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Thyroid
Brain?

Diet, lifestyle,
and mindfulness
strategies to
support your
brain with
Hashimoto’s
hypothyroidism

Hypothyroidism d
can cause brain \

fog, fatigue, ‘
depression, and

poor mental

endurance.
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DATIS KHARRAZIAN

hile hypothyroidism, a disease

of low thyroid function, is most

known for causing hair loss, fatigue,

and constipation, some of the most

common symptoms are actually

brain-based: depression, brain fog, memory loss,

low motivation, anxiety, poor balance, and poor
brain endurance.

Every cell in the body depends on thyroid hor-
mones to function, and the brain’s neurons are no
exception.

However, for the estimated 5 percent of the popu-
lation with hypothyroidism, a condition in which
the thyroid gland doesn’t produce enough thyroid
hormone, it’s like your gas tank is running on fumes.

As many as 60 percent of people with hypothy-
roidism don’t know they have it. If you have been
diagnosed with hypothyroidism or think you may
have it, do any of these symptoms resonate?

Brain fog

Fatigue

Depression

Slow mental speed

Poor brain endurance, meaning you tire easily
from reading, driving, working, noisy areas, etc.
Worsening memory

Anxiety

Sleep problems

Low motivation

Irritable, grouchy

Worsening balance

Drop things easily

Handwriting getting worse

Worsening muscle function

Brain symptoms after eating certain foods
Chronic gut symptoms

Continued on Page 4

BECOMING MINIMALIST

Improve Your
Life Through
Subtraction

Research reveals we

have an additive bias,
but often the best wayato
improve something is by

subtracting | " &L g T

N

JOSHUA BECKER

“When things aren’tadding up in your life,
start subtracting.” —Anonymous

Ifirstheard that quote, cited anonymously,
roughly 12 years ago, just about the time I
first got into minimalism. I saw it pop up
somewhere on social media and immedi-
ately took note of it.

It’s interesting how often that happens.
We are introduced to a new idea or ap-
proach to life and suddenly we start seeing
signs of it everywhere. Like it’s been there
all along, we just hadn’t noticed.

Ifyou're new to minimalism and the ben-
efits of owningless, Thope you're beginning
to see signs of it all around. If you aren't,
websites like No Sidebar and Zen Habits
are wonderful places to continue finding
inspiration.

Back to the quote, there is fascinating
research recently published in Nature,
called “People Systematically Overlook
Subtractive Changes.” It makes a sci-
entific argument for the importance of
subtraction.

Continued on Page 6
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Aloe gel.

Chocolate.

In a sea of questionable advertising, there actually are some simple, natural lifestyle changes

that can truly make a difference.

Skin Age Reversed 13 Years in
Just 9 Months by Doing This

While this habit change may have dramatic effects,
there are natural substances that can help as well

While claims of anti-aging made by many
cosmetic makers are often suspect, there
is one trick that could have a truly dra-
matic impact on skin age for a select
group of people.

Dramatic reversal of skin aging has
been observed in smokers who stopped
for at least nine months. This extremely
encouraging research isrelevant to non-
smokers who may experience similar
improvements by eliminating avoid-
able chemical exposures, detoxifying,
and changing their diet to include lon-
gevity-promoting nutrients and phyto-
compounds, such as blueberry, zinc, and
chocolate. In fact, awide range of natural
substances has been studied to contrib-
ute to restoring youthfulness, elasticity,
and health to the skin, as you shall
soon see.

First, let’s take a closer look
atwhat happens toyour skin
when you stop smoking.

Smoking Cessation
Results in Dramatic
Biological Skin Age
Reversal

In a study published in the jour-
nal Skinmed in 2010, titled “’Quitting
smoking rejuvenates the skin” results of
a pilot project on smoking cessation con-
ducted in Milan, Ttaly,” researchers evalu-
ated the benefits on the skin obtained by
cessation of smokingin a sample of 64 ac-
tively smoking Italian women who, over a
period of nine months, were followed by
a team of dermatologists, psychologists,
and nutritionists to track changes.

Each participant was given a clinical
score to measure several criteria of skin
health and appearance. Participants’
skinwas assessed on the basis of the pres-
ence of lines, vascular and pigmentation
state, elasticity, brightness, and texture.

These measurements were then used to
determine the biological age of the skin.
Atthebeginning of the study, the average
biological age of participants was nine
years older than their chronological age.
Amazingly, nine months after cessation
of smoking, the average reduction of the
biological age of the patient’s skin was
13 years.

If simply stopping smoking is respon-
sible for reversing the aging process by as
much as 13 years, can you imagine what
removing fluoride, high fructose corn
syrup, hydrogenated oil, and thousands
of other chemical exposures would do to
your skin, and bodily health in general?

Natural Substances That Pack a
Powerful, Age-Defying Punch

A number of clinical studies have been
performed in order to ascertain the value
of natural compounds in improving signs
of aging, including the following:

Aloe: A 2009 study in women, published
in the Annals of Dermatology, found that
the daily ingestion of between 1.2 and 3.6
grams of aloe gel, taken daily for 90 days,
significantlyimproved wrinkles and elas-
ticity in photoaged skin in healthy female
subjects over the age of 45.

Pine Bark: A 2012 study in women,
published in the journal Clinical Inter-
ventions in Aging, found that oral admin-
istration of 40 mg or 100 mg of French
maritime pine bark (pycnogenol), daily
for 12 weeks, improved clinical symp-
toms in photoaged facial skin.

Chocolate: A 2006 study in women,
published in the Journal of Nutrition,

Amazingly, nine
months after
cessation of smoking,
the average reduction
of the biological age
of the patient’s skin
was 13 years.

found that long-term ingestion of high
flavanol cocoa provides photoprotection
against UV-induced redness (erythema)
and improves skin condition.

Green Tea: A 2005 study in women,
published in the journal Dermatologic
Surgery, found that a combination of
topical and oral green tea supplemen-
tation resulted in improvement in skin
elasticity following exposure to ultra-
violet light.

Multi-Nutrient Mixtures: In 2004, a
study published in the Journal of Derma-
tological Treatment found that a multi-
nutrient mixture of vitamin C, vitamin
E, carotenoids, selenium, zinc, amino
acids and glycosaminoglycans, blueberry
extract, and pycnogenol improved vis-

ible signs of aging in women 45 to 73
years of age after only six weeks
of treatment.

In 2005, a study published
in the Journal of Interna-
tional Medical Research
found that a multi-nutrient
mixture of marine proteins,

alpha-lipoic acid, pine bark
extract, vitamins, and miner-
als is safe and efficacious in the

treatment of aging symptoms of the
skin in women after six months.

Finally, a 2006 study published in Euro-
pean Journal of Clinical Nutrition found
that multi-nutrient mixture of soy extract,
fish protein polysaccharides, extracts
from white tea, grape seed, and tomato,
and vitamins C and E, as well as zinc
and chamomile extract, improves signs
of skin aging in postmenopausal women
after six months.

Only the Tip of the

‘Anti-Aging’ Iceberg

Of course, there are many things that will
help to improve skin quality and the ap-
pearance of youthfulness that haven't
yetbeen officially vetted through human
clinical trials, and probably never will,
due to the amount of time, effort, and
prohibitive quantities of money that it
takes to do such research.

There is, however, a sizable body of
preclinical research—much of which we
have accumulated on the GreenMedinfo
database—on other natural compounds
that appear to promote longevity. Those
concerning skin, in particular, can be
viewed at the subset of that database
called Preventing Skin Aging, which
now includes more than 80 natural sub-
stances. The wider set of data concerns
aging as awhole, and includes more than
180 natural substances thathave experi-
mentally confirmed longevity-promoting
potential, which can be viewed in the An-
ti-Aging Research database.

The GMI Research Group is dedicated
to investigating the most important
health and environmental issues of the
day. Special emphasis will be placed

on environmental health. Our focused
and deep research will explore the many
ways in which the present condition

of the human body directly reflects the
true state of the ambient environment.
This work is reproduced and distributed
with the permission of GreenMedInfo
LLC. Sign up for the newsletter at
GreenmedInfo.health

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

How to Choose
Your Physician and

Find a Champion

Look for a physician that cares more
about your well-being than guidelines,
protocols, or algorithms

PETER WEISS

ou could barely hear the foot-

steps down the hall, itwas more

like shuffling. Eventually, it

grewlouder and thencametoa

brief stop in front of my mother’s
hospital room door. There was no knock,
just an entourage of physicians walking
through. My mother was in one of her last
battles againstbreast cancer. I wassittingin
a pale green chair next to her. This was an
almost dailyritual that hot summer of 1973
in Detroit’s Grace Hospital.

He asked how I was doing,
how I was holding up,
and what if anything (hey
could do (o help me, not
my mother, but me.

She had been sick for several years now
and we all knew the end of the fight was
near. In those days, most women died from
breast cancer. Amazing what a generation
of medical advances can do. Dr. Michael
Sampson was the lead physician on those
rounds and was my mother’s physician. After
some questions from the team, the group
turned to leave and Sampson turned to me.
“Did you eat lunch yet?”

I answered in as big a 16-year-old’s voice
aspossible, “No.” He then asked my mother
ifhe could take me with him to the doctor’s
dining room. Yes, in those days, there was a
real dining room in the hospital for doctors
with real waiters. I walked with Sampson
with my head high and chest out. I sat with
him and his colleagues for almost an hour.
He asked how I was doing, how I was hold-
ing up, and what if anything they could do
to help me, not my mother, but me.

Ihad already decided I wanted to be a phy-
sician. I also knew I wanted to be a physi-
cian like Sampson, compassionate, caring
beyond measure, and treating the whole pa-
tient, meaning his or her family. It has now
been 40 years since I graduated from the
University of Michigan School of Medicine,
and I'thinkbackto that day more and more.

Maybe you notice, I have been using
the term “physician,” and not “doctor” or
“health care provider.” This is intentional.
A physicianis defined by Oxford dictionary
as “aperson qualified to practice medicine.”
Adoctorisaperson qualified in almost any
specialty, even Greek mythology or medi-
eval history. A health care provider is any-
one qualified with providing any level of
health care to the patient.

This brings me to the topic at hand. How
does someone choose their own physician?
Medicine really is different than it was when
I grewup, and even different from 10 years
ago. Physicians currently take the Hippo-
cratic Oath or the Oath of Maimonedes. The
simplified version is that we take an “oath
ofallegiance to our patient,” that we are our
patient’s champion.

There are some in health care who want
the physician’s oath to change to the “oath
of allegiance to the health of the state.” That
potential change reflects one of the ma-
jor changes in the new version of medical
care—the use of guidelines, algorithms,
and protocols. These often seem to place the
individual needs of our specific patient sec-
ond to the needs of the health of the state.
The logic goes, if the state is healthy then
the patient will be as well.

That’s very different from an approach I
learned long ago.Ihad a physician in medi-
cal school who taught us that when entering
a patient’s hospital room, to look around the
entireroom. You canlearn so much abouta
person bywhatis around them. Were there
any family photos, get-well cards, flowers,
orany touch of “care” in the room? In other
words, look at the whole being, not just the
illness. That’s a quality you want in your
physician.

Choosing your primary care physician
is critical in getting the best care possible
for you and your family. Sadly, with some
health care plans, you don’t get a choice: you
are assigned a health care provider. If you're
not happy, complain until you get one you
like and you can even demand a physician.
Most of us do have some choice, so how do
we decide? This goes back to finding your
champion, one who cares about you.

Several years back, I had a patient. I had
delivered her first baby four years prior to
her move to a town about 20 miles away.
So for her second baby, she decided to de-
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Choosing your primary care physician is critical in getting the best care possible for you and
your family.

A physician is defined
by Oxford dictionary as

“a person
qualified
to practice
medicine.”

\
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Dr. Peter Weiss has been a frequent
guest on local and national TV,
newspapers, and radio. He was an
assistant clinical professor of OB/
GYN at the David Geffen School

of Medicine at UCLA for 30 years,
stepping down so he could provide
his clinical services to those in need
when the COVID pandemic hit.
He was also a national health care
adviser for Sen. John McCain's
2008 presidential campaign.

liver near her new home and found a doctor
she didn’t particularly click with, but was
convenient.

She was term and had been complaining
about the baby moving much less than nor-
mal. The doctor did what the protocols told
the doctor to do. They did a fetal monitor
strip and an ultrasound. The baby “looked
good” and she was sent home. She called
the doctor that very night and again said
she still didn't feel the baby moving much.
She was told she was just tested a few hours
ago, give it until tomorrow and not to worry.
Later that evening, she went to the hospi-
tal in spite of the advice and was found to
have a fetal demise (stillborn). The protocols
weren't wrong, the doctor was. This doctor
(notice I did not use the term physician?)
didn't listen, this doctor just followed the
protocol or algorithm.

When searching for a physician, make
sure you get a feel for this person. Ishe or she
someone you would trust with your life, or
that of your spouse or children? Your physi-
cian should be your champion, not justyour
provider of guidelines. Remember my Samp-
son rule. It hasn't failed me yet. Your physi-
cian needs to care more about a patient’s
well-being than about guidelines, protocols,
or algorithms. He or she mustlisten. It’s OK
notto know everything, Isure asheck don't.
NowIwishIcould find Sampson and lethim
know just how much that 16-year-old boy
learned from a simple lunch.

FOOD AS MEDICINE

Diets Higher in Fish Fats, Lower in Vegetable Qils

May Help Frequent Migraine Sufferers

SARAH COWNLEY

For those who suffer from migraine head-
aches, a change in diet may help to reduce
their frequency.

Anew study, funded by the National Insti-
tutes of Health and published in the British
Medical Journal, suggests that a diet higher
in fatty fish may help migraine sufferers
reduce their monthly headaches and pain
intensity. The study involved 182 adults
with frequent migraines who all followed
a 16-week dietary intervention. They were
randomly assigned to one of three healthy
diet plans and received meal kits that in-
cluded fish, vegetables, hummus, salads,
and breakfast items.

One group received meals that included
high levels of fatty fish or fish oil and lowered
linoleic acid. Linoleic acid is a polyunsatu-
rated fatty acid common in corn, soybean,
and other highly processed oils.

Another group was given meals with
high levels of fatty fish and higher linoleic
acid, while the third group received meals
with high linoleic acid and lower levels of
fatty fish, which mimicked the average
American diet.

During the 16-week study, participants
were required to monitor their number of
migraine headaches in terms of days, du-
ration, and intensity. They also listed how
their headaches affected their ability to

o
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NEW STUDY
SHOWS

30-40"

» reduction in total
headache hours
per day, severe
headache hours
per day, and overall
headache hours per
month after eating
less vegetable oil
and more fatty fish.

function at work, at school, and in their so-
cial lives, as well as how often they needed
to take medication.

Atthebeginning of the study, participants
averaged more than 16 headache days per
month, more than five hours of migraine
pain per day, and had baseline scores that
reflected a severe impact on their quality of
life, despite using headache medications.

It was found that a diet lower in vegetable
oil and higher in fatty fish was linked to a
30 percent to 40 percent reduction in total
headache hours per day, severe headache
hours per day, and overall headache hours
per month, compared to the control group.

Blood samples from this group showed
lower levels of pain-related lipids. How-
ever, despite the reduction in migraine
frequency and pain, participants only re-
ported minor improvements in migraine-
related quality of life.

Mounting Evidence on Linoleic Acid

This study adds to the research team’s previ-
ous work on the impact of linoleic acid and
chronic pain. Researchers had previously
explored whether linoleic acid inflamed
migraine-related pain processing tissues
and pathways in the trigeminal nerve, which
is responsible for sensation in the face and
motor functions like chewing. They con-
cluded that a dietlower in linoleic acid with
higher levels of omega-3 fatty acids could

help soothe this pain pathwayinflammation.

Linoleic acid is common in the standard
American diet because of the prevalence of
oilsusedin processed foods. With high levels
ofitbeing consumed every day, researchers
are trying to connect some health concerns
to consuming fatty acid.

Linoleic acid is common
in the standard American
diet because of the
prevalence oils used in
processed [oods.

The study’s author concluded by saying:
“Changes in diet could offer some relief for
the millions of Americans who suffer from
migraine pain. It’s further evidence that the
foods we eat can influence pain pathways.”

Sarah Cownley earned a diploma in nutri-
tional therapy from Health Sciences Acad-
emy in London, and she enjoys helping
others by teaching healthy lifestyle changes
through her personal consultations and
with her regular contributions to the Doc-
tors Health Press. This article was originally
published on Bel Marra Health.
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Thyroid
Brain?

Diet, lifestyle, and

mindfulness strategies
to support your brain

with Hashimoto’s
hypothyroidism

Continued from Page 1

Although declining brain function can
have multiple underlying causes, iflab tests
show your thyroid-stimulating hormone
(TSH)is above 3.0 mIU/L and you also have
symptoms such as constipation, hair loss,
and feeling cold all the time, you need to
seriously consider the impact of a potential
thyroid hormone deficiency on your brain.

Become a Thyroid Expert to Save Your
Brain

More than 90 percent of hypothyroid cas-
es are caused by an autoimmune disease
called Hashimoto’s, which is identified by
positive thyroid peroxidase (TPO) and/or
thyroglobulin (TGB) antibodies on alab test.

Autoimmunity occurs when the immune
system mistakenly attacks and destroys tis-
sue in the body;, in this case, the thyroid.
Autoimmunity isincurable—once the genes
turn on, triggering the disease, they can’t
be turned off.

However, in most cases, autoimmunity
can be driven into remission through diet,
lifestyle, and mental strategies such as med-
itation and mindfulness.

Most doctors only test thyroid hormone
levels with a TSH test, and they don’t screen
for Hashimoto’s. That’s because it doesn’t
change how they treat patients. While thy-
roid hormone medication may restore TSH
tonormallevels and help relieve symptoms,
itdoesn'taddress the ongoing damage from
autoimmune attacks against the thyroid.
This explains why many patients continu-
allyneed to have their dose of thyroid medi-
cation increased.

This can be disastrous for your brain and
body for several reasons:

1. The brain isn't getting enough thyroid
hormone.

2.The immune cells that destroy the thyroid
inunmanaged Hashimoto’s can also tar-
get brain tissue.

3.Unmanaged Hashimoto’s is inflamma-
tory for the whole body. This caninflame
the brain, causing symptoms and aging
it too quickly.

4.Many people with Hashimoto’s have
multiple food sensitivities as well as
chemical sensitivities. Failing to identify
and address these can inflame the brain.

Brain Health and Hypothyroidism
Supporting your brain when you have
Hashimoto’s hypothyroidism consists
primarily of taking the best thyroid hor-
mone medication for your needs, adapt-
ing an autoimmune diet and lifestyle to
keep your Hashimoto’s in remission, and
employing strategies such as meditation
and mindfulness.

First of all, are you on the best thyroid
hormone medication for your needs? The
average doctor will prescribe a synthetic
thyroxine (T4) medication because that’s
typically whatinsurance covers. However,
many patients feel better with a bioidenti-
cal thyroid hormone replacement thatalso
includes T3. Others may need a thyroid
med thatis free offillers such as cornstarch,
which triggers immune reactions in some.

Work with your doctor to find the best
thyroid medication option for you.

Managing Hashimoto’s
Hypothyroidism to Protect Your Brain
The goal of managing autoimmune dis-

ease is to dampen inflammation and
keep your autoimmunity in remission.
We do this by searching for triggers of
inflammation—they are different for
everyone.

There are many possible triggers of
Hashimoto’s flare-ups, but some of the
following are the most common.

Food intolerances: The most common
inflammatory foods in Hashimoto’s pa-
tients are gluten and dairy. In fact, the
tissue most often damaged by gluten in-
tolerance is brain tissue. Corn, eggs, soy,
and grains are common triggers as well.

Gut inflammation: Acid reflux, irritable
bowel, gallbladder congestion, and other
ailments linked to poor gut health are
common triggers for autoimmune ex-
pression and brain inflammation.

Blood sugar imbalances: Many Amer-
icans have blood sugar that is too low,
too high, or a combination of both, all of
which are highly inflammatory.

Hormonal imbalances: Polycystic ovary
syndrome (PCOS), which causes hair loss,
facial hair, infertility, and menstrual dif-
ficulties can inflame the brain and trigger
flare-ups. Likewise, estrogen deficiency
during perimenopause and menopause
can also be inflammatory.

NEW AFRICA/SHUTTERSTOCK

Plastic models show the
difference between a healthy
(top) and ailing, swollen
thyroids (middle-bottom).
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Billions for Controversial Alzheimer’s
Drug? How About Funding These Instead.

New drug has dubious potential to help Alzheimer’s
patients, but these other ideas could change lives

JUDITH GRAHAM

If you could invest $56 billion each year in
improving health care for older adults, how
would you spend it? On a hugely expensive
medication with questionable efficacy—or
something else?

This isn’t an abstract question. Aduhelm,
a new Alzheimer’s drug approved by the
Food and Drug Administration (FDA) last
month, could be prescribed to 1 million to 2
million patients per year, even if conserva-
tive criteria were used, according to Biogen
and Eisai, the companies behind the drug.

The total annual price tag would come to
$56 billion if the average list price, $56,000,
isapplied to the lower end of the companies’
estimate.

That’s a huge sum by any measure—more
than the annual budget for the National In-
stitutes of Health, which came in at almost
$43billion this year. Yet there’s considerable
uncertainty about Aduhelm’s clinical ben-
efits, fueling controversy over its approval.
The FDA has acknowledged it’s not clear
whether the medication will actually slow
the progression of Alzheimer’s disease or
by how much.

“This drug raises all kinds of questions
about how we think about health and our
priorities,” said Dr. Kenneth Covinsky, a
geriatrician and professor of medicine at
the University of California-San Francisco.

Since most Alzheimer’s patients are older
and on Medicare, the medication would

become a significant financial burden on
the federal government and beneficiaries.
Several experts warn that outlays for adu-
canumab, marketed as Aduhelm, could
drive up premiums for Medicare Part Band
Medicare supplemental policies and raise
out-of-pocket expenses.

A likely additional cost could be lost op-
portunities to invest in other improve-
ments in care for older adults. If Medicare
and Medicaid must absorb drug spending
of this magnitude, other priorities are less
likely to receive attention.

I asked a dozen experts—geriatricians,
economists, and health policy specialists—
how they would spend an extra $56 billion
a year. Their answers highlight significant
gapsin care for older adults. Here’s some of
what they suggested.

Make Medicare more affordable. High out-
of-pocket expenses are a growing burden
on older adults and discourage many from
seeking care, and Dr. David Himmelstein,
a distinguished professor of urban public
health at Hunter College in New York, said
extrafunding could be directed atreducing
those costs. “I'd cut Medicare copayments
and deductibles.Ithink thatwould go along
way toward improving access to care and
health outcomes,” he said.

On average, older adults on Medicare
spent $5,801 out of pocket for health care
in 2017—36 percent of the average annual
Social Security benefit of $16,104, according

i
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Investing more money to support family caregivers could have a transformative impact on the

lives of elderly Americans and their loved ones.

to a report last year from AARP. By 2030,
out-of-pocket health expenses could con-
sume 50 percent of average Social Security
benefits, KFF predicted in 2018.

Pay for vision, hearing, and dental care.
Millions of older adults can’t afford hear-
ing, vision, and dental care—services that
traditional Medicare doesn’t cover. As are-
sult, their quality of life is often negatively
affected, and they’re at increased risk for
cognitive decline, social isolation, falls, in-
fections, and depression.

“I'd use the money to help pay for these
additional benefits, which have proved
very popular with Medicare Advantage
members,” said Mark Pauly, a professor of
health care management at the University
of Pennsylvania’s Wharton School of Busi-
ness. Private Medicare Advantage plans,
which cover about 24 million people, usu-

ally offer some kind of hearing, vision, and
dental benefits.

Over 10 years, from 2020 to 2029, the cost
of adding comprehensive hearing, vision,
and dental benefits to Medicare would be
$358billion, according to the Congressional
Budget Office.

Support family caregivers. Nearly 42 mil-
lion people provide assistance—help with
shopping, cooking, paying bills, and phys-
ical care—to older adults trying to age in
place at home. Yet these unpaid caregivers
receive little practical support.

Dr. Sharon Inouye, a geriatrician and
professor of medicine at Harvard Medical
School, suggests investing in paid services
in the home to lessen the burden on un-
paid caregivers, especially those tending to
people with dementia. She would fund more
respite care programs that give family care-

THE FPOCH TIMES ~ Week 29, 2021

MIND & BODY | 5

BOJANSTORY/GETTY IMAGES

Doctors may
treat hypothy-
roidism symp-

toms but not

the ongoing
damage from
autoimmunity.

Environmental chemicals and toxins:
We live in a sea of tens of thousands of
unregulated environmental toxins and
chemicals that can trigger inflammation
and the development of chemical sensitivi-
ties and autoimmunity. Bisphenol A (BPA)
in plastics, in particular, has been linked
with Hashimoto’s (BPA-free is often just as
bad unfortunately, because very similar
chemicals are used to replace BPA in the
majority of cases).

5 ways to support your brain if you
have Hashimoto’s hypothyroidism
The best way to improve “thyroid brain” is
to manage your autoimmune Hashimoto’s.
The full program is beyond the scope of this
article, however you can refer to my free
“Autoimmune Diet” guide and my online
course Hashimoto’s: Solving the Puzzle.
Inthe meantime, here are some strategies
to help manage Hashimoto’s and improve
brain health.

1. Follow an autoimmune
diet and lifestyle

Every cell
in the body
depends
on thyroid
hormones
to function,
and the
brain’s
neurons
are no
exception.

Grape skin
powder is one
way to geta
healthy dose of

resveratrol.

TONI GENES/
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Turmeric’s active

Ifyouwish to skip the diet and test for food
sensitivities instead, I recommend Cyrex
Labs Array 10 Multiple Food Immune Re-
activity Screen.

Notall food sensitivity testing is the same.
Look for ELISA serum testing that requires
ablood draw.

You can learn more about the diet in the
free guide on my website.

2. Take supplements to dampen
inflammation and support the brain
Research shows certain natural com-
pounds can help dampen Hashimoto’s
and brain inflammation. However, no
supplement can overcome a poor diet and
lifestyle, so you must also be following an
anti-inflammatory diet and lifestyle.

Glutathione
Glutathione is the body’s master antioxi-
dant and probably the most powerful anti-
inflammatory supplement. Many people’s
glutathione levels have been depleted by
poor diet, excess sugar, environmental tox-
ins, and chronic health conditions. Aging
also depletes glutathione.

I prefer liquid liposomal glutathione in
doses high enough to have a noticeable ef-
fect on inflammation.

Resveratrol and Turmeric

Therapeutic doses of liposomal resveratrol
and turmeric have been shown to signifi-
cantly dampen inflammation. How much
you take depends on how bad inflamma-
tion is.

Vitamin D

Sufficient vitamin D dampens inflamma-
tion and supports brain health. Therapeutic
doses of the cholecalciferol form of vitamin
D range from 10,000 to 20,000 IU a day, but
have your doctor monitor your vitamin D
levels regularly.

3. High-intensity interval training
Daily exercise dampens inflammation and
oxygenates the brain. High-intensity inter-
val training (HIIT)—which involves reach-
ing your maximum heart rate with a short
but vigorous burst of exercise, resting, and
repeating—is especially effective in dilating
blood vessels, lowering inflammation, and
improving blood flow to the brain.
However, it'simportant not to overdo it—
over-exercising increases inflammation.

4. Mindfulness and meditation to
dampen inflammation and support
brain health
In thisarticle, I've talked about how to give
the brain a good environment.

Butgood brain health goes beyond an op-

Meditation is especially importantif you
are suffering from brain-based symptoms
common in Hashimoto’s hypothyroid pa-
tients, such as depression, poor focus and
concentration, anxiety, and chronic pain.

Meditation is so effective it actually chang-
es the shape of the brain for the better:

o Just two months of daily meditation in-
creases the thickness of the hippocam-
pus, the center of learning and memory.

o Meditation decreased the volume of the
amygdala, the brain’s center for fear, anxi-
ety, and stress. Subjects reported feeling
less stressed as well.

Meditation also supports autoimmune
management by dampening inflammation
and helping regulate the immune system.

A 1998 study compared the healing rates
of patients undergoing UV-light therapy for
psoriasis, an autoimmune skin disease. The
subjects who meditated while in the light-
box experienced skin-clearing four times
faster than those who didn’'t meditate while
in the lightbox.

A 2017 literature review suggests medita-
tion downregulates nuclear factor kappa
B, a major inflammatory pathway. A 2021
review suggests mindfulness-based stress
reduction (MBSR) reduces the activity of
immune pathways that promote autoim-
munity.

Conclusion

I hope by nowyou understand how impor-
tantitis to manage the underlying autoim-
munity in order to protect your brain. The
brain doesn’t improve through neglect—
you have to take action before it’s too late.

Unfortunately, the average health care
professional isn’t going to help you spot
early warning signs of declining brain
function, or help you improve your brain
health. Preventive strategies aren’t part of
their medical training or covered by insur-
ance. Doctors typically can intervene only
when declining brain health has advanced
to the stage of dementia.

At that point, brain tissue is irreversibly
lost.

The good news is that with the rightinter-
ventions, the brain is highly adaptable to
change and improvement. You can make
considerable strides in improving both your
thyroid and brain function with a little bit
of education.

Datis Kharrazian, Ph.D., DHSc, DC,

MS, MMSc, FACN is a Harvard Medical
School-trained, award-winning clinical
research scientist, academic professor,
and world-renowned functional medicine
health care provider. He develops patient

. . . compound, . . . : " ;

Istart my Hashimoto’s patients on an anti- curcumin, timal chemical environment. Like a mus-  and practitioner education and resources
inflammatory autoimmune diet for 4 to 6 has multiple cle, the brain must be exercised to stay fit.  in the areas of autoimmune, neurological,
weeks that consists solely of meats, lots of therapeutic One of the simplest, easiest, and mostaf-  and unidentified chronic diseases with
vegetables, healthy fats, and minimal fruit effects. fordable ways you can exercise your brainis  non-pharmaceutical applications.
(due to the high sugar content). JAOJORMAMY/ through daily meditation. Just 10 minutes a

They then reintroduce foods they elimi- day of meditation can improve concentra-  For links to studies mentioned in this
nated one at a time every three days to see tion and your working memory—the ability  article, please see the article online at
which cause a reaction. to keep information active in your mind. TheEpochTimes.com
givers short-term breaks, as well as adult  E— Place—Advancing Better Living for Elders)a  expertand dean of Drexel University’s Col-
day centers where older adults can socialize B Medicare benefit, available to all 61 million  lege of Nursing and Health Professions.
and engage in activities. Also, she recom- I'Medicare members. That program would combine at- Dr. David Reuben, chief of UCLA’s geri-
mends devoting substantial resources to and home visits from an occupational therapist  atrics department and director of its Al-
expanding caregiver training and support e . and a registered nurse, usually conducted zheimer’s and dementia care program,
and paying caregivers stipends to lessen the l\l@(llcal(l over 10 weeks, with up to $1,300in services  said, “There is more evidence for these
financial impact of caregiving. For the most must from a handyman. strategies than there is for Aduhelm at the

part, Medicare doesn't cover those services.

“Providing these supports could make
a huge difference in people’s lives,” In-
ouye said.

Strengthen long-term care. Shortages of
direct care workers—aides who care for
older adults at home and in assisted living
facilities, nursing homes, residential fa-
cilities, and other settings—are a growing
problem, made more acute by the COVID-19
pandemic. PHI, aresearch organization that
studies the direct care workforce, has esti-
mated that millions of direct care jobs will
need to be filled as baby boomers age.

“We could greatly improve the long-term
care workforce by paying these workers
better and training them better,” said Dr.
Joanne Lynn, a geriatrician and policy ana-
lyst at Altarum, a research and consulting
organization.

Help people age in place. Most older adults
want to age in place, but many need assis-
tance over time, surveys show. Will they
be able to climb the stairs? Cook for them-
selves? Do the laundry? Take a shower?
Simple solutions can help, including rela-
tively inexpensive home renovations, such
as installing handrails on staircases, grab
bars in bathrooms, and better lighting, as
well as incorporating the use of assistive
devices such as raised toilet seats, shower
stools, or scooters. But Medicare doesn’t pay
for renovations or certain helpful devices.
Covinsky of UCSF would make a program
known as CAPABLE (Community Aging in

absorb drug
spending

of this
magnitude,
other
priorities
are less
likely (o
receive
attention.

Evidence shows thatliving independently
has a significant positive impact in helping
seniors perform daily activities and stay out
of nursing homes. The total cost of the pro-
gram would amount to $3,000 per person.
“Forless than one infusion ofaducanumab,
you can greatlyimprove someone’s quality
of life and well-being,” Covinsky said.

Find out what older adults need. Sarah
Szanton, director of the Center for Inno-
vative Care in Aging at the Johns Hopkins
School of Nursing, developed CAPABLE.
She would use $56 billion to assess every
older adult annuallyto “figure out whatthey
need to be able to live comfortably and inde-
pendently.” From that, she would “generate
alist of tailored interventions”—specific ac-
tion items that might include CAPABLE or
other programs, she told me.

Initiatives that could use extra funding
might focus on managing depression, pre-
venting falls, or structuring activities for
people with dementia, Szanton said.

Focus on prevention. A growing body of
evidence suggests that dementia could
be prevented—perhaps up to 40 percent
of the time—if people didn’t drink exces-
sive amounts of alcohol, controlled blood
pressure and obesity, managed depression,
used hearing aids, stopped smoking, and
regularly engaged in exercise, social interac-
tions, and cognitively stimulating activities,
among other strategies.

“If Thad $56 billion to spend, I'd focus on
prevention,” said Laura Gitlin, a dementia

moment.”

Invest in social
determinants of
health. The health
of older adults
is shaped by the
environments in
which they live,
their interactions
with other people,

and how easyitisto
fulfill basic needs.

Recognizing this, Dr. Anthony Joseph Vi-
era, a professor of family medicine and com-
munity health at Duke University School
of Medicine, said he would invest in trans-
portation for the elderly, safe housing, food,
and programs that reduce social isolation.

“Those would end up helping a lot more
people,” he said.

KHN (Kaiser Health News) is a national
newsroom that produces in-depth jour-
nalism about health issues. Together with
Policy Analysis and Polling, KHN is one of
the three major operating programs at KFF
(Kaiser Family Foundation). KFF is an
endowed nonprofit organization providing
information on health issues to the nation.

Judith Graham is a contributing colum-
nist for Kaiser Health News, which originally
published this article. KHN's coverage of
these topics is supported by The John A. Hart-
ford Foundation, Gordon and Betty Moore
Foundation, and The SCAN Foundation.

There are
costs for
everything,
including
the cost of
lost oppor-
tunities.

HARUN OZMEN/
SHUTTERSTOCK
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What Daydreaming
Does to Your Mind

Science suggests that mind-wandering may
improve our mood and foster creativity

L=

The content

of wandering
thoughts makes a
big diflerence.

JILL SUTTIE

'mabigbeliever in daydreaming now

and then—especially when I'm out

hiking. There’s something about being

in nature that helps me let go of daily

cares and allows my mind to wander
where it will, which feels great and often
jumpstarts my creativity as a writer and
musician.

I admit, though, I've been troubled by
research showing how mind-wandering
could make me less productive or even de-
pressed—the lastthing Ineed. Butit turns
out this gap between personal experience
and science may best be explained by how
researchers have lumped together different
kinds of mind-wandering. Not allresearch
has differentiated between depressive ru-
mination (like replaying an ongoing dis-
agreement with our spouse in our minds)
and pleasant daydreaming (letting our
minds wander freely).

Now, some newer science is painting a
more nuanced picture of what happens to
us when we let our minds wander. Though
the research is young and growing, it sug-
gests that daydreaming may actually make
us happier and more creative—if we do it
the right way.

Daydreaming May Be Good for Creativity
Anecdotally, mind-wandering has been
associated with creativity for centuries. But
this link to creativity may depend on the
type of mind-wandering you do, as a new
study by the University of Calgary’s Julia
Kam and her colleagues suggests.

In this study, researchers used electroen-
cephalogram technologyto see what hap-
pensin our brains when we are engaged in
different types of mind-wandering. To do
that, they had people perform a mundane,
repetitive task and interrupted them oc-
casionally to see what they were thinking
about, while continuously monitoring their
brain activity.

Some participants reported thoughts
that Kam calls “constrained,” involving
things like ruminating over a fight with
a spouse or thinking about how to man-
age awork problem. While these thoughts
weren't related to the task at hand, they
were still somewhat focused. Others re-
ported thoughts that were “freely mov-
ing”—meaning, they skipped from thing
to thing—perhaps daydreaming about a
future vacation in Italy, then wondering if
they needed a new bathing suit, then fan-
tasizing about an old flame.

When Kam and her colleagues matched
people’s thoughts to their concurrent brain
activity, they found signature patterns for
different types of mind-wandering. In
particular, freely moving thoughts were
associated with increased alpha waves in
the brain’s frontal cortex—a remarkable
and novel finding, said Kam.

“What’sreally striking about finding this
neural marker is that it’s been implicat-
ed during studies of creativity,” she said.
“When you introduce alpha oscillation in
the frontal cortex, people perform better

BECOMING MINIMALIST

Improve Your Life Through Subtraction

Research reveals we have an additive bias, but often the best way to improve something is by subtracting

Continued from Page 1

The idea that our lives might benefit
more by subtracting than by adding is
not a natural human inclination.

Based on the study, humans “system-
atically default to searching for additive
transformations, and consequently over-
look subtractive transformations” when
solving problems.

The study “investigated whether people
are as likely to consider changes that sub-
tract components from an object, idea, or
situation as they are to consider changes
that add new components” and “across
eight experiments, participants were less
likely to identify advantageous subtractive
changes when the task did not cue them to
consider subtraction.”

In other words, when given a problem
to solve, we are more likely to find a solu-
tion that adds components, rather than
subtracts them. Fascinating stuff.

In one example, participants were
given a Lego-housing structure with an
out-of-balance roof and asked to stabi-
lize the roof. The simplest solution in the

scenario was to remove one brick from
a corner. Most respondents chose to add
additional bricks to the remaining cor-
ners to stabilize the roof. It was a more
difficult solution, yet most respondents
chose it because we are predisposed to
look for additive solutions rather than
subtractive ones.

In fact, across eight different experi-
ments, a majority of respondents (90
percent) chose solutions that required
additive transformations, even though
subtractive transformations would have
been simpler and more efficient.

Regardless of the causes of this bias, we
would be wise to be aware of our inclina-
tion to additive solutions because it af-
fects both daily and major decisions. And
constantly adding components to our lives
is not without cost. Left unchecked, this
tendency results in debt, exhaustion, burn-
out, physical illness, addiction, and stress.

Our lives are limited and finite and
cannot withstand constant addition.

There is power and truth in the intro-
ductory quote, “When things aren’t add-
ing up in your life, start subtracting.”

And in that mindset, here are some ar-
eas in your life that may benefit through
subtraction.

Subtraction Actions
Possessions

Too often, we think we can solve prob-
lems with a purchase. If we justhad a
bigger house, a nicer car, a newer phone,
more fashionable clothing, more toys for
the kids, equipment for our hobby, or that
new planner, life would improve dramati-
cally. But as I have discovered, oftentimes
the most desired items in life (peace, joy,
meaning) are found in owning less.

Habits

We're quick to add new habits to our dai-
ly ritual—especially when they become
culturally popular or we hear about
them for the first time on television or in
amagazine. We think to ourselves, “If I
could just adopt this new routine, every-
thing would work better in my life.” But
oftentimes, the key to a more meaningful
life can be found in removing unhealthy
habits rather than adding new ones.

Diet

It seems new diet fads and formulas arise
almost as frequently as our last meal. But
almost all of them (at least those worth try-
ing) contain the exact same formula: remove
sugar, processed foods, and overeating (oth-
ers remove dairy and/or carbs as well).

If you are trying to lose weight, try the
simplest route: remove unhealthy foods
rather than adding a new regimen to
your diet. Subtracting unhealthy foods
rather than adding a new diet formula, is
probably the simplest and most efficient
solution.

Work
The tendency to overlook subtractive
transformations shows up all the time at
work. We see it constantly, whether adding
new meetings, processes, committees,
ideas, or pursuing the shiny new product.
Not everyone gets to control their
culture at work or place of employment,
but control what you can and look for
efficiencies and solutions by subtracting
processes and/or meetings rather than
constantly adding them.
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on creative tasks.”

This kind of brain activity maps well on
to one particular aspect of creativity—di-
vergent thinking or thinking “outside the
box,” she said. When you're generating
ideas, you want to be able to go in many
directions and not be constrained, which
freely moving thought allows.

Mind-wandering has also been shown to
enhance convergent thinking: what hap-
pens after you've brainstormed ideas and
have to pick the best of the bunch, she adds.
So, it’s likely that mind-wandering serves
a creative purpose.

“If a problem has built up in your mind
and you need to find a solution, letting it
go into the background for a bit probably
helps,” she said. “Mind-wandering facili-
tates the kind of solution that just comes to
you, as in a lightbulb moment.”

This mirrors results from a 2015 study
conducted by Claire Zedelius, formerly
of the University of California-Santa Bar-
bara. She looked at how mind-wandering
affected people’s performance on a creativ-
ity test where they had to come up with a
novel word (e.g., “food”) that fits with three
seemingly unrelated words (e.g., “fish, fast,
and spicy”). She found that people who
mind-wandered performed better on this
task, the answer coming to themin a flash
rather than through methodically testing
different solutions.

“People don’t even know how they got to
the solution—it was just suddenly there,”
she said. “Mind-wandering helps with ‘aha’
types of problem-solving.”

In a more recent study, Zedelius looked
at the contents of people’s thoughts to see
how thatrelated to everyday creativity (out-
side of alab setting). Participants, including
some creative writers, were prompted via

cellphones throughout the day to report on .

the nature of their thoughts and, at the end
ofthe day, how creative they had been. Find-
ings showed that people’s minds often wan-
dered to fairly mundane things—such as
planning for alater shopping trip—and that
these thoughts had no effect on creativity.

But when people’s minds wandered in
more fantastical ways (playing out implau-
sible fantasies or bizarre, funny scenarios,
for example) or in ways that seemed par-
ticularly meaningful to them, they tended
to have more creative ideas and feel more
inspired at the end of the day, too. Interest-
ingly, this was true for both writers and
everyday people.

“Writers probably do this for their creative
process all the time—thinking through sto-
ries, considering ‘whatifs’ or unrealistic or bi-
zarrescenarios,” Zedelius said. “Butlaypeople
will also do this more to be more creative.”

This suggests that the link between mind-
wandering and creativity is more compli-
cated than previously thought. It seems
to depend on how freely moving your
thoughts are, the content of your thoughts,
and your ability to be removed from every-
day concerns. No doubt, this explains why
my daydreaming on a hiking trail has led
to song or story ideas that seem to bubble
up from nowhere.

L=
People

who use
daydreaming
for self”
reflection
typically have
more pleasant
thoughts
than people
who simply
ruminate on
unpleasant
experiences.

Being able to mentally
wander away from our
daily concerns opens
our creativity.

L2
IFreely moving
thoughts were
associated
with
increased
alpha waves
in the brain’s
frontal cortex.

Mind-Wandering Can Help

Boost Our Mood

Prior research suggests a wandering mind
is an unhappy mind: We tend to be less
happy when we're not focused on what
we're doing. And that’s likely true, if you
tend to rehash past mistakes or replay
social flubs when your mind wanders, or
if your mind-wandering keeps you from
fulfilling your goals.

Again, the content of wandering thoughts
makes a big difference. For example, as
one 2013 study showed, when people found
their wandering thoughts more interest-
ing, their moods actually improved while
mind-wandering. Similarly, other studies
have found that thinking about people you
love or thinking more about your potential
future than about what happened in the
past produces positive results.

How you use mind-wandering may also
be important. In some cases, people in-
tentionally mind-wander—something
that has been mostly unexplored in the
research, but likely has distinct effects.
As one 2017 study found, people who use
daydreaming for self-reflection typically
have more pleasant thoughts than people
who simply ruminate on unpleasant ex-
periences.

There is even some evidence that mind-
wandering may be more of an antidote to
depression than a cause. People who are
depressed may simply replay events from
their past to better understand what hap-
pened to cause their dark mood and avoid
future problems. Also, when researchers
studied whether a negative mood preceded
or followed a mind-wandering episode,
they found poor moods led to more mind-
wandering but not vice versa, suggesting
that mind-wandering may be helping
people feel better.

Now, findings from a 2021 study suggest
that mind-wandering that is more freely
moving can actually improve your mood.

In this study, participants were prompted
randomly via cellphone over three days to
report how they were feeling (positive ver-
sus negative) and how much their thoughts
were freely moving and related to what they
were doing (or not).

After analyzing the data, the researchers
found that when people’s thoughts were
off-task, they generally felt more negative—
similar to what earlier findings showed. But
iftheir thoughts were free-moving, ithad the
opposite effect, helping people feel happier.

“Our findings suggest there might be
positive aspects of mind-wandering,” the
researchers conclude.

Again, I find that science supports my
own experience. If I simply put myself in
a space that lets my mind move freely, I
don’t get depressed. On the contrary, I'm
happier because of it.

Can We Be Better Mind-Wanderers?
While the research on this is still young,
itdoes indicate there may be arightand a
wrong way to mind-wander.

Kam warns that mind-wandering when
you need to be focused on a task (or risk

hurting yourself or others—like if you're
driving or doing surgery) could be prob-
lematic. But, she said, if you let your mind
wander when you're doing mundane tasks
that don’trequire focus—such as knitting
or shelling peas-it may help you feel better
or come up with creative ideas.

“The context and the content of your
mind-wandering is actually really impor-
tant. It plays arole in whether you geta good
outcome or a not-so-good one,” she said.

Though many of us have a default mode
that takes our mind to dark places when we
aren’tbusily engaged, that doesn't mean we
have to stay stuck there. If we can divert our
thoughts from those darker places, we’ll
likely get more out of mind-wandering.

Kam thinks practicing mindfulness
could help with that, aslong asitincreases
awareness of our thoughts and alerts us
when we've strayed into problematic think-
ing, which could then help us redirect our
mind-wandering.

“Just having more control over when
mind-wandering happens and the kind
of thoughts that you have would be very
useful,” she said.

Zedelius also said awareness matters. As
many study participants told her, they had
never paid much attention to where their
minds went before being in her study, but
found the process eye-opening.

“They would say, T've become aware of
patterns in my thoughts thatInever noticed
before—what I get drawn to,” she said. “It
makes me wonder if the repeated probing
we do in our experiments could not just be
used as ameasure, butas a type of interven-
tion, to see ifawareness changes over time.”

Of course, even though daydreaming
may be good for us, it gets a pretty bad
rap in American culture. Americans tend
to pride themselves on their strong work
ethic—often translated as working hard
for long hours with complete focus.

But people aren’t built to be “on” all of
the time. Taking a mind-wandering break
might be good, not just for our creativity
and happiness, but also for our produc-
tivity, especially if we are in jobs requir-
ing focused attention that is draining to
maintain. And, as long as it’s employed
during times when complete focus isn’t
required, it may improve our well-being
without hampering performance.

We shouldn’t need an excuse to mind-
wander, given that it’s part of our human
inheritance. Besides, we've hardly begun to
recognize whatit can do for us, Zedelius said.

“My hope is that people will explore the
limits of mind-wandering a bit more and
try to mind-wander in a way that is bigger,
more fantastical, more personally mean-
ingful, and further into the future,” she said.
“If people justreally allowed themselves to
playfully use this tool, they might be able to
focus on creative solutions to big problems.”

Jill Suttie, Psy.D., is Greater Good’s former
book review editor and now serves as a staff
writer and contributing editor for the mag-
azine. This article was originally published
by the Greater Good online magazine.

Finances

Having a hard time making ends meet?
The default position of most people is, “I
need to make more money.” And in some
scenarios, that might be true. Butin
other cases (dare I say most), the sim-
plest and most practical solution to your
money problem is to just spend less.

This is a perfect example of where we
default to additive solutions rather than
subtractive ones. In most cases, making
more money will only resultin spending
more if you don't begin to identify the root
causes of overspending first. Only spending
less can force those realizations upon you.

Relationships

TIalways try to walk a fine line here. AsI've
written previously, I don't subscribe to think-
ing that says: “Remove every relationship
fromyour life that doesn't serve you.” If every
relationship in your life is solely there for you,
that's selfishness. There ought to be people
in your life that you are serving without the
expectation of being repaid for it.

That being said, there are times when it
is appropriate to walk away from a rela-
tionship, rather than constantly looking
for the next tool or process to “fixit.” This
is a far broader topic than I can do justice
to here, but I think it’s appropriate to
mention that a subtractive solution may
indeed be an appropriate one.

Goals
Confucius is credited for saying it first,

“The man who chases two rabbits, \ w L
catches neither.” Me& el

If you want to become more success- i D AN FE Look for
ful in accomplishing goals in life, limit ,/:“ g 09 ° o : e[ﬁciencieg
the number you pursue. Byreducingthe . | S s - N &
number of goals that you are striving to Cp and solutions
accomplish, you will improve your focus = RS £
and success rate. Make a list of the things 3 é%_%:"\ | = by subtra(tmg
that you want to accomplish in your life s \-—é = processes and/
and choose the two most important. 1t = _ 4 . '
When you finish one, add another from | PEET ol s W - ~ratN 7y oW or mCCllllgS
your list. This can be applied on a daily 23 A g w haangy \CRUZSE LeLororrgfl B rather than
basis as well. . > ;,"'\" W
Social Obligations (0“§ta“ﬂy
There is power in rest and solitude. Regu- addlllg them.
larly withdrawing from the world allows
us to refresh and rejuvenate so we can
make a bigger difference in it.

Too often we fall into the trap of think-
ing that we can make a bigger difference
in the world by adding as many social
obligations and opportunities as pos-
sible. But rarely is that the case.

Constantly

Words adding
The words we use are powerful. Keep- Sl I U
ing them simple, truthful, and few—and our g s
knowing when to keep quiet—can help Cbm R Joshua Becker is an au-
us to use them best. To see what I mean, thor, public speaker, and
try not speaking for 24 hours. It can pro- the founder and editor

vide some incredible insight.

Our natural tendency is to add, add, add
to our lives. But sometimes, subtracting is
the best and most efficient solution to the
problems that we face. Start there.

.
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of Becoming Minimalist,
where he inspires others
to live more by owning
less. Visit BecomingMini-
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Routines Are Meant

to Be Broken

Novel experiences
have the power
to stretch time

JAY HARRINGTON

outines are important. Having solid

routines in place allows us to have

productive days. By making certain
actions habitual, such aswhen we getup in
the morning, when we work out, and what
we eat, we can allocate willpower and dis-
cipline (both finite resources) toward the
unexpected variables that life inevitably
throws our way.

At the same time, routine becomes, well,
routine. A life marked by uncompromising
rigidity can feel like a hamster wheel you
can'tgetoff. One day starts slipping into the
next, and before you know it, years pass by
and you start wondering where the time
went.

How can you get off the hamster wheel
of monotony? Make a purposeful and in-
tentional commitment to introduce more
novelty into your life.

Time’s Subjective Expansion

Speaking of hamster wheels, recently my
workouts have been in a rut. Too much
treadmill, not enough dopamine. Instead
ofbeing energized by them, I've left the gym
feeling irritable. So last Tuesday morning,
instead of heading for the gym as [ usually
do, Iwent for a45-minute run on a trail sys-
tem near our house. It was dark when I got
started, but when I reached the high point
of the trail, the sun was just starting to break
the horizon. The air felt really crisp and
clean. It was quiet—I saw
only one other person that

If we're not morning out on the trails.
attentive,

our life can It was a great way to start
turnintoa the day, and I felt a surge of
repetitive energy when I was done.
cycle that Not only that, butit’s an ex-

takes us perience that is firmly and
nowhere. vividly stuck in my mind.
Despite the fact that I woke

Thereis afineline
between a routine
that servesus and a
rut that drops us in the
doldrums.

We work
so hard (o
establish
good
routines,
but
breaking
free of

the very
patterns
that give
our lives
structure is
what gives
our lives
‘spice.’
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up at the same time and engaged in the
same general routine (exercise), Tuesday’s
trail run stands out. In fact, I can’t recall
with specificity the details of any other
morning last week. While most mornings
seem to go by in an indistinguishable flash,
Tuesday morning unfolded—atleastin my
mind—slowly and deliberately. My trail run
may have only lasted 45 minutes, which is
the same as all of my other workouts, but it
felt much longer.

Psychologists call this phenomenon
“time’s subjective expansion.” Your watch
may tell you one truth about time, but your
mind tells you another. Time, in the literal
sense, is objective—we all have the same
24 hoursin the day. But howwe experience
timeis a deeplyindividualized experience.
When we break free of routine and experi-
ence new and novel things, time seems to
slow down. Joshua Foer, author of “Moon-
walking With Einstein: The Artand Science
of Remembering Everything,” writes: “Mo-
notony collapses time; novelty unfolds it.”

The Oddball Effect

A great deal of research has been done to
try to explain why “new and novel” seems
to slow down our interpretation of time.
One study gaverise towhatis known as the
“oddball effect.”

During the study, subjects were repeat-
edly shown images of a simple brown
shoe. After the subjects were sufficiently
accustomed to the routine and repetition
of the same brown shoe image, an image
of a single clock was inserted into the im-
age cycle.

Despite the fact that the clock image was
on-screen for exactly the same amount
of time as the shoe images, subjects per-
ceived that it was displayed for far longer
than it actually was. They became so con-
ditioned and accustomed to the shoe im-
age that anovel image shocked their brains
into a wholly different perception of time.
Brown-shoe monotony made them hungry
for change, and their brains latched onto a
different experience that was introduced
into the mix.

The pointis, ifyou're interested in living a
life full of rich, colorful, and memory-filled
experiences, you need to find ways, both
big and small, to break routines and in-
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troduce more novelty and “first moments”
into your days.

It’s important to schedule time for spon-
taneity. As English poet William Cowper
famously wrote: “Variety’s the very spice
of life, that gives it all its flavor.”

It seems crazy because we work so hard to
establish good routines, but breaking free of
the very patterns that give our lives struc-
ture iswhat gives our lives “spice.” While we
may feel most comfortable when things are
routine, we feel most alive when they aren't.

Want to add more “new and novel” into
your days? Here are a few ideas that will
help.

Plan for spontaneity.

Onits face, planning for spontaneity sounds
contradictory, however, it's necessary ifyou
want to open yourself up to new experienc-
es. Create a list of activities that you've been
meaning to try—playing an instrument, a
new workout routine, a new recipe—and
schedule a few open blocks of time for your-
self each week to give them a try.

Read great books.

If you want to try new things, you need to
open yourselfup to newideas. Fiction, non-
fiction, history, biography—books are chock
full of explorations of the human experi-
ence. They're rich sources of inspiration for
new and novel ways to get more out of life.

Switch up the small things.

One of the reasons many of us have a hard
time breaking free of our routines is that
we aim too high. We want transforma-
tional change and immediate gratifica-
tion. But change happens incrementally,
notall at once. By focusing on making small
changes—biking to work once a week, for
example—we can create momentum for
ourselves. After all, transformation hap-
pens one small change at a time.

What will you do differently today?

Jay Harrington is an author, lawyer-
turned-entrepreneur, and runs a north-
ern Michigan-inspired lifestyle brand
called Life and Whim. He lives with his
wife and three young girls in a small town
and writes about living a purposeful,
outdoor-oriented life.

Legal Notice

NOTICEISHEREBY GIVEN THAT ALICENSE #
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 Restaurant under the Alcoholic Beverage
Control Law at 406 Hillside Ave Williston Park
T/O North Hempstead NY 11596 in Nassau
County for on-premises consumption.* AFFIN-
ITYFLSD AND SECURITY CORP DBA PENDING

NOTICE ISHEREBY GIVEN THAT A LICENSE,
NUMBERPENDING, for wine and beer has been
applied for by the undersigned* to sell wine and
beeratretailinarestaurant under the Alcoholic
Beverage Control Law at 41-43 WMain St, Fre-
donia, NY 14063 in Chautauqua county for on
premises consumption. *DOMUS FARE LLC
DBA DOMUS FARE

NOTICE ISHEREBY GIVEN THAT A LICENSE
1336496 fora “Restaurant Wine License” has
been applied for by the undersigned to serve
Wine, Beer & Cider at retail in the restaurant
under the Alcohol Beverage Control Law at
Gao’sKabob NY Corp.DBA: Gao’s Crab & Kabob
located at 136-72 Roosevelt Avenue Flushing
NY 11354 for on premises consumption.

NOTICE ISHEREBY GIVEN THAT A LICENSE,
1334871 fora“Restaurant Wine License” has
been applied for by the undersigned to serve
Wine, Beer & Cider at retail in the restaurant

under the Alcohol Beverage Control Law at Jufu
Garden Inc., located at 68 E Broadway, New
York,NY 10002 for on premises consumption.

NOTICE ISHEREBY GIVEN THAT A LICENSE,
NUMBER 1336476, for Restaurant Wine has
been applied for by the undersigned to sell Beer,
Wine & Cider atretail ina Restaurantunder the
Alcoholic Beverage Control Law at 2909 Fulton
St., Brooklyn, NY 11207. Kings County, for on
premises consumption. Wasakaka Fried Inc.

NOTICEISHEREBY GIVEN THAT A LICENSE,
NUMBER 1336508, for On Premises Liquor
has been applied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail ina Restau-
rantunder the Alcoholic Beverage Control Law
at 5174 5th Ave., Brooklyn, NY 11220. Kings
County, for on premises consumption. Cafe
Rodeo Inc. d/b/a Jalapenos.

NOTICE ISHEREBY GIVEN THAT A LICENSE,
NUMBER 1336760, for On Premises Liquor
has been applied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail ina Restau-
rantunder the Alcoholic Beverage Control Law
at1123 1st Ave., New York, NY 10065. New
York County, for on premises consumption. The
Salt Mediterranean LLC d/b/a The Salt.

NOTICEISHEREBY GIVEN THAT A LICENSE,
NUMBER 1333864 for On Premises Liquor

has been applied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail under the
Alcoholic Beverage Control Law at 412 5th
Ave., Brooklyn, NY 11215. Kings County, for
on premise consumption. Chela Inc.

NOTICEISHEREBY GIVEN THAT A LICENSE,
NUMBER 1337023 for Wine, Beer & Cider has
been applied for by the undersigned to sell Wine,
Beer & Cider at retail under the Alcoholic Bev-
erage Control Law at 64-05 Roosevelt Ave.,
Woodside, NY 11377. Queens County, for on
premise consumption. Pupuserialzalco Restau-
rant Corp..

NOTICE ISHEREBY GIVEN THAT A LICENSE,
NUMBERTO BE DETERMINED, for Liquor, Wine
& Beer has been applied for by the undersigned
tosell Liquor, Wine & Beer at retail in a Restau-
rantunder the Alcoholic Beverage Control Law
at 845 United Nations Plaza, Condominium
Unit 1, New York, NY. New York County, for on
premises consumption. Pure Beer Inc. d/b/a
UN Plaza Lounge

NOTICE ISHEREBY GIVEN THAT A LICENSE,
SERIAL # 1337049, 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 5 Bryant Park, New
York,NY 10036. New York County, for on prem-
ise consumption. Zuckers Bryant Park LLC..
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NOTICEISHEREBY GIVEN THAT ALICENSE,
SERIAL #1336998, for Wine & Beerhasbeen
applied for by the undersigned to sell Wine &
Beer at retail under the Alcoholic Beverage
Control Law at 3733 Riverdale Ave., Bronx,
NY 10463. Bronx County, for on premise con-
sumption. EJM Restaurant Corp.

NOTICEISHEREBY GIVEN THAT ALICENSE,
NUMBER 1337057, for On Premise Liquor has
been applied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail in aRestau-
rantunder the Alcoholic Beverage Control Law
at108-25 Ascan Ave. Forest Hills,NY 11375.
Queens County, for on premises consumption.
AKAL Holdings LLC d/b/a White Radish.

NOTICEISHEREBY GIVEN THAT ALICENSE,
SERIAL#1336945 for Beer & Wine has been
applied for by the undersigned to sell Beer,
Wine & Cider at retail under the Alcoholic
Beverage Control Law at 21-12A 36th Ave.,
Long Island City, NY 11106. Queens County,
for on premise consumption. Exquisito Restau-
rantInc.

NOTICEISHEREBY GIVEN THAT ALICENSE,
NUMBER 1337088, for Restaurant Wine has
been applied for by the undersigned to sell
Beer, Wine & Cider at retail in a Restaurant
under the Alcoholic Beverage Control Law at
1739AW.7th St.,,Brooklyn,NY 11223. Kings

County, for on premises consumption. Chebi
Coffee Shop Inc.

NOTICEISHEREBY GIVEN THAT ALICENSE,
NUMBER PENDING, for On Premises Liquor
has been applied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail ina Bar/ Tav-
ern, with one additional bar under the Alco-
holic Beverage Control Law at 100-112 Bond
St., Brooklyn,NY 11217. Kings County, foron
premises consumption. CKHudson LLC d/b/a
Cafe Kitsune/Bar Kitsune

NOTICEISHEREBY GIVEN THAT ALICENSE
NUMBER 1335345, for On Premises Liquor
has been applied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail inaRestau-
rantunder the Alcoholic Beverage Control Law
at 53 Harrison Place., Brooklyn, NY 11237.
Kings County, for on premises consumption.
Sobre MasaLLC.

NOTICEISHEREBY GIVEN THAT ALICENSE
NUMBER 1337159, for Restaurant Wine
has been applied for by the undersigned to
sell Beer, Wine & Cider at retail in a Restau-
rantunder the Alcoholic Beverage Control Law
at 47 Prince St., New York, NY 10012. New
York County, for on premises consumption.
MPrince Inc.

NOTICEISHEREBY GIVEN THAT ALICENSE,

SERIAL#1337070, for Wine & Beer hasbeen
applied for by the undersigned to sell Wine &
Beer at retail under the Alcoholic Beverage
Control Law at 651 Hancock St., Brooklyn,
NY 112383. Kings County, for on premise con-
sumption. Sham 231 Inc.

NOTICEISHEREBY GIVEN THAT ALICENSE,
SERIAL#1337060, for Wine & Beer has been
applied for by the undersigned to sell Wine &
Beer at retail under the Alcoholic Beverage
Control Law at Carousel Kiosk Battery Park,
The Bosque Area, New York, NY 10004. New
York County, for on premise consumption. The
Pixie and the Scout LLC.

NOTICEISHEREBY GIVEN THAT ALICENSE,
SERIAL#1337063, for Wine & Beer hasbeen
applied for by the undersigned to sell Wine &
Beer at retail under the Alcoholic Beverage
Control Law at Fountain Kiosk Battery Park,
The Bosque Area, New York, NY 10004. New
York County, for on premise consumption. The
Pixie and the Scout LLC.

NOTICEISHEREBY GIVEN THAT ALICENSE,
SERIAL #1337120, for On Premises Liquor
has beenapplied for by the undersigned to sell
Liquor, Wine, Beer & Cider at retail under the
Alcoholic Beverage Control Law at 898 Gerard
Ave., Bronx, NY 10452. Bronx County, for on
premises consumption. Bodega Social LLC.

With

Discomfort

Facing a
major physical
challenge forces
the body to tap into
otherwise rarely
used reserves.

Lifecan be

uncomfortable

at the best

of times, but
moving past
the pain can
pay unexpected

dividends

JAY HARRINGTON

woke in a tent, a bit disoriented, and

my attention immediately fixated on

my feet. It was the morning of day two

of what was to be a four-day, 43-mile

hike through Pictured Rocks National
Lakeshore.

Three friends and I had carefully planned
the journey. We had enough food, clothing,
tents, and supplies to get us through. We
had the means to filter the Lake Superior
water we'd need to stay hydrated.

But asis often the case when planning an
outdoor adventure, a small mistake Imade
had big implications for my comfort level
during the trip. At the last minute, I de-
cided towear a different pair of shoes than1
had originally intended. Instead of wearing
lightweight trail-running shoes, I opted
for an old, high-top pair of hiking boots. I
have a chronically weak ankle, oft-injured
from multiple sprains over the years, and

injured.

The hiking
boots provided good
ankle support, but they did a num-
ber on my feet. After clambering out of the
tent that morning, I surveyed the damage.

It was clear to me just a few miles into
the first day of the hike that I was going
to have blister problems. Blisters are ob-
viously painful, but they’re manageable.
The problem was that the blisters that were
forming on my heels were causing me to
change my gait, leading to an unnatural
foot strike on the balls of my feet. This
resulted in deep, painful “stone” bruises
developing on the balls of my feet.

As we resuscitated our campfire from the
nightbefore, made coffee, and cooked break-
fast, my only option was pretty clear: Pull the
boots back on and get comfortable with the
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While the body’s
instinet is (o
conserve energy,
it can turn itself
up when it

I'was worried about rolling it while hiking  idea of being uncomfortable for a few days.

the trail and being a burden to my friends.

There’s no easyway out of the trailifyouget ~ Continued on Page 14
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People can now find
prices online for
hospital services, but
difficult navigation,
non-compliance, and
partial information
abound.

JULIE APPLEBY

A colonoscopy might cost you or
your insurer a few hundred dol-
lars—or several thousand, depend-
ing on which hospital or insurer
you use.

Long hidden, such price varia-
tions are supposed to be available

in stark black and white under
a Trump administration price
transparency rule that took effect
at the start of this year. It requires
hospitals to post arange of actual
prices—everything from the rates
they offer cash-paying customers
to costs negotiated with insurers.
Many have complied.

Hospital Prices Are Supposed
to Be Transparent Now

Unfortunately for consumers, despite new regulations,
many hospital prices remain anyone’s guess

But some hospitals bury the data
deep on their websites or haven't
included all the categories of pric-
es required, according to industry
analysts. A sizable minority of hos-
pitals haven'’t disclosed the infor-
mation at all.

Continued on Page 10
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Tips tor Taking Care of Your Skin This Summer
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Take steps to keep your skin healthy and give it what it needs to stay clear

NISHA BAGHADIA

Summers can have a downside for our
skin. The hot and humid weather and
the sun’s harsh rays can wreak havoc
on your skin and increase the chances
of you developing a plethora of issues.
But the good news is that you can keep
these issues at bay by switching up your
skin care routine.

For instance, you can use a water-
based moisturizer, opt for a broad-
spectrum natural sunscreen, follow a
proper CTM (cleansing, moisturizing,
and toning) routine, wear less makeup,
and cleanse your feet to look fresh and
glowing even in the summer heat.

Skin Care Tips to
Beat Summer’s Heat

1. Follow a CTM Routine

Abasic CTM routine is beneficial year-
round for your skin. Here’s what it en-
tails:

Cleansing: Cleansing is the first step
of any skin care regimen. It eliminates
the dead skin, excess oil, dirt, grime,
and pollutants to leave you with fresh
and clean skin. You can use mattifying
or clay-based cleansers that will absorb
all the dirt on your skin and leave you
feeling clean and refreshed.

Toning: Toning helps cleanse any resi-
due, shrinks the pores, and prevents
clogging. It balances the skin and pre-
pares it for better absorption of moistur-
izers and creams. Go for alcohol-free
toners that don’t dry skin out.

Moisturizing: Moisturizing helps hy-
drate the skin and strengthen its natu-
ral barrier. Optimum moisture levels
help in skin renewal by activating col-
lagen production. Moisturizing also
improves the skin’s elasticity to make
itfirm and young. For summers, water-

based moisturizers are the best choice
due to their non-greasy and lightweight
formulas that feel comfortable through-
out the day.

2. Don’t Skip Sun Protection
Summer is when you need to step up
your sun protection game. A good nat-
ural broad-spectrum sunscreen helps
prevent sunburns, pigmentation, and
oxidative damage caused by harmful
UVA and UVB rays. Butapplying a thick,
cream-based sunscreen in the sum-
mer to protect your skin from the UV
rays isn't feasible. Instead, go for a non-
greasy, water-based, and lightweight
sunscreen that lets your skin breathe
withoutlooking shiny. Ensure it has SPF
30 or higher and reapply every couple of
hours to keep your skin protected.

That said, make sure you get some sun
aswell, since thisis the primarywayyou
getvitamin D, critical to several aspects
of your health. For pale skin, 15 minutes
of daily sun exposure often is adequate.
For people with darker skin, thatlength
of time can be extended to 45 minutes
or longer.

3. Indulge in Face Masks, Face Packs
Your skin can easily get stressed and
look dullin the scorching summer heat.
Thus, it’s vital to keep it nourished and
protected. Use a cooling and rejuve-
nating face mask to beat the heat and
protect your skin from tanning and
burning. Look for ingredients such as
oatmeal, aloe vera, clay, cucumber,
green tea, licorice, and chamomile.

Face masks help in exfoliating, hydrat-
ing, and moisturizing the skin, based
on the ingredients in them. They form
alayer over the skin and nourish it from
within.

4. Go Light With Makeup

Wearing heavy makeup during the
summer can make your skin feel heavy,
shiny, and oily and requires multiple

touch-ups. In addition, sweat and hu-
midity can take a toll on your skin’s
texture and cause breakouts. Hence,
use light makeup just to give your skin
a subtle tint of color. Water-based for-
mulas workwell in summers. Stay away
from heavy and greasy products that
don’tlet your skin breathe.

5. Focus on Eye and Lip Care
Your eyes and lips are probably the most
sensitive areas of the face and require
intensive care. Protect your eyes from
UV rays by wearing sunglasses when-
ever you step out. De-stress your eyes
at night with night serum or cream to
prevent puffiness, discoloration, and
dark circles.

For lip protection, apply an SPF-based
lip balm daily. Scrub away the dead skin
and dullness two to three times a week

ALLPHOTOS BY SHUTTERSTOCK

using a mild lip scrub.

6. Get a Manicure and Pedicure
Body parts other than your face that
are frequently exposed to the sun, such
as your arms and feet, also need to be
cared for.

Foot care is essential so that you can
flaunt your tan-free and clean feet in
sandals and flip-flops. Scrubbing your
feet in the shower can be extremely
helpful in preventing tan and dead
skin. You can also opt for a full-fledged
pedicure session every 15 days to ensure
complete foot care.

You can’t prevent your arms and hands
from getting tanned during the sum-
mer, especiallyifyou are fond of wearing
sleeveless clothes. Hence, daily care is
essential. Exfoliating the dead skin from
your arms once a week can help remove

Sunscreen should
be used with care.
Most sunscreens
are also highly
toxic to marine
life. Look for
oxybenzone-free
sunscreen and
brands labeled as
“reef safe.”

Look for
skin care
products
with oat-
meal, aloe

tan and leaves them smooth and clean.

7. Hydration

Keeping hydrated is the key to main-
taining healthy skin during the sum-
mer. It quenches the skin’s thirst and
prevents dullness. Therefore, always
carry a water bottle whenever you step
out. Fresh fruitjuices, coconut water, or
electrolyte powders are also great ways
to keep your body functioning and your
skin hydrated.

8. Invest in Anti-Aging Products

The sun’s harsh rays and free radicals
can damage your skin and lead to signs
of aging. Investing in good anti-aging
products can help reverse this damage
to a certain extent. As you age, your skin
starts to lose collagen and develops fine
lines and wrinkles. The best line of de-
fense for mature skin is to use retinoid
or similar products such as bakuchiol
after consulting with a dermatologist.
Try face oils and serums containing hy-
aluronic acid, niacinamide, and vita-
min C to keep your skin nourished and
hydrated. Use intensively moisturizing
night creams with anti-aging ingredi-
ents such as peptides, ceramides, co-
enzyme Q10, and AHAS (alpha-hydroxy
acids).

Bottom Line

The summer sun can damage your skin
and make it look dull and lifeless. Not
anymore! Following the tips given above
can help you flaunt hydrated, clear, and
problem-free skin all through the sea-

Stay hydrated. Water and
coconut water are great, but
avoid sugary drinks.

vera, clay,
cucumber,
green (ea,
licorice,
and cham-
omile.

lySavvy.com

son. Enjoy your days in the sun.

Nisha Baghadia is a health and
wellness journalist who has written
many articles on yoga, fitness, well-
ness, remedies, and beauty. Sheis a
regular contributor to StyleCraze.com
and a few other websites. This article
was originally published on Natural-

Hospital Prices Are Supposed
to Be Transparent Now

Unfortunately for consumers, despite new regulations,
many hospital prices remain anyone’s guess

Continued from Page 9

While imperfect and potentially of
limited use right now to the average
consumer, this trove is, nonetheless,
eye-opening as an illustration of the
huge differences in prices—nationally,
regionally, and within the same hospi-
tal. It’s challenging for consumers and
employers to use, giving a boost to a
cottage industry that analyzes the data,
which in turn could be weaponized for
use in negotiations among hospitals,
employers, and insurers. Ultimately,
the unanswered question is whether
price transparency will lead to overall
lower prices.

In theory, releasing prices may prompt
consumers to shop around, weighing
cost and quality. Perhaps they could
save a few hundred dollars by getting
their surgery or imaging test across
town instead of at the nearby clinic or
hospital. But, typically, consumers don’t
comparison-shop, preferring to choose
convenience or the provider their doctor
recommends. A recent Peterson-KFF
Health System Tracker brief, for in-
stance, found that 85 percent of adults
said they hadn’t researched the price of
hospital treatment.

And hospitals say the transparency
push alone won't help consumers much,
because each patient is different—and
individual deductibles and insurance
plans complicate matters.

Under the Trump-era rule, hospitals
must post what they accept from all
insurers for thousands of line items,
including each drug, procedure, and
treatment they provide. In addition,
hospitals must present this in a format
easily readable by computers and in-
clude a consumer-friendly separate list-
ing of 300 “shoppable” services, bun-
dling the full price a hospital accepts
for a given treatment, such as having a

baby or getting a hip replacement.

The negotiated rates now being posted
publicly often show an individual hos-
pital accepting a wide range of prices
for the same service, depending on the
insurer, often based on how much ne-
gotiating power each has in a market.

In some cases, the cash-only price is
less than what insurers pay. And prices
may vary widely within the same city
or region.

In Virginia, for example, the average
price of a diagnostic colonoscopy is
$2,763, but the range across the state is
from $208 to $10,563, according to a da-
tabase aggregated by San Diego-based
Turquoise Health, one of the new firms
looking to market the data to businesses
while offering some information free of
charge to patients. Another is Health
Cost Labs, which will have pricing infor-
mation for 2,300 hospitals in its database
when it goes live this month.

Patients can try to find the price infor-
mation themselves by searching hospi-
tal websites, but even locating the cor-
rect tab on a hospital’s website is tricky.

Here’s one tip: “You can Google the hos-
pital name and the words ‘price transpar-
ency’ and see where that takesyou,” said
Caitlin Sheetz, director and head of ana-
lytics at the consulting firm ADVI Health
in the Washington, D.C., area.

Typing in “MedStar Health hospital
transparency,” for example, likely points
to MedStar Washington Hospital Cen-
ter’s “price transparency disclosure”
page, with a link to its full list of prices,
as well as its separate list of 300 shop-
pable services.

By clicking on the list of shoppable
services, consumers can download an
Excel file. Searching it for “colonoscopy”
pulls up several variations of the pro-
cedure, along with prices for different
insurers, such as Aetna and Cigna, buta
“notavailable” designation for the cash-

only price. The file explains that Med-
Star doesn’t have a standard cash price
but makes determinations case by case.

Performing the same Google search
for the nearby Inova health system re-
sults in less useful information.

Inova’s website links to a long list of
thousands of charges, which aren’t the
discounts negotiated by insurers, and the
list isn’t easily searchable. The website
advises those who aren’t Inova patients
or who would like to create their own
estimate to log into the hospitals’ “My
Chart” system, but a search on that for
“colonoscopy” failed to produce any data.

Because of the difficulty of navigating
these websites—or locating the negoti-
ated prices once there—some consum-
ers may turn to sites like Turquoise. Do-
ing a similar search on that site shows
the prices of a colonoscopy at Med-
Star by insurer, but the process is still
complicated. First, a consumer must
select the “health system” button from
the website’s menu of options, click on
“surgical procedures,” then click again
on “digestive” to get to it.

There is no similar information for
Inova because the hospital system
hasn’t yet made its data accessible in
a computer-friendly format, said Chris
Severn, CEO of Turquoise.

Inova spokesperson Tracy Connell
said in a written statement that the
health system will create personalized
estimates for patients and is “currently
working to postinformation on negoti-
ated prices and discounts on services.”

For consumers who go the distance
and can find price data from their hos-
pitals, it may prove helpful in certain
situations:

« Patients who are paying cash or who
have unmet deductibles may want to
compare prices among hospitals to
seeifdriving farther could save them
money.

e Uninsured patients could ask the hos-
pital for the cash price or attempt to
negotiate for the lowest amount the
facility accepts from insurers.

o Insured patients who geta bill for out-
of-network care may find the informa-
tion helpful because it could empower
them to negotiate a discount off the
hospitals’ gross charges for that care.

Ultimately, the unanswered question is whether price transparency will lead to overall lower prices.

While there’s no guarantee of success,
“ifyou are uninsured or out of network,
you could point to some of those prices
and say, ‘That’s whatIwant,” said Barak
Richman, a contractlaw expert and pro-
fessor of law at Duke University School
of Law.

But the data may not help insured pa-
tients who notice their prices are higher
than those negotiated by other insurers.

The negotiated rates
now being posted
publicly often show

an individual hospital
accepting a wide range
of prices for the same
service, depending on
the insurer

In those cases, legal experts said, the
insured patients are unlikely to get a
bill changed because they have a con-
tract with that insurer, which has ne-
gotiated the price with their contracted
hospitals.

ANDREY_POPOV/SHUTTERSTOCK

“Legally, a contract is a contract,”
said Mark Hall, a health law professor
at Wake Forest University.

Richman agrees.

“You can'’t say, ‘Well, you charged that
person less,”” he noted, but neither can
they say they’ll charge you more.

Getting the data, however, relies on
the hospital having posted it.

As for compliance, “we’re seeing the
range of the spectrum,” said Jeffrey
Leibach, a partner at the consulting
firm Guidehouse, which found earlier
this year that about 60 percent of 1,000
hospitals surveyed had posted at least
some data, but 30 percent had reported
nothing at all.

Many in the hospital industry have
long fought transparency efforts, even
filing alawsuit seeking to block the new
rule. The suitwas dismissed by a federal
judge last year.

They argue the rule is unclear and
overly burdensome. Additionally, hos-
pitals haven’t wanted their prices ex-
posed, knowing that competitors might
then adjust theirs, or health plans could
demand lower rates. Conversely, low-
er-cost hospitals might decide to raise
prices to match competitors.

The rule stems from requirements in
the Affordable Care Act. The Obama
administration required hospitals to
post their chargemaster rates, which

are less useful because they are gener-
allyinflated, hospital-set amounts that
are almost never what is actually paid.

Insurers and hospitals are also brac-
ing for next year, when even more data
is set to come online. Insurers will be
required to post negotiated prices for
medical care across a broader range of
facilities, including clinics and doctors’
offices.

In May, the Centers for Medicare &
Medicaid Services sent letters to some
of the hospitals that haven’t complied,
giving them 90 days to do so or poten-
tially face penalties, including a $300-a-
day fine.

“A lot of members say until hospitals
are fully compliant, our ability to use
the data is limited,” said Shawn Grem-
minger, director of health policy at the
Purchaser Business Group on Health, a
coalition of large employers.

His group and others have called for
increasing the penalty for noncomply-
ing hospitals from $300 a day to $300 a
bed per day, so “the fine would be bigger
as the hospital gets bigger,” Gremminger
said. “That’s the kind of thing they take
seriously.”

Already, though, employers orinsurers
are eyeing the hospital data asleverage
in negotiations, said Severn. Conversely,
some employers may use it to fire their
insurers if the rates theyre paying are
substantially more than those agreed
to by other carriers.

It will [anger] anyone who is overpay-
ing for health care, which happens for
various reasons,” he said.

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

Julie Appleby is a senior correspon-
dent who reports on the health law’s
implementation, health care treat-
ments and costs, trends in health
insurance, and policy affecting hos-
pitals and other medical providers.
This article was originally published
on Kaiser Health News, which is a
national health policy news service. It
is an editorially independent program
of the Henry J. Kaiser Family Foun-
dation, which is not affiliated with
Kaiser Permanente.
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o you know your vitamin D

level? If not, getting your blood

tested—and optimizing your

levels—is one of the simplest
and most straightforward steps you can
take to improve your health, including in
relation to COVID-19. Vitamin D, as an
immunomodulator, is a perfect candidate
for countering the immune dysregulation
that’s common with COVID-19.

As early as November 2020, it was known
that there were striking differences in vi-
tamin D status among people who had
asymptomatic COVID-19 and those who
became severelyill and required intensive
care unit (ICU) care. In one study, 32.96
percent of those with asymptomatic cases
were vitamin D deficient, compared to
96.82 percent of those who were admitted
to the ICU for a severe case.

COVID-19 patients who were deficient
in this inexpensive and widely available
vitamin had a higher inflammatory re-
sponse and a greater fatality rate. The In-
dian study authors recommended “mass
administration of vitamin D supplements
to populations at risk for COVID-19,” in a
study published in Scientific Reports, but

The evidence
continues

(o grow that
treatment
with vitamin
D leads to
significantly
better
oultcomes

for people
hospitalized
with COVID-
19.

ALLPHOTOS BY SHUTTERSTOCK

Vitamin D can help your body control
inflammation and prevent “cytokine
storms” that are believed to be an
important contributor to COVID-19 deaths.

The Effects of Vitamin D and
COVID-Related Outcomes

An overwhelming volume of research makes it clear that this
hormone produced in our skin can save lives

this hasn’t happened, at least not in the
United States.

As of April 21, the date the U.S. National
Institutes of Health (NTH) last updated its
COVID-19 treatment guidelines/vitamin
D page, the agency stated, “There are in-
sufficient data to recommend either for
or against the use of vitamin D for the
prevention or treatment of COVID-19.”
Asyou’ll see in the paragraphs that follow,
however, the evidence for its use is beyond
overwhelming.

Vitamin D Therapy Reduces COVID’s
Inflammatory Storm

Vitamin D has multiple actions on the im-
mune system, including enhancing the
production of antimicrobial peptides by
immune cells, reducing damaging pro-in-
flammatory cytokines, and promoting the
expression of anti-inflammatory cytokines.
Cytokines are a group of proteins that your
body uses to control inflammation.

Ifyou have an infection, your body will re-
lease cytokines to help combatinflamma-
tion, but sometimes, it releases more than
itshould. Ifthe cytokine release spirals out
of control, the resulting “cytokine storm”
becomes dangerous and is closely tied to
sepsis, which may be an important con-

tributor to the death of COVID-19 patients.

Many COVID-19 therapeutics are fo-
cused on viral elimination instead of
modulating the hyperinflammation often
seen in the disease. In fact, uncontrolled
immune response has been suggested as
a factor in disease severity, making im-
munomodulation “an attractive potential
treatment strategy,” wrote researchers
from Singapore in a study published in
Nutrition.

In one study published in Scientific Re-
portsin May, researchers investigated the
effects of Pulse D therapy—daily high-
dose supplementation (60,000 IUs) of vita-
min D—for eight to 10 days, in addition to
standard therapy, for COVID-19 patients
deficient in vitamin D. Vitamin D levels
increased significantly in the vitamin D
group—f{rom 16 ng/ml to 89 ng/ml—while
inflammatory markers significantly de-
creased, without any side effects.

“Vit.D acts as a smart switch to decrease
the Th1 response and pro-inflammatory
cytokines while enhancing the produc-
tion of anti-inflammatory cytokines in
cases of immune dysregulation. It is per-
tinent to note that SARS-CoV-2 virus ac-
tivates Th1 response and suppresses Th2
response,” they wrote.
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They concluded that Pulse D therapy
could be safely added to COVID-19 treat-
ment protocols for improved outcomes.

Vitamin D3 Reduces COVID-19
Deaths, ICU Admissions

Another group of researchers in Spain
gave vitamin D3 (calcifediol) to patients
admitted to the COVID-19 wards of Barce-
lona’s Hospital del Mar. About half the pa-
tients received vitamin D3 in the amount
0f 21,280 IU on day one plus 10,640 IU on
days 3, 7, 15, and 30. Those that received
vitamin D fared significantly better, with
only 4.5 percent requiring ICU admission
compared to 21 percent in the no-vitamin
D group.

Vitamin D treatment also significantly
reduced mortality, with 4.7 percent of the
vitamin D group dying atadmission, com-
pared to 15.9 percent in the non-vitamin
D group.

“In patients hospitalized with COV-
ID-19, calcifediol treatment significantly
reduced ICU admission and mortality,”
the researchers wrote in the Journal of
Clinical Endocrinology & Metabolism.
In response to the findings, British MP
David Davis tweeted:

“This is a very important study on vi-
tamin D and Covid-19. Its findings are
incredibly clear. An 80 percent reduction
inneed for ICU and a 60 percent reduction
in deaths, simply by giving a very cheap
and very safe therapy - calcifediol, or ac-
tivated vitamin D ... The findings of this
large and well-conducted study should
resultin this therapybeing administered
to every COVID patient in every hospital
in the temperate latitudes.”

Atone point, the United Kingdom'’s Na-
tional Health Service was offering free
vitamin D supplements to people
at high risk from COVID-19, but
they also state, like the U.S. NIH,
“there is currently not enough
evidence to support taking
vitamin D to prevent or treat
COVID-19.”

While their guidance does
urge Britons to take a vitamin
D supplement between Octo-
ber and March “to keep your
bones and muscles healthy,” it
only recommends a dose of 400
IUs a day, which is easily 20 times
lower than what most people require
for general health and optimal immune
function.

Dose matters when it comes to COV-
ID-19recovery. In arandomized clinical
trial in Saudi Arabia, researchers com-
pared daily supplementation with either
5,000 IUs or 1,000 IUs oral vitamin D3
among patients with suboptimal vitamin
D levels hospitalized for mild to moderate
COVID-19. Those in the 5,000 IUs group
had a significantly shorter time to recov-
ery for cough and loss of the sense of taste
compared to the 1,000 IUs group.

According to the researchers, “The use of
5000IU vitamin D3 as an adjuvant therapy
for COVID-19 patients with suboptimal
vitamin D status, even for a short dura-
tion, is recommended.”

?

-

Hospitalized With COVID-19? Ask for
Vitamin D

LEven regular
‘booster’
doses of’
vitamin D,
regardless

of baseline
levels, appear
(o be effective
in reducing
the risk of
mortality

in people
admitted

(o the
hospital with
COVID 19,
particularly
for the clderly.

Testing your vitamin D
levels can help you
accurately determine
how much vitamin D
you need.

For links to studies
mentioned in this
article, please see

the article online at

TheEpochTimes.com

The evidence continues to grow that treat-
ment with vitamin D leads to significantly
better outcomes for people hospitalized
with COVID-19. In another example from
Spain, hospitalized COVID-19 patients
who received vitamin D3 had a mortality
rate of 5 percent, compared to 20 percent
for those who did not. The researchers
explained:

“The protective effect of calcifediol [ac-
tivated vitamin D] remained significant
after adjustment for multiple confounder
factorsrelated to severity disease even af-
ter selecting those subjects who were older
(=65 years) and had worse oxygen satura-
tion levels at admission (&It;96 percent).”

Similarly, 76 consecutive patients hos-
pitalized with COVID-19 at Reina Sofia
University Hospital in Cérdoba, Spain,
were randomized to receive either stan-
dard care or standard care plus vitamin
D3 to rapidly increase vitamin D levels.

Of 50 treated with vitamin D, only one
person was admitted to the ICU. Of 26
who were not treated with vitamin D, 13
(50 percent) required admission to the
hospital. Researchers noted, “Calcifediol
seems to be able to reduce the severity of
the disease.”

Further: “Of the patients treated with
calcifediol, none died, and all were dis-
charged, without complications. The 13
patients not treated with calcifediol, who
were not admitted to the ICU, were dis-
charged. Of the 13 patients admitted to
the ICU, two died and the remaining 11
were discharged.”

In a previous review, the researchers
explained that vitamin D has favorable
effects during both the early viraemic
phase of COVID-19 as well as the later hy-

perinflammatory phase, including for
acute respiratory distress syndrome
(ARDS), alung condition that’s com-
mon in severe COVID-19 cases,
which causes low blood oxygen
and fluid buildup in the lungs.
“Based on many preclinical
studies and observational data
in humans, ARDS may be ag-
gravated by vitamin D deficien-
cy and tapered down by activa-
tion of the vitamin D receptor,”
theywrote in a study published in

The Journal of Steroid Biochemistry
and Molecular Biology “Based on a
pilot study, oral calcifediol may be the
most promising approach.”

Evenregular “booster” doses of vitamin
D, regardless of baseline levels, appear to
be effective in reducing the risk of mortal-
ity in people admitted to the hospital with
COVID-19, particularly for the elderly.

“This inexpensive and widely available
treatment could have positive implica-
tions for the management of COVID-19
worldwide, particularly in developing na-
tions,” researchers from the United King-
dom noted.

Low Vitamin D Levels May Increase
Death Risk

A systematic review and meta-analysis
published in the Journal of Endocrino-
logical Investigation included 13 stud-
ies involving 2,933 COVID-19 patients.
Vitamin D was a clear winner, with use
in COVID-19 patients significantly asso-

ciated with reduced ICU admission and
mortality, along with areduced risk of ad-
verse outcomes, particularly when given
after COVID-19 diagnosis.

When it comes to data to support the
use of vitamin D for COVID-19, 87 studies
have been performed by 784 scientists.
The results show:

e 53 percentimprovementin 28 treatment
trials

e 56 percent improvement in 59 suffi-
ciency studies

e 63 percentimprovementin 16 treatment
mortality results

A number of clinical trials are also un-
derway, looking further into the use of
vitamin D for COVID-19, including one by
Harvard Medical School researchers in-
vestigating whether taking daily vitamin
D reduces COVID-19 disease severity in
those newly diagnosed as well as reducing
therisk ofinfection in household contacts.

‘A Simple and Inexpensive Measure’
Some positive advances have already oc-
curred that could make this potentially
lifesaving strategy more widely used. The
French National Academy of Medicine is-
sued a statement in May 2020, referring
to the use of vitamin D as a “simple and
inexpensive measure that is reimbursed
by the French National Health Insurance”
and detailing the importance of vitamin
D for COVID-19.

For COVID-19 patients over 60, they
recommend vitamin D testing and if de-
ficiency is found, a bolus dose of 50,000 to
100,000 IU. For anyone under the age of
60 who receives a positive COVID-19 test,
they advise taking 800 IUs to 1,000 IUs of
vitamin D per day. A vitamin D review pa-
per published in the journal Nutrients in
April 2020 recommends higher amounts,
however, stating:

“To reduce the risk of infection, itis rec-
ommended that people at risk of influ-
enza and/or COVID-19 consider taking
10,000 IU/d of vitamin D3 for a few weeks
to rapidly raise 25(0H)D concentrations,
followed by 5000 IU/d.

“The goal should be to raise 25(0OH)D
concentrations above 40-60 ng/mL (100-
150 nmol/L). For treatment of people who
become infected with COVID-19, higher
vitamin D3 doses might be useful.”

The best way to know how much vitamin
D you need is to have your levels tested.
Data from GrassrootsHealth’s D*Action
studies suggest the optimal level for health
and disease prevention is between 60 ng/
mL and 80 ng/mL, while the cutoff for
sufficiency appears to be around 40 ng/
mL. In Europe, the measurements you're
looking for are 150 to 200 nmol/L and 100
nmol/L, respectively.

Dr. Joseph Mercola is the founder of
Mercola.com. An osteopathic physician,
best-selling author, and recipient

of multiple awards in the field of
natural health, his primary vision is to
change the modern health paradigm

by providing people with a valuable
resource to help them take control of
their health. This article was originally
published on Mercola.com

Health Benefits
of Yerba Mate

This rich and delicious drink is a
great coffee or tea alternative

ALLPHOTOS BY SHUTTERSTOCK

Looking for a coffee alternative that packs
the same energetic punch? Try yerba mate
tea for a healthy way to boost your day.

Herbal health trends come and go—
and coffee and tea will remain perennial
favorites—but what if you could enjoy a
beverage that has the invigorating prop-
erties of coffee, the health benefits of tea,
and the rich decadence of chocolate? It
may sound too good to be true, but yerba
mate is a beverage that will make you a
believer.

Yerba mate is an herbal tea made from
the leaves and stems of the evergreen
shrub Ilex paraguariensis, native to South
America. Related to the North American
holly bush, the green, waxy leaves are
harvested and dried to make the special-
ty tea that is used as a coffee alternative
around the world.

History of Yerba Mate

Yerba mate’s historic value stretches back
to the indigenous peoples of South Amer-
ica, where it was used to enhance physi-
cal stamina. Consumption spread as this
region became influenced by Spanish and
European settlers and explorers, even-
tually leading to plantations dedicated
to the cultivation of yerba mate, where
Ilex paraguariensis was harvested year-
round.

Traditional preparation methods call for
steeping the crushed leaves, referred to
as “yerba” or herb, inside of a hollowed-
out gourd container called a “mate.” Just
enough cold water is added to cover the
herbs and prepare them for hot water infu-

sion. Once steeped, the yerbaremainsin
the gourd while the teais sipped through
a filtering straw called a “bombilla.”

The earthy taste of yerba mate is often
balanced with sweetener, creating a full-
bodied richness that has been compared
to drinking hot chocolate. In many cul-
tures, drinking yerba mate is a commu-
nal ritual, wherein the tea-filled gourd is
passed to each member of the group, who
in turn gives thanks for life’s blessings
with each sip.

Yerba Mate: Herbal Adaptogen

Yerba mate’s popularity spans thousands
ofyears and it’s clear why this adaptogen-
icherbis so appealing. The tea’s high caf-
feine content provides an energy boost,
increased alertness, and may even help
improve concentration.

Yerba mate consumption is also linked
with increased stamina, which, com-
bined with energy-boosting properties,
can lead to enhanced physical perfor-
mance. Yerba mate’s stimulating proper-
ties were well-known to South American
“gauchos” (Spanish cowboys) who used
the “cowboy coffee” to help propel them
through grueling cattle drives and long
days of laborious farm work.

Modern medical science has linked
regular consumption of yerba mate with
improved mood, making it potentially
useful in the treatment of mood disorders.
The tea’s combination of stimulant and
mood-boosting effects shows promise for
use in the treatment of chronic fatigue
syndrome and depressive disorders.

As with most plant-based medicinals,
yerba mate’s potency as a health tonic
is due, in part, to a high concentration
of polyphenols, micronutrients that pro-
duce antioxidant effects. A 2008 study on
yerba mate’s bioactive compounds found
thattheyactas “free radical scavengers,”
concluding that regular consumption of
yerba mate tea may help protect cells from
damage and prevent the breakdown of
DNA strands, as well as boost DNA repair
activity.

Health Benefits Yerba Mate

Yerba mate has a wealth of anecdotal
evidence supporting its use for a variety
of health conditions. Traditional uses in-
clude weight loss, possibly due to an ap-
petite reduction effect. Modern scientific
studies have confirmed yerba mate’s po-
tential to boost metabolism by naturally
suppressing hunger, leading to reduced
food intake and areduced growth rate of
adipose (fat) tissue.

Researchers noted a higher basal me-
tabolism in mice fed a yerba mate supple-
ment and that the tea’s effects on lipid
metabolism can lead to lowered serum
cholesterol, triglycerides, and glucose
concentrations. Researchers have de-
scribed yerba mate as a potential treat-
ment for obesity and diabetes.

A study on yerba mate consumption
among Type 2 diabetic and pre-diabetic
patients aimed to replicate these benefits
in human population groups. Research-
ers grouped 58 Type 2 and pre-diabetic
patients into three groups:

Modern
medical
science has
linked regular
consumption
of verba mate
with improved
mood, making
it potentially
useful in the
treatment

of mood
disorders.
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e A “tea only” group consumed 330 mil-
liliters of roasted mate tea three times
per day

o Group two, “nutritional intervention
only,” received dietary counseling

e Group three, “tea and nutritional in-
tervention,” drank the same amount
of yerba mate tea combined with nutri-
tional counseling over 60 days

Researchers concluded that mate tea con-
sumption improved the glycemic control
and lipid profile of Type 2 diabetic patients
while mate tea in combination with nutri-
tional intervention was highly effective
at decreasing serum cholesterol in pre-
diabetic individuals, potentially decreas-
ing their risk of developing heart disease.

Beyond yerba mate’s potential for treat-
ing “diabesity,” this powerful plant medi-
cine has been studied for its usefulness
in treating several metabolic conditions,
including hyperinsulinism, fattyliver dis-
ease, metabolic syndrome, and the effects
of a diet high in unhealthy fats.

The GMI Research Group is dedicated to in-
vestigating the most important health and
environmental issues of the day. Special
emphasis will be placed on environmental
health. Our focused and deep research

will explore the many ways in which the
present condition of the human body
directly reflects the true state of the ambient
environment. This work is reproduced and
distributed with the permission of Green-
Medinfo LLC. Sign up for the newsletter at
GreenmedInfo.health

South American cowboys, known as gauchos, used yerba mate

for its energizing effects.

Yerba mate comes from the leaves and stems of the llex
paraguariensis shrub, a relative of holly.
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THE LASTING BENEFITS OF GETTING

Comiortable

With

Discomiort

Life can be uncomfortable at the best of
times, but moving past the pain can pay
unexpected dividends

Continued from Page9

After 11 miles, we reached our second
campsite and quickly set up our tents. Dur-
ing that day’s hike, we had the chance to
enjoy the cliffs, panoramic views of Lake
Superior, waterfalls, and other natural
wonders that Pictured Rocks is known for.
It truly is one of the most beautiful places
on earth.

The campsite was much deeperin the
woods than the first and the mosquitoes
were out. So after setting up camp, we
grabbed what we needed—food, water, and
bourbon—and hustled down to the beach,
where we only had to contend with black
flies. We spent arelaxing six or seven hours
chilling out on the beach, cooking dinner,
and allowing the frigid Lake Superior water
to take the sting out of sore feet and calf
muscles. After the sunset at about 10:30
p-m., we made our way back to camp and
zipped up our tents as quickly as possible as
the ambient noise of buzzing mosquitoes
enveloped us.

On day three, as we set out on our hike,
we began to assess our options. We had 21
miles ahead of us, which we intended to
complete over the next two days, but the
idea of setting up camp among another
swarm of mosquitoes wasn’t appealing.

After hiking 13 miles, we took a break
at Miner’s Beach around 5 p.m. By this
point, we were all experiencing some level
of discomfort, ranging from blisters to sore
knees, backs, and feet. We had two more
miles to go to our campsite, but we decided
toknockout the last eight miles and finish
the hike rather than deal with the bugs.

By the time we began the final leg, we
knew we only had about three, maybe
four, hours of light left, so we had to move
quickly. Our hike became a trail run and
we spilled out of the trailin near-darkness
at 10:30 p.m. We were soaked in sweat, sore,
thirsty ... and exhilarated.

Our little adventure that year pales in
comparison to many of the epic excur-

= el —————

sions you'll see splashed across Instagram
and documented on Netflix, but forme—a
middle-aged desk jockey—it was pretty
extreme. And it definitely got me out of my
comfort zone.

Grow Through Discomfort

It's easy to get stuck in day-to-day routines.
As we get older, our lives begin to fall into
familiar patterns. The spontaneity and ad-
venture of our youth is displaced by the
monotony of the familiar. While days may
drag, life seems to speed by.

Routine is comfortable. Breaking one’s
routine, even in small ways, is uncomfort-
able, which is why most people don’t. But
getting comfortable with discomfortis the
path to personal growth.

Here’s a seemingly trivial example that
has paid some lasting dividends: I check
for newwork emails on my phone way too
often. By going into the woods, where we
lacked a signal for three days, I was forced
to break this routine. At first, despite know-
ingitwas futile, I still found myself pulling
out my phone out of habit. Within a few
hours, I adapted to the new reality (life
without the internet) and became much
more present in the moment as a result.

While it was un-
comfortable at
first, I came to re-
alize the madness of al-
lowing technology to steal
my attention from the wonders
of the world around me. Upon
reentering the world of “five-bar”
data signals, I found that my digital
detox endured. By no means have I
been perfect, but the positive feelings of
my tech-free weekend led me to be less
likely to reach for my phone in search of a
quick dopamine hit. There are way more
appealing things to look atin the beautiful
setting of Traverse City.

Another example: Physical fitness has
always been an important part of my life,
but over the 12 months before that trip,

L
Breaking one’s
routine, even in
small ways, is
uncomfiortable,
which is why
most people
don’t.

No article or
online video
is going (0
provide the
motivation
necessary (0
overcome the
inertia of the

status quo.

I'd fallen into a bit of a rut. My workout
routine had become, well, routine, and I
had started feeling stagnant. The Pictured
Rocksweekend helped break the script. The
hike was a physical challenge to be sure.
Covering43 milesin three days of hilly ter-
rain with a great deal of wet, muddy trails,
and obstacles—all while carrying heavy
backpacks—was taxing. However, I found
that, despite the increasingly acute pain
in my feet, the hike got easier as the days
wenton. In fact, weran the last eight miles
of our 21-mile hike on day three.

It was a good reminder that the human
body is a pretty remarkable machine. Most
of the physical limitations we face (except
forinjury and disability, of course) are men-
tal. While the body’s instinctis to conserve
energy, it can turnitself up when it needs to.
While the first couple of days of a physical
challenge may seem extremely difficult,
by the third day, it’s as if the body says to
itself, “OK, this is what we're doing now,”
and tapsintorarely used reserves. Getting
comfortable with being uncomfortable on
the trail has, like the digital detox, paid me
ongoing dividends in terms of better, more
rigorous workouts.

Experience Something New to Create
Lasting Change
All of this is to say that, while it isn't easy
to break free from old routines, one of the
best ways to do so is to thrust yourselfinto
new (often uncomfortable) situation and
experiences. You can’t thinkyourway out of
undesired habits. No article or online video
is going to provide the motivation necessary
to overcome the inertia of the status quo.
It’s almost always necessary to experi-
ence something new—evenifit’s unpleas-
ant in the moment—to see things differ-
ently. Personal experience is the precursor
to personal improvement. Discomfort is
the catalyst for growth.

Jay Harrington is an author, lawyer-
turned-entrepreneur, and runs a north-
ern Michigan-inspired lifestyle brand
called Life and Whim. He lives with his
wife and three young girls in a small town
and writes about living a purposeful,
outdoor-oriented life.

Why So Many Homeless People Have Smartphones

GUNTERNUYTS/SHUTTERSTOCK

Even cellphones
intended for public
good cannot be
separated from
their known and
unknown negative
effects.

SAVANNAH ALECKSON

There’s been no shortage of hand-wring-
ing over the past 15 months as our nation
grappled with COVID-19 and its ripple ef-
fects, many of which aren’t medical: the
threat of a collapsed economy, government
overreach, and increased seclusion along
with its affiliated detriments have been
concerns.

At the epicenter of this worry have been
concerns for the most vulnerable among
us, including low-income Americans. Re-
garding increased seclusion, how might
we mitigate the harms ofisolation for those
already more vulnerable? Many have ad-
vocated for increased access to technol-
ogy via government-subsidized Lifeline
cellphones as an innovative way for the
poor to remain connected.

Butis the antidote toisolation that simple?

The government’s Lifeline program is a sobering reminder that good intentions don’t always yield good results

I'mreminded of arecent experience  had
volunteering at alocal homeless shelter. To
be friendly, I struck up a conversation with
one of the residents, who shared with me
unfounded confidence in the stability of
his current romantic relationship. I chal-
lenged him a bit: “How do you know your
relationship is as healthy as you think?”
Immediately, his eyes glazed over and,
wordlessly, he pulled his phone out and
began scrolling absentmindedly. He ig-
nored my presence and left my question
hanging in the air, unanswered. It made
him uncomfortable, so he dodged it—and
his smartphone made it easy.

How could this man, jobless and staying
atahomeless shelter, afford a smartphone?
He and other shelter residents can have
smartphones courtesy of a government
program called Lifeline.

The Federal Communications Commis-
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Good Storytellers Get Better Health Care—

but Childhood Trauma Confuses the Narrative

ROBERT MAUNDER & JON HUNTER

When describing their symptoms, medical
history, and health changes at a clinic or
hospital, every patient is the storyteller of
their own health. Good storytellers tend
to get better health care, but a history of
childhood trauma plays havoc with telling
your own story.

Consider Florence, as a (fictional) ex-
ample:

Itis a hot July night and Florence is
having dizzy spells again. She feels
dreadful and is worried. What if it hap-
pens when she is driving? What if it
doesn’t get better? How can she work
like this? What if it is a stroke or a tumor?
She goes to the emergency department
in spite of her past experience thatitisn't
very helpful.

The triage nurse asks what she is there
for. “Well, I had this bad thing ... they did
tests and it was almost normal ...”

The nurse looks puzzled. “When was
that?”

“October. I was—" The triage nurse
doesn’t need to hear what happened nine
months ago. She cuts Florence off and
points her toward the waiting area.

A while later, Florence meets with a
doctor. She has been practicing what to
say while she waits. He interrupts after a
few seconds to ask what Florence means
by “dizzy.”

Florence replies, “You know, it’s like
that dizzy feeling, oh I hate that, you
know ...

Although itdoesn’t occur to either Florence
or the doctor, a lifetime of difficulty—start-
ing with violence that she witnessed and
experienced as a child—is compromising
Florence’s health.

ACEs and Health

Research on the links between ad-
verse childhood experiences (ACEs)
and poor mental and physical health
hasmade this formerly hidden risk fac-
tor for many of our most common and
burdensome chronic diseases a topic of
public discussion.

The numbers are mind-boggling. About
60 percent of adults experienced at least
onetype of ACE as they are usually defined.
About 1 in 3 children experience serious
physical or sexual abuse or are exposed to
interpersonal violence. Itis a major public
health problem.

ACE:s are linked to unhealthy behavior
and experiences later in life. They increase
therisk that a child will smoke cigarettes,
adoptunhealthy drug and alcohol use, be-
come obese, or experience further trauma
as an adult. Because of this, and because
of other effects of stress on health, ACEs
increase the risk of diseases of the heart,
lungs, and liver, pain syndromes, and
some cancers.

What Florence is experiencing in the
emergencyroom is a further consequence
of childhood adversity—one that makes
it much harder to get good health care.
There is a strong relationship between
unresolved developmental trauma and
impaired storytelling. This is technically
called “narrative incoherence.”

(

Being able (o
relate a story,
as well as
understand
one, can have
high stakes in a
hospital when
doctors need
(o understand
a patien(’s
condition.

'S

Many patients, especially
those who have suffered
trauma, can find talking to
doctors intimidating.
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L
Health care
workers need
(o recognize
the face of fear.
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Doctors and health care workers need to learn how to encourage effective storytelling from patients who may

struggle to relate their experience.

Storytelling and Health

The qualities of a good narrative were de-
scribed by the philosopher Paul Grice in
four maxims:

« have evidence for what you say (quality),
e be succinct, yet complete (quantity),

o berelevantto thetopicathand (relation) and
e be clear and orderly (manner).

Psychologist Mary Main and her collabo-
rators used Grice’s maxims to describe
how unresolved childhood trauma and
loss can affect a person’s state of mind
regarding important relationships in
their life. They found people with un-
resolved trauma could be identified by
failures in the quality, quantity, rela-
tion, and manner of the stories they told
during an emotionally taxing interview
about those relationships.
It'sashortleap from thatresearch to high-
stakes conversations in an emergency de-
partment or doctor’s office where someone
like Florence struggles to make her condi-
tion clear and receive the help she needs.

Styles of Narrative Incoherence

There are two common patterns of inco-
herence in these interactions. Florence’s
pattern is called “preoccupied.” Her anxi-
ety is obvious. She is too overwhelmed by
fear to organize her thoughts. She presents
events out of sequence; her thoughts are
unfinished; there are too many details; it’s
hard to tell the signal from the noise.

As aresult, it can seem like the story of
Florence’s health is a jigsaw puzzle and
all the pieces have been dumped on the
table at once. A listener feels baffled and
frustrated. The doctor may start his note
with the comment “poor historian.”

The second pattern of narrative incoher-
ence is quite different from Florence’s pre-
occupied pattern of providing too much
disorganzied information. A person with
a “dismissing” pattern tends to provide

conclusions without evidence, and gen-
eralizations without examples.

Q: “How does that feel?” A: “Same as al-
ways.”

Q: “How long has this been going on?”
A: “Awhile.”

The conversation is short and at its end,
a health care provider is unilluminated.
While someone like Florence wears her
anxiety on her sleeve, a person with the
dismissing style keeps their cards close
to their chest. A listener feels uninvited to
ask more.

Practical Steps

If Florence and her health care providers
are able to recognize that trouble telling
her own story is a clue to what is going
on—not just a marker that she is a “poor
historian”—they can take steps to meet
the challenge. Some steps Florence can
take include:

e Bringing afriend with her who helps her
stay calm and organized.

o Explainingthatsheis anxiousand needs
a little time to describe the trouble.

o Makingnotesin advance about her most
important points and questions.

Even more importantly, health care work-
ers need to recognize the face of fear. The
doctor can help Florence to organize her
thoughts instead of interrupting to inter-
rogate her. They can help each other to find
the story that allows her dizziness to be
understood.

Every patient is forced to be a storyteller;
a health care professional’s job is to make
them an excellent one.

Robert Maunder is a professor of psychia-
try at the University of Toronto in Canada
and Jon Hunter is also a professor of psy-
chiatry at the University of Toronto. This
article was first published on TheConver-
sation.

sion implemented the Lifeline program
in 1984 to help low-income households
with what was deemed an essential ser-
vice: phone access. It originally covered
a small portion of low-income residents’
landline phone bills. But, over time, the
program ballooned, with greater benefits
for an ever-increasing number of people—
now, many low-income people qualify for
free smart phones with free or very cheap
service plans, complete with unlimited talk
and text and free data. The governmentim-
poses a tax on phone companies to pay for
the program. The phone companies then
pass the expense to their customers via
the Universal Service Fund, an additional
charge on every conventional customer’s
phone bill.

That night, I spoke with two other resi-
dents interested in joining the Forge, the
shelter’s long-term men’s program. I en-
couraged their interest—what could be bet-
ter for these men than a program that pro-
motes virtue, work, and self-sufficiency?
But both expressed trepidation, which I
pressed them on: Why choose the path of
chronic homelessness over the path out

of poverty? Both men cited the same rea-
son: “I couldn’t give up my cell phone.” Par-
ticipants in the Forge program are asked
to give up their phone for six months to
enable a distraction-free environment.

Heavy phone usage
has been linked with
anxiety, depression,
and social isolation.

That evening at the shelter, I kept think-
ing: unintended consequences. On the
surface, Lifeline seems to be a good and
even necessary program. What could be
wrong with providing low-income citizens
with means to call about job opportuni-
ties, schedule doctor appointments, and
stay connected to family? But the insidious
problem lies in the risk of overuse and its

concomitant issues.

Phone addiction isn’tlimited to the poor.
A 2015 study in the Journal of Behavioral
Addictions discovered a significant corre-
lation between the extent of smart phone
use and depression among adult students.

However, the negative effects appear
to accrue disproportionately to those at
the bottom of the socioeconomic scale.
Other studies link heavy phone usage
with anxiety, depression, and social iso-
lation, maladies which already dispro-
portionately affect the poor and are on
the rise during the COVID-19 pandemic.
Robert Putnam, in his groundbreaking
book “Bowling Alone,” indicates that so-
cial isolation is especially harmful to the
economically disadvantaged; conversely,
strong social connections, particularly out-
side an impoverished person’s socioeco-
nomic tier, are invaluable in their potential
to leverage him or her out of poverty.

Indeed, the poor have the most acute
need for the benefits afforded by a variety
ofreal social connections, including better
work opportunities, a sense of community
and belonging, and an improved outlook

on life—and significant evidence shows
smartphones inhibit our ability to make
these vital connections. Is it wise to provide
a device that’s strongly linked with social
isolation and depression as a combatant
againstsocial isolation and depression, es-
pecially during such a tumultuous time
when suchissues are already exacerbated?
Is it even logical?

The Lifeline program is a sobering re-
minder of what seasoned poverty fighters
know well: Good intentions don’t always
yield good results. Knowing what will really
helpisajob thatcan only be accomplished
by local, knowledgeable, compassionate
charity. As we consider the role govern-
ment should play in mitigating the insidi-
ous effects of a global pandemic, remem-
ber that blanket solutions may create more
problems than they solve.

That which is intended to alleviate iso-
lation and its attendant depression may
indeed be fostering it.

Savannah Aleckson is regional director
for the True Charity Initiative. This article
was originally published on FEE.org
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Break your work into manageable pieces. That will make it easier to avoid overwhelm and enjoy the process.

WISE HABITS
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The Delightful Overwhelm

of a Pile of Undone Tasks

LEO BABAUTA

One Breath at a Time
When there’s a pile of undone things,
it can feel overwhelming—how in the
world can we tackle all of that? It can be
stressful and shut us down to actually
doing the work.
The way that I practice with thisis simple.
First,  make a list of things I need to do.
Possibly a long list. Making a simple list
like this canreally help get everything out
in plain sight and letyou knowwhatyou're
up against. Thisis where people often feel
overwhelmed, so if you start to get stuck
here, just move to the next part.
Second, I make a short list of what I
want to focus on for today. I can’t do the
whole list today, so I chop it down to what
I would love to accomplish for today. I
try to keep this list short so I don't get

A pile of pending
tasks can feel
overwhelming.
That’s why
learning how to
enjoy themis a
critical life skill.

s I came back to work after a
month off, Inoticed myselffeel-
ing overwhelmed by the moun-
tain of work in front of me.
I felt a ton of resistance and
stress about how much work had to be done. Q(

A perfect practice ground for me!

In thisarticle, 'm going to share how
I've been practicing with the over-
whelm with some delight.

There are two practices that
have helped me:

1.One breath at a time.
2.Finding delight in the task.

Let’s talk about each one.

Making a simple
list can help you
focus on what
you most want
to get done.

too overwhelmed and it feels doable. If it
doesn'’t feel doable, make it shorter!

Finally, I pick one task and really just fo-
cus on that. One small one, something do-
able thatIcanuse to get some momentum.

Then that task becomes my whole world.
It’s the same as meditation—one breath at
a time, one task at a time. When my mind
startsto goto all the other things on the list,
I simply return to that one task and give it
my full focus.

Often you might still feel overwhelmed,
because you still have a big pile left. The
way I think about it is: I have millions of
breaths left to take in my life. I can’t take
them all at once, nor would I want to. So I
take one at a time.

One breath at a time—don't try to take
them all at once.

L

What if you could find
delight in the tasks? What
if'it could be an adventure,
or a way of expressing
your love for others?

Find Delight in the Task

OK, sowe do one at a time. But it can still of-
ten feel like we're just trying to get through
the list, cranking through tasks, notreally
loving what we're doing.

What if you could find delight in the
tasks? What if it could be an adventure, or
a way of expressing your love for others?
As I take each task off the pile and give
itmy full focus, I try to find a reason why

I get fired up about the task—if I'm
successful at this, or if I remember
(hint: I don’t always!).
ThenItakeit onlike aman inlove with life.
I find the joy, the dance, the music, the
adventure in the task.
Every task has this possibility in it. We
justneed to find it.
What mightlight you up about your next
task today?

':3:;.|_ I care about this. A reason to be lit up
\ -3 by it. A reason to love what I'm doing,
' S and put my full selfinto it.

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