 percentayear
while testicular cancer and miscarriage are
rising at about the same rate.

Studies continue to link endocrine-dis-
rupting chemical (EDC) exposure to repro-
ductive health problems. One review of 35
studies looked at one common EDC—Bi-
sphenol A.

"According to our findings, BPA has a di-
rectnegative impact on maternal, fetal, and
neonatal outcomes, including birthweight,
rates of preterm birth, developmental de-
fects, and recurrent miscarriage,” wrote
researchers in their 2017 review published
in The Journal of Maternal-Fetal & Neonatal
Medicine.

Another EDC used for making plastics
more flexible is known as di-(2-ethylhexyl)
phthalate (DEHP), a phthalate plasticizer.

“Clinical and experimental studies have
indicated that exposure to DEHP is asso-
ciated with developmental abnormalities
of the reproductive system particularly of
male neonates, endometriosis and miscar-
riage in women, low sperm counts and lower
sperm motility and DNA integrity in men,
and placental problems with higher rates
of low birth weight, premature birth, and
fetal loss in laboratory animals,” research-
ers warned in a 2016 study published in
the Journal of Applied Toxicology.

Chemical exposure during pregnancy has
been found to affect both masculinization
and long-term fertilityin males. In the wild,
fish, frogs, and reptiles are also increasingly
being born with both ovaries and testes.

Environmental Chemicals Causing
Fertility Declines

Anumber of chemicals are wreaking havoc
with human fertility. EDCs interfere with
endogenous hormones, and it’s been found
that some effects of exposure persist in fu-
ture generations, even among males that
weren't directly exposed.

Research published in PLOS Genetics, for
instance, found that exposing male mice to
ethinyl estradiol, a synthetic sex hormone
found in birth control pills, causes develop-
mental problems in the reproductive tract,
thereby lowering sperm counts (men may
be exposed to birth control pills through
contaminated water and other sources).

This study also revealed the generation-
al effects of EDCs. Environmental Health
News reported:

“They observed adverse effects starting
in the first generation of mouse lineages
where each generation was exposed for a
brief period shortly after birth. The impacts
worsened in the second generation com-
pared to the first, and by the third genera-
tion the scientists were finding animals that
could not produce sperm at all.”

“This latter condition was notseen in the
first two generations exposed. Details of
the experimental results actually suggest-
ed that multiple generations of exposure
may have increased male sensitivity to the
chemical.”

Otherresearch adds further evidence that
environmental chemicals are involved in
fertility declines. A study published in Sci-
entific Reports in 2016 found that dogs liv-
ingin human households suffered similar
declines in sperm quality to humans, with
sperm motility declining by 30 percent over
a 26-year period.

In the canine study, the researchers
linked certain environmental chemicals to
sperm problems and suggested they could
also be responsible for the sperm quality
declines in humans—a notion supported
by a 2019 follow-up study also published in
Scientific Reports.

Researchers from the University of Not-
tingham used sperm samples from 11 men
and nine dogs from the same UK region.
They exposed the sperm to doses of two
types of environmental chemicals, dieth-
ylhexyl phthalate (DEHP) and polychlo-
rinated biphenyl 153 (PCB153), currently
found in the environment. The result was
reduced sperm motility and increased DNA
fragmentation.

The researchers believe dogs may act as
a “sentinel” for declines in male fertility
and thatman-made chemicals used widely
in home and work environments are the
likely culprits. The previous 2016 study even
detected such chemicals in dog sperm and
some dog food.

Top Sources of Endocrine Disruptors
The Environmental Working Group (EWG)
named the following 12 chemicals in their
“dirty dozen” list of EDCs:

JUMPSTORY

-

Our Hormones Have Been Hijacked

Our cells require
anintricate and
finely tuned bio-
chemical system
now being sabo-
taged by chem-
icals that mimic
hormones.

LUKIYANOVA NATALIA
FRENTA/SHUTTERSTOCK
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Research Suggests Lockdowns
Didn’t Reduce COVID Deaths

Multiple studies find lack of evidence that
lockdowns had meaningful impact on pandemic

A review of data from 87 regions world-
wide found thatin about 98 percent of the
comparisons, there was no evidence that
lockdowns reduced the number of CO-
VID-19 deaths.

The locking down of healthy people in
their homesin order to prevent the spread
of disease is an unprecedented public
health move that has had devastating ef-
fects on the economy and has set a dan-
gerous precedent for freedom and human
rights.

Lockdowns deprive
human beings of their
innate need for social
interaction.

If the lockdowns saved millions of lives,
most people would feel they could be jus-
tified. But if these lockdowns have been
ineffective, they're easily—as Stanford
professor Dr. Jay Bhattacharya putit—the
“biggest public health mistake we've ever
made.” Increasingly, research is confirm-
ing that lockdowns, in fact, were largely
ineffective in reducing deaths from CO-
VID-19 while also causing “catastrophic”
harm to the public.

Bhattacharya is a professor of medicine
at Stanford, and research associate at the
National Bureau of Economics Research.
Heis also a senior fellow at the Stanford In-
stitute for Economic Policy Research, and
at the Stanford Freeman Spogli Institute.

‘No Evidence’ COVID Deaths Reduced
by Staying Home
In November 2020, an international group
ofresearchers released a study in the jour-
nal Computer Methods and Programs in
Biomedicine. It was based on a sophisti-
cated mathematical model, which found
staying athome, on its own, did nothave a
major role in COVID-19 disease transmis-
sion. Building on this, researchers from
Brazil set out to determine the associa-
tion between COVID-19 deaths per million
people and the percentage of people who
remained in their residences on lockdown.
Using a combination of data from
Google’s COVID-19 Mobility Reports, Our
World in Data, and the Brazilian govern-
ment, including 87 regions worldwide,

they used a novel approach for the study,
assessing the association between staying
at home and the reduction or increase in
COVID-19 deaths. Specifically, they noted:

“If the variation in the difference be-
tween the number of deaths/million in two
countries, say A and B, and the variation in
the difference of the staying at home values
between A and B present similar patterns,
this is due to an association between the
two variables.”

“In contrast, if these patterns are very
different, this is evidence that staying at
home values and the number of deaths/
million are not related (unless, of course,
other unaccounted for factors are at play).”

The researchers published their study
in Scientific Reports earlier in March. It
has encountered criticism and is currently
undergoing a type of peer review and dis-
cussion, with the publication waiting to
hear from all voices before any final con-
clusions.

Both a restrictive and global analysis
were performed in the study. In the re-
strictive analysis, direct comparison of
two regions took place if three of the four
following conditions were similar: popu-
lation density, percentage of the urban
population, human development index,
and total area of the region. The global
comparisons included regions and coun-
tries worldwide.

In the restrictive analysis, only one com-
parison (or 3 percent)—between the state
of Roraima, Brazil, and the state of Ron-
donia, Brazil—was significant, while in
the global comparisons only 1.6 percent
were significantly different. “Indeed,” the
researchers wrote, “the global comparison
confirmed the results found in the restric-
tive one; only 1.6 percent of the death rates
could be explained by staying at home.”

Put another way, in about 98 percent of
the comparisons, there was “no evidence
that the number of deaths/million is re-
duced by staying at home.” The findings
were backed up by real-world examples
taking place at the time. For instance:

“Our findings are in accordance with
the dataset of daily confirmed COVID-19
deaths/million in the UK. Pubs, restau-
rants, and barbershops were open in Ire-
land on June 29th and masks were not
mandatory; after more than 2 months, no
spike was observed; indeed, death rates
kept falling.

“Peru has been considered to be the most

GETCOULSON/SHUTTERSTOCK

Research suggests that pandemic lockdown had relatively little effect on infection rates despite

massive impact on our economies and social lives.

strictlockdown country in the world, nev-
ertheless, by September 20th, it had the
highest number of deaths/million.”

They believe the stay-at-home orders
represent a case of “exception fallacy,” also
known as stereotype fallacy, in which con-
clusions are made about an entire group
based on data or observations from one
individual.

Great Barrington Declaration Calls
for End of COVID Lockdowns
Bhattacharya, along with Sunetra Gup-
ta, a professor at Oxford University, and
Martin Kulldorff, a professor of medi-
cine at Harvard University, wrote the
Great Barrington Declaration in October
2020 to call attention to the devastating
short- and long-term health effects being
caused by lockdown policies and calling
for a return to normalcy for those at low-
risk. A number of harms resulting from
lockdowns were identified by the team,
including:

o Worse cardiovascular disease outcomes

o Deteriorating mental health

o Arise in opioid and drug-related over-

doses

Increases in dementia-related deaths

Catastrophiclearninglosses for students

o Increase in all-cause mortality among
25- to 44-year-olds

The imposed social isolation that occurs
duringlockdowns deprives human beings
of their innate need for social interaction.
At least 13 studies demonstrate that so-
cialisolation increases mortality risk, and
many Americans are experiencing mental
crises as a result of the lockdowns and
COVID fear-mongering being perpetu-
ated by mainstream media. According to
Bhattacharya and colleagues:

“In Massachusetts, emergency depart-
ments have seen about four times more
children and teens in psychiatric crisis

than usual. One in four young adults in
the U.S. seriously considered suicide this
past June.”

Since October, thousands of public
health scientists, medical practitioners,
and researchers have endorsed the Dec-
laration, which recommends “focused
protection” in lieu of lockdowns, putting
strategies in place to protect the elderly at
high risk from infection while protecting
those who are non-vulnerable from the
immense harms of “radical” lockdown
measures.

Public health, after all, is about more
than infection control; it’s intended to look
out for the health and well-being of the
entire population, they note, adding:

“There is more than a thousand-fold dif-
ference in COVID-19 mortality between
the oldest and youngest. Children have
lower mortality from COVID-19 than from
the annual influenza. For people under
the age of 70, the infection survival rate
i$ 99.95 percent.”

“For the non-vulnerable, who face
far greater harm from the lockdowns than
they do from COVID-19 infection risk, the
lockdowns should be lifted and—for those
who so decide—normal life resumed.”

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 hu-
man 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 www.Greenmed-
Info.health

For a complete list of studies sourced for this
article, please find it online at TheEpoch-
Times.com/author-greenmedinfo

« Bisphenol A (BPA)

e Dioxin

e Atrazine

o Phthalates

o Perchlorate

o Fireretardants

o Lead

e Mercury

e Arsenic

o Perfluorinated chemicals (PFCs)
o Organophosphate pesticides
o Glycol ethers

Such chemicals are ubiquitous, being found
in everything from food, drinking water,
and household goods to personal care prod-
ucts, cleaning products, nonstick cookware,
and foodware plastics. Others, like atrazine,
are banned in the European Union but still
widely used in the United States.

Early research by Tyrone Hayes, an inte-
grative biologist at the University of Califor-
nia-Berkeley, hypothesized that atrazine
turned on an enzyme (aromatase) that
caused testosterone to be converted into
estrogen. If you're a male, this means that
you won't make sperm, but you will make
estrogen, even though you shouldn't.

According to Hayes and colleagues in
research published in Nature in 2002, ex-
posure to water-borne atrazine contami-
nation led to “gonadal abnormalities such
as retarded development and hermaphro-
ditism” in 10 percent to 92 percent of male
wild leopard frogs. Hayes published another
studyin 2010 in Proceedings of the National
Academy of Sciences (PNAS), which had
similar findings.

Phthalates, another class of chemicals on
thelist, arelinked to hormone changes and
appear to trigger “death-inducingsignaling’
in testicular cells, making them die earlier
than theyshould,” EWG noted. These chemi-
cals have also come under fire forimpairing
brain development and putting children at
higher risk of learning, attention, and be-
havioral disorders.

Avoiding EDCs
Plastic is indeed ubiquitous.

Ateam of 20 researchers published a study
in Science in September 2020, warning,
“Plastic pollution is a planetary threat, af-
fecting nearly every marine and freshwater
ecosystem globally.” Theywarn that by 2030,
we could be dumping 53 million metric tons
of plastic into our planet every year.

These mountains of plastic breaking down
in our soil, waterways, and oceans make it
all but impossible to avoid contamination.
Thatsaid, there are many things you can do
to significantlyreduce your exposure:

o Avoid plastic containers and plas- ” St

tic wrap for food. Store food and
drinksin glass containersinstead.

o Avoid plastic children’s toys. Use
toys made of natural substances,
such as wood and organic mate-
rials.

o Readlabels onyour cosmetics and
avoid those containing phthalates.

L] LE

000090000

2045

) Sperm counts could
trend downward to

your own.

o Remove your fruit and vegetables from
plastic bags immediately after coming
home from the grocery store and wash be-
fore storing them; alternatively, use cloth
bags to bring home your produce.

zero by 2045, o Cashregisterreceipts are heat printed and
often contain BPA. Handle the receipt as
little as possible and ask the store to switch
to BPA-free receipts.

o Use natural cleaning products or make

o Replace feminine hygiene products with
safer alternatives.

« Avoid fabric softeners and dryer sheets;
make your own to reduce static cling.

- Yy o Checkyourhome’s tap water for contami-

et nants and filter the water if necessary.

7  Teachyour children not to drink from the

| garden hose, as many contain plasticizers

A such as phthalates.

" « Usereusable shopping bags for groceries.
N  Take your own non-plastic leftovers con-
=— Many drugs, tainer to restaurants. Avoid disposable

i including birth

utensils and straws.

o Avoid products labeled with “fra- . N ;Z:;:r;tl \f)vlil':?\’in o Bring your own mug for coffee and bring
grance,” including air fresheners, il S the environ- drinking water from home in glass water
asthis catch-all term mayinclude D  mentand bottles instead of buying bottled water.
phthalates commonlyused to sta- ji i water. o Consider switching to bamboo tooth-
bilize the scentand extend the life 8 __ P—— brushes and brushing your teeth with co-
of the product. T g SHUTTERSTOCK conut oil and baking soda to avoid plastic

o Look for PVC-free products, in- o'® toothpaste tubes.

cluding children’s lunch boxes,
backpacks, and storage containers.

« Do notmicrowave food in plastic contain-
ers or covered in plastic wrap.

o Frequently vacuum and dust rooms with
vinyl blinds, wallpaper, flooring, and fur-
niture that may contain phthalates as the
chemical collects in dust and is easily in-
gested by children.

o Eat mostly fresh, raw whole foods and
avoid the food packaging that is often a
source of phthalates.

« Use glass baby bottles instead of plastic.
Breastfeed exclusively for the first year,
if you can, to avoid plastic nipples and
bottles altogether.

It'simportant to remember that many things
can affect your fertility. Everything from
antidepressants and EMF exposure, to diet,
physical fitness, and mental state can affect
your ability to have healthy children.

Dr. Joseph Mercola is the founder of Merco-
la.com. An osteopathic physician, best-sell-
ing 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
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When

Trauma Gets
Trapped in

the Body

How we can overcome the
shame, face the pain of life’s
unexpected jolts of agony

Continued from Page 1

nothing wrong,” she said.

Stefano explores the source of her fear
in her book, “What a Body Remembers:
A Memoir of Sexual Assault and Its After-
math.”

In the summer of 1984, Stefano was a
19-year-old sophomore at UC-Berkeley.
One night, as she was walking to her off-
campus apartment, she heard the footsteps
of a man who would cast a long shadow
on her life.

As she made her way to her apartment
building just before midnight, Stefano
saw the man on the street. At first, she
dismissed his presence—probably just a
grad student—but once she heard his foot-
steps change course and follow her into her

DELIRIS/SHUTTERSTOCK

Threatening
situations can
trigger an over-
whelming anxi-
ety in those car-
rying trauma
from a past
experience.

L=
The shadow of past
experiences can
follow us for years,
changing ourselves
and our world.
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building, she felt a twinge of concern. A few
moments later, the man’s wild blue eyes
met hers and his motives became clear.

“My body knew his intentions,” she said.

The man cornered Stefano in the tun-
nel-like concrete hall thatled to her apart-
ment. Herevealed a knife, and grabbed her
110-pound body tightly from behind. He
held the knife to her throat with one hand
and covered her mouth with the other. She
was stunned at first, but then she began to
scream. Her attacker struggled to silence
her, but her screams only grew more fero-
cious.

Asthe sound of neighbors opening their
doors crept into the hallway, the attacker
released her. She fell to the ground as his
footsteps trailed off into the night.

Mark of Shame

Stefano sustained little physical harm—
just a puffy bruise on her lips where her
assailant gripped her mouth—but even
today, the aftermath still lingers like a scar
thatrefuses to heal. She says the worst part
is the shame that accompanies it.

“Back in 1984, PTSD was not a well-
known term. It was just coming into the
lexicon. I certainly didn't know there was a
name for what I'was going through. I didn’t
cope. Ijustdenied whatIwas experiencing

Trauma victims will often
blame themselves as a
way (0 regain a sense

of control.

m

with the mantra: ‘I'm fine.” Stefano said.

Partof what generates shame for a victim
following trauma is aloss of control. First,
you find yourself at the mercy of high-
stress circumstances. Then, your panic
gauge seems to be broken. Days, weeks,
or even years later, when it’s objectively
clear that there’s no danger in sight, your
body may still react as if another threat is
justaround the corner. You try to convince
yourself that everything is fine, but your
body is still stuck on high alert.

“There is a societal pressure to project
animage of havingitall together,” Stefano
said. “Butyou don'tjust get over it, as much
asyou'd like to.”

Why does fear maintain its hold on us
long after the traumatic event has passed?
According to Erica Hornthal, a licensed
clinical counselor and board-certified
movement therapist specializingin PTSD,

10 Pillars of a Strong Relationship

Many of the keys to a satisfying, lasting bond are
probably already present in your relationship

GARY LEWANDOWSKI JR.

Your performance evaluation atwork comes
in, and it’s glowing. However, there’s one
area that “needs improvement.” Days later,
which part do you think about?

The negative, of course. Part of you knows
it'sridiculous to let that one thing bother you.
Afterall, there’salot more good in there than
bad, but you can’t seem to help it.

Unfortunately, we do the same thing in
our romanticrelationships. Most of us have
anegativity bias, or tendency to focus
on the bad aspects of experiences.
This makes us more critical of
our relationship than we should
be. Along the way, we take the
good times for granted and they
become an underappreciated

problems? They stand out. Our
partner’s insensitive comments,
moods, and messinessregularly capture
our full attention.

Mix this into a relationship that haslost a
bit of its spark, and it can be hard to notice
anything other than the problems. As Dan-
iel Kahneman describes in “Thinking, Fast
and Slow,” we tend to only see what's rightin
front of us and overlook what’s not there at
the moment. When problems are all thatyou
see, itfeels like that’s all your relationship is.

In fact, we have such a strong tendency to
pick up on the bad stuff that we may even

Over-worrying
about what’s
wrong means

ignoring what’s

part of our partnership. But the right.

manufacture problems that don't ex-
ist. Astudy published in Science sug-
gests thatif our relationship doesn’t
have any major issues, we're more
likely to take what once would have
been considered a small issue and
feel it’s more problematic.

When we spend our time worry-
ingaboutthe wrong things, we don’t
have time to appreciate what’s going
right. Not only does this mean our
view of the relationship is skewed,

but it also means we’re miss-

ing out on ameaningful op-
portunity. While working
on problems is one way
to improve a long-term
relationship, it’s just
as important to reflect
on your partner’s good
qualities and the positive
aspects of your connection.

The Pillars of Healthy
Relationships
To shift your perspective, start by
paying more attention to the facets
of your relationship that are stable,
consistent, and comfortable. Those
peaceful, drama-free, status-quo el-
ements are easy to forget, but they’re
sources of strength.

Below are 10 key pillars of
healthy relationships that re-

ST==0

search suggests are key to a sat-
istying, lasting bond. Many of
these are likely present in your
own relationship; you just need

to pause and take notice.

1. You can be yourself.

You and your partner accept each
other for who you are; you don't
try to change each other. You can
simply be yourself and show your
true identity without worrying if
your partner will judge you. That’s
helpful because research shows that
partners who accepteach other tend
to be more satisfied with their rela-
tionships.

2.You are BFFs.

Inmanyways, your romantic partner
isyour best friend, and you're theirs.
That’s good news because research
suggests that romantic partners
who emphasize friendship tend to
be more committed and experience
more sexual gratification. Romantic
relationships that value friendship
emphasize emotional support, in-
timacy, affection, and maintaining
a strong bond. They also focus on
meeting needsrelated to caregiving,
security, and companionship.

3. You feel comfortable and close.
Getting close to someone isn't al-
ways easy. Butin your relationship,

you've worked through that and
are quite comfortable sharing feel-

MACROVECTOR/SHUTTERSTOCK

ings, relying on each other, and being emo-
tionally intimate. Even if vulnerability can be
challenging at times, you've learned to trust
your partner and find it brings you closer.
You no longer put up emotional walls and
don’t constantly worry about your partner
leaving, which provides a sense of stability.

4.You're more alike than different.

You and your partner have alotin common,
and key areas of similarity may help make
your relationship more satisfying, new re-
search suggests. Sure, the differences stand
out, but beyond those few contrasts, you're
similar in a lot of ways. For example, your
partner may enjoy superhero movies while
you enjoy rom-coms. Though thatfeelslike a
major contrast, you're both homebodies who
enjoy making ameal together then crashing
on the couch to watch TV shows where you
can debate others’ life choices, make fun of
awkward dialogue, and try to guess the next
plot twist. Ultimately, you have alot more in
common than you have differences.

5. You feel like a team.

Words matter. When you talk, do you of-
ten use words like “we,” “us,” and “our?” If
someone asks, “What’s your favorite show to
binge-watch?” do you reply with, “We have
started watching ‘The Queen’s Gambit™’?
That use of “we” shows a strong sense of
cognitive closeness, or shared identity, in
your relationship. Research suggests that
couples who are interconnected like this
tend to be more satisfied and committed.

6. They make you a better person.

Your partner helps you refine and improve
who you are. Here, your partner doesn'’t
take charge and tell you how to change, but
rather supports your choices for self-growth.
Together, you seek out new and interesting
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your body isn’t working against you. It’s
just trying to protect you.

“Atthe heart of it is safety,” Hornthal said.
“This is a survival mechanism that we've
had since the beginning of time. It’s that
very primal part of us that we forgetis there
sometimes, but that’s the part that’s really
trying to keep us safe.”

Hornthal describes a panic attack as a
kind of flashback, plunging you into the
past to relive the feelings of a traumatic
event, even when your environment
poses no actual threat. She explains that
memories aren’t formed in the same way
in trauma as they are when we’re not un-
der stress. So when we confront a trigger
that resembles the traumatic event—like
footsteps, for example—those same fight-
or-flight feelings can come flooding back.

“The body doesn’t know everything is
OK. It’s just responding to the stimulus,”
Hornthal says.

Giving Voice to the Pain
Hornthal says that when trauma victims
are faced with losing so much control, they
often blame themselves as a way toregain
some control. However, this only amplifies
the shame.

“We can internalize it, and make our-
selves feel like we brought it on. We will

Physical movement can
be essential for trauma
recovery as it can allow
stuck feelings to resur-

face.

rationalize that it was our fault: ‘If only I
would have done this or hadn’t done that,”
Hornthal said.

Accordingto Stefano, we can only coun-
teract this shame by finding a voice for
those feelings.

“By talking about it, you take away the
shame,” she said. “Secrets don’t help you
heal. It’s only by shedding some light on
our issues that we can make them go away.
We can make them more manageable,
then we can help other people.”

Butbeing able to process and talk about
these feelings can take alifetime, especial-
lyif you don’t have the skills or the support
necessary when the trauma first strikes.

Stefano says her panic came and went
over the course of her life on its own mys-
terious time frame. It slowly faded a few
years following the incident. And it seemed
to disappear completely during the years
she worked as a criminal defense attorney.
During that time, she represented many
violent individuals, some of whom com-
mitted sexual assaults similar to the one
she suffered. But Stefano says she didn’t
feel any panic, only compassion.

“It’s a paradox, but I came to develop
compassion for these very flawed human
beings,” she said. “I was honestto God the
only person on earth fighting for them.
Many of them didn’t have a family. They
didn’t have money. They didn’t have any
prospects. They were severely psychologi-
cally damaged, and the prosecution was
out to string them up.”

Stefano’s panic returned with a ven-
geance about five years ago, when she was
enduring several new traumas: financial
problems, a devastating divorce, and her
mother’s dementia. During this time, the
old memories and panic attacks related to
the assault of her college days came flood-
ingback. The difference was that now she
had acquired wisdom, perspective, and
knowledge she lacked when she was 19.

“That’swhen I started to actually do some
beneficial coping mechanisms, like going
to therapy,” she said.

Hornthal sees a similar pattern in her
patients. She says even those who think
they’ve processed their experience and
have successfully moved on are often
forced to confront these feelings again.

“They’ll say, ‘T thought I processed this.
Why is it coming back?’ It’s because a part
of your brain is still storing it,” Hornthal
said. “As we've seen with the recent Me
Too movement, people are coming out 15
or 20 years later to tell their stories, and
it’s often because they're just not able to
speak about it [until then].

Listening to the Pain
In addition to talking with a therapist, Ste-
fano has also found relief through run-
ning, and EMDR (Eye Movement Desen-
sitization and Reprocessing)—a proven
trauma recovery method that involves
lateral eye movements.

We typically think of talking as the pri-

mary mode of processing an experience,
but movement may be a significant part
of the puzzle. Experts say the body also
needs a way to voice its own story in order
for us to truly move on.

As a movement therapist, Hornthal
believes addressing the physical body is
essential for trauma recovery. She says
movement is what allows the stuck feelings
toresurface so that we can vocalize them.

“That’s what it takes to release those
trapped emotions, and for us to really re-
wire, reintegrate and change the brain,”
Hornthal said. “Movement is the first
language that we learn. As we get older,
typically our higher brain takes over, and
we can start to rationalize why we feel a
certain way. We don’t necessarily listen
to our body like we used to.”

In addition to moving our body in ways
to release the trauma, we also need to be
open to what our body has to say once the
feelings come bubbling to the surface.
Most of us tend to ignore the signals our
body gives us, but it’s especially difficult
when it’s trauma-related because the mes-
sages our body has to deliver in these cases
can be very painful.

“It's about identifying those feelings, and
when you're working with trauma and
people who have experienced incredible
pain, a lot of it is painful,” Hornthal said.
“It feels counterproductive to feeling bet-
ter. Why would I want to sit in my misery?
I just want to feel good.”

It’s certainly not fun, but it’s necessary.
Because unless we take the time to sit in
our discomfort and acknowledge the pain
we feel, it will continue to haunt us.

Stefano sees the same dynamic playing
out in her most recent trauma: her moth-
er’s death. She died just a few months ago,
and Stefano says she’s watching herself do
the same dance of denial she did when she
was 19. She says she knows better now with
everything she’s learned, but still finds
herself avoiding the pain.

“I believe our minds will do anything to
avoid pain and processing pain,” Stefano
said. “Butifyour mind keeps pushingitdown
because you don'twant to feel the pain, your
body is going to make you address this one
way or another. It says, “We can do this the
easy way, or we can do this the hard way.”

JUMPSTORY

The emo-
tional weight
of a past
event grows
lighter when
we stop
dedicating
mental
effort
suppress-
ingit.

JUMPSTORY

experiences that contribute to a feeling of
self-development. According to relationship
researchers, when you expand and grow as
a person, your relationship does, too.

7. You share the power.

While partners may have their areas of ex-
pertise (for example, one handleslawn care,
while the other does interior decorating),
partners often share decision-making,
power, and influence in the relationship.
When both partners have a say, relation-
ships are stronger, more satisfied, and more
likely to last. And, unsurprisingly, couples
are happier when they feel the division of
labor in their relationship is fair.

8. They’re fundamentally good.

What do people want in a spouse? It’s sur-
prisingly simple: someone who is reliable,
warm, kind, fair, trustworthy, and intelli-
gent. Though these traits aren’t flashy and
may not immediately come to mind when
creatingyour partner wish list, they provide
the foundation for a resilient relationship.

Our tendency to take
the good for granted and
focus on the bad takes
aparticular toll on our
relationships. Take a
moment to take stock of
what’s good.

Research suggests that when partners have
agreeable and emotionally stable personali-
ties, they tend to be more satisfied in their
relationship.

9. You trust each other.

We need to be able to rely on our partner,
which comes from a sense of trust. Not only
do we trust our partner with the password
to our phone, or with access to our bank
account, we know that our partner always
has our best interests in mind and will be
there for us when we need them. Research
suggests this is a positive cycle: Trust en-
courages greater commitment, which en-
courages greater trust.

10. You don’t have serious issues.

There are problems—and then there are
problems. Sometimes, it’s easy to forget
about all of the problems and major red
flags we don’t have to deal with. “Dark side”
issues like disrespect, cheating, jealousy,
and emotional or physical abuse are rela-
tionship killers. Sometimes, the light can
come from the absence of dark.

Spend a few moments reflecting on how
each of these apply to your own relation-
ship. At this point, you may want to give
yourself some kind of score to affirm your
relationship is in good shape. How many
of those 10 pillars do you have? How many
do you lack? But that’s not really the point.

Chances are, your relationship has ele-
ments of all 10. The key is to do a better job
of noticing and, where needed, cultivating
these foundational areas. Often, strength-
ening these pillars is as simple as savoring
everythinginyour relationship that works.
There’s a lot there when you know what to
look for.

Hopefully, you've also noticed areas of
strength thataren’t on thislist. That’s great,

1Cs a lot easier (o fix those

problems when you appreciate
how much of your relationship

is already going well.

because this list is by no means compre-
hensive. More importantly, it shows you're
starting to notice more of what works, and
not obsessing about what’s broken.

Of course, you shouldn’t use a few posi-
tives to justify staying in a bad relationship.
Focusing on strengths is only helpful for
those in good relationships looking to make
them better. Good relationships are built
on mutual respect, love, and friendship
between equals.

The lesson here also isn’t to pretend like
your relationship doesn’t have issues. Rath-
er, it’s alot easier to fix those problems when
you appreciate how much of your relation-
shipis already going well. Relationships are
difficult enough without making them any
harder. When you're only shedding light
on what'’s wrong, it’s easy to buy into the
mistaken belief that your relationship is
in trouble.

But when you stop taking the good for
granted, and give your partner and rela-
tionship more credit, you may realize that
your relationship is stronger than you think.

Gary W. Lewandowski Jr.,, Ph.D., is the
author of “Stronger Than You Think: The
10 Blind Spots That Undermine Your Re-
lationship ... and How to See Past Them.”
He is also an award-winning teacher,
researcher, relationship expert, and
professor at Monmouth University.
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s minimalists, we strive for less

stuff to experience more life.

We learn how to detach from

our possessions, limit technol-

ogy, set boundaries with our
commitments, and manage our financ-
es with more intention.

Our schedules get pared down to the
most important appointments, we open
our calendars for family time, coffee with a
friend, reading, or pursuing a passion. Sim-
plicity leads to meaningful engagements.

We learn to ask ourselves important ques-
tions before adding any item to our life:

“How can this make my life easier?”

“Will this cause more freedom or hold
me back?”

Simplicity takes more intention than
renting a storage unit, so we learn to val-
ue the weight of every decision. The value
of an item or experience becomes more
than a price tag or a great story to tell at a
cocktail party. Minimalism is not for the
half-hearted.

L
Living with less should

never mean less
community.

Minimalismis ajourney of heartand soul.

Minimalism, in some ways, is a newword
for the ancient insight that we must guard
ourselves so material pursuits don’t in-
fringe upon our spirit.

Minimalism represents a deep dive into
the core of what we believe about who we
are, where we find value, our purpose, and
our passion. These are incredibly personal
and difficult mountains to climb. A com-
pass and hatchet are necessary tools to
make the journey.

This matter of the heart requires that we
take great care to cut the nonessentials,
and cultivate the things we should never

The Things
¢ Should Never
Minimize
There are some things we can have too
much of—and others we can’t thrive without

minimize. This is how we maximize the
benefits of minimalism.

Here are nine things that should never
fall victim to our minimalist pursuit:

1. Relationships

We should never commit so intently to this
outlier way oflife that we alienate our fam-
ily, faithful friends, or the potential of new
positive relationships. There maybe a time
when minimizing harmful or unhealthy
relationships is appropriate, however,
minimalism isn’t about living a reclusive
or withdrawn existence.

We minimize to un-clutter our lives from
that which robs us of time and energy to
invest in the most important people in
our lives.

2. Community

Living with less should never mean less
community. In fact, living with less opens
our lives to more community and oppor-
tunity to live alongside others, minimal-
ist or not. Our community, those outside
our immediate family but who share in
our activities around home, school, work,
church, or neighborhood, should benefit
from our life of less.

The amount of time we gain, the items
that can bereused or repurposed by some-
oneinneed, and the hospitality we offer in
less-crowded homes are practical ways to
intentionally live in community.

3. Gratitude

I believe that the greatest expression of
gratitude is minimalism. When one s truly
grateful for what matters most, no number
of possessions could raise that contentment.
In fact, aroom full of gadgets, toys, and for-
gotten impulse purchases usually steals our
gratitude by complicating our lives.

To live a life of gratitude, we recognize
that the essentials are enough and we can
experience how they enhance our exis-
tence. Gratitude isn't just being thankful
for what you have; it’s believing and being
thankful that what you have is enough.

4. Empathy
We don't like to admit it, but when we have
astrong belief about the way we live, some-
times we minimize our empathy for those
who live differently. Becoming minimalist
isnever a destination; it's a journey of mini-
mizing the outside influences. But even if
someone is pointedly nota minimalist, they
are still a person. If we truly take material
items lightly, we shouldn’t focus on what
other people own, but on the people them-
selves. They are potential inspiring mentors,
faithful leaders, guides, and peacemalkers.
Also, the way we treat others who struggle
with the burden of stuff will either maxi-
mize or minimize our value to them.
Choose wisely.

5. Generosity

Minimalism isn’t an excuse to not be gen-
erous. It’s the greatest excuse to be more
generous. Ridding our lives of excess offers
the obvious opportunity to donate or re-
home our possessions that can be useful
to someone.

But there are other, not-so-obvious rea-
sons we should never minimize generosity:
we create more space to offer our home,
time, meals, service, and gifts to others.
Our unburdened schedules allow more
investments in relationships, more family
building, and more financial resources.
Our minds are free of stressors so we can
create more and share more of our talents.
Need less, give more.

6. Education

I spoke with a middle-aged woman re-
cently who is, in her words, pursuing a
“useless” graduate degree. I felt sad that
she perceived her educational pursuit was
for nothing. Education in any form, when
applied, enriches our lives to greater un-
derstanding, empathy, and action.

To minimize our education is to mini-
mize our potential to change the world. For
any educational investment, we gain, at the
very least, a deepened capacity to relate to
the world bustling around us.

7. Dreams

Our passions and dreams often end up
on the chopping block when we are over-
whelmed with crammed calendars and
closets. Minimalism should never stifle
our life-giving joys. When we release our
attachment to stuff and busyness, we can
better hold onto our passions.

If we ever feel the need to minimize
the very thing that makes us come alive,
we've lost sight of who we are. Minimalism
creates space for the development of our
dreams and character. It helps us realize
the burden our stuff brings with it.

8. Forgiveness
Ifyou've ever been in any kind of relation-
ship that has lasted more than a few days,
you know that forgiveness is part of life. If
we minimize our capacity to forgive, we
can never hope to grow or change. Sig-
nificant relationships grow unbreakable
through repentance and forgiveness.
Ruth Bell Graham said, “Marriage is a
union of two good forgivers.” I believe that’s
true of any relationship. Minimizing the
value of forgiveness will kill our capacity
for genuine connection.

9.Joy

The absence of joy is often caused by our
inaccurate source of value. The more we
buy, the less happy we are. It may seem
depressing to live a life with less, but that’s
only because we haven't freed ourselves
from the chains of believing our value
comes from what we own.

Less stuff is more joy. Minimalism of-
fers a way to free ourselves from compari-
sons and the joy-killing value system of a
broken world.

How are you maximizing the benefits of
minimalism?

Lisa Avellan writes at Simple & Soul,
helping you simplify life so you can
uncover your soul and live joyfully just
as you are. This article was republished
Jrom BecomingMinimalist.com
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The damage we’re inflicting on children is too devastating
to be waved away in the name of public health

BRAD POLUMBO

illions of people across the globe

continue to live under COVID-19

lockdowns or heavily restricted

life. And for almost all of us, life

amid the pandemic in 2020 was
an isolating and difficult year.

Now, doctors are warning that children,
in particular, are experiencing grave men-
tal health consequences as a result of the
lockdowns—Ileading to an “international
epidemic” of child suicide.

The Associated Press interviewed Dr.
David Greenhorn on the subject, who
works in the emergency department at
England’s Bradford Royal Infirmary. The
number of mental health crises he has
seen, such as suicide attempts, has gone
from a couple per week pre-pandemic to
now several per day.

“This is an international epidemic, and
we are not recognizing it,” Greenhorn said.

6O

We sometimes have
children of 9 who
already want (o die.
And i’s not simply
a provocation or

a blackmail via
suicide. Itis a
genuine wish (o
end their lives.

Dr. Richard Delorme, the head
of the psychiatric department
at one of the largest children’s

hospitals in France

“In an 8-year-old’s life, ayear is areally, re-
ally, reallylong time. They are fed up. They
can’tsee an end toit.”

Dr. Richard Delorme heads the psychi-
atric department at one of the largest chil-
dren’s hospitals in France, and he offered a
similar warning to the AP.

Delorme pointed out thatit’s clearly CO-
VID restrictions and lockdowns taking this
toll on children that end up in his hospital.

“What they tell you about is a chaotic
world, of ‘Yes, I'm not doing my activities
anymore, ‘I'm no longer doing my music,’
‘Going to school is hard in the mornings,’
‘Tam having difficulty waking up,’ ‘T am
fed up with the mask.”

Delorme’s hospital went from seeing
roughly 20 suicide attempts per month
involving patients 15 oryounger, the AP re-
ports, to more than double that—and, dis-
turbingly, more determination than ever
before in the attempts.

“We are very surprised by the intensity of

Lockdowns
are leaving a
psychological injury
that will be felt for
years to come.

the desire to die among children who may
be 12 or 13 years old,” Delorme said. “We
sometimes have children of 9 who already
want to die. And it’s not simply a provoca-
tion or a blackmail via suicide. It is a genu-
ine wish to end their lives.”

Merely typing out this story flooded my
eyes with tears. But the life-threatening
unintended consequences of drastic
pandemic measures are too important to
overlook.

Government restrictions that would've
been unthinkable two years ago have
been forced through amid the fear and
uncertainty of the pandemic. Advocates
undoubtedly hoped to save lives. Yet gov-
ernment restrictions have proven dubi-
ous in their effectiveness, with both stud-
ies and real-world examples demonstrating
little clear relationship between lockdown
stringency and COVID deaths.

Continued on Page 11

4 Beans have important nutrients, but try to

Are Lectins in Food Good or Bad for You?

MICHAEL GREGER

Might lectins help explain why those who
eatmore beans and whole grains have less
cancer?

Lectins are proteins in plants that bind to
carbohydrates. Plants use them to defend
against microorganisms and some of those
useful properties make lectins toxic and
hard to digest.

Lectins are to blame for the great “white
kidney bean incident” of 2006 in Japan.
One Saturday evening, a TV program in-

troduced a new method to lose weight. The
method was simple: toast some dry, raw,
white kidneybeansin a frying pan for three
minutes, grind the beans into a powder and
then dust it onto rice.

Within days, a thousand people fell ill,
some with such severe diarrhea and vom-
iting that they ended up in the hospital.
Why? Lectin poisoning. Three minutes of
dry heat isn’t enough to destroy the toxic
lectins in kidney beans. If you don’t pre-
soak them, you need to boil large kidney
beans for a full hour to completely destroy

MOOLSYILLNHS/YVAIZNYSNA

skip the cans, they leach chemicals.

allthe lectins, though ifyou first soak them
overnight, 98 percent of the lectins are gone
after boiling for just 15 minutes and all are
gone in a half-hour.

And, indeed, when researchers tested the
white beans, they found that toasting them
for three minutes didn’t do a thing. It’s no
wonder people got sick. But, 95 percent of
the lectins were inactivated after boiling
them for three minutes and completely
inactivated after 10 minutes of boiling.

Continued on Page 12
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| read The Epoch Times daily.

| still like hard papers[...] and

I still like to grab that paper in
my hand, but | get more printed
versions of stories than ever
before. You guys have done an
amazing job, and really—I think
there’s such a void in media,
especially newspapers. They
slant so solidly one way that
there are very few papers that
I canreally feel that | canrely on,
and The Epoch Times is one.

SEAN HANNITY
Talk show host

The Epoch Timesis a

great place where you can
understand traditional
values in a way and in a tone
and through content that is
accessible. It’s smart.

CARRIE SHEFFIELD
Columnist and broadcaster

What People Are Saying

I congratulate you and

The Epoch Times for the work
you are doing, especially with
regard to keeping the menace of
the communist threat in front of us.

DR. SEBASTIAN GORKA

Military and intelligence analyst and
former deputy assistant to the president

I rely on The Epoch Times
newspaper for factual and
unbiased news coverage.

LARRY ELDER

Best-selling author, attorney,
and talk show host

It’s our favorite paper. It’s the first
one we read. Thank you so much
for your reporting of the news.

PAUL GOSAR
U.S. representative for Arizona

Learn more at
THE EPOCH TIMES
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Many doctors will
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verprescribe statins because of a focus only on LDL cholesterol levels.

Overprescribing
Statin Drugs

My doctor was acting on out-of-date
information when he tried to prescribe statins

BRANDON LAGRECA

I recently met with a new primary care
physician. At the close of the appoint-
ment, the doctor ordered a lipid panel
to check cholesterol levels. After the
results were posted, his nurse called to
report that the doctor had prescribed a
statin (cholesterol-lowering) drug that
he would like me to start right away.

There was no discussion and no fur-
ther testing.

What was this horrific cholesterol
level that prompted such an emergent
response? Here are my results paired
with the standard range in parentheses
for reference:

TOTAL 285 mg/dL
CHOLESTEROL (< 200 mg/dL)
TRIGLYCERIDES ?590"‘"%“/"&0
HIGH-DENSITY
LIPOPROTEIN >7470mg/ dc'l'l_
(HDL) ( mg/dL)
LOW-DENSITY
LIPOPROTEIN J%‘s mg/ ‘:I'I‘_
(LDL) ( mg/dL)
CHOLESTEROL
TOHDLRATIO 37 (35-50)

The metrics considered elevated are
LDL, the so-called “bad” cholesterol,
and total cholesterol. The nurse didn't
say a single word about my stellar tri-
glycerides or exemplary cholesterol-to-
HDL ratio.

I sheepishly admit thatI gave the poor
nurse an earful. Ifirstinquired as to what
otherriskfactorsindicated heartdisease
risk—and got no response. I then ques-
tioned the wisdom of being concerned
about heart disease in a patient who re-
ceived a stage 4 cancer diagnosis in his
mid-30s. That’s when the stuttering on
the other end of the line began.

The nurse hadn't read my chart and
had zero context for the prescribing of
the drugto an actual person with amed-
ical history, instead relaying a doctor’s
reaction to a small set of lab numbers.
(For the record, I showed the results to
my oncologist, who was unconcerned
and didn't encourage taking a statin.)

If my now-fired doctor (or his nurse)
had bothered to ask about my medical
history, I would have told them that
my cholesterol has been elevated my
entire adult life. A previous physician
deemed it genetic (familial hypercho-
lesterolemia) and not clinically relevant
for treatment, provided I had no other
signs of or risk factors for heart disease.

A more comprehensive evaluation of
heart disease risk could include mea-
suring homocysteine, calcium score,
high-sensitivity C-reactive protein, and
blood sugar markers, while factoringin
otherrisk factors such as blood pressure,
weight, and smoking history. Moreover,
the notion of “bad” LDL is heavily nu-
anced—more on that in a moment.

The central problem is that statin
drugs (like all drugs) aren't a free ride
on the human physiology train. They
come at a cost to the body with side ef-
fects that accrue over time. For statins,

this includes muscle pain and weakness
due to their depletion of the essential
nutrient coenzyme Q10, as well as low
libido, depression, and loss of mental
clarity due to their excessive depletion
of cholesterol.

A growingbody of research questions
the science that purports the benefits
of statin drugs for primary prevention,
that s, prescribed to a patient to prevent
heart disease. That debate is beyond the
scope of this discussion. The salient
point s to question the assumption that
high cholesterol is a major risk factor for
cardiovascular disease.

Elevated cholesterol and LDL were
the only factors influencing my doctor’s
decision to proceed with cholesterol-
lowering treatment as a preventative
strategy. Yetresearch suggests that high
cholesterol doesn't neatly correlate with
heartdisease, particularlywhen half of
all heart attacks occur in patients with
normal cholesterol.

Advancements in lipid science have
led to the development of the Cardio
IQ Ion Mobility profile to rectify this
clinical observation. This profile breaks
down the so-called bad LDL into sub-
types based on particle size. Small and
dense LDL is considered to be the ath-
erogenic subtype of LDL. In addition to
the percentage of dense LDL, an LDL
particle number is reported.

Together, these numbers are a bet-
ter predictor of heart disease risk than
overall LDL.

This means we can no longer state that
elevated LDLis categorically “bad” asarisk
factor for heart disease. For a patient with
elevated LDL reported on a traditional
lipid panel but displaying low dense LDL
and an LDL particle number within the
normal range on a Cardio IQ Ion Mobility
profile, the risk of heart disease (barring
other cardiovascular risk factors) is lower
than conventionally thought.

The central problem is
that statin drugs (like
all drugs) aren’t a free
ride on the human
physiology (rain.

In my humble opinion, it's medically
negligent to prescribe a statin drug to
a patient who has elevated LDL on a
standard lipid panel butlow atherogenic
risk as documented on a Cardio IQ Ion
Mobility profile. The health care practi-
tioner who pushes for statin use, given
the weight of this evidence, is acting out
of sync with current medical research.

A portion of this blog post was ex-
cerpted from Brandon’s monograph,
“How to Order Your Own Bloodwork
and Why You Should,” available on
Amazon.

Brandon LaGreca is the founder and
director of East Troy Acupuncture,

an integrative medical clinic serving
southeast Wisconsin, where he special-
izes in whole-food nutrition, ancestral
health, and environmental medicine.
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MADE TO MOVE

Short Bursts of Exercise .
Slow Cognitive Decline =

Exercise shown

to help stave off
Alzheimer’s—even
after a lifetime of
inactivity

ant to keep your brain
sharp as you age? Exer-
cising for as little as 10
minutes a few times per
week can help stop mental
decline in its tracks.

We already know that engaging in regu-
lar exercise is one of the healthiest habits
you can adopt, regardless of your age or
current physical condition. Studies have
shown that moderately intense aerobic ex-
ercise, like taking a brisk walk, is safe for
most people and can strengthen bones and
muscles, reduce your risks for disease and
even improve brain health, forestalling the
cognitive decline associated with aging.

A study published in the journal Al-
zheimer’s Research and Therapy suggests
that exercising more than once per week for
atleast 10 minutes can significantly reduce
therisk of developing Alzheimer’s disease
inindividuals already suffering from mild
cognitive impairment (MCI).

MCI may be diagnosed when a person
experiences greater-than-average memory
loss or confusion but hasn’t begun expe-
riencing the personality changes or more
severe memory loss associated with Al-
zheimer’s disease (AD). MCl is considered
one of the leading risk factors for develop-
ing Alzheimer’s.

Can Exercise Keep Your Brain Young?
Researchers from Yonsei University Col-
lege of Medicine, Republic of Korea, in-
vestigated the association between con-
tinual exercise and the risk of developing
dementia in patients with MCI. The study
analyzed data gathered between 2009 and
2015 for nearly 1 million MCI patients via a
national health insurance database.

Individuals under the age of 40 were ex-
cluded from the study, as were those who
were diagnosed with dementia or who
hadn’t received a medical examination
within two years of their MCI diagnosis.
Written informed consent was obtained
for each patient included in the study and
physical activity data was obtained via
self-report questionnaires. The final co-
hort of 247,149 patients was divided into
four groups based on their frequency of
physical activity (PA):

o Never-PA group—those who didn’t en-
gage in regular physical activity
e Initiation-PA group—those who began

No gym
required.
No equipment
needed. Ten
minutes will do.

an exercise program after MCI diagnosis
o Withdrawal-PA group—those who

ceased physical activity after diagnosis
e Maintenance-PA group—those who con-

sistently performed physical activity

The physically active patients were further
subdivided into “irregular-PA” for those
who engaged in physical activity on an ir-
regular basis and “regular-PA” for those
who engaged in vigorous physical activity
more than three days per week, or moder-
ate PA more than five days per week.

There are currently no approved treat-
ments for MCI that effectively alter the path
of disease progression, making physical
activity one of the most important inter-
ventional strategies for the prevention of
Alzheimer’s-type dementia. Prior studies
have shown that high-intensity physical
activity has a more protective effect against
dementia than low-intensity exercise, and
that duration and frequency of PA are im-
portant factors affecting the risk of cog-
nitive decline. Accordingly, the Never-PA
group was set as the benchmark for the risk
of developing AD.

Risk of Dementia
Correlates to Physical Activity
Physical activity for the cohort was defined
as vigorous or moderate PA lasting more
than 10 minutes, conducted more than one
day per week. Vigorous activities included
running, aerobics, biking fast, and carrying
heavy objects. Moderate activities included
briskwalking, bike riding at normal speed,
doubles tennis, and carryinglight objects.
Of the 247,149 patients analyzed, 23,015
patients converted to dementia over the six-
year study period, with 77 percent of this
group (17,733) diagnosed with Alzheimer’s-
type dementia. Compared to the never-PA
group, the risk of dementia was reduced
in both groups that engaged in physical
activity (initiation-PA group and mainte-

nance-PA group). Of all groups, the main-
tenance-PA group (consistently performed
physical activity) showed the lowest risk of
dementia, with 18 percent fewer dementia
conversions than the never-PA group.

The frequency of physical activity was
another important takeaway from this
study. After adjusting for age, gender, and
vascularrisk factors, the risk of developing
dementia was 15 percent lower for those
who engaged in regular physical activity
compared to irregular PA.

Ceasing exercise proved to be as delete-
rious as never exercising, with the risk of
developing dementia being the same for
the never-PA group and the withdrawal-
PA group. However, initiating an exercise
regimen after MCI diagnosis provided an
11 percent lower risk for developing Al-
zheimer’s disease compared to not exer-
cising at all.

According to the study authors, regular
exercise may increase blood flow to the
brain, increasing survival of neurons and
preventing brain shrinkage associated
with dementia.

Researchers at Stanford University also
found that one exercise session leads to
changes in a remarkable 9,815 molecules
inyour blood. That means the biochemical
effects of exercise could be profound and
wide ranging.

Due to the lowrisk and high potential for
benefit, regular exercise should be recom-
mended to patients with mild cognitive
impairment, even if they didn’t exercise
prior to their diagnosis. Even short bursts
of moderate physical activity conducted
a few times per week could significantly
lower their risks of developing Alzheimer’s
disease.

Reducing Alzheimer’s

Risk With Exercise

According to the National Institute on
Aging, Alzheimer’s disease is currently

R

ranked as the sixth leading cause of death
in the United States, however, due to un-
derreporting, it may be the third-highest
cause of death for the elderly. With no
known cure, conventional medicine is
at a loss for reversing this blight on hu-
man health.

Studies on exercise have produced sig-
nificant evidence that this all-natural inter-
vention may be so effective it could cut your
risk of developing AD in half. Published
in the Journal of Alzheimer’s Disease, re-
searchers from four major institutions
followed 876 adults over a 30-year span,
keeping detailed records of the amount and
type of exercise that was engaged by each
participant. Mental health exams were
conducted along with MRI brain scans to
determine the amount of gray matter in the
brain, as well as mental cognition.

Results of the study showed that higher
levels of exercise correlated to a substantial
increase in gray matter, when compared to
less active adults. Additionally, those who
engaged in the highest levels of exercise
experienced a whopping 50 percent reduc-
tion inrisk for Alzheimer’s when compared
to the most sedentary participants.

For more information about the thera-
peutic benefits of exercise, consult Green-
MedInfo.com, the world’s most widely ref-
erenced, evidence-based natural medical
resource.

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

Child Suicide Becoming an ‘International Epidemic’

The damage we're inflicting on children is too devastating to be waved away in the name of public health

Continued from Page9

In the meantime, lockdowns and other
restrictions have harshly curtailed social
interaction and catalyzed a youth mental
health crisis. Here in the United States, the
Centers for Disease Control and Prevention
reported that 25 percent of young adults
considered suicide during the lockdowns,
while overall mental health and suicide
rates appear to have spiked as well.

Child suicide is only the latest mortifying
revelation showing justhowbig a toll these
policies have taken on us. We must factor
thishuman damage into our analysis when
it comes to ending pandemic restrictions;
not just COVID case counts.

Like any policy, public health orders must
be evaluated on their outcomes. As Nobel
Prize-winning economist Milton Friedman
said, “One of the great mistakes is to judge
policies and programs by their intentions
rather than their results.” Pandemic lock-
downs may have stemmed from an earnest
desire to protect the public, but their con-
sequences have done the opposite.

Why? Well, any government action, par-
ticularly sweeping mandates, has not just
its intended effect, but its second- and

third-order unintended consequences.
“Every human action has both in-
tended and unintended consequences,”
economist Antony Davies and political
scientist James Harrigan explained for
FEE.org. “Human beings react to every
rule, regulation, and order governments
impose, and their reactions result in out-
comes that can be quite different than
the outcomes lawmakers intended.”
When it comes to lockdowns, we've
extensively documented the unintended
consequences at FEE, including isola-
tion, depression, suicidality, unemploy-
ment, drug abuse, domestic violence,
and more. Such severe second-order
effects offer a painful reminder of why
policymakers should be humble in the
scope of their actions. Sweeping lock-
downs are anything but humble: They
presume that bureaucrats in an office
somewhere can save society with top-
down orders and nothing will go wrong.
Governments the world over must con-
sider more than mere COVID case counts
when evaluating current and future lock-
down policies. The damage we're inflicting
on children is too devastating to be waved
away in the name of public health—it’s an

emergency in its own right.

If you or someone you know needs
help, call the National Suicide Prevention
Lifeline at 800-273-TALK (8255). You can
also text a crisis counselor by messaging
the Crisis Text Line at 741741.

w

Brad Polumbo is a libertarian-
conservative journalist and
opinion editor at the Foundation
Jor Economic Education. This
article was originally published
on FEE.org

While very young children may not be suicidal, the impacts of the lockdown will affect them

throughout their lives.
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Bleeding Gums May Indicate
Vitamin C Deficiency

Treating bleeding gums with oral
hygiene may ignore the root cause

JOSEPH MERCOLA

fyour gums bleed easily when you
brush your teeth, you may need
more vitamin C, according to a
study by University of Washington
(UW) researchers.

Bleeding gums can be a warning sign
of periodontal disease, also known as
gum disease, that results from infection
and inflammation in your gums and the
bone supporting your teeth. Your gums
may bleed even during the early stages of
the disease, known as gingivitis.

However, according to Philippe Hujoel,
a dentist and professor of oral health sci-
ences with the UW School of Dentistry,
if your gums are bleeding, the first thing
you think about shouldn’t be brushing
and flossing more—even though this is
what the American Dental Association
recommends—it should be figuring out
why your gums are bleeding, and a nutri-
ent deficiency could be to blame.

Low Vitamin C Levels

Linked to Bleeding Gums

The recommended daily vitamin C
intake set by the World Health Organiza-
tion was based on scurvy prevention, but
according to the UW study, this may be
too low to achieve the full benefits that
vitamin C has to offer. One such ben-

efit is the prevention of microvascular
fragility, a condition that can manifest as
bleeding gums or retinal hemorrhaging.

Using data from 15 trials spanning six
countries, the researchers found that
vitamin C supplementation reduced the
tendency for bleeding gums in people
with vitamin C levels below 28 pmol/L.
Vitamin C levels are considered normal
when they’re greater than 28 pmol/L,
while vitamin C depletion is diagnosed
at 11 to 28 umol/L and a deficiency at less
than 11 pmol/L.

For those with vitamin C levels greater
than 48 pmol/L, vitamin C supplemen-
tation did not reduce bleeding gums in
all cases. However, both retinal hemor-
rhaging and bleeding gums increased
when vitamin C levels fell to the 11 to

28 pmol/L range, which is considered ad-
equate for protection against scurvy.

They concluded that vitamin C require-
ments intended to prevent scurvy may
lead to vitamin C levels in the body that
are too low to prevent bleeding gums.
Further, the tendency for bleeding gums
and retinal hemorrhaging is associated
with low vitamin Clevels and could be an
indication of systemic microvascular pa-
thology, including bleeding in the brain,
heart, or kidneys, that could be reversed
by increasing daily vitamin C intake.

L=

Vitamin C, even in small
quantities, protects
proteins, lipids and even
DNA and RNA in your
body from reactive oxygen
species that are generated
during metabolism and
toxin exposure.

This isn't the first time the link between
vitamin C and gum bleeding has been
discovered. Paul Robertson, the former
dean of the UW School of Dentistry, con-
ducted studies in 1986 and 1991 that also
found a connection. According to the
study’s lead author Philippe Hujoel:

“There was a time in the past when
gingival bleeding was more generally
considered to be a potential marker for
alack of vitamin C. But over time, that’s
been drowned out or marginalized by
this overattention to treating the symp-
tom of bleeding with brushing or floss-
ing, rather than treating the cause.”

This is problematic because by focus-
ing only on brushing and flossing, the
systemic damage caused by the nutrient
deficiency continues. The study noted:

“A default prescription of oral hygiene
and other periodontal interventions to
‘treat’ microvascular pathologies, even

Getting adequate amounts
of vitamin C can go along
way toward keeping gums
healthy.

v

if partially effective in reversing gingival
bleeding as suggested in this meta-anal-
ysis, is risky because it does not address
any potential morbidity and mortality
associated with the systemic microvas-
cular-related pathologies.”

Why Your Body Needs Vitamin C
Vitamin C, also known as ascorbic acid,
is a water-soluble vitamin found in
abundance in fruits and vegetables. Is
an essential nutrient that humans must
get from their diet or supplements. It has
powerful antioxidant properties because
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of an ability to donate electrons to oxi-
dized molecules.

Vitamin C, even in small quantities,
protects proteins, lipids, and even DNA
and RNA in your body from reactive
oxygen species that are generated during
normal metabolism as well as due to
toxin exposure, such as cigarette smoke
and air pollution.

Vitamin Cis also involved in the biosyn-
thesis of collagen, carnitine, and catechol-
amines, according to Rhonda Patrick, and
as such, “vitamin C participates in im-
mune function, wound healing, fatty acid
metabolism, neurotransmitter produc-
tion, and blood vessel formation, as well as
other key processes and pathways.”

Vitamin C’s anti-cold effects are also
among its most-studied uses, and re-
search suggests that using vitamin C pro-
phylactically as well as therapeutically at
the onset of cold symptoms may reduce
symptoms and cold duration.

It may also be useful against COVID-19.
As noted by Dr. Andrew Saul, editor-in-
chief of the Orthomolecular Medicine
News Service, at extremely high doses,
vitamin C acts as an antiviral drug.

Oral Health Is Part of Your Overall
Health

If your gums are bleeding or you're hav-
ing any other problem with your oral
health, seeking the foundational cause
is key, as what happens in your mouth
doesn’t stay there.

“Your teeth are organs that are con-
nected to your whole nervous system
and basically are part of your brain,
kind of like your eyes,” biological dentist
Dr. Dominik Nischwitz said during our

Il your gums
are bleeding
or you'’re
having any
other problem
with your

oral health,
seeking the
foundational
cause is key, as
what happens
in your mouth
doesn’t stay
there.

Are Lectins in Food Good or Bad for You?

Continued from Page 9

Evidently, “Do not eat raw beans’ is a
traditional admonition in Japan to pre-
vent intestinal problems”—and now we
know why.

While canning may completely elimi-
nate lectins from most canned beans,
some residual lectin activity may remain
in canned kidney beans, though appar-
ently not enough to result in toxicity.
And, ironically, one study published in
Food Chemistry in 2015 found low doses
of lectins “may be beneficial by stimulat-
ing gut function, limiting tumor growth,
and ameliorating obesity.”

What? I thought lectins were toxic.

For as long as people have speculated
that dietary lectins are harmful, others
have conjectured that they may be pro-
tective. Interest in a purported antitumor
effect of plant lectins started with the
discoveryin 1963 that lectins could dis-
tinguish between cancer cells and nor-
mal cells. Researchers at Massachusetts
General Hospital found a substance in
wheat germ—the lectin in whole wheat—
that appeared to be “tumor cell specific,”
clumping together around tumor cells,
while the normal cells were left almost
completely alone.

In fact, it’s so specific that you
can take a stool sample from someone
and, based on lectin binding to the colon
lining cells that get sloughed off into the
feces, effectively predict the presence of
polyps and cancers.

Subsequently, it was discovered that
lectins could not only distinguish
between the two types of cells, but
also extinguish the cancer cells, while
largely leaving the normal cells alone.
For example, that same white kidney
bean lectin was found to almost com-
pletely suppress the growth of human
head-and-neck cancer cells, liver cancer
cells, breast cancer cells, and cervical
cancer cells (at least most of the way),
within about three days—but that was in
a petri dish.

Those petri dish studies are largely the
basis of the evidence for the antitumor
activity of plant lectins. How do we even
know dietary lectins are absorbed into
our body?

Colorectal cancer is one thing. The
fact that lectins can kill off colon cancer
cells in a petri dish may be applicable,
since lectins we eat may come in direct
contact with cancerous or precancerous
cells in our colon, “providing a mecha-
nism” by which bean consumption may

A study
published in
Food Chemistry
in 2015 found
low doses of
lectins ‘may be
beneficial by
stimulating gut
function, limiting
(umor growth,
and ameliorating
obesity.

help in “the prevention and treatment of

colorectal cancer.” Even more exciting is

the potential for effectively rehabilitating
cancer cells.

The “loss of differentiation and inva-
sion are the histological hallmarks of
malignant cells,” meaning that when a
normal cell transforms into a cancer cell,
it tends to lose its specialized function.
Breast cancer cells become less breast-
like, and colon cancer cells become
less colon-like. What these researchers
showed—for the first time—is that the
lectin in fava beans could take colon can-
cer cells and turn them back into looking
more like normal cells.

Before exposure to the fava bean
lectins, the cancer cells were growing in
amorphous clumps. But, after exposure
to the fava bean lectins for two weeks,
those same cancer cells started to go
back to growing glandular structures like
normal colon tissues. Therefore, dietary
lectins or putting them in a pill “may
slow the progression of colon cancer,”
potentially helping to explain why di-
etary consumption of beans, split peas,
chickpeas, and lentils appears to re-
duce the risk of colorectal cancer based
on 14 studies involving nearly 2 million
participants.

2020 interview on holistic dental care.
“You have this massive brain nerve there
called the trigeminal nerve. It’s one of
the 12 cranial nerves and takes up 50
percent of the space of all the other ones,
so it’s quite important.”

While it’s true that brushing and
flossing are important, they’re not go-
ing to correct a low vitamin C level, for
instance, if that’s what’s causing your
gums to bleed. Nischwitz also focuses
on nutrition and has developed a Bone
Healing Protocol that includes certain
micronutrients and focuses on high
doses of vitamin D3.

Vitamin D levels, for example, should
ideally be above 60 nanograms per mil-
liliter (ng/mL), and if your levels are low
to begin with, you may need to take a
supplement for several months before
any further treatments begin. The proto-
col also stresses magnesium, vitamin K2,
vitamin C, and B vitamins.

Nutrients for Gum and Oral Health
Just as it’s important to optimize the
bacteria in your gut, it'’s important to op-
timize the bacteria in your mouth. Your
oral microbiome is negatively affected
by antibacterial mouthwash, fluoride-
containing toothpaste, and fluoridated
water, so stopping the use of these items
is the first step to a healthier mouth.

“In the mouth, you don’t want to
have a ‘scorched earth policy, nuking
all bacteria and hoping the good bugs
come back,” says biological dentist Dr.
Gerry Curatola, founder of Rejuvenation
Dentistry. “Good bugs basically have a
harder chance of setting up a healthy-
balanced microbiome when you disturb
them, denature them or dehydrate them
with alcohol-based products.”

Curatola describes your mouth as your
“gateway to total body wellness.” He is
among those who recommend specific
nutrients to support gum and overall
health. In addition to vitamin C, he
recommends coenzyme Q10 (CoQ10), as
bleeding gums are often a sign of CoQ10
deficiency.

There are also a number of homeo-
pathic tissue salts that can be beneficial
for oral health, including silica, calcarea
fluorica (calcium fluoride), calcium phos-
phate, and calcium carbonate.

Oil Pulling for a Healthier Mouth,
Reduced Bleeding

A gentle way to reduce plaque, bad
breath, and gingivitis while improving
oral health and hygiene is oil pulling us-
ing coconut oil. According to Ayurvedic
tradition, swishing oil in your mouth
may improve more than 30 systemic dis-
eases including reduced inflammation
and bleeding.

While tending to your oral health via diet
and lifestyle changes is essential, oil pull-
ingis a sensible addition to your daily oral
hygiene routine. Coconut oil is an ideal
oil for oil pulling due to its antimicrobial
effects. Coconut oil is antibacterial and an-
tiviral and contains 92 percent saturated
fats, 49 percent of which is the anti-inflam-
matory and antimicrobial medium-chain
saturated fatlauric acid.

It may also be effective against gingivitis.
In a pilot study of 20 people with plaque-

induced gingivitis, coconut oil was used as
amouthwash daily for 30 days. A control
group carried out normal daily oral health
procedures but without coconut

oil. Both plaque and bleeding

decreased in the groups, but

the coconut oil group had a

more significant decline,

showing promise for re-

ducing plaque forma-

tion and gingivitis.

Another study also
added coconut oil
pulling to the normal
oral hygiene proce-
dures of middle-aged
adults with plaque-
induced gingivitis.

The group that used

oil pulling in addition
toregular brushing had

a significantly greater de-
cline in gingivitis and plaque
after six weeks.

UKresearchers also conducted a
systematic review to look into the effect
of oil pulling with coconut oil on oral
health, finding that coconut oil pulling
worked as well as chlorhexidine mouth-
wash for plaque score, gingival index
score, and bleeding-on-probing.

Just as i€’s important (o
optimize the bacteria in
your gul, i(’s important (o
optimize the bacteria in
your mouth.

The Best Way to Boost Your Vitamin C
If you struggle with bleeding gums, it’s es-
sential to optimize your vitamin C levels.
Certain populations, including people
who smoke, consume alcohol, or have
inflammatory bowel disease, may need
increased intake of vitamin C, but some
research suggests vitamin C deficiency
may be more common than realized.

“Interestingly, a population-based
cross-sectional study of nearly 150
patients admitted to a large teaching
hospital in Canada found that 60 percent
of the patients had suboptimal plasma
vitamin C levels and 19 percent were
deficient, with levels approaching those
associated with scurvy,” Patrick noted.

Fortunately, a wide variety of foods are
high in vitamin C, including red pepper,
parsley, broccoli, kiwi, strawberries, guava,
tomato, and all citrus fruits. You can get
significant amounts of vitamin C from your
dietif you eat these foods on a daily basis. If
you're deficient or you want to treat illness,
vitamin C in supplement form, either lipo-
somal or IV, may be needed.

Dr. Joseph Mercola is the founder of Mercola.
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 paradigm by pro-
viding people with a valuable resource to help
them take control of their health. This article
was originally published on Mercola.com

Okay, but what about cancers outside of
the digestive tract?

“Although lectin-containing foods,”
such as beans and whole grains, “are
frequently consumed cooked or other-
wise processed, these treatments may
not always inactivate the lectins. ... For
example, lectins have been detected in
roasted peanuts.” Peanuts are legumes,
and we don't tend to eat them boiled
but just roasted or even raw. Are we able
to absorb the lectins into our system?
Yes. Within an hour of consumption
of raw or roasted peanuts, you can de-
tect the peanut lectin in the bloodstream
of most people. Same with tomatoes.
Some of the non-toxic lectin in tomatoes
also makes it down into our gut and into
our blood.

Wheat germ agglutinin, the wheat
lectin known as WGA, doesn’t seem
to make it into our bloodstream, though,
even after apparently eating the equiva-
lent amount of wheat germ in more than
80 slices of bread. And, if you ate some-
thing like pasta, the boiling in the cook-
ing process might wipe out the lectin
anyway.

In terms of phytochemicals in the
fight against cancer, according to a 2016
study published in Pathology Oncology
Research, lectins are able to “resist di-
gestion resulting in high bioavailabil-
ity,” potentially allowing “the cellular
mechanisms of the host to utilize the full
potential of the ... dramatic anti-cancer

benefits” lectins have to offer. But these

dramatic benefits have yet to be demon-

strated in people.

We do know, according to a review of
previously published studies, however,
that population studies show “that the
consumption of a plant-based diet is
strongly associated with a reduced risk
of developing certain types of can-
cer,” according to a paper published in
Critical Reviews in Food Science and
Nutrition. People eating a plant-based
diet could just be eating fewer carcino-
gens, but plants do have all those active
components that seem to protect against

cancer.

So maybe lectins are one of those pro-
tective compounds. We know that people
who eat more beans and whole grains
tend to get less cancer overall, but we're

just not sure exactly why.

Michael Greger, M.D., FACLM, is a physi-
cian, New York Times bestselling author,
and internationally recognized profes-

= 4

Lectins found
in beans may
offer dramatic
anti-cancer
benefits.
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sional speaker on a number of important
public health issues. He has lectured at the
Conference on World Affairs, the National
Institutes of Health, and the International
Bird Flu Summit, testified before Congress,
appeared on “The Dr. Oz Show” and “The
Colbert Report,” and was invited as an
expert witness in defense of Oprah Win-
frey at the infamous “meat defamation”
trial. This article was originally published
on NutritionFacts.org
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Children grow more innovative when left to entertain themselves.

BECOMING MINIMALIST

ALLPHOTOS BY UNSPLASH
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How to Parent Like a Minimalist

When parents step back, children have a chance to step up

DENAYE BARAHONA

henIwaspregnantwith

my first child, I had big

ideas. I wanted to give

my children the world.

Like most new parents,
I had the best of intentions.

Every generation wants to give their
children more than they had themselves.
My intention was no different—I wanted
to give my children more. More love.
More protection. More opportunities.
More toys.

More, more, more.

This desire for more was rooted in love.

After I had children and they began to
grow, there was a shift. This desire for
more became rooted in fear.

IfIdidn’t play with them enough, would
theybe unhappy? If Ididn’t stand at least
two feet from them at all times on the
playground, would they fall? If I didn’t
land a spotin a top preschool, would their
education be impacted?

In the words of Erin Loechner, “No one ever
told me how much fear is hidden in love.”

My desire (o give my
children more left me
feeling less.

All this fear, camouflaged as love, quick-
ly started to take a toll on me. Trying to
be everything and do everything for my
children left me depleted.

My desire to give my children more left
me feeling less.

Less energy. Less joy. Less calm. Then,
I found minimalism.

Minimalism is more than just getting
rid of all your stuff (although Iam on that

bandwagon, too). It’s about filtering out
the noise to focus your energy on what's
important.

Families of today have noisy lives. I ex-
perience this in both my personal life and
my professional life. I have a doctorate
in child development with a specialty in
family wellness. I work with families to
find calm amongst the noise.

In families, the calm lies in balancing
the needs of each individual while simul-
taneously tightening the strings that hold
them all together.

Sounds tricky, right?

Less Is More

Fortunately, minimalism has a secret for-
mula for parents: Less is more. Here are
some lessons I've learned on my journey
toward a simpler family life:

1. Hover less and your
children will live more.
We spend so much time pro-
tecting our children, we for-
gettolet them live. When we
hover over them and perse-
verate over safety, our fears
can undermine a child’s con-
fidence. These fears rob them of
theirindependence. Instead of hover-
ing, let’s instill a sense of responsibility
and natural curiosity for the world.
Allow your children to live life to the
fullest. Even if that means climbingto the
top of the jungle gym without a spotter.

2. Entertain less and your children
will innovate more.

In many ways, Pinterest is a trap. The
abundance of art, craft, and activity ideas
that abound leaves us feeling as though
we need to do more to entertain our kids.
Wouldn't it be easy if we could just flip a
switch and provide unlimited entertain-
ment for our kids?

We spend
so much time
protecting our

children, we
forget to let
them live.

Oh wait, we can. We can limit screen time
for our kids.

When we provide endless varieties of
entertainment for our children, we leave
them with very little opportunity to cre-
ate and explore new ideas on their own.

So hear me out: Follow my lead and skip
the Pinterest activities. Then cut back on
the screen time. Let kids be bored. Give
them space. The innovation that results
will astound you.

3. Schedule less and your children
will rest more.
As humans, we need to rest our bodies
and minds. This is particularly true of
small bodies that are growing and matur-
ing rapidly. Research shows us that child-
hood anxiety is a rising epidemic in this
generation. A child who grows up with
anxiety is significantly more like-
ly to be plagued with mental
health challenges throughout
their adult years.
Do you know what our chil-
dren need? Rest.
Do you know what we
need? Rest.
Stop making rest a luxury—
make it a priority. The mental
and physical health of your family
depends on it.

4. Referee less and your children
will problem solve more.
As parents, we wear many hats. One hat
we need to hang up is that of the referee.
Parents have the tendency to jump in
and solve any disputes and challenges
that children come across. It’s easier to
be the referee than watch two kids awk-
wardly settle their own disagreement.
It’s easier to jump in and help than wait
ten minutes for a kid to fumble through
shoe tying.

After you hang up that hat, get comfort-

able sitting on the sidelines in silence.
Kids need a lot of practice to learn how to
problem solve—so let’s give them many
chances to do it for themselves.

5. Buy less and your children

will seek more.

Research shows that clutter is associated
with higher levels of stress in families.
Have you yelled at your kids to clean up
their rooms recently? If your home has
less inside, it is easier to clean up. It’s
easier to take good care of fewer things.

L
Stop making rest a
luxury make it a priority.

Do you know what doesn’t have along-
term impact on a child’s happiness? The
latest hit toy. Buy your children less, and
as aresult, they will be able to better filter
out the noise and focus on the important
things.

Studies tell us that family vacations and
togetherness have along-term impact on
a child’s happiness. Let’s teach our chil-
dren to value “stuft” less and experience
more.

What are you doing less of to help your
kids get more out of life?

Denaye Barahona, Ph.D., is a mother
of two and the founder of Simple
Families, a podcast and community
for families interested in minimalism
with kids, family wellness, and positive
parenting. Barahona holds a doctorate
in child development and has over a
decade of experience in coaching parents
to more harmonious lives with children.
This article was first published by
Becoming Minimalist.
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One Decision That Can Transform Your Family

How to create more harmony in your closest

relationships with one change in thought

NANCY COLIER

If you're a parent, you probably know the
experience of telling your child to do some-
thing and getting no response—over, and
over, and over. You might become frus-
trated and raise your voice, at which point
your family might accuse you of being a
nag, or just plain crazy.

Or perhaps you've tried to organize a
vacation or family outing (that everyone
will later enjoy) and have to battle to get
everyone’s schedules lined up. You pains-
takingly plan activities, make reservations,
and take care of all the advanced plan-
ning, and are then told you are a control
freak who can’t relax.

Fundamentally, our
responsibility (o each
other as family is (o not
become yet another force
that our loved ones have
(o work against in order (o
get what they really need.

I'have lived these experiences (and count-
less similar ones) more times than I care
to remember.

Itravel alot with my familyin the summer
months. It’s a time filled with joy, laughter,
silliness, frustration, irritation, despair,
and everything else in the tapestry of hu-
man experience. As beautiful as the time
is, every year a part of me is a bit surprised
that we all return home together with no
one having departed the trip early and ev-
eryone still speaking to each other.

While these examples are lighthearted
and meant to amuse, the truth is, while
family can offer the most satisfying, pro-
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found, and nourishing elements of
the human experience, it also offers
some of the most challenging and
painful.

Since summer is coming, I've been
thinking alotabout family and, specif-
ically, what makes a family work. What
increases the experience oflove and joy,
and what decreases suffering and frustra-
tion?

So I asked, what is the one practice
that we could implement as a family that
would radically improve our experience
of being together? Can we set intentions
and expectations that come from the
highest part of ourselves, and actually try
to meet them? And what intentions do we
want to set about relating to one another?

Here’s what I came up with: What if, as a
family, we made a deal with each other that
no matter what happens (within a healthy
context), we won't throw each other under
the bus? That is, regardless of the current
situation or what another person is doing
or saying, whether we like it or not, we will
stay on each other’s sides.

When someone does something we don’t
like, rather than following the habitual re-
action of blaming and criticizing, what
if we agreed to pause and consciously
insert empathy? We would instead try to
imagine what the other’s deeper inten-
tions, struggles, or longings were in that
moment.

What if we agreed to not rush to judge or
negativelylabel each other? And mostradi-
cally, what if we asked ourselves whether
there is any way we could help the other
person receive what they actually need in
that moment?

Changing the Story

We are conditioned to respond to another’s
words and behaviors based on our opin-
ion of them and whether they support
our ideas about the world and ourselves.
We make up all sorts of narratives and
interpretations about the other based on
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When we align with
those in our life and
seek their growth and
happiness, we find
greater joy in their pres-
ence and prosperity.
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When the people in our lives know that we are on their side, rather than contending with them, they can also focus on being on our

side, rather than contending with us.

our opinions. But our thoughts and opin-
ions about the other aren’t necessarily the
truth of that other.

To live in an environment of empa-

thy in a family (or any relationship)

means trying to understand the other
person—what they’re living inside
themselves. In order to love another
human being fully, we have to let go
of our ego and stop defending our
version of reality. We must be willing
to consider their deeper intentions,
fears, and longings, and in so doing, re-
frain from feeding our stories about them.

The challenge is to care about and
for the other’s experience, no matter how
different from our own. Fundamentally,
our responsibility to each other as family is
to not become yet another force that our
loved ones have to work against in order
to get what they really need. That means
that we must assume the responsibility of
doing what we can to lessen their suffer-
ing and help them resolve their deepest
longings.

Our tendency as human beings is
to defend ourselves, which includes our
thoughts, our version of reality, and our
identity—that giant, yet fragile, “I.” And
yet, paradoxically, when we genuinely em-
pathize and try to know another person’s
truth, we often discover that the “I” we
were defending, which had all these ideas
about what should be happening, simply
drops away without much ado. At that
moment, we experience ourselves as an
unconditionally loving presence. We get
to feel the full force of love.

Every time we respond to another’s be-
havior with kindness, it’s like we take a
step into the divine—into bliss. The choice
to look out through another’s eyes and
heart fills our own hearts with love.

In order (o love another
human being fully,

we have (o let go of our
ego and stop defending
our version of reality.

Setting this intention is a profound event
in the lifespan of a family or a relationship.
Try the “taking each other’s side” or “no
throwing each other under the bus” chal-
lenge with those you love. Put a sign up
onyour fridge or a picture of a bus with a
big “X” through it. No matter what'’s hap-
pening in the moment, see the situation
asiflooking out through the other’s heart.
Live this difficult moment through the
other’s most vulnerable place—their pain,
fear, or weakness—and through the child
within them. Know that, justlike you, they
are trying to create happiness, find peace,
and feel OK.

One important caveat: This practice ap-
plies to healthy family dynamics only. It
isn'tto be used in abusive or dysfunctional,
destructive contexts. This practice isn'tan
opportunity to excuse abusive behavior of
any kind. Abuse shouldn'’t be tolerated in
any context.

Nancy Colier is a psychotherapist, in-
terfaith minister, author, public speak-
er, and workshop leader. For more infor-
mation, visit NancyColier.com

‘Microbreaks’ Keep You Engaged on Tough Work Days

DUSAN PETKOVIC/SHUTTERSTOCK

. #
." o

MATT SHIPMAN

Research shows people are more likely to
take “microbreaks” at work on days when
they're tired—but that’s not a bad thing.

Microbreaks seem to help tired employ-
ees bounce back from their morning fa-
tigue and engage with their work better
over the course of the day, the researchers
found.

Microbreaks are short, voluntary, and
impromptu respites during the workday.
Microbreaks include discretionary activi-
ties such as having a snack, chatting with
a colleague, stretching, or working on a
crossword puzzle.

“A microbreak is, by definition, short,”
said Sophia Cho, co-author of a paper
on the work and an assistant professor
of psychology at North Carolina State
University. “But a five-minute break can

ob

ILis in a company’s

best interest (0 give
employees autonomy

in terms of (taking
microbreaks when they
are needed it helps
employees effectively
manage their energy
and engage in their work
throughout the day.

Sophia Cho, co-author of a paper

Taking a short hreak to climb
a couple flights/of stairs or
chat at the water cooler can
help us reengage at work.

be golden if you take it at the right time.
Our study shows thatitisin a company’s
best interest to give employees autonomy
in terms of taking microbreaks when they
are needed—it helps employees effec-
tively manage their energy and engage
in their work throughout the day.”

The new paper is based on two stud-
ies that explored issues related to mi-
crobreaks in the workday. Specifically,
the studies were aimed atimproving our
understanding of how people boost or
maintain their energy levels throughout
the dayin order to engage with work even
when they start the day already exhaust-
ed. The studies also examined which
factors might play a role in determining
whether people took microbreaks, or what
they did during those microbreaks.

The first study surveyed 98 workers in
the United States. Study participants were
asked to fill out two surveys per day for
10 consecutive workdays. The surveys
were completed in the morning and at
the end of the workday. The second study

Microbreaks
include
discretionary
activities such
as having

a snack,
chatting with
a colleague,
stretching, or
working on

a crossword
puzzle.

included 222 workers in South Korea. This
study had participants complete three
surveys per day for five workdays. Study
participants completed the surveys in the
morning, after lunch, and at the end of
the workday:.

Survey questions in both studies were
aimed at collecting data about each study
participant’s sleep quality, levels of fa-
tigue, as well as their engagement with
their work and their experiences at the
workplace that day. In the studies, the
researchers analyzed the survey data
with statistical tools to examine day-to-
day fluctuations in sleep quality, fatigue,
work behavior, and engagement in vary-
ing types of microbreaks.

The results were straightforward: on
days that people were already fatigued
when they arrived at work, they tended
to take microbreaks more frequently.
And taking microbreaks helped them
maintain their energylevel. This, in turn,
helped them meet work demands and
engage with work better.

“Basically, microbreaks help you man-
age your energy resources over the course
of the day—and that’s particularly benefi-
cial on days when you're tired,” Cho said.

In addition, the researchers found that
people were more likely to take micro-
breaks if they felt their employer cared
about the health and well-being of the
workers.

“When people think their employer
cares about their health, they feel more
empowered to freely make decisions
about when to take microbreaks and what
type of microbreaks to take,” Cho said.
“And that is ultimately good for both the
employer and the employee.”

The paper appearsin the Journal of Ap-
plied Psychology. Additional co-authors
are from the National University of Sin-
gapore and the University of Illinois-Ur-
bana-Champaign.

This article was originally published
by NC State. Republished via Futurity.org
under Creative Commons License 4.0.
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WISE HABITS

Staying at the Edge of Uncertainty

We grow when we seek the periphery of our comfort zone

LEO BABAUTA

hen we get into a situa-
tion that feels uncertain,
most of us will immedi-
ately try to getto a place of
certainty.

Instead of writing a blog post, I'll find my-
selfwanting to check emails or my favorite
websites.

Instead of having a difficult conversation,
we'll stay in a bad situation for longer than
we need to.

Instead of putting our art out into the
world, we'll hide it in the safety of obscurity.

When things feel chaotic and over-
whelming, we look for a system that will
feel ordered and simple.

All of us do this in most areas of our
lives. Sometimes, we are able to volun-
tarily stay in uncertainty, but those times
are relatively rare, and usually, we don’t
like it so much.
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Learning a new skill or taking on a new challenge requires us to extend ourselves
beyond was is familiar and predictable.

1. Setaside a time. It’s not usually helpful to
say thatyou'll do it sometime. You already
have enough of those things in your life,
adding one more won't be helpful. So pick
a time and set multiple reminders.

2.Pick something you're avoiding or feel
overwhelmed or afraid of. Writing that
book or report, marketing, giving honest
feedback, dealing with new technology,
making calls, recording videos, etc. It
should make you feel somewhere around
a7 outof 10 resistance. Have a good rea-
son to do this task, not just because it’s
hard. Are you doing it for something
meaningful to you? For someone you
care about?

3.Do it for a short time. Just 10 minutes is
fine, or 15. Work up to 30 minutes a day.
You just need to stay there a little while,
not forever.

4.Learn to embrace the uncertainty. No-
tice how you feel like doing something
else. Letyourselffeel the uncertainty, as

Here’s the thing: The edge of uncertainty goodness, of knowing that there are oth- a physical sensation in your body. Let
and chaos is where we learn, grow, create, ers here with us. yourself stay there, but bring curiosity
lead, and make incredible art and new in- So I don’t recommend letting go of all instead of complaint to the uncertainty.
ventions. V— certainty. Let your life be mostly stable. Seeifthere can be any kind of openness,

The edge of uncertainty is where we ex- We are But once you have a little stability, let gratitude, even joy in the middle of the
plore, go on adventures, get curious, and yourself get to the edge of uncertainty. uncertainty.
reinvent ourselves. creatures of It’s the place where you're learning, but  5.Bekind to yourself. Notice if you're beat-

The edge of uncertainty is where we can y not completely lost. Where you are explor- ing yourself up about not doing more or
find unexpected beauty, love, intimacy, comfortand ing, butnot freefalling. Where you're creat- doing better, and let go of some of that.
vulnerabi'lity, and meaning. ' security, but ing something new, but not without some Bekind. If yog’re tryingto foFce yourself

Everything we truly crave is at the edge . , grasp of what came before you. to do something you hate, give yourself
of uncertainty, but we run from it. stasis doesn’( Stay at the edge, and then let yourselfrest encouragement. Cultivate a friendly at-

Fortunately, there is a trick to staying put. compcl our 511 esrtl)rclz)(;ﬁrll)i Cokf ;ﬁilntf;lig aGl;)r (:(;tt}}llg edge, titude toward yourselfin this training.
The Edge, Not Deep in the Pit gr()‘vth_ Italso helps to have accountability, or to do
I say the “edge of uncertainty” because How to Train at the Edge itwith others (on a video call, for example).
most of us are unprepared to be fully in Howevel‘, Ifyou'd like to get good at staying in uncer- I highly recommend training with oth-
uncertainty without some kind of ground engaging with tainty, Thighlyrecommend daily training.  ers who are trying to do their meaningful
under our feet. We need some certain- And no, it’s not enough to say, “My life ~ work, in my Fearless Training Program.
ty, some safety. Withoutit, we feellikewe're | the chaos that is all uncertainty, I'm already doing it!” I
spinning out of control. lifei itabl mean, that’s probably true, butit’snotde-  Leo Babauta is the author of six books, the

When our lives become untethered, we ife inevita A\l liberate practice. It’s what’s happening to  writer of Zen Habits, a blog with over 2
need some kind of ground to stand on. delivers you, butyou're not deliberately trainingto  million subscribers, and the creator of sev-
When we're lost in depression or trauma, . stay at your edge. eral online programs to help you master
we need to feel the ground of our basic | CCIK lalnly does. SoIrecommend daily deliberate practice:  your habits. Visit ZenHabits.net
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