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Miscarriage 
rates are 
rising at an 
alarming 
rate of 
approximately 
1 percent per 
year.

John FEdElE/AP viA GEtty iMAGEs

Miscarriage: What I Wish I Had Known

Sina Mccullough

Women throughout the world are expe-
riencing infertility issues, including mis-
carriage. Research published in The New 
England Journal of Medicine estimates 30 
percent of pregnancies result in miscar-
riage, making it the most common adverse 
outcome of pregnancy. In fact, miscarriage 
rates are rising at an alarming rate, ap-
proximately 1 percent per year according 

to research published in 2018. Odds are, 
you or someone you know has experienced 
a miscarriage.

I experienced five miscarriages. Fortu-
nately, I am blessed with three healthy 
children; two boys ages 11 and 7 years, 
and an 8-month-old girl. However, wide 
gaps exist between their ages because of 
my many losses along the way. With each 
miscarriage, I became pregnant quickly, 
but lost the baby within the first trimester. 
There were no obvious warning signs; one 
moment I felt fine and the next moment, I 
lost the baby.

After my first miscarriage, I tried many 
strategies in an attempt to prevent a second 
loss, such as a clean diet, clean water, stress 
management, positive affirmations, 

Miscarriage rates are 
skyrocketing but MTHFR 
gene variants still overlooked

Continued on Page 4

conan Milner

D oes wearing a cloth 
or paper face mask 
protect you from a 
virus? Is the PCR test 

a reliable method for identifying 
an infection? Do lockdowns help 

slow the spread? Are there any safe 
medicines that have successfully 

treated or prevented COVID-19?
Ask these questions to a random selec-

tion of people and you’ll probably get very 
conflicting answers. That’s because there’s 
a lot of confusion surrounding the COVID 
pandemic. Health experts have always 
emphasized that science guides their pub-

lic health orders, but many doc-
tors, lawmakers, and scientists 
have challenged these rules on 
the lack of science that sup-
ports them.

Even the origin of the vi-
rus has been fraught with 
scientific controversy. Since 
the dawn of the pandemic, of-
ficials insisted that SARS-CoV2, 
the virus said to cause COVID-19, 
emerged from nature, jumping from bat 
to human in one fell swoop. Despite evi-
dence suggesting that a Chinese virol-
ogy lab might have been the true source,  

Continued on Page 4

Combing  
Through the  

Science of COVID
Conflicting research and questionable 

policies raise questions about 
pandemic public health response

Unsettled science

Credible evidence 
suggests Covid-
19 may have 
escaped from a 
lab, despite previ-
ous denials. 

invasive 
ventilation is 
more likely 
to be used on 
people with 
low vitamin d.

People are  
urged to get a 

new form of 
mRnA vac-

cine that has a 
limited safety 

record.

A meta-analysis of 49 
trials shows ivermec-
tin can treat Covid 
but it is not approved.

some 53 studies have 
shown hCQ can treat 
Covid but it remains 

prohibited.

the Who 
described social 

distancing as “inef-
fective and imprac-

tical” in 2006. 
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Sharing a Ride to 
Health and Safety
Mounting data reveals that traumatic car 
accidents are down during peak hours

Smarter OptiOnS

W. Gifford-Jones

We all hope for a breakthrough in the 
cure for cancer. Thankfully, scien-
tists are making progress in the fight 
against this and many other devas-
tating diseases. But on occasion, an 
innovation well outside of the health 
care sector can make a big difference 
in matters of life and death. And there 
is one such innovation where older 
people are missing out.

New research shows that the intro-
duction of ridesharing services has 
dramatically reduced trauma stem-
ming from car accidents. This isn’t 
the first such study, but it adds to a 
mounting collection of studies with 
findings that allow for better planning 
and decision-making.

Ridesharing companies, such as 
Uber and Lyft and another 88 or so 
competitors globally, have been in 
operation for about a decade, and the 
business model that depends on web 
applications and mobile app technol-
ogy has proliferated to nearly every 
large city around the world.

Since the first studies were conduct-
ed to measure the impact of rideshare 
services on human health, the results 
have been mixed. The great hope, of 
course, has been for a reduction in 
the incidence of drunk driving. Initial 
studies were inconclusive.

But with the passage of time and the 
growth of available data, studies from 
New York City to San Francisco have 
delved into more detailed analysis, 
looking not only at traffic fatalities, 
but also taking into account rates of 
tourism, access to public transporta-
tion, and timing of rideshares and 
alcohol-related accidents.

Consumer behavior offers another 
lens. Uber, the largest global com-
pany, reports that nearly 80 percent of 
riders claim to have avoided drinking 
and driving at least once thanks to the 
service.

What does the latest research 
show? A newly released study, con-
ducted by researchers at the Univer-
sity of Texas and published in JAMA 

Surgery, used hospital trauma data, 
rideshare volume, and impaired-
driving convictions to compare 
the seven-year period prior to Uber 
introduction with a comparable set 
of years post Uber introduction. It in-
volved data on more than 24 million 
Uber rides. They found a 23.8 percent 
decrease in motor vehicle crash trau-
mas. What’s most interesting is that 
this decrease was measured during 
peak trauma periods (Friday and 
Saturday nights).

It makes sense, as this is when the 
younger demographic of rideshare 
users are heading out to socialize. 
Promoting rideshare programs will 
help all those with pent-up enthusi-
asm for social drinking to get home 
safe and sound.

But who isn’t benefiting from these 
perks of rideshare programs? Re-
search shows that older adults are 
uninformed about how ridesharing 
works. The process of hailing a ride 
with their smartphones presents a 
technological gulf that isn’t being 
addressed. In addition, research has 
found that they are particularly con-
cerned about their safety with regard 
to unknown rideshare drivers.

As a result, seniors tend to be driving 
their own cars or not going out—nei-
ther of which may be in their best 
interest.

Will the arrival of fully autonomous 
vehicles make the difference? Perhaps 
not for skittish seniors. But driverless 
cars will solve one of the concerns 
about rideshare programs—distract-
ed rideshare drivers looking at their 
phones for information.

As we move ever more boldly into 
the post-pandemic new era, wouldn’t 
it be nice if we could harness more 
innovations like ridesharing to make 
the world a healthier place?

Where is the next big breakthrough?

Visit DocGiff.com for health tips and 
more. For comments, contact-us@
docgiff.com

Data reveals that accidents are down during peak drinking and driving hours thanks 
largely to ridesharing apps. 
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Promoting rideshare 
programs will help all 
those with pent-up 
enthusiasm for social 
drinking to get home 
safe and sound.

Uber, the largest 
global company, 
reports that nearly 
80 percent of riders 
claim to have avoided 
drinking and driving 
at least once thanks 
to the service.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER 1333002, for Cabaret Liquor has 
been applied for by the undersigned to sell 
Liquor, Wine, Beer & Cider at retail in a Caba-
ret under the Alcoholic Beverage Control Law 
at 135 W. 41st St., New York, NY 10036. New 
York County, for on premises consumption. 
MIXX LIFESTYLE Inc.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
SERIAL # 1336174, for Liquor, Wine & Beer 
has been applied for by the undersigned to sell 
Liquor, Wine & Beer at retail under the Alco-
holic Beverage Control Law at 1050 Avenue of 
the Americas, New York, NY 10018. New York 
County, for on premise consumption. Angelina 
Bryant Park LLC.

NOTICE IS HEREBY GIVEN THAT A LICENSE 
# PENDING, for liquor, wine, beer and hard 
cider has been applied for by the undersigned* 
to sell liquor, wine, beer and hard cider at 
retail in a Tavern under the Alcoholic Bever-
age Control Law at 137 Main St Suite 1 Rich-
field Springs NY 13439 in Otsego County for 
on-premises consumption. * BRICKHOUSE 
PIZZERIA R.S. LLC DBA PENDING

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER TO BE DETERMINED, for Wine, 
Beer & Cider has been applied for by the 
undersigned to sell Wine, Beer & Cider at retail 
in a Restaurant under the Alcoholic Beverage 
Control Law at 660 Amsterdam Ave., New 
York, NY. New York County, for on premises 
consumption. Izzy’s BBQ Manhattan LLC 
d/b/a Izzy’s Brooklyn Smokehouse

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER TO BE DETERMINED, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail in a Tavern under the Alcoholic Bever-
age Control Law at 3707 73rd St., Jackson 
Heights, NY. Queens County, for on prem-
ises consumption. Ready Penny Inc. d/b/a 
The Ready Penny.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER TO BE DETERMINED, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail in a Tavern under the Alcoholic Beverage 
Control Law at 23 W. 45th St., New York, NY. 
New York County, for on premises consump-
tion. M&P Westside, LLC d/b/a The Dawson

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER 1334120, for Restaurant Wine 
has been applied for by the undersigned to 
sell Wine, Beer & Cider at retail in a Restau-
rant under the Alcoholic Beverage Control 
Law at 98-13 Astoria Blvd., East Elmhurst, 
NY 11369. Queens County, for on premises 
consumption. Cafe Y Algo Mas Inc.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER PENDING, for Vessel Liquor has 
been applied for by the under signed to sell 
Liquor, Wine, Beer & Cider at retail on 11 indi-

vidual Vessels under the Alcoholic Beverage 
Control Law at 63 Flushing Ave., Brooklyn, 
NY 11205. Kings County, for on premises 
consumption. HNY Ferry LLC d/b/a Melting 
Pot (H91), City Fisher (H92), River Sprinter 
(H119), Bay Hopper (H120), Cyclone Shark 
(H121), Tooth Ferry (H122), Time Traveler 
(H123), Signs to Liberty (H215), Curios-
ity (H301), Purpose (H401),White Sands 
(H501)

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER PENDING, for Summer Tavern Wine 
(April 1st – Oct. 31st) has been applied for by 
the undersigned to sell Wine, Beer & Cider at 
retail in a Tavern under the Alcoholic Beverage 
Control Law at Central Park Summer Stage, 
Rumsey Playfield, 50 72nd St. Transverse, 
New York, NY 10023. New York County, for on 
premises consumption. Great Performances/
Artists as Waitresses, Inc. d/b/a TBD.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER TO BE DETERMINED, for Wine, 
Beer & Cider has been applied for by the 
undersigned to sell Wine, Beer & Cider at 
retail in a Tavern under the Alcoholic Bever-
age Control Law at Dag Hammarskjold Plaza 
Park, New York, NY. New York County, for on 
premises consumption. Pink Moose United 
Plaza, Inc. d/b/a Pink Moose.

NOTICE IS HEREBY GIVEN THAT A LICENSE 
SERIAL # 1336165, for On Premises Liquor 
has been applied for by the undersigned to 
sell Liquor, Wine, Beer & Cider at retail in a 
Restaurant under the Alcoholic Beverage 
Control Law at 662 Washington Ave., Brook-
lyn, NY 11238. Kings County, for on prem-
ises consumption. 1000 Atlantis Inc. d/b/a 
Caribsoulbk

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
SERIAL # 1336398, for Liquor, Wine & Beer 
has been applied for by the undersigned to sell 
Liquor, Wine & Beer at retail under the Alco-
holic Beverage Control Law at 244 Mulberry 
St., New York, NY 10012. New York County, 
for on premise consumption. New Zoe 21 Inc.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
SERIAL # 1336429, for Beer has been 
applied for by the undersigned to sell Beer at 
retail under the Alcoholic Beverage Control 
Law at 120 E. 34th St., New York, NY 10016. 
New York County, for on premise consump-
tion. RRCTG Inc.

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
NUMBER PENDING, for On Premises Liquor 
has been applied for by the undersigned to sell 
Liquor, Wine, Beer & Cider at retail in a Restau-
rant under the Alcoholic Beverage Control 
Law at 2429 Coney Island Ave., Brooklyn, NY 
11223. Kings County, for on premises con-
sumption. Angel Cafe Restaurant LLC d/b/a 
A-Cherry Restaurant Cafe & Lounge

NOTICE IS HEREBY GIVEN THAT A LICENSE, 
SERIAL # 1336474, for Wine & Beer has been 

applied for by the undersigned to sell Wine & 
Beer at retail under the Alcoholic Beverage 
Control Law at 175 Nassau St., Brooklyn, NY 
11222. Kings County, for on premise con-
sumption. Tony’s Pizzeria of Nassau Ave Corp.

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, SERIAL # 1335294, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail under the Alcoholic Beverage Con-
trol Law at 244 Mulberry St., New York, NY 
10012. New York County, for on premise 
consumption. The Grey Dog Mulberry Inc.

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, SERIAL # 1335306, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail under the Alcoholic Beverage Control 
Law at 242-244 West 16th St., New York, 
NY 10011. New York County, for on prem-
ise consumption. The Grey Dog Chelsea Inc.

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, SERIAL # 1335355, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail under the Alcoholic Beverage Control 
Law at 90 University Place., New York, NY 
10003. New York County, for on premise 
consumption. The Grey Dog Inc.

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, SERIAL # 1335734, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail under the Alcoholic Beverage Con-
trol Law at 49 Carmine St., New York, NY 
10014. New York County, for on premise 
consumption. The Grey Dog Carmine Inc.

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, NUMBER PENDING, for liquor, 
wine and beer has been applied for by the 
undersigned* to sell liquor, wine and beer 
at retail in a bed and breakfast under the 
Alcoholic Beverage Control Law at 142 
Swiss Hill Rd N, Kenoza Lake t/o Delaware, 
NY 12750 in Sullivan county for on prem-
ises consumption.*REST STAYS, LLC DBA 
PENDING

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, SERIAL # 1336252, for Liquor, 
Wine & Beer has been applied for by the 
undersigned to sell Liquor, Wine & Beer at 
retail under the Alcoholic Beverage Control 
Law at 426A 7th Ave., Brooklyn, NY 11215. 
Kings County, for on premise consumption. 
Ligurian Bros Incorporated.

NOTICE IS HEREBY GIVEN THAT A 
LICENSE, SERIAL # 1336268, for Wine 
& Beer has been applied for by the under-
signed to sell Wine & Beer at retail under 
the Alcoholic Beverage Control Law at 628 
Hudson St., New York, NY 10014. New York 
County, for on premise consumption. W & 
J Cafe Inc.

Legal Notice

LIES KILL, TRUTH SAVES
We ask you to share  RejectCCP.org  with at least 5 friends.

Classifieds
212-244-3395 Ext 1067               advertisenow@epochtimes.com

Nassau/Long Island Waterfront Home For Sale 
Waterfront sprawling ranch. For Sale By Owner. 

333 East Shore Drive, Nassau Shores, Massapequas’. 
3 BRs, 3 F baths + large bonus room. New Chefs 

kitchen, Open floor plan w/2 fireplaces. Professional 
landscaping. Deep clean canal on Great South Bay. 
Waterfront decks, sunsets. Golf course 4 blks away. 

Call owner: 516 710 9471. Pricing $999,000  
To view stills with this link:  

www.youtube.com/watch?v=s7MUQULIpaA

In-home Fitness Instructor 
Lose weight, get buff, feel better!  

With 18 years of elite Manhattan experience, Mark 
Jackson handles all fitness needs, has Ivy League-

level conversations, watches only you (not his 
smart- phone), and offers free Qigong instruction.  

www.newwarriorfitness.com  
(917) 270-7339

Advertise Today!  
212-244-3395 Ext 1067

Demand A Return to Values
John the Baptist is a significant individual to 

Christians of all denominations, and the symbol we 
need to remind us of our values and the importance 
of repenting for our failings. Join us in petitioning 

our representatives and civic leaders and requesting 
streets be renamed for John the Baptist.  

Call 904-305-7534 www.JohnTheBaptistBlvd.com

The Underground Church in America 
The Underground Church in America is available  

in print or eBook at freshjoymedia.com.  
Priced at just $9 USD.

Economic Warfare & Massive Data Theft  
Is An Accelerating Risk

Risk: Highly organized nation- state adversaries 
want your sensitive data and use every means 

necessary to obtain it. Nearly every organization is 
continuously attacked and compromised. Reduce 
your risk, increase your defensive and competitive 

position, increase performance and response to your 
customer with SPECTRE. Call: +1.202.888.4991  

Email: contact@blackopspartners.com

Your subscription will not only provide 
you with accurate news and features, but 
also contribute to the revival of American 

journalism and help safeguard our 
freedoms for future generations. 

Behind the 
Subscription

TRUTH AND TRADITION 

Learn more at
EpochSubscription.com
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Solutions for Small Intestinal 
Bacterial Overgrowth

A Refreshing Summer Superfood
Mango is deliciously packed with vitamins and minerals

Mat LecoMpte

If you’re looking for a refreshing, sweet, 
and juicy treat to enjoy this summer, grab 
a mango. These tropical fruits are loaded 
with vitamins and minerals to support your 
health in several ways.

Mangoes have more than 20 vitamins and 
minerals and are great sources of vitamin A, 
C, fiber, potassium, and more. That means 
they may be good for your heart, eyes, diges-
tive system, and immune system.

Mango is also extremely versatile and can 
be enjoyed on its own for a sweet snack, or 
can be easily added to salsas, chutneys, 
salads, smoothies, or mixed in with other 
fruits and vegetables. It also makes a great 
ingredient in any number of desserts.

An entire mango offers about 70 percent 
of your daily recommended vitamin C 
serving, which helps beef up antioxidant 

support, immune function, and iron ab-
sorption. It’s also packed with other anti-
oxidants that help your body stand up to 
free radicals.

You’ll get about 3 grams of fiber in a whole 
mango. That’s a terrific serving that can 
help promote digestive and heart health.

Mango also features potassium and folate, 
which can both be beneficial to your heart.

If you’ve never had mango before, you’ll 
need a bit of a primer. First, select one that 
has a little give when you squeeze it, which 
means it’s ripe and ready to be eaten. It 
should be a yellow-orange color.

You don’t want to bite right into it. It’s got a 
thick, bitter skin that is best avoided. There 
is also a big pit that runs the length of it, 
which can be another potential challenge 
to the untrained eater.

What you want to do is cut the mango in 
half, lengthwise, moving around the pit. 

Once it’s in half, take a knife and score each 
piece into little squares, still attached to the 
skin. Once you’ve done that, use your hands 
to pop the meat up, eating it directly off 
of the skin (like corn on the cob). You 
can get the meat by the pit, as well.

To put in a salad or salsa, 
follow the same directions 
but remove the skin after 
scoring.

Mango is a juicy, 
tropical, summer-
time superfruit that 
can contribute to 
a healthy diet. Be 
sure to include a 
variety of fruits 
this summer to get 
the most from the 
season.

SIBO is a complex 
ailment that 
often requires all-
encompassing 
treatments 

ashLey turner

In part one of this series, we gave an over-
view of small intestinal bacterial over-
growth—otherwise known as SIBO. In 
part two, we discussed how to diagnose 
it. This third and final installment explores 
how to treat it.

It’s no secret that SIBO can be difficult to 
treat. Finding true resolution requires an 
all-encompassing approach that includes 
dietary and lifestyle changes to balance 
the gut.

A Quick Refresher
Your digestive system has several sections 
with specific roles. After you swallow a 
mouthful of food, it makes its way to your 
small intestine, where the bulk of the work 
of drawing out nutrients takes place. What’s 
left passes into your large intestine, where 
a host of bacteria and fungi help finish the 
job. Then, waste products make their way 
out of your body.

While those bacteria are essential in the 
large intestine, when they proliferate in the 
small intestine, they cause SIBO and can 
undermine digestion and cause various 
ailments.

Dietary Interventions
Likely the most important dietary inter-
vention in treating SIBO is eliminating 
inflammatory foods. Foods that are full 
of refined carbohydrates, sugars, preser-
vatives, and artificial ingredients fuel the 
bacteria that then proliferate throughout 
the small intestine.

Not only that, but these foods also drive 
systemic inflammation that can weaken 
the immune system, which can make one 
more susceptible to SIBO. Conversely, fo-
cusing on real, nutrient-dense foods such 
as quality protein, vegetables, fruits, and 
non-inflammatory fats will help to balance 
the microbiome.

There are many clinicians that prescribe 
other dietary interventions for SIBO, in-
cluding the low-FODMAP diet (fermentable 
oligosaccharides, disaccharides, monosac-
charides, and polyols), an elemental diet, 
the specific carbohydrate diet (SCD), the 
gut and psychology syndrome diet (GAPS), 
low fermentation diet (LF), or low/no starch 
diet. What most of these diets have in com-
mon is limiting the types of carbohydrates 
consumed to avoid feeding the bacterial 
overgrowth in the small intestine. Many 
of these diets help heal the gut lining, but 
sometimes offer incomplete reversal of 
bacteria in the small intestine.

The most restrictive of these dietary in-
terventions is the elemental diet, which 
includes several weeks of not consuming 
food and drinking only a solution of easily 
assimilated nutrients including vitamins, 
minerals, amino acids, fats, and certain 
sugars that won’t make it to the small in-
testine. While this has shown some prom-
ise along with other antimicrobial and 

motility-activating nutraceuticals and/
or medications, patient compliance is a 
consideration. In other words, it doesn’t 
always work because people can’t stick to it.

Probably the most utilized diet for SIBO 
is the low-FODMAP diet, which limits 
short-chain carbohydrates that are not 
completely absorbed in the gastrointesti-
nal tract. These short-chain carbohydrates 
can linger in the small intestine and feed 
the overgrowth of bacteria, which leads to 
various gastrointestinal symptoms.

Oftentimes, removing FODMAPS from 
the diet offers short-term relief because it 
decreases symptoms. However, this diet 
doesn’t eradicate the overgrowth of 
bacteria in the small intestine. 
Also, those who abide by a 
low-FODMAP diet for a long 
period of time run the risk 
of harming the beneficial 
bacteria in the large in-
testine that are crucial for 
overall health. The large 
intestine needs ferment-
able carbohydrates to feed 
the beneficial bacteria in the 
large intestine.

In fact, beneficial bacteria 
in the large intestine produce 
butyrate when adequate fer-
mentable carbohydrates are 
consumed. Butyrate is a short-
chain fatty acid with many 
health benefits, including 
having an anti-inflammatory and protec-
tive mechanism on the health of the gut, 
namely the large intestine.

There’s a significant distinction between 
not experiencing symptoms, which some 
of the diets offer, and actually reversing 
bacterial overgrowth in the small intestine.

Restore Gut Integrity
It’s important to support the health of your 
intestinal wall to recover from SIBO. In-
corporating collagen and bone broth into 
your diet will help to soothe inflammation 
within the gut and restore its integrity. In 
addition, nutrients such as L-glutamine, 
zinc carnosine, lactose-free colostrum, 
and various immunoglobulins can help 
to rebuild tight cell junctions within the gut 
lining. Additionally, low stomach acid (hy-
drochloric acid or HCl) can be a contribut-

ing factor to SIBO. Supplementing HCl can 
be helpful in several ways: to promote gas-
tric motility, support the release of gastric, 
pancreatic, and gallbladder secretions, and 
hinder or kill harmful bacterial species.

Please note, probiotic supplementation 
is controversial for treating SIBO, but if an 
individual can handle taking them, they 
can help support the gut.

Support the Immune System
Individuals with SIBO often have com-
promised  immune systems. A healthy 
immune system is important to prevent 
illnesses, including a recurrence of SIBO.

Fortunately, compounds such as cur-
cumin (found in turmeric), resvera-

trol (found in the skin of grapes, 
blueberries, raspberries, and 

more), and liposomal glu-
tathione have a profound 
impact on supporting the 
immune system.

SIBO patients are often nu-
trient-depleted and have low 

vitamin D levels. Low vitamin 
D levels are associated with low 

immune function, so supplement-
ing appropriately with vitamin 
D may be indicated.

You can also boost immune 
function by removing poten-
tial exposures to environmen-
tal toxins, molds, and other 
pathogens such as viruses and 

fungal infections.
Adequate sleep, exercise, and stress man-

agement are also critical to an optimally 
functioning immune system.

Incorporate Herbs
Herbal antimicrobials are powerful tools 
in helping to rebalance the bacterial colo-
nies in the gut and squelch bacterial over-
growth in the small intestine.

Some common herbal antimicrobials 
used for SIBO are berberine, oregano, al-
licin (from garlic), and a couple of herbal 
compounds called Biocidin and Atrantil.

Since a potential cause of SIBO is the 
decreased activity of the migrating motor 
complex or a slowing of the gastrointestinal 
smooth muscle activity, prokinetic agents 
are often recommended.

Prokinetic herbs that increase the mus-

cular contractions in the small intestine 
include ginger, globe artichoke, a combi-
nation supplement called Iberogast, and 
various Chinese herbal formulas.

Tone the Vagus Nerve
Known as the wanderer, the vagus nerve 
is the longest cranial nerve connecting the 
brain to the gut and the rest of the body. 
The vagus nerve is responsible for regu-
lating the autonomic nervous system and 
the involuntary functions of the body such 
as breathing, blinking, the beating of the 
heart, organ stimulation, and digestion.

When there is vagal nerve dysfunction, 
it impairs the migrating motor complex 
and overall digestion. It’s hard to say which 
came first, the SIBO or the slow migrating 
motor complex, but there is a direct cor-
relation with vagal nerve tone.

There are various strategies to tone the 
vagus nerve including singing, hum-
ming, gargling, taking cold showers, box 
breathing, massage, prayer and medita-
tion, mindfulness, and managing stress. 
Perhaps the most important strategy is 
managing stress, as stress has a profound 
impact on gut physiology and function.

Medications
Some severe cases of SIBO may require 
the use of pharmaceuticals, including an-
tibiotics, to reduce bacteria in the small 
intestine. Rifaximin and neomycin are 
fairly safe and well-tolerated antibiotics 
that have been shown to be about 85 per-
cent effective in treating SIBO, depending 
on what kind of SIBO it is. As mentioned 
above, prokinetic medications can also 
help. Common prescriptions, including 
low-dose naltrexone (LDN) and erythro-
mycin, are often successful in activating 
the migrating motor complex.

An Important Reminder
As with any health intervention, individual-
ized treatment is far superior to a one-size-
fits-all approach. I suggest working with a 
skilled functional or integrative medicine 
doctor to come up with a personalized plan 
based on your unique physiology to resolve 
gastrointestinal complaints and SIBO.

For links to studies mentioned in this 
article, please see the article online at 
TheEpochTimes.com 

Dr. Ashley Turner is a traditionally-trained 
naturopath and board-certified doctor 
of holistic health for Restorative Wellness 
Center. An expert in functional medicine, 
Turner is the author of the gut-healing 
guide “Restorative Kitchen and Restorative 
Traditions,” a cookbook comprised of non-
inflammatory holiday recipes.

compounds in foods 
such as turmeric and 

grapes can help support 
the immune system. 
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When bacteria creep up our digestive tract into the small intestine, it can be tricky to resolve. 
Doing so often requires overhauling our diet and supporting our immune system. 
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Focusing on real, 
nutrient-dense foods 
such as quality protein, 
vegetables, fruits, and 
non-inflammatory fats 
will help to balance the 
microbiome.

Mat 
Lecompte is a 

health and well-
ness journalist. 

This article was first 
published on BelMarra-

Health.com
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Mango is a juicy, tropical, 
summertime superfruit 
that can contribute to a 

healthy diet.
The specter of communism did not 
disappear with the disintegration of the 
Communist Party in Eastern Europe
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Miscarriage: What I Wish I Had Known
Miscarriage rates are skyrocketing but 
MTHFR gene variants still overlooked

and continuing to consume prenatal vita-
mins. After the fourth miscarriage, I elic-
ited help from the top fertility specialist in 
the state. He couldn’t help me either. After 
running a gamut of tests, he concluded 
there was “nothing wrong” with me. My 
biological age was 10 years younger than my 
chronological age, so he advised me to “stop 
stressing about it” and sent me on my way. 
Shortly after that visit, I became pregnant 
again and suffered from a fifth miscarriage.

Fortunately, last year I gave birth to a 
healthy nine-pound baby girl. However, 
once again, I almost lost her during the 
pregnancy. We made it through the first 
trimester with no obvious health prob-
lems, except severe nausea which was dis-
missed as “normal.” Then, during month 
four, I began to bleed. Fortunately, the 
bleeding stopped quickly, but the medi-
cal doctors and I were baffled. There were 
no obvious warning signs that something 
was wrong; the pregnancy was textbook in 

terms of the health of my baby and myself. 
So, what happened?

The mystery of the bleed and my five mis-
carriages was solved a couple of months 
after my daughter was born when I elected 
to test myself for MTHFR gene variants. 
The MTHFR gene produces the MTHFR 
enzyme, which is short for methylenetet-
rahydrofolate reductase. This enzyme turns 
folate (vitamin B9) into methylfolate, which 
is the form of folate that is usable by your 
body. Methylfolate donates a methyl group 
to other compounds in your body. That pro-
cess is called methylation. Methylation is 

required for proper functioning of nearly 
all processes in your body, such as:

• Regulating gene expression
• Repairing damaged cells
• Creating neurotransmitters that influ-

ence mood, sleep, behavior, cognition, 
and memory

• Building immune cells
• Antioxidant production
• Processing hormones, such as estrogen
• Producing energy
• Detoxifying the body

In addition, methylation is critical during 
pregnancy because it is required for mak-
ing new RNA, DNA, fats, and proteins. In 
other words, it’s required for the creation of 
new cells in the growing baby as well as the 
placenta. Consequently, if the methylation 
pathway is downregulated, it can lead to 
miscarriage.

Test results revealed that I have a genetic 
variant of the MTHFR gene, which means I 
have a decreased ability to clear toxins from 
my body. It also partially explains why I suf-
fered from five miscarriages (all during the 
first trimester) and almost lost my baby girl 
in month four of pregnancy.

A decreased ability to methylate is an of-

Combing Through 
the Science of COVID
Conflicting research and questionable policies raise 
questions about pandemic public health response

a February 2020 statement in the presti-
gious Lancet journal panned the man-
made virus conjecture as a wild conspiracy 
theory. Thereafter, the idea was routinely 
met with criticism, social media censor-
ship, and worse.

Former CDC Director Robert Redfield 
told Vanity Fair that he got death threats 
from fellow scientists after telling CNN he 
believed COVID-19 had “escaped” from the 
Wuhan Institute of Virology.

“I was threatened and ostracized because 
I proposed another hypothesis,” Redfield 
said. “I expected it from politicians. I didn’t 
expect it from science.”

But today, the same health experts that 
once shunned the idea now admit that the 
lab leak theory is at least a strong possibility.

It’s important to understand the scientific 
details behind COVID-19, because solid 
information can help us react better to it. 
As we’ve all recently experienced, a pan-
demic doesn’t just bring a new virus, but a 
whole new lifestyle. The imposed measures 
hurt or destroyed small businesses, closed 
schools, and kept our social circles pain-
fully small for more than a year in an effort 
to contain, or at least slow, the spread of a 
potentially deadly disease. Officials sold 
these prolonged inconveniences with an 
appeal to reason: “Trust the science.”

But did the science end up supporting 
these sacrifices? Did mask mandates and 
lockdowns actually save lives as health ex-
perts claimed? After a year of real-world 
experience, and a wealth of studies charting 
the course, can we come to a clearer under-
standing of what works and what doesn’t in 
a pandemic?

Dr. Colleen Huber tackles the question 
in her new book, “The Defeat of COVID.” 
Her mission is to educate people on how 

ten-overlooked explanation for miscarriage. 
It’s not commonly discussed among medi-
cal doctors. In fact, I sought help from many 
doctors during my struggle with multiple 
miscarriages and nobody mentioned it—not 
even the fertility specialist. Yet, it’s estimated 
that up to 40 percent of the population has 
a variant in the MTHFR gene.

When you have a variant in the MTHFR 
gene, the enzyme made from that gene 
doesn’t work as efficiently. The result is a 30 
to 70 percent reduction in enzyme activity. In 
other words, you produce significantly less 
methylfolate than someone without the ge-
netic variant. The degree of impairment de-
pends on the specific gene variant, as well as 
individual factors. For example, impairment 
of the methylation process can also occur 
due to deficiencies in certain micronutrients, 
stress level, and overall toxic burden from 

our bodies function, methods we’ve used 
in the past to address infection, and the 
scientific evidence related to COVID-19 so 
we can better understand the crisis we face.

“There is so much misunderstanding 
about so many things related to COVID. The 
less we know about the human immune 
system, the activity of viruses in general, the 
natural interventions that have worked so 
well for so many of our ancestors for count-
less generations, then the more that a scary 
virus story sends people into the deep end 
of fear,” Huber said. “Fear alone is quite 
crippling. I find that it makes people agree 
to things that they would not otherwise 
agree to.

Huber’s conclusions consistently oppose 
much of what is reported in mainstream 
media. But she cites more than 500 medical 
studies to make her case.

“For each of the studies that I’ve cited 
there are quite a few more, especially for 
the therapeutics. There’s a massive amount 
more that I could have cited,” she said. “Be-
cause this is not the conventional view-
point, I really wanted to go heavy on the 
research.”

Her aim is to present the best understand-
ing from quality evidence: studies that in-
volve humans, mostly COVID-19 patients 
and control groups, and seldom animals.

The distinction is important because, 
in the realm of science, some research is 
deemed stronger than others. For example, 
support for rules such as social distancing 
came primarily from observational studies 
and mathematical models that suggested 
that the measure could slow the spread 
of disease. However, Huber says that no 
evidence ever supported the value of social 
distancing in a preventive way.

Previous evidence also showed that it 
didn’t work well enough to go through the 
hassle. The World Health Organization dis-
missed the idea of social distancing as a 
public health measure in 2006 as “ineffec-
tive and impractical.” Yet health experts de-
cided to revisit the idea for COVID. People 
were instructed to stay six feet away from 
each other in 2020. Then in 2021, the new 
prescribed distance was three feet apart.

Some indoor public spaces still encour-
age the practice with floor markers as a re-
minder of the prescribed distance between 
people. But it may be more theater than sci-
ence. In a Wall Street Journal article, former 
U.S. Food and Drug Administration (FDA) 
Commissioner, Dr. Scott Gottlieb said there 
was no “scientific basis” for the six-foot 
guideline and no “randomized controlled 
trials that show value of this practice.”

The reasoning behind the official demand 
to space everyone six feet apart under CO-

Officials sold the prolonged 
inconveniences of their 
pandemic response with  
an appeal to reason:  
‘Trust the science.’

Looking back, the severe 
nausea I experienced 
during every pregnancy 
was a symptom of poor 
methylation.

UNSETTLED SCIENCE

As miscarriage rates climb, more couples expe-
rience difficulty conceiving a child.

Significant and 
plentiful research is 
being ignored in the 

battle against COVID. 

Low levels of vita-
mins C, D, and the 

mineral zinc are 
linked to worse 

COVID outcomes.

VID hinged on the concept that people were 
spreading the virus unknowingly. However, 
it remains unclear how much damage these 
asymptomatic spreaders really caused. In a 
WHO news brief from June 2020, infectious 
disease epidemiologist Dr. Maria Van Kerk-
hove stated that the spread of the virus by 
asymptomatic carriers “appears to be rare.”

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

Huber found no evidence that demon-
strated any transmission from an asymp-
tomatic person. The journal Nature pub-
lished a study of the Wuhan population, 
involving nearly 10 million people. They 
found no positive tests among 1174 close 
contacts of asymptomatic cases.

Masks Save Lives?
Perhaps no aspect of COVID is more con-
troversial than masks, and a lot of this con-
fusion stems from very mixed messaging 
from the people promoting the practice. 
First, masks were said not to protect people 
from viral transmission, then, a month later 
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chemicals in the food and water. The bottom 
line is, the reduced ability to methylate has a 
profound impact on your health, including 
increased risk of miscarriage.

To make matters worse, when a woman 
desires to become pregnant, she is usually 
instructed by a medical doctor to consume 
high doses of folic acid in a supplemental 
form in order to prevent neural tube defects. 
The problem with that advice is two-fold:

1. Folic acid is the synthetic form of vitamin 
B9. The body doesn’t metabolize synthetic 
folic acid in the same manner as natu-
rally produced folate. For instance, folic 
acid sits on the folate receptor and isn’t 
metabolized properly into methylfolate. 
Furthermore, synthetic folic acid can 
outcompete natural sources of folate, 
such as folate derived from green leafy 
vegetables and liver. Consequently, syn-
thetic folic acid can block methylation. 
In other words, the same supplements 
that doctors are recommending to pre-
vent neural tube defects could be con-
tributing to miscarriage in women who 
have a variant of the MTHFR gene.

2. Furthermore, neural tube defects aren’t 
the result of folic acid deficiency. They 
are, in fact, the result of a methylation 
deficiency. Therefore, one can argue that 
folic acid supplementation may be harm-
ful to some women and unborn babies.
Looking back, the severe nausea I ex-

perienced during every pregnancy was a 

symptom of poor methylation. If I knew 
then what I know now about the MTHFR 
gene variants, I would have incorporated 
additional dietary and lifestyle changes to 
reduce my chance of miscarriage. My over-
all approach was to lower the toxic burden 
on my body by consuming clean food and 
clean water, as well as using nontoxic per-
sonal care products and cleaning supplies. 
However, I would have also included the 
following steps in an attempt to compen-
sate for the reduced ability to methylate:
• Prior to trying to conceive, I would have 

utilized a functional test to determine 
possible nutrient deficiencies. Based on 
the results, I would have modified my 
diet and, if needed, added specific supple-
ments to replenish the missing nutrients.

• I would have increased my consumption 
of foods naturally rich in folate, includ-
ing organic leafy green vegetables such 
as spinach, kale, mustard greens, collard 
greens, turnip greens, and romaine let-
tuce, as well as small amounts of liver 
(from regeneratively raised animals).

• I would have chosen whole foods instead 
of processed foods with every meal. Many 
processed foods contain added synthetic 
folic acid due to government require-
ments. Therefore, I would have replaced 
all processed foods with whole foods.

• I would have checked the nutrition la-
bel of my prenatal vitamin. If folic acid 
was listed, I wouldn’t have consumed 
that particular supplement. Instead, 
I would have consumed a prenatal 
vitamin that contains 5-methyl-THF 
(5-methyl-tetrahydrofolate), which is 
a form the body can use.

Dr. Sina McCullough is the creator of “Go 
Wild: How I Reverse Chronic & Autoim-
mune Disease,” and author of “Hands Off 
My Food” and “Beyond Labels.” She holds a 
doctorate in nutrition from the University of 
California–Davis. She is a master herbalist, 
Gluten Free Society certified practitioner, and 
homeschool mom of three.

they were considered essential daily wear 
for everyone. Earlier this year, two and 
three masks were recommended for even 
more protection.

The message on masks is still all over the 
place. A few months ago, officials stated 
that even after receiving a COVID vaccine, 
masks would still need to be worn until at 
least 2022 and possibly beyond. But recently, 
fully vaccinated individuals were permitted 
to go maskless indoors. However, many who 
have already received their jabs still choose 
to keep their face covered in public.

But the perceived safety features of mask 
wearing haven’t stood up to real-world ex-
perience. In March, Texas and Mississippi 
lifted their state requirements on mask or-
ders, despite warnings that the move would 
lead to a surge of new coronavirus cases 
and certain doom. Instead, death counts 
plummeted.

Huber has researched the mask issue ex-
tensively. The conclusion of her research 
team after publishing four peer-reviewed 
papers found that the masks “made CO-
VID-19 worse in every way,” due to oxygen 
deprivation, bacterial pneumonia, and 
more. Huber points to demographic data 
showing that mask use also correlated 
with higher rates of COVID-19, as well as 
the physics and chemistry of why.

“Masks have quite a hazardous profile,” 
she said.

What Works?
So what did science show support for? There 
is evidence that severe and fatal COVID-19 
cases demonstrate a close relationship to 
deficiencies in nutrients known for support-
ing immune function: specifically vitamins 
C and D, and the mineral zinc. Low levels 

of these nutrients were consistently found 
with the sickest people. It’s also why many 
doctors prescribe these nutrients in their 
COVID treatment protocol.

Some of the best evidence in this regard 
is for vitamin D. A meta-analysis of sev-
eral studies published in an October 2020 
edition of the journal Nutrients correlates 
vitamin D levels and COVID-19 cases, as 
well as the mechanisms that may drive the 
protective process.

One study from the Mayo Clinic found 
that among patients admitted with con-
firmed COVID-19 “in-hospital mortality 
and the need for invasive mechanical ven-
tilation” was more common among those 
with vitamin D levels below the recom-
mended reference range.

For people already familiar with this nu-
trient, vitamin D’s protection against CO-
VID is expected. Past research has shown 
significantly improved outcomes of respi-
ratory infections, shorter hospital stays, 
a lower cost of care, and lower mortality 
with higher serum levels of vitamin D. Low 
D levels have previously been associated 
with increases in inflammatory cytokines, 
viral upper respiratory tract infections, and 
blood clots—some of COVID-19’s key char-
acteristics.

Huber points out that the vast majority 
of people who died of COVID-19 were ei-
ther elderly or obese, which just happen to 
be two populations for which low vitamin 
D is particularly an issue. Seniors tend to 
lack the vitamin because they often keep 
indoors, and their bodies don’t manufac-
ture the vitamin as well as younger people. 
Obesity adds another obstacle.

“Vitamin D is a fat-soluble vitamin. It is 
stored in the fat in the body,” Huber said. 
“All of us have fat. However, the more we get 
toward obesity, the more that same amount 
of vitamin D in the body is diluted into pe-
ripheral fat, so it’s not really being used by 
the immune system so much. The reason 
I mention it is because according to the 
CDC, 78 percent [of COVID-19 fatalities] 
were obese.”

Drugs for Treatment
Another big controversy with COVID-19 is 
whether there are safe and effective drugs 
to treat it. Health experts and regulators 
have only endorsed the three or four experi-
mental vaccines authorized for emergency 

use, and anything else is strongly 
discouraged. But many 

doctors say they have 
successfully treated 
COVID with remedies 

that haven’t been ap-
proved by regulators. The 

most controversial of these is 
chloroquine or hydroxychloro-

quine (HCQ).
But this controversy is a fairly recent 

development. In a 2005 article published 
in the Virology Journal from the National 
Institutes of Health, researchers concluded 
that chloroquine was a “potent inhibitor of 
SARS coronavirus infection and spread.”

“Chloroquine has strong antiviral effects 
on SARS-CoV infection of primate cells. 
These inhibitory effects are observed when 
the cells are treated with the drug either 
before or after exposure to the virus, sug-
gesting both prophylactic and therapeutic 
advantage,” researchers stated.

For COVID-19, however, HCQ was 

branded dangerous. The Lancet journal 
reported that HCQ didn’t help in COVID 
treatment, but instead worsened outcomes. 
Regulators quickly condemned the drug, 
treatment studies examining HCQ were 
stopped, and hospitals fired doctors for 
prescribing it. However, the Lancet re-
port failed peer review and the article was 
quietly retracted. Still, health officials still 
consider HCQ a dangerous and ill-advised 
COVID treatment.

But the official response to HCQ doesn’t 
match the science. In addition to many doc-
tors around the world reporting success in 
the clinic, research has shown more prom-
ise than peril. As of the writing of Huber’s 
book, 53 studies have shown positive results 
with HCQ for COVID. In addition to the 
Lancet article, Huber only found 13 global 
studies showing neutral or negative results 
on HCQ and 10 of them were of patents in 
very late stages of the disease where no an-
tiviral drug is expected to have much effect. 
The author of two of the negative articles 
drew his data from an obscure Brazilian 
study that gave enormous doses of HCQ to 
extremely ill patients.

Another lesser-known drug that doctors 
are using to successfully treat COVID is 
ivermectin, which in addition to HCQ, is 
on the World Health Organization’s List of 
Essential Medicines.

Huber points to a meta-analysis of 49 tri-
als of ivermectin treating COVID in hu-
mans, all have shown positive results.

Despite safety evidence going back three 
decades, the FDA discourages ivermectin’s 
use for COVID. However, the only concern 
the agency mentions is the risk of overdose. 
Ivermectin is only available for humans by 
prescription, but is sold over the counter 
for veterinary use. The fear is that a sick 
and desperate individual might bite off 
too much of a large pill meant for a horse.

“The FDA has received multiple reports 
of patients who have required medical 
support and been hospitalized after self-
medicating with ivermectin intended for 
horses,” the agency said in a statement. “The 
FDA has not reviewed data to support use of 
ivermectin in COVID-19 patients to treat or 
to prevent COVID-19; however, some initial 
research is underway. Taking a drug for an 
unapproved use can be very dangerous. 
This is true of ivermectin, too.”

Doctors prescribe ivermectin for COVID 
all over the world, and a big draw is the price 
tag. Huber says that in Africa, a full course 
of ivermectin treatment for COVID costs 
less than a U.S. dollar. For both safety and 
effectiveness, she ranks it as the top COVID 
treatment.

“I think ivermectin shows the most prom-
ise of all the therapeutics that I mention. 
For preventative purposes, people should 
make sure they have enough vitamin D on 
board. But in a curative way, nothing beats 
ivermectin. The spike protein which is the 
key SARS-CoV2 entry into the human cell 
has three parts to it. It’s a trimeric protein. 
I think we would be fortunate if ivermectin 
blocked only one of those three parts, but it 
has been found to block all three,” she said.

“Ivermectin was almost made for COVID 
because it blocks the three parts of the spike 
protein, and it blocks viral replication and it 
won’t let it into the human cell. Plus, it has 
a wonderful safety profile. 3.7 billion doses 
have been given since 1975, and all ages chil-
dren were fine. No pregnancies were lost.”

The reduced ability 
to methylate 
has a profound 
impact on your 
health, including 
increased risk of 
miscarriage.

Many doctors and 
researchers have 
struggled to under-
stand why important 
research findings are 
being ignored.

One of the most 
scientifically 

contested pan-
demic policies 

has been mask 
requirements.
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We can learn to take back 
authorship of our own story

NANCY COLIER

G wen was a working comedian 
when I first met her. She wasn’t 
famous yet, but it seemed that 
she was on her way there. I had 

never met an artist who pushed herself 
so hard. No matter how tired she was, she 
showed up at every audition and never 
said no to any possible opportunity. For 
her, that just might be the one that would 
launch her. When Gwen wasn’t audition-
ing, networking, or exercising (to keep 
herself camera-ready), she was writing 
material, making videos, and submitting 
them. And when she wasn’t doing that, 
she was waitressing and bartending to 
pay rent on her tiny studio apartment in 
a bad neighborhood.

Gwen was tough on herself, too. If she 
ever wanted to take a day off or just skip 
an exercise class, she would attack herself: 
“How do you expect to get there if you’re 
not willing to do everything it takes? 
You’ll get a day off when you make it.”

In her mind, unless she chased every 
carrot, no matter what it did to her in the 
process, she would never make it to the 
top. And worse, she would blame herself 
for not being willing to do what it took to 
get there. But living this way was difficult 
and painful; Gwen wasn’t only utterly ex-
hausted and overwhelmed with shoulds, 
but also suffering at the hands of her own 
internal critic.

After a decade of pushing, her career 
had stayed at basically the same level. 
And yet, her level of exhaustion and suf-
fering had gotten far worse. Ten years of 
never saying no had left her weary and 
bordering on bitter. And deeply disap-
pointed. The story she had always told 
herself, that her time would come, was 
wearing thin and feeling less believable. 

Most importantly, she was growing tired 
of the life she was actually living—her real 
one, not the imaginary one that would 
happen when she was famous.

With a lot of hard work and tears, Gwen 
was finally able to admit to herself that 
she didn’t want to keep living such a gru-
eling life, under the whip of an internal 
slave-driver, or to keep living it on the 
fumes of a dream. She wanted a life that 
she wanted to be living—now. Her present 
experience had finally become something 
that mattered; she had become some-
one who mattered. At last, Gwen chose 
to hang up her comedian’s hat and enter 
graduate school.

For the first time in Gwen’s life, she 
wasn’t striving every minute to try to get 
somewhere else, to become someone else 
who was more important. She liked herself 
and felt at peace for the first time. She even 
discovered that she positively loved put-
tering around doing very little, which, in 
her previous incarnation, was something 
she had never known or allowed herself to 
(not) do. Mostly, she was deeply proud of 
herself for having had the courage to step 
off the treadmill of striving for success.

And then she met Brendon. Her new 
boyfriend was a jet-setter, a successful en-
trepreneur on the fast track to big things. 
Filled with ambition and talent, he also 
never missed an opportunity to attend an 
event, network, or just go the extra mile—
whatever was needed to score the deal. He 
was always chasing after something and 
usually getting it. As Gwen described it, 
Brendon was the male version of her old 
self, but a winning one.

Shortly into their relationship, Gwen 
started talking about needing to get 
back into comedy. She began making 
casual references to herself as boring. 
Her coursework, which had been fasci-
nating just weeks before, was now dull 
and mediocre. For the first time since she 
had left comedy, she was feeling disap-
pointed in herself. She felt like a failure; 
inadequate, like a failure. The life that had 
been enjoyable, hard-earned, and coura-
geous, and most importantly, one that 
finally belonged to her, was now empty 
and unexciting—far too average for Bren-
don. And indeed, she imagined that she 
herself was far too average for Brendon.

Just two months into her new relation-
ship, the self-worth and pride she had 
earned in the very difficult process of 
changing careers, letting go of a dream, 
and building a new identity, had largely, 
for the most part, slipped away. Gwen 
had lost the connection with what her 
life meant through her eyes and was 
now seeing it through the lens of what 
it would look like to her boyfriend. How 
she felt about herself was now defined 
by how she imagined Brendon would 
perceive her. The respect Gwen had 
built for her own journey was gone, 
reduced to a few judgments by which 

The High Bar of Expectations Can Crush Our Creativity
LEO BABAUTA

I have clients who really set high stan-
dards for themselves: They want to 
write amazing blog posts, create inspir-
ing music and profound works of art, 
or start a thriving business that 
reaches hundreds of thousands 
of people.

These are beautiful aspira-
tions, and I love what we are 
aiming for. It’s amazing!

And yet, if you are setting 
out to create a masterpiece, 
what does that intent do to you 
when you’re facing a blank page 
or canvas? It can bring immense fear 
of underperforming, of falling short of 
our hopes and dreams.

These expectations can often crush 
the creativity we start out with.

So should we have zero goals or ex-

pectations, no standards, and no hopes 
and dreams?

I say let yourself show up and create, 
from a place of aliveness, a place of play, 
adventure, creativity, and joy.

We don’t need to burden ourselves 
with high expectations. See what 

flows from your heart, imagina-
tion, and joyful being.

At some point, we’ll need 
to bring in our craft, and 
refine. Edit, toss out, and 
discern. But not when we’re 

creating—let that be free, 
abundant, and open!

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

her new boyfriend would label it.
As women, this is sometimes what we 

do—to ourselves. We ignore, dismiss, and 
throw away our own experiences. We ig-
nore what our journeys mean to us, what 
we know to be true about ourselves, and 
replace them with other people’s defini-
tions and perceptions of our lives. We do 
this habitually, without even knowing 
we’re doing it.

If we want to break this self-abandoning 
habit, we have to first become aware of it. 
We have to become conscious of our will-
ingness and compulsion to sacrifice our 
own experience in favor of others people’s 
versions of it. Once we can see ourselves 
giving away our truth, see the suffering 
it causes us, and see the absurdity of it, 
then we can stop doing it.

But first, we have to get good and fed up 
with giving ourselves away.

With awareness and a lot of practice, we 
can learn to stay connected to our own 
experience, to stand in our own truth, to 
define our own journey, even in the face 
of other people’s opinions, and those who 
see us differently than who we know our-
selves to be. For now, start paying atten-
tion to how and when you give away your 
own story, and when you let others write 
it for you. Practice taking back your own 
authority, whatever that means to you.

Nancy Colier is a psychotherapist, 
interfaith minister, author, public 
speaker, workshop leader, and author 
of several books on mindfulness and 
personal growth. She is available for 
individual psychotherapy, mindfulness 
training, spiritual counseling, public 
speaking, and workshops, and also 
works with clients via Skype around 
the world. For more information, visit 
NancyColier.com

How We, as 
Women, Give  

Away Our Power

Becoming 
mindful 
of our self 
perceptions 
is critical 
to honoring 
who we 
are, rather 
than always 
evaluating 
ourselves by 
how others 
see us.

Bartending by night to pursue her dreams by 
day was one of the tradeoffs Gwen (not pic-
tured above) made.

We are better able to create a masterpiece if we don’t expect immediate perfection. 

As women, 
this is 
sometimes 
what we do—
to ourselves. 
We ignore, 
dismiss, and 
throw away 
our own 
experiences.

DARIUS BASHAR/UNSPLASH

ANTGOR/SHUTTERSTOCK

PUBLIC DOMAIN

WISE HABITS

Let go of  
your high 

expectations  
and give yourself 

room to  
grow.
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If your child is struggling at school, it 
is nearly always better to explore non-
pharmaceutical options, like behavioral 
training, before resorting to drugs. 

Make sure 
your home is 
a place that 
can truly 
restore you 
to face the 
stresses of 
the world.

Medica-
tions can 
create 
depend-
ency.

IRINA ALI/SHUTTERSTOCK

DAVID SMART/SHUTTERSTOCK

ARTAZUM/SHUTTERSTOCK

Believe in Your Child—
and Yourself—Before You 
Believe in Medications

ANTHONY RAO

Many parents that I work with ask the same 
question: “Should we medicate our boys?” 
Here are the basics you’ll want to consider:

There’s no way to predict what being on 
medications will be like for any particular 
child. There’s also no way to know ahead 
of time the side effects beyond those that 
most of us already worry about: sleep prob-
lems, attenuated height, decreased appetite, 
weight loss, possibly mood swings.

Some parents (and older kids) have re-
ported to me a dampening of personality. 
I’ve also encountered rare cases in which 
there was a cardiac concern. I don’t say 
this to frighten or discourage parents, but 
to make certain we all appreciate that these 
are significant medications. Always check 
with a pediatrician, and if possible a psycho-
pharmacologist. Most kids do tolerate side 
effects well, or the side effects are minimal, 
but go into this with your eyes wide open.

Keep in mind that psychostimulants 
are performance-enhancing drugs. That 

means, they work on everyone. Kids will 
likely focus better and be less impulsive on 
these meds. We would, too, so don’t think 
the diagnosis of attention-deficit/hyper-
activity disorder (ADHD) is confirmed be-
cause you see a change. Also keep aware of 
unanticipated problems that might come 
up down the road. I’ve seen many young 
men who started to use medication as a psy-
chological “crutch.” That’s their word, not 
mine. They said they came to believe they 
“needed” meds to do homework, sit in class, 
to get themselves into college, get through 
college. Many have had a hard time dealing 
with the demands of their first job and rely 
on medications so much that they panic 
at the idea they won’t be able to face work 
without them. Dependence can happen on 
any mind-altering substance.

This is why I recommend parents never 
use meds alone. People should always be 
working to improve themselves, identifying 
strengths and weaknesses, and nourishing 
their development—at any age. Believe in 
your child and believe in yourself first before 
you believe in medications.

In fact, the treatments of choice (what is 
now recommended at the start of an ADHD 
diagnosis) are non-medical. These are be-
havioral training/tutoring/organizational 
types of interventions. All of those work bet-
ter than meds for the long haul, according 
to research. Maybe that’s because, unlike 
meds, these interventions develop new 
skills. They change the brain for the better 
via learning and new ways of adapting. Pills 
tend to suppress the unwanted symptoms, 
in my experience, mainly impulsivity and 
motor movement. Focus improves, too, but 
once off meds, kids fall back to where they 
started from.

If your child takes psychostimulants, 
you might very well see a sudden boost in 
their grades. Sounds great, but beware. Evi-
dence shows that a boost in grades may not 
be about better learning, but rather about 
kids performing better on tests that don’t 
translate to long-term gains. Also, the way in 

which a teacher’s grade can be biased, based 
on behavior rather than true achievement.

Finally, if you try meds for ADHD, always 
have an exit strategy in place. Try to see this 
as a time-limited intervention. Try to have 
time off meds as well (e.g., not on weekends, 
not on holidays, or not during summers).

This is my general (behavioral psycholo-
gist’s) take on the role of meds. I’ve seen 
some kids do better and some worse on 
meds, and it wasn’t entirely predictable 
ahead of time which would be which.

I do have many other caveats I ask parents 
to consider. Ask if there’s anxiety at play or 
some other underlying emotional issue that 
masks as ADHD. Is there an educational 
problem? Bad school fit? Learning dis-
ability? Is there family conflict, parenting 
stress, marital stress, or is there a dietary/
sleep issue that we now know are correlated 
to ADHD symptoms? And always make cer-
tain your kids are getting enough vigorous 
daily exercise and movement of all sorts—
outdoors preferably. These have been shown 
to substantially lower ADHD symptoms.

Anthony Rao is a nationally-known child 
psychologist. For more than 20 years, he was 
a psychologist at Boston’s Children’s Hospi-
tal and an instructor at Harvard Medical 
School. He is the co-author of “The Power 
of Agency: The 7 Principles to Conquer Ob-
stacles, Make Effective Decisions & Create a 
Life on Your Own Terms.” This article was 
first published on AnthonyRao.com

Simple Ways to Bring More Calm into Your Home
JOSHUA BECKER

Work is hectic. Schedules are hectic. The 
kids are hectic—almost all of life can be 
hectic. Your home shouldn’t be.

Your home should be the antidote to 
stress. It ought to be a place of rest, respite, 
and relaxation. So you can spend the rest 
of your life inside it? No, of course not.

Home is a place of rest, peace, and ac-
ceptance that restores us so we can live 
our best lives out in the world making the 
biggest difference that we possibly can. 
That is why having a calm and rejuvenat-
ing home is so important.

With that, here are 10 simple ways to 
bring more calm into your home.

1. Remove 33 percent of your clothing.
If you want to change your life immedi-
ately, clean out a closet. After decluttering 
clothes, not only will your mornings be 
less stressful, you’ll find more calm by 
not having to peer into a cluttered closet 
first thing when you wake up.

2. Be intentional with the purpose of 
each room in your home.
Our homes serve an important role in our 
lives and families, and that should mean 
that individual rooms also serve specific 
purposes. Take a moment to identify what 
role each room in your home should per-
form. And then remove everything from 
each space that doesn’t serve that pur-
pose.

3. Reset your living room every 
evening.
Before you go to bed each night, find 5 
to 10 minutes to reset the most lived-in 
areas of your home. Otherwise, you con-
stantly bring yesterday’s mess into today. 
Of course, this 10-minute reset is easier 
when you own less stuff, so make that a 
priority as well.

4. Own fewer toys.
Toys are a constant point of stress for 

young parents. We buy them because we 
think they will improve playtime with our 
children, but many times they just add 
frustration. You can own less. In fact, there 
are developmental benefits when you do.

5. Clear your countertops.
Don’t fall into the convenience fallacy 
by leaving items on your counter just 
because you think it is convenient to 
do so. Every item left out in our home 
is a form of visual clutter and noise. You 
don’t need to remove every item from 
your kitchen countertop, you’ll just love 
it if you do.

6. Identify homes for everything you 
own.
Toys live in the bin. Clothes live in the 
closet or hamper. Bathroom toiletries 
on the shelf, in the drawer, or the medi-
cine chest. Coats and shoes go in the 
closet. The remote control lives near the 
tv stand. When everything has a home, 
cleaning up becomes easier and your 
home becomes calmer.

7. Tackle one-minute projects 
immediately.
As I learned from Gretchen Rubin, “If a 
task can be completed in less than one 
minute, do it right away.” Embrace that 
concept around your home to create a 
more calming atmosphere everywhere 
you go.

8. Choose meaningful decorations.
It’s easy to go overboard with decora-
tions. Decorations make a house feel 
comfortable, calm, and relaxing. But too 
many can make it feel cluttered and busy. 
To add calm into your home, choose 
meaningful decorations that tell your 
story and communicate your values.

9. Keep your garage tidy.
Your garage is the first thing you see ev-
ery time you return home. If it’s a clut-
tered mess, filled to the brim with boxes 

People should  
always be working  
to improve 
themselves, 
identifying 
strengths and 
weaknesses,  
and nourishing  
their development—
at any age.

I’ve seen many young 
men who started to 
use medication as a 
psychological ‘crutch.’ 
That’s their word,  
not mine.

There are 
few things 
more stress-
producing 
than an 
unfinished 
project.

or tools, “a cluttered mess” will always be 
your first impression of your home when 
you arrive. Change your mood and atti-
tude by keeping it as tidy and organized 
as possible.

10. Complete (or discard) unfinished 
projects.
There are few things more stress-produc-
ing than an unfinished project. Make a 
commitment today to either finish your 
projects or discard them entirely. I ad-
mit this final point may not be simple. 
Although, the more often you declare 
project bankruptcy and just discard 
those unfinished projects, the easier it 
becomes.

If you are just starting on the road to 
owning less, some of these steps may 
sound difficult to complete. But you’ll 
be surprised how simple many of them 
become when you first take the step 
to minimize the possessions you don’t 
need.

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

Psychostimulants will work on anyone, and 
anyone is at risk of developing a dependency
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How Writing Can Improve Mental Health
CHRISTINA THATCHER

E rnest Hemingway famously said 
that writers should “write hard 
and clear about what hurts.” Al-
though Hemingway may not have 

known it at the time, research has now 
shown that writing about “what hurts” can 
help improve our mental health.

There are more than 200 studies that 
show the positive effect of writing on 
mental health. But while the psychologi-
cal benefits are consistent for many people, 
researchers don’t completely agree on why 
or how writing helps.

One theory suggests that bottling up 
emotions can lead to psychological dis-
tress. It stands to reason, then, that writing 
might increase mental health because it 
offers a safe, confidential and free way to 
disclose emotions that were previously 
bottled up.

However, recent studies have begun to 
show how an increase in self-awareness, 
rather than simply disclosing emotions, 
could be the key to these improvements 
in mental health.

In essence, self-awareness is being able to 
turn your attention inward towards the self. 

By turning our attention inward, we can be-
come more aware of our traits, behaviour, 
feelings, beliefs, values, and motivations.

This ability to look inside has long been 
considered a key to mental well-being in 
traditional cultures around the world.

Research suggests that becoming more 
self-aware can be beneficial in a variety 
of ways. It can increase our confidence 
and encourage us to be more accepting 
of others. It can lead to higher job satisfac-
tion and push us to become more effective 
leaders. It can also help us to exercise more 
self-control and make better decisions 
aligned with our long-term goals.

Self-awareness is a spectrum and, with 
practice, we can all improve. Writing 
might be particularly helpful in increasing 
self-awareness because it can be practised 
daily. Rereading our writing can also give 
us a deeper insight into our thoughts, feel-
ings, behaviour, and beliefs.

Here are three types of writing which 
can improve your self-awareness and, in 
turn, your mental health:

Expressive Writing
Expressive writing is often used in thera-
peutic settings where people are asked to 
write about their thoughts and feelings 
related to a stressful life event. This type of 
writing aims to help emotionally process 
something difficult.

Research shows that expressive writing 
can enhance self-awareness, ultimately 
decreasing depressive symptoms, anxious 
thoughts, and perceived stress.

Reflective Writing
Reflective writing is regularly used in pro-
fessional settings, often as a way to help 

nurses, doctors, teachers, psychologists, 
and social workers become more effective 
at their jobs. Reflective writing aims to give 
people a way to assess their beliefs 
and actions explicitly for learning 
and development.

Writing reflectively requires a 
person to ask themselves ques-
tions and continuously be open, 
curious, and analytical. It can 
increase self-awareness by 
helping people learn from their 
experiences and interactions. 
This can improve profession-
al and personal relationships 
as well as work performance, 
which are key indicators of 
good mental health.

Creative Writing
Poems, short stories, novellas, and novels 
are all considered forms of creative writ-
ing. Usually, creative writing employs the 
imagination as well as, or instead of, mem-
ory, and uses literary devices like imagery 
and metaphor to convey meaning.

Writing creatively offers a unique way 
to explore thoughts, feelings, ideas, and 
beliefs. For instance, you could write a 
science fiction novel that represents your 
concerns about the environment or a chil-
dren’s story that speaks to your beliefs 
about friendship. You could even write a 
poem from the perspective of an owl as a 
way to represent your insomnia.

Writing creatively about challenging ex-
periences, like grief, can also offer a way to 
communicate to others something which 
you feel is too complicated or difficult to 
say directly.

Creative writing encourages people to 

choose their words, metaphors and im-
ages in a way that really captures what 
they’re trying to convey. This creative 

decision-making can lead to in-
creased self-awareness and 
self-esteem as well as improved 
mental health.

Writing for Self-Awareness
Self-awareness is a key compo-
nent for good mental health and 
writing is a great place to start.

Why not take some time to 
write down your feelings about 
a particularly stressful event 
that has happened during the 
pandemic? Or reflect on a diffi-
cult work situation from the last 
year and consider what you have 

learned from it?
If you prefer to do something more cre-

ative, then try responding to this prompt 
by writing a poem or story:

Think about the ways your home reveals 
the moment we are currently in. Is your 
pantry packed with flour? Do you have 
new objects or pets in your home to stave 
off loneliness or boredom? What you can 
see from your window that reveals some-
thing about this historic moment?

Each of these writing prompts will give 
you a chance to reflect on this past year, 
ask yourself important questions, and 
make creative choices. Spending just 15 
minutes doing this may give you an op-
portunity to become more self-aware.

Christina Thatcher is a creative writing lec-
turer at Cardiff Metropolitan University in 
the UK. This article was first published on 
The Conversation. 

Becoming more self-
aware can increase 
our confidence and 
encourage us to be  
more accepting of others.

Writing can 
help us to 
look inside 
and see 
our traits, 
feelings, 
and beliefs.

EVGENIY ZEBOLOV/
SHUTTERSTOCK

SIMON RITZMANN/GETTY

A blank page can 
open us to  
ourselves.

Dedicated time for self reflection deepens self awareness and offers a cascade of benefits

NOW HIRING JOURNALISTS 
The Epoch Times seeks journalists to cover 
local news of national relevance in:
• Arizona
• Texas 
• Florida
• Ohio
• Michigan
• North Carolina

• Oregon
• Wisconsin
• Minnesota
• Pennsylvania
• Colorado

• Bachelor’s degree
• Two years of experience as  

a professional reporter

Send résumé and cover letter to careers@epochtimes.com

The ideal candidate should be grounded in ethical 
journalism and able to balance the production of daily 
news, contributing reporting for enterprise stories 
and developing feature articles. You would be working 
remotely with an assignment editor.

• Find and pitch local stories of 
national relevance

• Develop and maintain a 
pipeline of mid- and long-
length articles

• Seek out primary sources and 
conduct original interviews

• When assigned, carry 
out reporting for national 
enterprise stories

• Adhere to the Journalism 
Code of Ethics and The 
Epoch Times reporting 
guidelines

Duties

• Clear and concise writing on 
deadline, strong narrative 
skills for feature articles

• A proven ability to tell 
complicated stories in a 
thorough yet readable way

• Ability to take well-composed 
still photos a big plus

Skills

Job Requirements
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lynn Jaffee

What do heart disease, stroke, ar-
thritis, colitis, fibromyalgia, lupus, 
MS, diabetes, chronic fatigue, and 
Alzheimer’s have in common? 
Well, yes, they’re all diseases, but 
the A-plus answer is that they’re 
all caused by or associated with 
inflammation.

Scientists are finding that the 
common cause in a long list of ill-
nesses is an inflammatory process 
that’s run out of control.  Inflam-

mation is controlled by a group of 
hormones called prostaglandins. 
Some prostaglandins promote in-
flammation, others reduce it. You 
can affect these hormones through 
a number of factors, including emo-
tions, lifestyle, and especially diet.

In Chinese medicine, inflamma-
tion tends to be associated with 
heat. This heat can be very appar-
ent when you have an infection of 
red and warm arthritic joints. The 
heat, however, may not be so obvi-
ous and cause subtler symptoms 

such as a mild sensation of feel-
ing warm,  chronic thirst for cool 
drinks, irritability, lots of sweating, 
restlessness, and constipation.

This inflammatory heat can come 
from a variety of sources.  One is 
through improper diet, which ac-
cording to Chinese food therapy 
includes too many spicy, greasy, or 
rich foods, as well as sweets. Heat 
also occurs from stagnation in Chi-
nese medicine. 

Continued on Page 13
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This root of many illnesses can be cooled with the help of diet and lifestyle changes

What You Need to Know About Inflammation

h
An

An
EKo

_stUdio/sh
UttERsto

CK

The use of 
antimicrobial 

agents—including 
antibiotics—rose 
during COVID-

19. Efforts to 
disinfect surfaces 
and treat patients 
have made many 

bacteria more 
dangerous. 

The foods you 
eat can fire up 
inflammation or 
cool it down.

A dramatic rise 
in antimicrobial 
overuse is fueling 
the rise of dangerous 
new pathogens
JoSeph Mercola

ntibiotic resistance is one of the 
biggest public health challenges 
of our time,” declares the Cen-
ters for Disease Control and 

Prevention (CDC). And while 
antibiotic resistance and anti-

microbial resistance (AMR) took a backseat 
to the COVID-19 pandemic, the problem 
hasn’t gone away.

Antibiotic resistance (AR) refers to bac-
teria resistant to antibiotics. Antimicrobial 
resistance is a broader term used to de-
scribe resistance to drugs among a variety 
of microbes, including bacteria, parasites, 
viruses, and fungi.

The tragedy of this problem is that our 
body depends on many of these microbes 
for proper function. Current practices are 
harming these helpful microbes and creat-
ing more dangerous ones. The WHO (World 
Health Organization) says AMR is one of 
the top 10 global public health threats to 
humanity, but it rarely makes front-page 
news, especially now that COVID has en-
tered the arena.

The COVID-19 pandemic—and its un-
precedented promotion of hand sanitizer, 
antimicrobials (including antibiotics), and 
disinfectants—has even made AMR worse.

“There has been a rapid increase in mul-
tidrug-resistant organisms,” Taiwanese re-
searchers warned in an article published in 
the International Journal of Antimicrobial 
Agents earlier this year.

Continued on Page 12
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Considering Physical Therapy for  Your Pain? Here’s What to Think About
MAT LECOMPTE

Recurring joint pain can drive you 
crazy, especially if you don’t really 
know the cause. Is it muscular, are 
bones rubbing, is something o�  about 
the tissue in your shoulder, back, hip, 
or knee?

People can only put up with the 
pain and the e� ect on their lives for so 
long before they want to speak with a 
professional. If you’ve been thinking 
about visiting a physical therapist to 
help you ease pain and improve func-
tionality, communication is essential.

Here are some of the things you’ll 

want to tell them so they can deter-
mine the best rehab routine for you.

� e � rst thing they’ll want to know is 
how the pain is limiting your ability to 
carry out regular activities and move 
through life. � ey’ll want to know if 
you have trouble reaching over your 
head to grab a dish or bending over to 
put your socks on.

� is information helps your thera-
pist know how they can assist you and 
what your strengths, weaknesses, and 
range of motion are like.

Next, they’ll want to know what your 
goals are. � is can help them design 
a program that can help you hit those 

The Benefi ts of 
Seated Exercise
Sitting can contribute to well-being with 
some low-impact, high-reward exercises

NANCY BERKOFF

We know that staying sedentary can 
be a major risk factor for many dis-
eases, but that doesn’t mean sitting is 
always a bad thing. Seated exercise is 
an e� ective form of exercise, whether 
for those that may have di�  culty with 
standing exercises, or just those stuck 
at a desk looking for a quick way to 
burn a few extra calories.

Seated exercise can be bene� cial for 
cardiovascular and respiratory health, 
help to strengthen muscles and 
improve balance, and alleviate joint 
pain and arthritis. Seated exercise can 
be done just about anywhere: in the 
comfort of your own home, in a class 
format, in the o�  ce, on a park beach, 
or anywhere there is a place to sit.

Long periods of sitting without 
movement are associated with 
obesity, cardiovascular disease, and 
diabetes, according to research from 
the University of Colorado and else-
where. Even those with no di�  culties 
standing may � nd sitting exercises 
bene� cial when there’s no time to 
go for a jog or get to the gym, or for a 
change of pace. You can burn calories 
and increase your energy from your 
own living room. On-the-go people 
can use chair exercises to � t in a quick 
workout. In-the-chair exercise can be 
social—even on Zoom—and multi-
generational.

According to the U.S. Department 
of Health and Human Services, most 
adults should get 150–300 minutes of 
moderate cardio activity each week 
and strength and � exibility exercises 
two to three times a week. Well-
designed seated exercise routines can 
be complete workouts.

Chair-based exercises have many 
of the same bene� ts as other forms of 
physical activity while being low-im-
pact and gentle on the joints. Aerobic 
seated exercises can include modi� ed 
jumping jacks, mimicking marching 
in place with high knees, simulated 
jump rope, and a modi� ed football 
drill done by pumping your arms 
over your head for approximately 30 

seconds, or until fatigued, and then 
tapping both feet simultaneously on 
the ground as quickly as you can.

Seated strength exercises can 
include bicep and tricep curls using 
weights or water bottles, leg lifts, and 
body weight lifts (don’t do these on a 
chair with wheels) done by holding 
onto the arms of the chair and slowly 
lifting your hips o�  the chair, with 
bent or straight legs. Chair stretching 
can include reaching for the sky with 
both arms, breathing, and twisting 
by turning your head to the right and 
torso to left.

� ere are many resources for 
structured seated workouts. Do a 
web search for chair yoga, tai chi, and 
“take a seated break” videos to � nd 
the one that � ts you best. Dust o�  the 
rocking chair, as actively rocking can 
burn calories as well.

Seated exercises are convenient, 
easy to � t into a busy schedule, and 
can be done while watching TV or lis-
tening to music. You can do them with 
or without a partner, and they don’t 
depend on the weather or going to the 
gym. Select your favorite sturdy chair 
and indulge in aerobic, cardiovascu-
lar, joint, and muscle strengthening 
and let your furniture contribute to 
your overall health

Dr. Nancy Berko�  is a registered dieti-
tian, food technologist, and culinary 
professional. She divides her time be-
tween health care and culinary consult-
ing, food writing, and healthy living.

Chair stretching can include reaching for the 
sky with both arms, breathing, and twisting by 
turning your head to the right and torso to left.

ANDREY_POPOV/SHUTTERSTOCK

Seated exercise 
can improve 
cardiovascular and 
respiratory health, 
strengthen muscles, 
and improve balance.

Learn more at EpochSubscription.com

TRUTH AND TRADITION 

I read The Epoch Times daily. 
I still like hard papers […] and 
I still like to grab that paper in 
my hand, but I 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 can really feel that I can rely on, 
and The Epoch Times is one.
SEAN HANNITY
Talk show host

The Epoch Times is 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

I rely on The Epoch Times 
newspaper for factual and 
unbiased news coverage.
LARRY ELDER
Best-selling author, attorney,  
and talk show host

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

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
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Here’s How to Prevent a 
Leading Cause of Blindness
Macular degeneration causes blindness as blood vessels in 
the eye fail—but healthy habits can lower the risk 
LANGIS MICHAUD

J
acques was a very active retiree. � at 
ended one November morning as 
his life was suddenly turned upside 
down. When he woke that day, he 
couldn’t see out of one eye. Panicked, 

he came to see me right away.
Jacques had been diagnosed with age-

related macular degeneration (AMD) a 
few years earlier. His condition had been 
stable, but now, it suddenly progressed to 
the most severe form of the disease: “wet 
degeneration.” � is stage is characterized 
by the sudden development of a network of 
new blood vessels that ooze into the deep 
layers of the retina, causing a rapid loss of 
functional vision in the a� ected eye.

An urgent referral to ophthalmology is 
made in cases like these because the win-
dow of opportunity for treatment is narrow. 
Immediate treatment usually results in the 
best prognosis. Jacques managed to get 
treatment within a few days.

� e ophthalmologist gave him intraocu-
lar injections of medication, but this only 
improved his vision slightly. Jacques was 
depressed and his anxiety was increasing. 
He felt useless and had lost considerable 
autonomy.

� e loss of an eye is a traumatic event, 
regardless of the patient’s age. While the 
signi� cant negative psychological e� ects 
are well documented for older patients, 
recent publications also report the same 
adverse consequences in younger popu-
lations.

For example, the rate of depression is six 
times greater in those with signi� cant vi-
sion loss than in the general population (25 
percent versus 4 percent).

Hope for Patients
So what can we do to help Jacques? We 
can’t promise that his vision will be fully 
restored. Although injection treatments 
can be e� ective, the basic degeneration 
won’t go away. � e best option for Jacques 
is to refer him to a visual impairment re-
habilitation center, where he’ll receive help 
from a variety of professionals.

At this center, he’ll be seen by specialists 
trained to treat visual impairment and its 
repercussions on the lives of people who 
su� er from it, and on the people around 
them. Understanding this reality is the � rst 
step toward helping patients address their 
needs.

� e next step, after providing psychologi-
cal support to Jacques, is to optimize his 
visual condition. Optometrists who spe-
cialize in low vision can prescribe optical 
aids to help Jacques regain some of his vi-
sual function, including magni� ers, vision 
aids, and specialized glasses that can be 
provided through a government program 
designed for this purpose.

Jacques is in Canada, so this part of his 
experience may be di� erent from that of 
people in other places. Specialists in visual 
impairment rehabilitation (VIR) trained at 
the school of optometry of the University of 
Montréal (the only institution in Canada 
that o� ers a master’s program in VIR), will 
help Jacques learn new strategies to carry 
out his daily activities. Specialized edu-
cators can help him use a computer and 
speci� c software. When needed, orienta-
tion and mobility specialists teach people 
methods to safely orient themselves and 
get around, whether on the street or in an 
unfamiliar environment.

Considering Physical Therapy for  Your Pain? Here’s What to Think About
targets. If you want to be able to play 
tennis, go on a hike, or spend more 
time gardening, tell them.

If you’ve got an injury that’s keeping 
you from playing tennis, they’ll focus 
on more than just limiting knee pain. 
� ey will work on strengthening the 
muscles around the joint and also 
work on balance and agility so you 
can safely get back on the court.

Finally, they’ll want to know your 
commitment to the plan. � ey need 
to know if you’ll stick with it during 
therapy and take the initiative to do 
prescribed exercises at home when 
needed.

Be straight with them and be up-
front if you’re not committed. � at 
way, you can work together to � nd a 
plan that’s more suitable for you and 
that you’re likely to adhere to.

Physical therapy may help get rid of 
joint pain and restore the quality of 
life you’re looking for. It’s one piece 
of the puzzle, but it’s dependent on 
communication and engagement. Be 
honest and share with your therapist 
to get the most out of it.

Mat Lecompte is a health and wellness 
journalist. � is article was � rst pub-
lished on BelMarraHealth.com

A social worker, aware that the impacts 
of a visual handicap go far beyond the 
person experiencing it, may accompany 
Jacques during his rehabilitation process 
and communicate with his family. In short, 
Jacques will hopefully have a good support 
system and will be able to regain a certain 
level of autonomy in his life, which, in turn, 
will have a positive impact on his morale. 
Support groups can also help him in his ef-
forts, and if, thanks to e� ective injections, 
his visual acuity improves, he will be in a 
win-win situation.

However, Jacques still has other concerns 
about his disease. He’s worried that his 
children will develop similar conditions, 
especially one of his sons.

Several Risk Factors
Age-related macular degeneration is aptly 

named: its prevalence increases with 
the age of the patients. In the United 
States, as many as 11 million people 

have some form of age-related macular de-
generation. In Canada, which has approxi-
mately one-tenth the population, nearly 
one million Canadians—300,000 in the 
province Québec alone—su� er from AMD. 
Of these, 10 to 15 percent have the wet form, 
like Jacques. AMD is the leading cause of 
blindness in people over the age of 65.

In addition to aging, other risk factors 
associated with the development of the 
disease include family history, ethnic 
origin (white people are more a� ected), 
gender (women are more a� ected), ath-
erosclerotic and vascular diseases, obe-
sity, and sun exposure (phototoxicity of 
the retinal cells).

Smoking also plays an important role. 
Consuming 25 cigarettes per day doubles 
the risk of severe damage. Exposure to 
secondhand smoke is also harmful. � e 
chemicals absorbed during exposure to 
smoke increase the absorption of harmful 
sunlight by the retina by 1,000 times.

For Jacques’s son, the risk of developing 
AMD is clear, but so are his options. He 
won’t be able to change his genes, pre-
vent himself from aging, or change his 
ethnicity or chromosomes. However, he 
can control the modi� able factors: he can 

quit smoking, control his weight, and stay 
physically active.

Diet can play a preventive role. Reduc-
ing fat intake in the diet and ensuring ad-
equate omega-3 consumption (forms of 
triglyceride, 800 mg DHA/EPA per day) 
are important. However, adding vitamins 
formulated for eye health to the mix is not 
recommended in Jacques’s case. Vitamins 
are only e� ective in treating dry AMD in its 
middle stages, not for preventing it. How-
ever, they are one of the few ways Jacques 
can reduce the risk of having his other eye 
a� ected and losing all his functional vision.

It’s imperative for both Jacques and his 
son to follow the doctor’s recommenda-
tions on managing vascular problems (hy-
pertension, cholesterol, diabetes). When 
poorly controlled, these conditions sig-
ni� cantly increase the risk of developing 
wet AMD.

Remember, macular degeneration is � rst 
and foremost a vascular disease: � e blood 
vessels are no longer able to nourish the 
retinal cells and no longer get rid of their 
metabolic waste e�  ciently. As a result, the 
cells die. New blood vessels develop, but 
they’re fragile, and when they break, they 
� ood the retina with � uid.

Finally, both father and son will need to 
protect themselves from the sun’s harm-
ful rays, either with a transparent � lter 
(UV400) in their regular prescription 
glasses or by wearing good quality sun-
glasses when they’re outdoors. � eir eye 
care professionals will be able to advise 
them about this.

Jacques’s spirits are not high, but I have 
given him some hope that better days lie 
ahead. He knows he can count on a team 
of professionals to support him and that he 
won’t be dealing with his condition alone. 
� ere’s hope. And hope is the � rst thing 
that makes it possible to overcome the im-
pacts of any disease.

Langis Michaud is a professor at the 
school of ophthalmology with expertise in 
eye health and the use of specialized con-
tact lenses at the University of Montréal in 
Canada. � is article was � rst published 
on � e Conversation. 
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Hope is the 
fi rst thing 
that makes 

it possible to 
overcome the 

impacts of any 
disease.

� e rate of 
depression is six 
times greater 
in those with 
signifi cant vision 
loss than in the 
general population.

Macula.

Intraocular injec-
tions can only slow 
the deterioration of 
blood vessels that 

nourish the macula. 

If you’ve been 
thinking about 
visiting a physical 
therapist to help 
you ease pain 
and improve 
functionality, 
communication 
is essential.
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� e latest fi gures suggest AMR 
will cause over 10 million 
deaths per year by 2050.
Dr. Tina Joshi, lecturer in molecular microbiology, 
University of Plymouth

Continued from Page 9

� e authors call for the “appropriate 
prescription and optimised use of 
antimicrobials.” And yet, the fear of 
COVID continues to overshadow the 
growing threat of AMR, which will 
likely surpass the number of COVID-19 
deaths by at least threefold, 
annually, by 2050.

“� e scary thing is, [AMR 
is] insidious and silent. 
� e latest � gures sug-
gest AMR will cause 
over 10 million deaths 
per year by 2050. � is 
is more than deaths 
from cancer and dia-
betes combined, and 
triple the current CO-
VID-19 death toll of 3.4 
million deaths worldwide 
since 2019,” writes Dr. Tina 
Joshi, a lecturer in molecular 
microbiology at the University 
of Plymouth, in an article for 
NewStatesman.

Antimicrobial Resistance 
Grew During COVID-19
While the world stopped due 
to COVID-19, the use of antimicrobial 
agents—for disinfecting surfaces and 
public spaces and treating patients—in-
creased. � e high rates of antimicrobial 
agent usage in COVID-19 patients are now 
being blamed for a rapid rise in multidrug-
resistant organisms (MDROs), including:

• Extended-spectrum β-lactamase (ESBL)-
producing Klebsiella pneumoniae

• Carbapenem-resistant New Delhi 
metallo-β-lactamase (NDM)-producing 
Enterobacterales

• Acinetobacter baumannii
• Methicillin-resistant Staphylococcus 

aureus (MRSA)
• Pan-echinocandin-resistant Candida 

glabrata
• Multitriazole-resistant Aspergillus fu-

migatus

In many cases, COVID-19 patients have 
presented with secondary infections with 
multidrug-resistant organisms. Fungal co-
infections in COVID-19 patients are also 
common, as is antibiotic treatment, with 
one report from China suggesting that 
more than 70 percent of COVID-19 patients 
received antibiotics.

Other research suggested that 84.7 per-
cent of hospitalized COVID-19 patients 
received intravenous antibiotic therapy, 
while a report published in the Journal of 
Antimicrobial Chemotherapy stated that 
up to 95 percent of COVID-19 patients in 
some hospitals are prescribed antibiotics.

As for why so many patients were exces-
sively treated with antibiotics (which kill 
bacteria) despite COVID-19 being caused 
by a virus (SARS-CoV-2), researchers sug-
gested that co-bacterial fungal or second-
ary infections were only part of the reason. 
Other reasons included:

• Since the symptoms of COVID-19, such 
as cough and fever, may also occur in 
bacterial pneumonia “clinicians empiri-
cally add a broad-spectrum antibiotic 
despite the suspicion of a viral origin.”

• Anxiety and uncertainty regarding 
COVID-19 and an absence of e� ective 
SARS-CoV-2 treatments potentially 
drove “widespread and excessive pre-
scription of antibiotics.”

Excessive Antimicrobials 
A� ect Environment
AMR has clear toxicological e� ects on the 
environment, in part because patients ex-
crete a large proportion of drugs they in-
gest, which allows drug residues and drug 
metabolites to be released into rivers and 
coastal waters.

A team from the University of Plymouth 
in England conducted a risk assessment 
to determine the potential environmen-

tal impact of prescrib-
ing COVID-19 patients 

antibiotics, which re-
vealed, “The data for 

amoxicillin indicate a po-
tential environmental concern 
for selection of AMR.” � e team 
urged such assessments to be 
carried out in the future to keep 
tabs on the potentially disastrous 
e� ects of pandemic prescribing 
habits on AMR.

“� is will facilitate develop-
ment of a robust evidence base in order to 
guide antibiotic prescribing choices that 
are less likely to increase AMR and have the 
least environmental impact,” they wrote.

In other words, there are so many antimi-
crobial drugs being used during COVID-19 
that these substances are making their way 
into the environment and triggering mi-
crobes to develop resistance.

Even the World Health Organization 
made it clear that countries were at risk 
of the accelerated spread of AMR due to 
the COVID-19 pandemic. � ey cited data 
showing that antibiotic use increased 
throughout the pandemic. According to 
research by the WHO in Europe, about 79 
percent to 96 percent of people who report-
ed taking antibiotics didn’t have COVID-19 
but were taking them in the hopes of pre-
venting infection, even though antibiotics 
don’t work against viral infections.

Further, the WHO noted that while about 
15 percent of people with severe COVID-19 
may develop a bacterial co-infection that 
would require antibiotics, 75 percent of 
COVID-19 patients were actually receiving 
such drugs.

Why New Antibiotics 
Aren’t the Answer
Clearly alternatives to antibiotics are need-
ed—and fast. It’s been estimated that the 
pharmaceutical industry will need up-
wards of $37 billion over the next decade 
to replace antibiotics that no longer work. 
However, drug companies have little � nan-
cial incentive to innovate new antibiotics, 
so unless taxpayers end up footing 
the bill, it’s unlikely that such 
products will enter the mar-
ket anytime soon.

� ere are 43 antibiotics in 
clinical development, but 
none of them show much 
promise for solving rapidly 
rising AMR, as innovation 
is stagnant. Most “new” 
antibiotics brought to the 
market are variations of 
drug classes that have 
been around since the 
1980s. WHO’s annual An-
tibacterial Pipeline Report 
also found that antibiot-
ics currently in develop-
ment are insu�  cient to 
tackle AMR:

“The 2020 report 
reveals a near static 
pipeline with only 
few antibiotics being 
approved by regula-
tory agencies in recent 
years. Most of these 
agents in development 
o� er limited clinical 

bene� t over existing treatments, with 82 
percent of the recently approved antibiot-
ics being derivatives of existing antibiotic 
classes with well-established drug-resis-
tance. � erefore, rapid emergence of drug-
resistance to these new agents is expected.”

Pesticides Make Antibiotic 
Resistance Worse
� e overuse of antimicrobials during 
COVID-19 is only one piece of the puzzle. 
Widely used herbicides such as glyphosate 
(Roundup) and dicamba (Kamba) also play 
a role.

University of Canterbury researchers 
revealed that agrichemicals and antibi-
otics in combination increase the evo-
lution of antibiotic resistance such that 
bacteria may develop antibiotic resis-
tance up to 100,000 times faster when 
they’re exposed to certain herbicides in 
the environment.

Herbicides promote antibiotic resistance 
by priming pathogens to more readily 
become resistant to antibiotics. � is in-
cludes Roundup (the actual formulation 
of Roundup, not just its active ingredient 
glyphosate in isolation), which was shown 
to increase the antibiotic-resistant prow-
ess of E. coli and salmonella, along with 
dicamba and 2,4-D.

Rodale News reported: “� e way Round-
up causes this e� ect is likely by causing the 
bacteria to turn on a set of genes that are 
normally o� , [study author] Heinemann 
says. � ese genes are for ‘pumps’ or ‘po-
rins,’ proteins that pump out toxic com-
pounds or reduce the rate at which they 
get inside of the bacteria.

“Once these genes are turned on by the 
herbicide, then the bacteria can also resist 
antibiotics. If bacteria were to encounter 
only the antibiotic, they would instead 
have been killed.

“In a sense, the herbicide is ‘immunizing’ 
the bacteria to the antibiotic. ... � is change 
occurs at levels commonly used on farm 
� eld crops, lawns, gardens, and parks.”

In the United States, industrial agricul-
ture even uses the antibiotics oxy-

tetracycline and streptomycin as 
pesticides on agricultural plants, 

a practice that’s banned in 
the European Union and 

Brazil due to rising 
concerns over antibi-
otic resistance. But in 
the U.S., the Environ-

mental Protection Agency 
approved the “maximum 
level” of oxytetracycline 

for use in citrus fruits in De-
cember 2018—just days after 
approving residues of the drug 

on fruit.

Agricultural Antibiotics 
Can’t Be Ignored
Industrially raised farm animals 
living on concentrated animal 
feeding operations (CAFO) have 
emerged as another major reser-
voir of antibiotic-resistant bacte-

ria. Due to poor farming practices, 
including the use of low doses of 

antibiotics in animal feed for purposes of 
growth promotion, antibiotic resistance 
in farm animals is on the rise, threatening 
human and animal health along with food 

production sustainability.
Worldwide, most antibiotics are used 

not for human illness but for livestock. 
Overall, 73 percent of the antibiotics sold 
globally are used in farm animals raised 
for food, typically on CAFOs. Research-
ers explained the glaring role of CAFOs 
in antibiotic resistance in Environmental 
Health Perspectives:

“� is prolonged use of antibiotics, es-
pecially at low levels, presents a risk of 
not killing the bacteria while promoting 
their resistance by selecting for resistant 
populations.

“� e resistance genes can pass readily 
from one kind of bacteria to another. � us, 
workers in the animal units may become 
colonized with resistant organisms and 
can pass them on to co-workers and family 
members or friends.

“Consumers of meat may also become 
colonized through mishandling of raw 
meat or through insu�  cient cooking. 
Ultimately, these genes may pass into 
pathogens, and diseases that were formerly 
treatable will be capable of causing severe 
illness or death.”

In addition, most antibiotics ingested by 
animals are not metabolized but, rather, 
excreted. � is waste is then applied to soil 
as a fertilizer, which may then be sprayed 
with herbicide. � e antibiotic-resistant 
microbes can also be carried elsewhere 
by house� ies.

Pandemic Stretches Limits 
of Optimal Antibiotic Usage
Increased AMR is yet another fallout of the 
COVID-19 pandemic, which will combine 
with the already perilous AMR pandemic 
in progress, resulting in further deaths 
and environmental destruction. Writing 
in the International Journal of Antimi-
crobial Agents, researchers stated, “� e 
ongoing pandemic is stretching the limits 
of optimal antibiotic stewardship,” and 
they called for an end to unnecessary use 
of antimicrobial agents:

“Moreover, unnecessary use of antimi-
crobial agents would be associated with a 
signi� cant economic burden on healthcare 
systems, which could be directly caused 
by the drug itself and indirectly caused by 
healthcare costs for the management of 
drug-related adverse events.”

Beyond this, choosing organic foods, in-
cluding grass-fed meats and dairy prod-
ucts, can help you avoid exposure to an-
tibiotic residues in the food supply, while 
also supporting food growers who aren’t 
contributing to AMR. Unfortunately, as the 
world continues to put all of its attention 
on COVID-19, the catastrophe of AMR is 
getting worse instead of better.

For links to studies mentioned in this 
article, please see the article online at 
� eEpochTimes.com 

Dr. Joseph Mercola is the founder of 
Mercola.com. An osteopathic physi-
cian, best-selling author, and recipient 
of multiple awards in the � eld of natural 
health, his primary vision is to change 
the modern health paradigm by provid-
ing people with a valuable resource to 
help them take control of their health. 
� is article was originally published on 
Mercola.com

How the COVID Response Is Priming the

Next Pandemic
A dramatic rise 
in antimicrobial 
overuse is 
fueling the rise 
of dangerous 
new pathogens

Bacteria 
adapt to 

antimicrobials 
more quickly the 
more often they 

are exposed.

An-
tibiotics 

don’t work on 
viruses but many 
doctors feel pres-

sured to pre-
scribe them.

Herbicides promote 
antibiotic resistance 

by priming patho-
gens to more readily 
become resistant to 

antibiotics.

ALL IMAGES BY SHUTTERSTOCK

MONDAY, JUNE 28, 2021  B5

Continued from Page 9

� is simply means that when things don’t 
move well, it creates a buildup that causes 
heat. In your body, anything from your en-
ergy or digestion to your emotions can stag-
nate. If you’ve ever seen someone get hot 
with anger, that’s an emotional stagnation 
causing a little heat. For example, maybe 
someone got cut o�  in tra�  c. Instead of just 
letting it go, and letting their mind move 
on, the person � xated on the o� ending 
driver and got angry.

Western scientists have found that the 
foods you eat can be pro-in� ammatory or 
anti-in� ammatory. Fats are strongly linked 
to in� ammation, because your body makes 
prostaglandins from fatty acids.  Similar to 
Chinese food theory, the fats that promote 
in� ammation include partially hydroge-
nated oils and fats, and polyunsaturated 
oils, such as corn, peanut, and sa�  ower.  
Also, trans-fats, such as margarine or veg-
etable shortening, and saturated fats, as 
found in animal products—except � sh—
promote in� ammation.

Now, you may be thinking that there’s 

nothing you can eat, but there are actually 
one or two healthy choices you can make. 
Just kidding! � ere are a lot. Anti-in� am-
matory foods include � sh, especially deep-
sea � sh; � sh oils; olive oil; nuts, especially 
walnuts; ground � ax seeds or � axseed oil; 
and soy foods. Other anti-in� ammatory 
foods include colorful fruits and vegeta-
bles, known for their high antioxidant con-
tent, which also decreases in� ammation. 
In addition, ginger and turmeric are both 
e� ective in taming in� ammation.

� ere is a blood test that measures the 
level of in� ammation in your arteries 
called C-reactive protein.  However, if your 
health insurance plan tends to deny more 
than approve, a fasting blood insulin test 
is more likely to be covered and is also an 
indicator for in� ammation. In general, 
higher insulin levels in your blood mean 
greater in� ammation.

Tips to Manage Infl ammation

Maintain an appropriate weight.  Fat tis-
sue is an accumulation of dampness, which 
over time will ultimately turn to heat.

Get regular exercise. Exercise gets energy 
moving and relieves stress, both of which 
can reduce in� ammation.  It also improves 
the health of your heart and lungs. You 
don’t need to sign up for a triathlon; walk-
ing for 20 to 30 minutes at least four times 
a week will do the trick.

If you’re a smoker, quit now. Today. In 
case you haven’t noticed, smoking creates 
heat in your body, in� ames your lungs, and 
inhibits your circulation.

Take processed foods o�  your shopping 
list. In most cases, processed foods are 
made with lots of sugars, trans-fats, and 
chemicals—all of which can contribute 
to in� ammation.  If an item has a long list 
of ingredients that you can’t pronounce, 
put it back on the shelf and roll your cart 
to the produce aisle.

Get your stress under control. Take a Yoga 
class, do some deep breathing, or visualize 
your happy place–whatever it takes. Stress 
is a killer in its own right. You can � nd 
simple stress relief exercises online and 

meditation is a great option.

Floss. � at’s right, � oss. � ere’s a direct 
relationship between gum disease, in� am-
mation, and heart disease.

Get medical care for any infection that 
doesn’t heal quickly. Again, there’s a di-
rect link between chronic infections and 
systemic in� ammation.

Pay attention to food sensitivities. � ese 
can cause in� ammatory symptoms, not 
only in your gut, but throughout your body. 
Some common culprits include grains that 
contain gluten; dairy foods; and the night-
shade plants, such as tomatoes, peppers, 
and eggplant. If you su� er from digestive 
problems, you may want to experiment 
with eliminating those foods that you sus-
pect are causing problems.

Lynn Ja� ee is a licensed acupunctur-
ist and the author of “Simple Steps: � e 
Chinese Way to Better Health.” � is article 
was originally published on Acupuncture-
TwinCities.com

� is root of many illnesses can be cooled with the help of diet and lifestyle changes

What You Need to Know About Infl ammation

Nature’s Best UTI Fighters
Sidestep the issues of antibiotic-resistant urinary tract 
infections with natural remedies proven to work

FOOD AS MEDICINE

ALL PHOTOS BY SHUTTERSTOCK

Stay a step ahead of urinary tract infections 
by boosting your diet with some of nature’s 
best UTI-� ghting foods.

A urinary tract infection, or UTI, occurs 
when infection is present in either the up-
per urinary tract, including the kidneys, or 
lower urinary tract, involving the bladder. 
Infections of the lower urinary tract are a 
more common problem, especially among 
women.

Lower UTIs typically aren’t severe, al-
though they can cause mild to moderate 
pain and discomfort. Symptoms of a lower 
UTI may include an urgent or more fre-
quent need to urinate, a burning sensation 
when urinating, and pelvic pain.

While antibiotics are typically prescribed 
to combat a urinary tract infection, there are 
several e� ective home remedies that can 
help you relieve symptoms and may even 
support you naturally in preventing UTIs.

Increase Your Water Intake
Staying properly hydrated is always impor-
tant, but it takes on extra signi� cance when 
you’re � ghting illness. Drinking at least 
four to six cups of water per day, and two 
to three cups per hour if you’re sweating 
heavily, is a good general rule for healthy 
adults, but if you suspect you have a UTI, 
upping your water intake can support heal-
ing in several key ways.

First, urinating more often helps � ush 
bacteria out of the urethra, which can ease 
symptoms and speed healing. Secondly, 
increasing your water intake helps to dilute 
the bacteria in urine that could aggravate 
UTI symptoms.

For this reason, never resist the urge to 
pee if you have or suspect you may have 
a UTI.

Consume Real Cranberries
� e most widely known home remedy 
for treating a UTI—drinking cranberry 
juice—is more than just a superstition. � is 
remedy is scienti� cally proven to support 
urinary tract health.

� e American cranberry bush thrives 
in the cooler Northern Hemisphere, pro-
ducing tart, red berries with a sour � avor 
pro� le. Known for their bright red color, 
cranberries are loaded with polyphenols, 
plant-based nutrients that deliver a potent 
antioxidant punch. Polyphenols are as-
sociated with protection against a host of 

health problems, including the develop-
ment of certain cancers, cardiovascular 
diseases, and more.

Cranberries, eaten whole or as a natu-
ral juice beverage, help prevent UTIs by 
inhibiting bacteria from attaching to the 
lining of the urinary tract. � e Cranberry 
Institute recommends drinking eight to 
16 ounces of pure cranberry juice daily 
as a preventative, especially if you are 
prone to urinary tract infections.

If you opt for whole berries, 
adding orange peels to the 
cooking mixture provides a 
naturally sweet essence that 
complements these tart berries. 
You can also toss a handful into your 
fruit smoothie to balance the sour nature 
of cranberries and appease even the sweet-
est of palates.

Eat More Garlic
Garlic is a popular natural remedy used to 
treat a wide array of physical ailments such 
as viral, fungal, and bacterial infections. 
Garlic has even proven e� ective against 
E. coli, the bacteria most often associated 
with UTIs.

Garlic’s UTI-preventative properties 
are attributed to the antibacterial activ-
ity of allicin, the sulphuric compound 
that is produced when garlic is pressed or 
chopped. A 2009 study showed that garlic 
blocks urinary tract and kidney infections 
caused by the bacteria Pseudomonas ae-
ruginosa, which is associated with the use 
of catheters.

Garlic is so e� ective at suppress-
ing bacteria, it has been used by 
Ayurvedic and Greek systems of 
medicine as an aid in � ghting tu-
berculosis since ancient times.

Allicin and garlic supplements 
are considered safe for most 
people and are available in ex-
tract and capsule forms, often 
without odorous side e� ects. You 
can also consume garlic cloves, 
but make sure to chop or chew 
them � rst for optimal bene� ts.

Supplement With 
Grapefruit Seed
� e over-prescription 
of antibiotic drugs 
has led to a public 
health crisis. The 
growing problem 
of drug-resistant 
UTIs has made 
what used to be a 
simple treatment—a 
short course of a com-
mon antibiotic—into a complex 
health consideration.

Natural medicines are some-
times regarded as less strong or 
e� ective than pharmaceutical 
drugs like antibiotics. In the case 
of grapefruit seed extract, how-
ever, it’s not only potent, it may 
even be more e� ective at treating 

antibiotic-resistant UTIs.
A 2005 study published in the Journal of 

Alternative and Complementary Medicine 
observed treatment of three middle-aged 
men and one female diagnosed with uri-
nary tract infections. All four patients were 
treated orally with grapefruit seed extract 
(GSE) for two weeks.

� ree of the patients were relieved of 
symptoms in that timeframe, while 

the fourth patient experienced 
the reversal of a pattern of anti-
biotic resistance after suppressed 
growth of bacteria that had been 

resistant to three strains of antibiotics.
Researchers concluded that treatment with 

GSE at a dosage of � ve to six seeds or equiva-
lent extract every eight hours is comparable 
in e� ect to proven antibacterial drugs.

Boost Vitamin C
Vitamin C is one of the best go-to vitamins 
when you start feeling under the weather. 
Consuming citrus and foods that are high 
in vitamin C has an energizing e� ect that is 
useful when you are � ghting back illness. 
But vitamin C’s antibacterial properties 
are another reason to keep oranges and 
grapefruits—and other vitamin-C-rich 
foods like kiwi, bell peppers, and broc-
coli—on standby.

One of vitamin C’s functional mecha-
nisms is making urine more acidic, which 
helps prevent bacteria from growing in the 
urethra. Vitamin C (ascorbic acid) supple-
ments taken at a dose of 100 milligrams 
(mg) daily has been clinically shown to 
signi� cantly reduce the frequency of UTIs 
among pregnant women, a population 
group that is especially susceptible to this 
type of infection.

Vitamin C can be consumed in sup-
plement form, or you can increase the 
amount of vitamin C-rich foods such as 
citrus fruits and leafy green vegetables in 
your daily diet.

*WARNING: Always consult a medical 
herbalist or your health care practitioner 

when using both natural and pharma-
ceutical medicines for any diagnosed 
condition. � is article is for informa-
tional purposes only and not intended 
to be used as medical advice.

For links to studies mentioned in 
this article, please see the article 
online at � eEpochTimes.com 

� e GMI Research Group is dedicat-
ed to investigating the most impor-
tant health and environmental is-
sues of the day. Special emphasis will 
be placed on environmental health. 
Our focused and deep research will 
explore the many ways in which 
the present condition of the human 
body directly re� ects the true state 
of the ambient environment. � is 
work is reproduced and distributed 
with the permission of GreenMed-
Info LLC. Sign up for the newsletter 
at GreenmedInfo.health
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Allicin and garlic supplements 
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The antibacterial activity of 
allicin in garlic and the anti-
oxidant power of polyphe-

nols in cranberry both o� er 
delicious ways to combat 

and prevent UTIs.
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men and one female diagnosed with uri-
nary tract infections. All four patients were 
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(GSE) for two weeks.

� ree of the patients were relieved of 
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Symptoms of a lower 
UTI may include an 
urgent or more frequent 
need to urinate, a 
burning sensation 
when urinating, and 
pelvic pain.
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BECOMING MINIMALIST

Things We’ve Never Regretted 
Spending Money On
Creating memories, giving,  
and education have been priorities 
while the kids were at home
JOSHUA BECKER

S
ome people assume that minimal-
ists never spend any money. And 
to be fair, some work hard not to.

But minimalism, on its surface, 
isn’t necessarily about not spend-

ing money. Minimalism is about redirect-
ing your money toward more important 
pursuits than physical possessions.

Minimalism recognizes that resources 
are finite and life is a trade-off. Money not 
spent on material possessions means more 
money available for other pursuits. And 
that principle doesn’t just apply to money, 
but time, energy, and focus as well.

Because we have pursued minimalism 
for the last 12 years and have spent less 
money on possessions, we have more mon-
ey for things we found helpful as a family.

Here are 10 things we’ve never 
regretted spending money on (with 
kids at home).
Many items on this list exist only because 
we adopted minimalist principles.

1. Travel
One of the first things we did after adopting 

a minimalist life and saving money was to 
take our young children on an overnight 
trip to the beach. We explained to them, 
even at a young age, how owning less freed 
us to splurge on this trip. It set a wonderful 
culture for our family, and we’ve gone on 
many memorable trips since then.

2. New Restaurants
My children, now teenagers, have grown 
to appreciate new and fine foods. When 
we travel, and even here at home, we are 
always on the lookout for new restaurants, 
new foods, and new menus. Trying a new 
restaurant always results in an enjoyable 
evening together.

3. Visiting Family
Kim’s family lives in Omaha, Nebraska. My 
family lives in Aberdeen, South Dakota. 
Two times per year, we head back to the 
Midwest to spend time with them. I love 
being with my family, and my kids have 
great relationships with their grandparents 
and cousins. I’ve never regretted making 
that a financial commitment.

4. Memorable Experiences
Memorable experiences with our kids still 

Screens at Bedtime Rob Young Teens of Sleep

at home have been one of the most signifi-
cant payoffs of living a minimalist lifestyle. 
Travel counts as memorable, so does visit-
ing fun restaurants. But we’ve also made 
a point to attend local professional sport-
ing events, theater, and museums as well. 
I’m glad we chose to invest money in those 
memories.

5. Organized Sports/Activities
My son has played on a number of sports 
teams growing up, so has my daughter. 
Alexa has also been involved in dance and 
theatrical productions. Almost all of these 
hobbies and activities have required equip-
ment to varying degrees.

I understand the power of minimalism, 
but I also recognize the importance of be-
ing prepared and equipped for your team 
and coach. So we’ve definitely bought some 
supplies over the years that we wouldn’t 
have purchased otherwise, but I don’t re-
gret it. Sports and activities build valuable 
life skills.

6. Giving
When my kids were in their early teens, we 
gave away the money from my book con-
tract (“The More of Less” and “The Mini-
malist Home”) to begin The Hope Effect. 
I’m thankful my kids were here, at home, 
so they could see that decision and what it 
meant for our family and orphaned chil-
dren around the world.

Generosity is a value I hope they will take 
forward in life.

7. Education
School requires supplies. There are, obvi-
ously, ways to go overboard in purchasing 
things for school. And I hope we walked 
that line well. But we consider it important 
for them to have everything they need to 
thrive in school and academic pursuits.

8. Celebrating Accomplishments
Kim always pushes me in this direction—
spending the time and effort (and money) 
to properly celebrate milestones and ac-
complishments in our families’ lives. I am 
thankful she did.

9. Spending Time With Friends
We want our kids to make memories with 
friends while they’re young. Hopefully at 
our home, but also enjoying time out in the 
world. It’s certainly not always required 
to spend money to make memories with 
friends. But when it was, I am thankful that 
we were able to provide that.

10. Family Photos
We don’t take a lot of family photos, but I 
am thankful for every time we did.

I once received an email from a reader that 
I have never forgotten. The woman emailed 
me to mention how financial discipline had 
paid off for her and her husband. Specifical-
ly, she said in the email, “we have reached 
retirement, and because of fiscal discipline, 
we have all of our needs cared for.”

But then she concluded with this sen-
tence, “However, if I could have done any-
thing different, I would have spent a little 
more money when my kids were younger 
building valuable memories.”

From the moment I read her email, I was 
touched by it and inspired to make sure I 
wouldn’t have similar regrets.

Joshua Becker is an author, public speak-
er, and the founder and editor of Becom-
ing Minimalist, where he inspires others to 
live more by owning less. Visit Becoming-
Minimalist.com

Family photos are one of the things 
worth spending some money on.

Bedtime media  
use leads to poor 

sleep, which in turn 
leads to more bed-

time media use.

One of the first things a family can do after adopting a minimalist lifestyle and saving money is take young children on more vacations.

Minimalism is about 
redirecting your money 
toward more important 
pursuits than physical 
possessions.

 VIDAR NORDLI-MATHISEN/UNSPLASH

NATHAN DUMLAO/UNSPLASH

Middle schoolers who spend time 
on smartphones, laptops, and tab-
lets in the hour before bed are likely 
to sleep poorly and be more tired 
the next day, a new study shows.

Researchers looked at the effects 
of screen time at bedtime among 
345 children aged 12 to 14 over a 
six-month period.

They found that spending time on 
media devices before going to bed 
disrupted sleep and had a “bidirec-
tional” effect such that poor sleep 
led to more bedtime media use.

“So it creates this vicious cycle 
where engaging in bedtime media 
use can result in poor quality sleep, 
which over time fuels more bedtime 
media use,” said Atika Khurana, an 
associate professor in the Counsel-
ing Psychology and Human Servic-
es Department at the University of 
Oregon and research scientist at the 
Prevention Science Institute.

“Just having access to screen-
based media devices in bedrooms 

has been associated with poor 
sleep quality and quantity among 
adolescents,” which over time can 
result in difficulties with attention 
control, said Heather Leonard, a 
doctoral student and lead author 
of the paper in Sleep Health.

Access to devices was pervasive, 
with nearly 3 out of 4 seventh- and 
eighth-graders taking part in the 
study reporting exclusive access 
to a smartphone.

“That’s pretty high for middle 
schoolers, but consistent with na-
tional trends,” Khurana said. “And 
it’s tricky for parents to navigate 
this because of peer pressure.”

Adolescents with access to media 
devices in the bedroom are more 
likely to engage in bedtime media 
use, which can have a negative im-
pact on their sleep and health, the 
study finds. The time spent scroll-
ing or texting takes the place of 
time that otherwise might have 
been spent sleeping.

Watching videos or playing games 
might also overstimulate young 
brains when they should be winding 
down, as does the blue light of the 
devices. During the day, students 
who reported bedtime media use 
experienced more sleepiness and 
struggled to maintain attention.
The National Sleep Foundation 

and the American Academy of Pe-
diatrics recommend eliminating 
screen time in the hour before go-
ing to bed. As for steps parents and 
guardians can take, Leonard said it 
helps to establish ground rules for 
logging on or using a phone and 
keeping media devices outside of 
bedrooms.

Restricting media access tends to 
work better with younger adoles-
cents than older ones, Khurana said.

“I think in those younger years, 
you have a better chance as a parent 
to put down some ground rules and 
consistently enforce them,” Leon-
ard said. “You have an opportunity 

to build good habits and establish 
healthy sleep hygiene early on that 
they’ll carry forward with them.”

Parents can also model healthy 
behaviors when it comes to using 
their smartphone or laptop, as well 
as sleep hygiene, the researchers say.

“If parents are going to be on their 
phones in the bedroom, then it’s 
hard to convince children that they 
shouldn’t do that,” Khurana said.

Sleep plays a critical role at that 
age. The potential long-term effects 
of poor sleep are wide-ranging, 
contributing to conditions such as 
chronic inflammation and obesity, 
among others. Understanding how 
modern interactive forms of media 
can affect adolescent health and 
behavior is an important area of 
research, Khurana said.

This article was originally pub-
lished by the University of Oregon. 
Republished via Futurity.org un-
der Creative Commons License 4.0. 
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WISE HABITS

Filter Out the Digital Noise
Are constant smartphone notifications distracting 
you from what is truly meaningful?

LEO BABAUTA

Without our realizing it, much of our 
day can be quickly filled with a del-
uge of distractions from devices. In 
the moment, they may seem like 
the most important and satisfying 
things in front of us, but what if, in 
fact, they’re keeping us from fo-
cusing on what’s truly important?

What if we could filter out all 
that noise and instead focus on 
what’s meaningful? What if we could 
find stillness instead of constant dis-
traction?

I believe that most of us have that power. 
In my experience, most of the noise is there 
by choice, but we’ve fallen into patterns 
over the years, and it can seem like we’re 
not able to change them.

Let’s talk about ways to filter out the un-
necessary noise, then how to find stillness 
and meaning.

Ways to Filter the Noise
Take the rest of today to notice what noise 
you find in your life and make a list of mo-
ments when you found yourself distracted.

For example, noise in my life comes 
from email, WhatsApp, Snapchat, Twit-
ter, blogs and other sites I like to read, text 
messages, Slack, and watching Netflix. You 
might have other sources, like Facebook, 
Instagram, Messenger, news, and cable TV.

Once we’re aware of the noise, how can 
we filter it out? First, we have to decide that 
our desire for more quiet and meaning in 
our lives is great enough for us to “miss 
out” on some of the things in those noisy 
channels.

Then we can take action:

• Turn off app notifications, including 
the unread-messages count for each 
app on your phone.

• Unsubscribe from notifications from 
Twitter or any other apps where 
you’re “following” people, blogs, or 
websites. If you use an RSS reader, 
unsubscribe from as many feeds as 
possible. Leave only a handful that 
give you meaning.

• Unsubscribe from email lists and 
notifications you don’t read or only 
glance at.

• Decide to check on some communica-
tion channels or apps (like Facebook, 
Twitter, and Instagram) just once a 
day. Others you can check more often, 
twice or three times a day, if needed 
(like email). But set a limit.

• Delete apps or accounts that aren’t 
giving you real meaning (I deleted my 
Facebook account years ago).

• Tell people that you’re only checking 
your messages once a day, to set the 
expectation. Don’t use an autores-
ponder, if you can help it. Instead, just 
send a message to the people who 
matter most, and ask that they be 
understanding.

• Set a time each day when you watch 
TV or movies (if at all). Set a time of 
day when you read news or blogs (if at 
all). If you say, “I only watch TV after 7 
p.m.,” then you’ve limited how much 
space this takes up in your life.

• If there are some communications 

The Readiness 
Is All: How to 
Know When 
You’re Ready 
for Change
KELLY BROGAN

Consider something courageous that 
you’ve done in your life: a difficult conver-
sation initiated with a sibling, ending an 
all-too-cozy-but-hyper-toxic relationship, 
quitting your job, selling your first piece 
of art, breaking a habit (phone, smoking, 
soda, candy, alcohol), coming clean on a 
long-held secret. Now ask yourself, how 
did you know it was the moment to act?

Over the years that I have had the privi-
lege of witnessing health transformation 
and spiritual awakening, I have spent 
much of the time marveling at this elusive 
ingredient: readiness. In fact, the energy of 
these reclamation processes has felt more 
like a volcano that needed permission to 
explode than an underdog fighter being 
pushed into the ring. Those who experience 
radical healing do so because they’re ready.

Despite my capacity to inspire, coerce, 
or even manipulate (shadow material I’m 
working on!) others to walk the path of 
personal empowerment, I have found that 
readiness is not something I can generate 
in another. In fact, a psychiatric medication 
taper attempted without that readiness is 
likely to end in a return to medication.

The readiness continuum is not a linear 
path, but a spiral one. We touch opportuni-
ties for expansion and growth, and if we’re 
ready, we engage the shift, and if not, we 
may contract until the opportunity pres-
ents itself again. We are each traveling this 
highly personal path, exploring what we’re 
strong enough to look at, turning the blind 
eye of denial at what we aren’t.

I’ve come to prefer this perspective to the 
emerging dualism of those who are awak-
ened, conscious, or spiritual versus those 
who are asleep, ignorant, and materialist. 
We all have all of it within us. Perhaps what 
distinguishes us is our intentionality, our 
choices, and our access to love of self. From 
this vantage point, we are all simply ripening 
over time, in our own way, at our own pace. 
In fact, I’ve read that evil has origins in the 
word unripe. Could it be that what we are 
calling bad is simply incompletely nurtured?

For links to the source studies that this ar-
ticle draws on, please visit our website for the 
online version or visit KellyBroganMD.com

Kelly Brogan, M.D., is a holistic women’s 
health psychiatrist and author of the New 
York Times bestselling book “A Mind of 
Your Own,” the children’s book “A Time 
for Rain,” and co-editor of the landmark 
textbook “Integrative Therapies for Depres-
sion.” This work is reproduced and distrib-
uted with the permission of Kelly Brogan, 
M.D. For more articles, sign up for the 
newsletter at www.KellyBroganMD.com

such as email or text messages 
that you need to stay connected to 

for work, try to negotiate with your 
boss or team to have periods of 

time when you can disconnect. 
For example, ask if you can take 
a couple of hours in the morn-
ing or a couple in the after-
noon to be disconnected from 
email so you can focus on im-
portant tasks.

If you take these actions, you’ll filter 
out most of the noise.
What’s left? Time for quiet, stillness, 

focus, and meaning.

Finding Stillness and Meaning
Once you’ve filtered out the noise, you’re 
left with a few interesting problems:

1. Changing your habits of busyness  
and constant movement.

2. Figuring out what’s meaningful.
3. Learning to stop and stay still.

I think those are wonderful problems to be 
faced with. Most people never even con-
sider them. Find gratitude that you can 
work on this at all.

Take some time to notice your constant 
need for busyness or distraction. For ex-
ample, if you have a moment when you’re 
not doing anything—you’re waiting in line, 
you’re alone at your restaurant table while 
your friend goes to the bathroom, you’re 
sitting on your couch—what do you do to 
fill the time, out of habit? This is your pat-
tern of busyness and movement.

Now see if you can let go of those patterns. 
Catch yourself, and instead opt for stillness 
and quiet. Try to just sit there and notice 
your surroundings. Soak it all in. Savor the 
moment. Meditate on your breath. Reflect 
on your day. Ask yourself what you’re grate-
ful for right now.

Start building new patterns of stillness. 
For example, try meditating every morn-
ing, even if it’s just for a few minutes, focus-
ing on your breath. Try going for a morning 
or evening walk, without your phone. Try 
turning the phone and computer off and 
write in a journal instead.

Start finding activities that are more 
meaningful to you. This doesn’t have to 
be done in one day—you can slowly ex-
periment to figure out what’s meaningful 
to you. You might start writing a book or 
screenplay, for example, or taking photos, 
or drawing, or making music. You might 
start learning something that’s meaningful 
or teaching something to others. You might 
decide to start a business or charity that 
helps bring positive change to the world.

Find ways to help others and make the 
world a better place. Keep a journal, medi-
tate, declutter, exercise, prepare healthy 
foods, and make dates with people who 
are important to you.

When you notice yourself running to 
distraction, pause. Turn instead toward 
stillness and your meaningful activities.

Build a life around stillness and meaning, 
and notice the difference it makes in you.

Leo Babauta is the author of six books and 
the writer of Zen Habits, a blog with over 2 
million subscribers. Visit ZenHabits.net

Those who experience radical healing do so 
because they’re ready.

We are each traveling 
this highly personal path, 
exploring what we’re 
strong enough to look at, 
turning the blind eye of 
denial at what we aren’t.

SOBHAN JOODI/UNSPLASH

What if we could find 
stillness instead of 

constant distraction?

Delete any apps or 
accounts that eat 

your time but provide 
little value.
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Week 26, 2021 16 | MIND & BODY MONDAY, JUNE 28, 2021B8 

According to neuroscience, taking a break from our 
busy schedules and devoting some time to doing 
absolutely nothing is key to fostering creativity

n essential element to achiev-
ing success is implementing a 
proper routine on a daily basis, 
as science and history point 
out.

Although your daily routine might 
be healthy and productive, it can also 
be hectic and kill creativity, an article 
in Inc. magazine notes.

The magazine also points out that 
many successful people have dedicated a 
large part of their lives to “no time.”

Steven Kotler, author of the book “The 
Art of the Impossible” and a TED speak-
er, pointed out that “no time” has to do 
with a quiet moment in which a person 
can isolate himself or herself from the 
noise and demands of the world.

It’s no wonder that the internet is full of 
articles related to the morning routines 
of important and famous figures giv-
ing suggestions on how to add positive 
activities to your day-to-day life.

In order to have a beneficial and sat-
isfying life, it’s advisable to take into ac-
count gratitude practices, nature walks, 
and connection with oneself, since they 
are backed by research that confirms 
that all these activities are good for 
people. Likewise, science indicates that 
“no time” is much needed in such a rou-
tine, because if you spend most of your 
day with all of these existing habits, it is 
unlikely you will have time for yourself.

You Don’t Have Enough Time for ‘No 
Time’ in Your Schedule
“No time” is also known as “a quiet time, 
alone, isolated from the noise and de-
mands of the world,” as Kotler describes.

“The ‘no time’ is the term for that vast 
stretch of emptiness between 4 a.m. (when 
I start my morning writing session) and 
7:30 a.m. (when the rest of the world wakes 

up). This ‘no time’ is a total darkness 
that does not belong to anyone but me,” 
he writes. “The urgent concerns of the day 
have not yet arrived, so there is time for 
that supreme luxury: patience. If a phrase 
takes two hours to get right, who cares?”

Kotler says that neuroscience shows 
that disconnection time blocks have a 
large influence on creativity. Without 
these blocks of down time, pressure 
takes a toll.

“The pressure forces the brain to focus 
on the details, activating the left hemi-
sphere and blocking the whole picture. 
Worse yet, when we are pressured, we 
are often stressed. We are unhappy with 
the rush, which embitters our mood and 
further restricts our focus. Being limited 
in time, then, can be kryptonite for cre-
ativity,” he explains.

In other words, “no time” helps us relax 
enough to see the big picture and allow 
innovative ideas to come to light. The 
hustle and bustle brought on by everyday 
life, even your well-intentioned morning 
yoga class, can chase away the timid and 
ungainly ideas of emerging thoughts.

Jobs and Einstein Agree on ‘No Time’
Despite the fact that Kotler considers 
himself an expert on the neuroscience of 
creativity, many successful figures have 
also understood the same truth. Albert 
Einstein accepted that many times the 
most valuable ideas occurred to him while 
doing nothing and enjoying his own “no 
time.” Steve Jobs was also a “famous bum.”

“The time Steve Jobs procrastinated 
and pondered the possibilities was time 
well spent letting more divergent ideas 
emerge,” Wharton professor Adam Grant 
once told Business Insider of Jobs’s long 
periods of aimless inactivity.

It’s worth mentioning that both genius-

es—Einstein and Jobs—managed to do a 
great job of putting their ideas into practice.

Not only is “no time” enough to be able 
to change the world, it’s an essential ingre-
dient and a part of the whole. When you’re 
planning the perfect morning routine, it’s 
easy not to give “no time” the attention it 
deserves, but you should definitely always 
include it in your everyday life. You will see 
a change in the way you think and create, 
and you may even achieve a more success-
ful version of yourself.

This article was translated from Entrepre-
neur magazine’s Spanish edition, which 
originally published this article.

Steve Jobs, Albert Einstein Applied 
Concept of ‘No Time’ to Boost Their 
Creativity: What Does It Entail?
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When we 
make time 
for nothing, 
we create 
time for infi-
nite possibil-
ities. 
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own ‘no time.’
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Virtue of the Brush 
   in a Time of Chaos

“When things are chaotic to the extreme,              
  order must be restored.”
  - “The four books” by Zhu Xi


