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Ivermectin makes it harder for the virus
(o enter the host’s cells, inhibiting a virus
from getting into the cell nucleus.
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COVID-19: What
You Need to Know

A promising therapeutic has fallen victim
to politics and misinformation

JENNIFER MARGULIS

udith Smentkiewicz of Cheek-
towaga, New York, was given a 20
percent chancetolive. She had CO-
VID-19 and was on a ventilator at
Millard Fillmore Suburban Hos-
pital. Her son and daughter asked
the doctors to give her ivermectin.

When the doctors refused, the family
hired two lawyers, Ralph C. Lorigo and
Jon E. Minear, to sue the hospital. A state
Supreme Court judge ruled in their favor
and ordered the hospital to give Sment-
kiewicz the ivermectin.

According to an article in the Buffalo
News, in less than 48 hours, Smentkiewicz
was off the ventilator, out of intensive care,
and able to sit up on her own. Her family
and attorneys are sure that the ivermectin
had saved her life.

Atthe sametime, the U.S. Food and Drug
Administration (FDA) doesn’t recommend
ivermectin. The FDA hasn’t approved or au-
thorized its use for the prevention or treat-
ment of COVID-19in people orin animals.

“Currently available data do not show
ivermectin is effective against COVID-19,”
the FDA's website reads. “Clinical trials as-
sessing ivermectin tablets for the preven-
tion or treatment of COVID-19 in people
are ongoing.”

Used for Decades

Still, ivermectin, which was discovered
in the late 1970s, has been in use for de-
cades, initially as a veterinary medicine to

Protesters
demand
ivermectin
asa
treatment
for COVID-
19in Albi,
France, on
July 31,
2021.
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kill parasites in commercial livestock and
domestic animals. It was then found to be
an effective anti-parasitic for humans as
well, most notably to treat elephantiasis in
Africa and Southeast Asia, as well as river
blindness (onchocerciasis), which is also
endemicin Africa and in several countries
in Latin and South America.

The drug has helped hundreds of mil-
lions of people and literally billions of farm
animals fight against parasites. In fact, it
has been so useful in the fight against in-
fections caused by roundworm parasites
that two scientists, William C. Campbell
and Satoshi Omura, were awarded the
Nobel Prize in Physiology or Medicine in
2015 for their discoveries regarding the
medicine, according to The Nobel Prize
Comumnittee.

Ivermectin also has antibiotic and anti-
cancer properties, as well as well-docu-
mented antiviral properties.

Continued on Page 4

Study

Affirms How
Compassion

Helps Mental
Health

International study finds that
people who turn away from
compassion have felt more
depressed, anxious

ELIZABETH SVOBODA

As COVID-19 ricocheted around the
globe, millions of us sought shelter in
retreat. Not only were we quarantining
at home, we were putting up internal
walls against the suffering we saw in
the world. For more than ayear, it'’s been
easy to justify an inward focus rather
than an outward one.

But a new study suggests that retreat-
ing from compassion in the name of
safety may not protect us as we hope.
Shutting off our compassionate response
during the pandemic may threaten our
mental health, the research team found,
and fray the social connections that sus-
tain our well-being.

This research shows the corrosive ef-
fect of suppressing our instinct to con-
nect with others, says Leah Weiss, a
founding faculty member of Stanford
University’s compassion cultivation
training program.

“When we get into a fear-based, anx-
iety-driven perspective, we're going to
withdraw and isolate. When we with-
draw and isolate, we have even more
anxiety, so it leads to a negative loop,”
Weiss says. “The whole thing ramps
us up, and then our resilience, our re-
sources, go down.”

How Retreating From Compassion
Can Backfire

To explore how attitudes toward com-
passion were affecting people’s well-
being during the pandemic, Univer-
sity of Coimbra psychologist Marcela
Matos and her team recruited more
than 4,000 people from 21 countries,
including Brazil, Australia, Saudi Ara-
bia, and the United States. All of the par-
ticipants completed an online survey
in spring 2020 that asked them to de-
scribe their beliefs about compassion,
aswell as their psychological state and
the strength of their social connections.

The team was particularly interested
in the fear of compassion, which comes
in a number of different forms, Matos
says. Some people are afraid that re-
sponding compassionately will trig-
ger emotions that overwhelm them,
threatening to suck them under. Oth-
ers believe that showing compassion
is tantamount to showing weakness, or
that those around them don't deserve
compassion.

When people hold these kinds of beliefs,
they may consciously or unconsciously
block their own compassionate response,
failing to notice other people’s suffering
or to help them when they're in crisis.

Continued on Page 7

MASKOT/GETTY IMAGES

Compassion means giving each other time
and attention.
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“The Truth, as horrifying as it is,
shall set us free. This should be
on this country’s academia’s
list of required reading.”

“Extremely well
researched and true.”

HOW THE

SPECTER OF COMMUNISM
IS RULING OUR WORLD

The specter of communism did not
disappear with the disintegration of the
Communist Party in Eastern Europe
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In the Chinese

calendar, winter
starts now and that
means taking steps
to harmonize with
’H the season. ‘4
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CHINESE WISDOM FOR SEASONAL LIVING

Ginger and Midday
Walks Help to Obtain
Yang knergy

Solar Term: ‘Winter Commences’ (Nov. 7-Nov. 21)

MOREEN LIAO

Asolar termis a period of about two weeks
and is based on the sun’s position in the
zodiac. Solar terms form the traditional
Chinese calendar system. The calendar fol-
lows the ancient Chinese belief that living
inaccordance with nature will enable one
to live a harmonious life. This article series
explores each of the year's 24 solar terms,
offering guidance on how to best navigate
the season.

Solar Term: ‘Winter Commences’
2021 Date: Nov. 7-21

“Winter Commences” is the first solar
term of winter. Far from being too cold
to enjoy, now is the time for harvesting
grains and roots, savoring cold-hardy
chrysanthemums, and partaking of (or
making) warming wines.

The traditional Chinese calendar system
recognizes winter a full six weeks earlier
than most Americans know as winter’s
start, but we can already see proofin the
colder parts ofthe world that water is start-
ingto freeze and frostis starting to blanket
the ground.

A midday walk in the
sun helps (o counteract
the underlying mood of
the season.

Plants thatlive above the ground have
mostly stopped growing because of the
cold, while grains and root vegetables
are attheir peak. For wildlife and people,
it'sthe season to hibernate and conserve
energy.

Nowis agood time to make wine, or en-
joy wines made in previous seasons, as
the temperatures are perfect to facilitate
winemaking without risking the further
fermentation that turns it to vinegar.

And a special treat, beautiful chrysan-
themums are in full bloom at this time.

The abundant petals of certain spe-
cies of this flower can be enjoyed as a
tea, which is especially nice to admire
in a glass teapot. Petals may also be
cooked into a hot soup or stew, together
with meat or beans. Chinese chrysan-
themum is good to cleanse the lungs and
blood, and to prevent buildup inside the
blood vessels.

Ifyouwantto try cookingwith chrysan-
themum, make the soup base, and add the
petals at the end of the cooking process.

Although it’s getting too cold outdoors
for most plants to grow, there’s anice and
aromatic one we can keep indoors around
this time—daffodils.

Nowis the perfect time to plant daffodil
bulbs. Water them throughout the winter
(depending onyour climate) and theywill
bereadyin early spring with both aroma
and pretty flowers. The flower willliftyour
mood in the gray, cold daysin anticipation
ofits delicate scent and elegant shapes.

Impact on People

It'scommon to feel depressed around this
time of the year. The body feels cold, the
skyis dark, and we feel sleepy.

Anice energyrechargeis highlyrecom-
mended. Try basking in the midday sun,
drinking quality herbal tea, or listening
to classical music such as Bach, Mozart,

Beethoven, or the Shen Yun Perform-
ing Arts Orchestra. (The most fortunate
ones may find Shen Yun performing in
their area.)

Living in Harmony With

‘Winter Commences’

A midday walkin the sun helps to coun-
teract the underlying mood of the season.
Itreduces the chances of suffering from
seasonal depression, improves immune
function, provides vitamin D, helps the
body metabolize carbohydrates, and
improves blood and energy circulation.

A middaywalkis particularly beneficial
for elderly people.

Goingtobed early and getting up late s
also recommended, and restraint of sex-
ual activityin winteris also mentioned in
traditional Chinese medical texts.

Always cover the skin when exposing
yourselfto the cold air, or it will consume
too much yang energy, and the muscles
and fascia will feel tight and sore in the
coming spring.

Seasonal Foods

Ginger is your best ingredient right now.
Itcanbe added to almostanything onthe
table. It can be eaten raw or cooked, in
either savory or sweet dishes, and in any
shape, from big chunks in soup to finely
chopped bits in ginger cookies.

Ginger helps toimprove circulation, re-
pel the chill, and remove buildup in the
body. It is said that ginger was the favor-
ite food of Confucius, who was a famous
teacher, scholar, and virtuous politician,
who lived (551-479 B.C.) during China’s
Spring and Autumn period.

Thick, hearty soups are especially suit-
able for this time. Try to use root vege-
tables and lean meats instead of heavy
cream or fat. This will reduce the burden
on the heart.

Nut creams, such as soaked and blended
cashews, are a good option for those who
love thick, creamy soups butdon’twantto
risk their health.

Also enjoy blackberries, carrots, curry,
dates, duck, goji berries, kelp, lamb, leeks,
mulberries, sesame oil, shellfish, shiitake
mushrooms, spinach, sweet potatoes, and
walnuts.

Seasonal Herbs and Essential Oils
Tryusingbody or beauty products featur-
ing seasonal essential oils, or using an es-
sential oil diffuser to enjoy the balancing
scents of birch, cedarwood, cinnamon,
clary sage, ginger, rose, rosewood, rose
geranium, and wintergreen.

Epoch Times contributor Moreen Liao

is a descendant of four generations of
traditional Chinese medicine doctors.
She is also a certified aromatherapist,
Jormer dean of the New Directions
Institute of Natural Therapies in Sydney,
Australia, and the founder of Ausganica,
a certified organic cosmetic brand. Visit
LiaoMoreen.com
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Ginger helps to improve circulation, repel
the chill, and remove buildup in the body.
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Many Options
for Menopausal
Ditficulties

Menopause is a natural process,
but the discomfort may call for
a variety of treatments

PETERWEISS

The definition of menopause is simply the
natural end of awoman’s menstrual cycles.
While the average age for awoman to enter
menopause in the United States is 51 years
old, there is some familial tendency, so you
may follow your mother’s pattern.

Thisis averynatural part ofagingbut can
happen as early as 40 years old or younger.
We call that “premature ovarian insuffi-
ciency” or simply, “premature menopause.”

Menopause is basically when the ovaries
stop producing estrogen.

Awoman today can live a healthy and pro-
ductive life well into her late 80s and beyond.
Awoman can spend more than 40 years in
menopause. What does that really mean?

There is a confusing term, post-meno-
pause, whichreallyis just the time after the
onset of menopause.

If menopause is a natural process, why is
so much attention applied to “treating” it?
There really is no such “treatment,” just as
thereis no such treatment for aging. Yes, we
can improve our health, exercise, eat well,
and take supplements, but we all age, and
allwomen will enter menopause if theylive
long enough. With menopause, as with any
time in our lives, we want to stay healthy
and feel well.

T.K. was a 45-year-old patient of mine;
she had two kids and was an accomplished
writer.

Her periods were starting to spread out,
and she was complaining of hot flashes,
night sweats, and difficulty sleeping. Her
hormone levels were below the laboratory
definition of menopause, but she sure was
close. She wanted relief.

There is no one magic pill that covers ev-
erything. The first step is deciding if you
want anything at all. Remember, meno-
pause is a natural process, and yet I agree
thatjustlike aging, Tdon’t want it to happen
too fast.

T.K. was started on several good supple-
ments, with black cohosh and soy. She
showed some improvement and then added
magnolia barkand Damiana, a shrub native
to Mexico.

Shewas satisfied with the results and had
no other major issues.

At the same time, I had a patient, C.M.,
who was 51 and had severe hot flashes,
sweats, no period for seven months, and
was miserable. She tried the same regimen

Ifmenopause is a
natural process,
why is so much
altention (
applied (o P
‘treating’
menopause?

Notall
menopausal
symptoms Z > )
are just hot o7y
flashes and
night sweats.

and more. She had no improvement what-
soever. She wanted relief. This is where hor-
mone replacement therapy (HRT) can have
a positive effect. HRT is not for everyone,
but there’s a place for it in helping women
who are suffering. HRT isn't the first line of
therapy, but it can be very effective.

The drug premarin was developed in 1941
and became a mainstay for hormone therapy
in the 1970s. It's made from horse urine; in
fact, thename comes from PREgnant MAres’
urlNe. Very few physicians use premarin
in the U.S. anymore, and they shouldn't. I
haven't prescribed it in over 30 years.

Bioidentical hormones have the same
molecular structure as hormones made by
your body. Premarin and the progesterone
Provera aren’t bioidentical. We now use
plant-based Estradiol, plus other types of
estrogens, which are bioidentical, as well
as micronized progesterone, which also is
bioidentical. These newer formulations can
be compounded by many pharmacies and
tailored for the patient’s needs. Bioidentical
estrogen and progesterone are also made by
large pharmaceutical companies and are
well tolerated by most patients.

HRT hasits pros and cons, but thisisn’t the
format for that discussion. We try to limit the
use for just the specificindications and taper
women off as soon as possible. C.M. had

remarkable relief from symptoms that
were affecting her day-to-day life, so
HRT for her was the best choice. Each

person must be treated individually.
Different patients need different
therapies.

Notall menopausal symptoms are
just hot flashes and night sweats.
Severalyears after the start of meno-

pause, women can begin to experi-

ence what we call genitourinary syn-
drome of menopause (GSM). Those are
big words to describe extreme vaginal
dryness, pain with sex, bladder irrita-
tion, nocturia (having to get up to pee
several times a night), and hesitancy,
which is always having the feeling like
you have to pee. Obviously, these symp-

toms can be quite debilitating and difficult
to treat.

GSM can be a real problem for many
women. I tend to see a lot of these women
as referrals for difficult situations. The
first line of therapy is simple basic natu-
ral oils, such as grapeseed, olive, sweet
almond, and coconut oil to name a few.
There are also over-the-counter vaginal
moisturizers such as Luvena, Replens,
vitamin E suppositories, and others. If
none of those work, your doctor or nurse
can give you vaginal estrogen cream or
suppositories as well.

Menopausal vaginal tissues tend to get
atrophic (dried out) after several years in
menopause, due to the lack of estrogen.
Bioidentical vaginal estrogen as well as
several “pre-estrogens” can be used as
well to help those vaginal cells regrow into
healthy thick cells and provide moisture
tothevagina. There is also a relatively new
technology called a Mona Lisa touch laser,
which uses a CO2 fractional laser to stimu-
late the body’s own reparative process to
produce those healthy moist vaginal cells.
This laser has been especially useful for
women survivors of breast cancer who
can't or are afraid to use estrogen.

The bottom line is that women in meno-
pause now have a large variety of therapies
available to them to help their particular
condition. The best advice is to start with
the simplest most natural therapy and go
from there.

Anunknown author said it best: “Difficult
roads often lead to beautiful destinations.
The best is yet to come.”

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.
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Some
women can
get great
relief from
difficult
menopause
symptoms
with natural
treatments.
Others will
appreciate
hormone
replacement
therapy.

Study
Reveals
Benefits of
Sunlight

Sunlight may improve
sleep, elevate mood,
and reduce insomnia

SARAH COWNLEY

Sleep disorders are pervasive and approxi-
mately one in three adults suffer from mild
insomnia. As stress levels rise around the
world, insomnia is becoming more preva-
lentin adults. Butanew studyled by Monash
University has found that getting enough
natural sunlight each day could help to re-
duce insomnia and improve mood.

The study published in the Journal of
Affective Disorders included more than
400,000 participants from the UK biobank
program. It was found that a lack of day-
time light exposure was arisk factor for poor

mood, insomnia, and depressive symptoms.

Researchers noted that most messag-
ing around health and light is focused on
avoiding light at night. Previous research
has found that light during nighttime can
disrupt the body’s clock, also known as cir-
cadian rhythm. This study helps to highlight
the importance of getting enough daylight
to ensure the body can function optimally.

L=

By making minor
adjustments (o a daily
routine, some may

improve their sleep,
mood, and energy levels.

Circadian Rhythm

Circadianrhythmis anatural internal pro-
cess that regulates the sleep-wake cycle. It
repeats roughly every 24 hours and can help
guide the body to let it know when to sleep
and when to be awake. This cycle is vital
in helping the body rest and regain energy
lost from being awake and performing daily
activities.

Inan article on Monash University’s web-
site, study co-author Sean Cain said, “In this
study, we observed that the greater time
spent in outdoor light during the day was
associated with fewer depressive symptoms,

lower odds of using antidepressant medica-
tion, better sleep, and fewer symptoms of
insomnia.”

The reduction of these symptoms may be
explained by the effect oflight on circadian
rhythm and the direct effect that sunlight
creates on mood centers in the brain.

People tend to spend most waking hours
in artificial lighting conditions and relatively
bright nighttime light exposure. By mak-
ing minor adjustments to a daily routine,
some may improve their sleep, mood, and
energy levels.

Researchers concluded the study by not-
ing that insufficient exposure to daytime
light could be a critical factor that contrib-
utes to poor sleep outcomes and depressive
disorders. They suggest simple advice for
everyone; when the sun is out, get as much
light as you can, but after it sets, keep your
environment dark. That’s good advice, but
likely easier said than done in northern cli-
mates, with radical shifts in daylight length
between summer and winter.

This study helps to show the importance
of daytime light. Researchers recommend
exposure to bright lights first thing in the
morning and spending time outdoors, get-
ting enough sunlight during daytime hours.
Exposure to blue light should be avoided,
especially atnight, and bright lights at night
should be turned off, screen time limited,
and lights in the bedroom blocked off.

By correctingyour circadian rhythm, you

will feel more awake during the day and
more sleepy at night. As this study also sug-
gests, you can help boost mood and reduce
episodes of insomnia.

Sarah Cownley earned a diploma in nutri-
tional therapy from Health Sciences Acade-
my in London. She enjoys helping others by
teaching healthy lifestyle changes through
her personal consultations and with her
regular contributions to the Doctors Health
Press. This article was originally published
on Bel Marra Health.
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Sunlight has a direct effect on our circadian
rhythm and the mood centers in the brain.
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Indeed, ivermectin hasbeen showntobea
potent anti-viral against several infectious
viruses, including West Nile, Dengue, yellow
fever, and influenza A.

But the drug remains extremely contro-
versial for the treatment of COVID-19. Those
who champion it insist that ivermectinis a
cheap, widely available, and helpful treat-
ment for SARS-CoV-2. Its critics say that
not only is it not a miracle cure, but giving
patients “false hope” by promising that iver-
mectin can help them “could have deadly
consequences.”

A Promising Mechanism

Ivermectin’s mechanism—how it works
against viruses—is well understood. A vi-
rus can’t reproduce like aliving cell: It has
to enter another cell and hijack the DNA in
the host cell’s nucleus in order to replicate.
Ivermectin makes it harder for the virus
to enter the host’s cells, inhibiting a virus
from getting into the cell nucleus (where
the DNA the virus needs to reproduce is
located) and interfering with the virus’s
ability to replicate.

Ivermectin also appears to have a side
benefit in treating COVID-19: It seems to
reduce the body’s cytokine response, damp-
ening the dreaded cytokine storm that has
been found to be one of the biggest dangers
in acute COVID-19 infections.

Knowing that it’s an effective anti-viral,
South African pulmonary critical care spe-
cialist Dr. Paul Marik, professor of medi-
cine and chief of pulmonary and critical
care medicine at Eastern Virginia Medical
School in Norfolk, Virginia, who has au-
thored more than 400 peer-reviewed journal
articles, 50 book chapters, and four critical
care books, along with Dr. Pierre Kory, who
spent more than five years as the chief of
the critical care service at the University
of Wisconsin Hospital and Clinics, along
with other doctors (including cardiologist
Peter McCullough), decided to try this cheap
and widely-available drug to treat their CO-
VID-19 patients.

Early Treatment With Ivermectin

One of the reasons for trying ivermectin
was accessibility. People in many poorer
regions—including South America, India,
and sub-Saharan Africa—had access to the
drugto treat parasite diseases. In France, it
was also available over the counter for the
treatment of lice. In 2012, Reuters News re-
ported on an industry-funded study that
found that application of an ivermectin hair
lotion could kill head lice and their eggs in
just 10 minutes.

Although the federal government focused
its attention on developing a vaccine to
prevent infections in the first place, many
front-line doctors looked for effective ways
to treat patients who were coming down
with COVID-19. According to an extreme-
ly detailed article published in Mountain
Home magazine in May, from the begin-

A promising therapeutic has
fallen victim to politics and
misinformation

Practically
overnight,
treating the
discase with
ivermectin
became
associated
with the
political
right. And Big
Tech began
censoring
people who
shared
information
about the
drug.

Jennifer Margulis,
Ph.D.,, is an award-
winning journalist
and book author. She
has worked on a child
survival campaign

in Niger West Africa,
taught post-colonial
literature to non-
tradition students in
inner-city Atlanta,
and appeared live

on prime-time TV in
Paris to champion
an end to child
slavery in Pakistan. A
[frequent contributor
to The Epoch Times,
she was granted a
prestigious Fulbright
Award in 2006. Learn
more about her and
sign up for her free
weekly newsletter at
JenniferMargulis.net

ning of the pandemic, Marik and Kory had
some of the best outcomes in the country
by treating COVID-19 with a combination
of steroids and anti-coagulants. In March
2020, they shared this experimental clinical
protocol, known as MATH-plus, and have
shared itwith other critical care specialists
and the public.

The MATH part of the protocol stood for
Methylprednisolone (a steroid), Ascorbic
Acid (vitamin C), Thiamine (a B vitamin),
and Heparin (an anticoagulant). The plus
part of the protocol included second- and
third-line treatments based on the indi-
vidual patients presenting symptoms. The
MATH-plus protocol was intended for hos-
pitalized patients.

Seven months later, in October 2020, the
frontline doctors added ivermectin to their
original recommendations, callingit “a core
medication in the prevention and treatment
of COVID-19” on the covidlOcriticalcare.
com website.

“Our medical discovery of a rapidly grow-
ing published medical evidence base, dem-
onstrating ivermectin’s unique and highly
potent ability to inhibit SARS-CoV-2 rep-
lication and to suppress inflammation,
prompted our team to use ivermectin for
prevention and treatment in all stages of CO-
VID-19,” the frontline doctors—who have
formed a nonprofit known as the Front Line
Covid-19 Critical Care Alliance—explained
on their site.

The I-MASK-plus protocol, which is cen-
tered around ivermectin, isnow being used
to preventand treat COVID-19 before it gets
severe.

“Fun fact,” Kory wrote on Twitter on Oct.
7. “Between 100-200 United States Congress
Members (plus many of their staffers & fam-
ily members with COVID) were treated by a
colleague over the past 15 months with iver-
mectin & the -'MASK+ protocol at flccc.net.

rn

None have gone to [the] hospital. Just sayin'.

Science Wars

In 2020, a team of scientists from Australia
decided to seeifivermectin could also treat
SARS. Their study, published in June 2020
in the journal Antiviral Research, showed
that it effectively prohibited SARS-CoV-2
from replicating in laboratory cells, result-
ing in a 5,000-fold reduction in viral load
within 48 hours.

But, critics point out, testing a drug via
cells in a petri dish is very different from
testing a drug in humans. Yahoo News
dismissed Marik and Kory as “fringe doc-
tors” in September and, in October, the BBC
reported that “false science” is the driving
force behind the enthusiasm for ivermectin.

In the midst of dealingwith anovel virus—
aswell as the fallout from government poli-
cies on how to stop it—it’s extraordinarily
difficult to parse out which treatments are
actually effective and which are working
only due to the placebo effect.

Many dismiss ivermectin as “horse paste”
and “quackery.” But a compilation of ex-
tensive data from studies across the world,

= s
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which was published in the American
Journal of Therapeutics four months ago,
shows that ivermectin was effective across
the board. In this peer-reviewed report, a
team of five doctors, including Marik and
Kory, analyzed the results of 24 randomized
controlled trials involving 3,406 participants
from countries across the world, ranging
from Argentina to Bangladesh to Spain.

Their analysis suggested that ivermectin
was effective prophylactically at preventing
infection in Argentina, France, and Ban-
gladesh. Indeed, among people who were
already being treated with ivermectin for
parasite prevention, infection rates were
a fraction of the rates of the people in the
same region who weren't treated with iver-
mectin, which is one reason for the front-
line doctors’ recommendation to use it as
aprophylactic.

The same review showed that ivermec-
tin may also be effective at other stages of
COVID-19 infection. In studies of mildly
ill outpatients given ivermectin in Spain,
Nigeria, Iraq, and the Dominican Republic,
thousands of patients improved with early
treatment, experiencing better outcomes
than patients who didn’t receive the drug.

Thereview also found that, among sicker,
hospitalized patients in Iraq, India, Brazil,
and Florida, severity and complications
were decreased with ivermectin treatment,
and fewer people died.

When critics challenged the integrity of
one of the studies that was originally in-
cluded in the review, which was from In-
dia but had been retracted, Marik’s team
removed it from their data and published a
response to the criticism in the nextissue of
the same journal. Even without the Indian
study, Marik’s team insisted, the combined
datafrom the other 30 studies were still posi-
tive, showing statistically significant and
substantial improvement in outcomes with
the use of ivermectin.

The same month that the review came out,
a Forbes report claimed there was no evi-
dence of ivermectin’s effectiveness, except
for one studybased on cell samples in Petri
dishes. The Forbes report also came one
month after areview of previous ivermectin
studies had already concluded that people
on the drug showed a 56 percentimproved
survival rate. Other mainstream media re-
ports on the drug have ignored all clinical
research and described it as nothing more
than a horse dewormer.

Politics Muddy Ivermectin Waters

In October 2020, then-President Donald
Trump tested positive for COVID-19 and
spentthree days at the Walter Reed National
Military Medical Center before returning to
the White House on Oct. 5. Trump told the
American people that he had been given
ivermectin, along with other remedies.
Practically overnight, treating the disease
with ivermectin became associated with the
political right. And Big Tech began censor-
ing people who shared information about
the drug.
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Ivermectin is one of the
400 most commonly
prescribed medicines
for humans, and won its
inventor a Nobel Prize: '
it cured two major dise
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I'was one of them. Shortly after the Buf-
falo News article about Judith Smentkie-
wicz’s successful treatment with iver-
mectin was published, I was temporarily
banned from Facebook for posting a quote
from the Buffalo News and a link to the
article itself, with no other commentary,
on my personal profile.

At the time when Facebook and other
platforms were censoring news about iver-
mectin, preventive measures such as dou-
ble masking, wearing personal protective
equipment, draconian social distancing,
and socialisolation, as well as vaccination
became associated with the political left,
even though the U.S. government’s Project
Warp Speed (to develop a safe and effective
vaccine in record time) was initiated dur-
ing a Republican administration.

News outlets began referring to iver-
mectin as “horse paste,” suggesting that
the drug was only for animals. It's unclear
if those reporters or media outlets were
aware that peopleregularly take ivermectin
in pills sized for human dosages calibrated
bybodyweight. Ivermectin is one of the 400
most commonly prescribed medicines for
humans and won its inventor a Nobel Prize
after it cured two major diseases.

While clinical trials of ivermectin are on-
goinginregard to COVID-19, it’s included
on the World Health Organization’s list
of Essential Medicines with a long-estab-
lished safety record.

Ivermectin Alternative

Interestingly, another antiviral that may
slow the virus more effectively is on the
way. Taxpayer money has funded a forth-
comingdrugto treat COVID-19 to the tune
of several million dollars, according to an
investigation by STAT News. Though its
mechanism is completely different, Mol-
nupiravir has been touted as a COVID-19
cure, and proponents say that it reduces
viral replication several times more effec-
tively than ivermectin. It also costs more
than $700 per course of treatment, and it
isn’t yet available to the public.

The fate of this drug, too, has swung with
the politics: When the Trump administra-
tion poured money into it, it was reviled
by most of the media. But now that the
Biden administration is continuing to fund
research about it, Molnupiravir is being
hailed as a cure.

University of Oxford Study

Despite the controversy and politically
motivated demonization, ivermectin is
far from dead as a COVID-19 treatment.
The University of Oxford is currently con-
ducting a large-scale controlled study to
see if it’s effective in preventing severe
COVID-19 and keeping patients out of
the hospital.

The Oxford data, once it’s published, will
certainly help inform the debate around
ivermectin. But controversies over effec-
tive treatments for COVID-19 likely won't
stop any time soon.

Testing tor Lyme Disease
and Treating It

Beyond antibiotics, there are several ways to combat

chronic Lyme disease

JEAN-CHRISTOPHE VERHAEGEN/AFP/GETTY IMAGES

ASHLEY TURNER

This is part two of a three-part series ex-
ploring Lyme disease: how to test for it,
treat it, and prevent it.

One of the difficulties of Lyme disease
is actually figuring out if you have it. Un-
like many other diseases, diagnosis can
be difficult. Thisis true of other tick-borne
illnesses as well.

The western blot and ELISA tests look
for specific antibodies within the blood
and are the standard conventional testing
methods given by the Centers for Disease
Control and Prevention (CDC). However,
with these testing methods, 60 percent of
early Lyme and other tick-borne illnesses
are missed.

Immunoglobulin testing can offer great-
er sensitivity and specificity than the stan-
dard two-tiered testing methods laid out
by the CDC. This testing uses recombinant
proteins of several species of Borrelia burg-
dorferi, and notjust from B31 used by other
western blot tests.

CD57 is a blood test that looks at spe-
cific natural killer cells. Lyme disease and
other pathogens can suppress the immune
system and low CD57 counts can indicate
chronic Lyme. While this test doesn’t diag-
nose Lyme disease by itself, it helps clini-
ciansunderstand how the immune system
is addressing an illness and adds another
piece to the Lyme diagnosis puzzle. CD57+
provides insight into immune status, bac-
terial load, and the severity of illness.

Lyme Disease Treatments
Unfortunately, Borrelia is very resilient
and is often a tough match for the immune
system.

However, treatment from a holistic, func-
tional, integrative perspective is promising.
As with any chronic or acute illness, opti-
mizing immune function through various
strategies is critical in resolving illness.

Even though Ilook athealth from a natu-
ral perspective, I believe there’s a time and
place for medications. From my perspec-
tive, treating acute Lyme and other tick-
borne bacterial infections with antibiotics
can be helpful in some circumstances in
conjunction with holistic remedies. This
nips the bacterial infection in the bud be-
fore it moves into invasive, chronic stages.
Beyond antibiotics, there are several other
important treatment areas.

Food
Consuming a non-inflammatory diet is
crucial for bolstering the immune system
in the face of tick-borne pathogens, along
with calming systemic inflammation.

Avoiding inflammatory foods such as
sugars, refined carbohydrates, and pro-
cessed foods is important because they
hinder immune function. Identifying and
eliminating potential food sensitivities
will also take the burden off the immune
system and help it thrive.

Some of the most common food sensi-
tivities include gluten, conventional dairy,
eggs, soy, corn, and food additives.

Gut Health
While antibiotics often play a role in ad-
dressing Lyme disease, especially in the
acute stages, they hinder the health of the
gut because they kill off all types of bacte-
rial species, including the beneficial ones.
Furthermore, the majority of the im-
mune system is housed within the gut.
It’s important to support the gut by re-
populating these beneficial organisms
through quality probiotics or fermented
foods such as raw sauerkraut.
Gut-supportive nutrients including
L-glutamine, gelatin, and collagen will
typically support the integrity of the gut
barrier.

Immune-Supporting Compounds
Vitamin D has a powerful modulating
effect on the immune system. Those
with optimal vitamin D levels will have
astrong foundation for fighting tick-borne
pathogens.

Furthermore, anti-inflammatories
including curcumin, resveratrol, and
omega-3 fatty acids also support optimal
immune response, not to mention coun-
teracting the inflammatory response from
these tick-borne pathogens.

Ticks carry a variety of
bacteria that can lead to
illness and can be difficult
to detect.

As with any
chronic or
acute ill-
ness, optimiz-
ing immune
function
through vari-
ous strategies
is critical in
resolving
illness.
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It’s important to support
the gut by repopulat-

ing beneficial organisms
through quality probiot-

ics or fermented foods.
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Individuals with Lyme
disease and tick-borne
pathogens should
exercise moderately,
but be careful not to
overexert themselves.
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Oregano, cinnamon
bark, and clove essential
oils have been found

to have anti-borrelia
properties.

Dr. Ashley Turner

is a traditionally
trained naturopath
and board-certified
doctor of holistic
health for Restorative
Wellness Center. As
an expert in func-
tional medicine, Dr.
Ashley is the author
of the gut-healing
guide “Restorative
Kitchen and Restor-
ative Traditions,” a
cookbook comprised
of non-inflammato-
ry holiday recipes.

Antimicrobials

Antibiotics do have a time and place in
Lyme treatment, especially in the acute
stage. However, Borrelia burgdorferi has
been shown to quickly become resistant
to common antibiotics used to treat Lyme,
including doxycycline and amoxicillin.

For those who approach tick-borne ill-
ness from a functional or integrative per-
spective, understand that antibiotics are
just one piece of the treatment puzzle.
For deeper anti-microbial effect, herbs,
essential oils, and homeopathics also can
play an important role in resolving these
infections.

Antimicrobial herbs are sometimes more
beneficial than their synthetic counter-
parts because they target a wide array of
tick-borne pathogens and various forms of
Borrelia. Furthermore, they targetharmful
organisms while sparing beneficial mi-
crobes within the gut. This helps to protect
the vitally important microbiome.

Antimicrobial herbs that have been
shown to benefit individuals with Lyme
include Japanese knotweed, Ghanaian
quinine, cat’s claw, sweet wormwood, an-
drographis, cryptolepis, and astragalus.
Astragalus also can be used preventatively
for those who live in high-risk areas of the
world. Oregano, cinnamon bark, and clove
essential oils have also been found to have
anti-Borrelia properties. Taking specific
binding agents in conjunction with herbs
helps to remove pathogens and toxins from
the body while keeping detoxification
pathways open and herxheimer (die-off)
symptoms at bay.

Many people find Epsom salt or clay de-
tox baths to be helpful for symptom man-
agement. There are many holistic treat-
ment protocols available that have proven
successful, including Buhner Protocol,
Byron White protocol, Beyond Balance,
Nutramedix, and Cowden protocol.

Additionally, many holistic practitioners
find homeopathic solutions helpful for de-
creasing symptoms of Lyme disease and
co-infections. Some of these include Le-
dum palustre, hypericum, arsenic album,
and nodes for specific pathogens.

Exercise

Individuals with Lyme disease and tick-
borne pathogens should exercise moder-
ately, but must be careful to not overexert.
Physical activity is necessary to stimulate
muscles and nerves and mobilize circula-
tion and lymph flow. It also facilitates the
movement of bacteria out of their hiding
places within various tissues and into the
bloodstream, where they may be identified
and destroyed by the immune system.

Quality Sleep

Quality sleep is foundational to a thriving
immune system, overcomingillness, and
fostering optimal health. Unfortunately,
many struggling with Lyme and other tick-
borne pathogens may have the organisms
cross the blood-brain barrier and disrupt
sleep. Breathwork, calming essential oils
and herbs, prayer/meditation, and avoid-
ing screens for two hours before sleep can
aid in sleep.

Stress Management

Stress destroys proper immune function.
Finding ways to modulate the stress re-
sponse, such as taking adaptogenic herbs,
deep breathing, exercise, stretching,
prayer/meditation, expressing gratitude,
journaling, or physical touch can be very
helpful. Sometimes taking part in thera-
pies can help promote a healthier stress
response in those with Lyme.

Reduce the Toxic Load

Environmental toxins such as heavy met-
als, plastics, formaldehyde, VOCs, per- and
polyfluoroalkyl substances (PFAS), pesti-
cides, and herbicides can have a negative
impact on the immune system, nervous
system, and overall biology.

It’s also important to look for mold expo-
sure in those dealing with chronic Lyme
disease. Oftentimes, mold illness and Lyme
disease go hand in hand because of the im-
mune compromise and chronicinflamma-
tory cascade that these illnesses initiate.

Taking partin specific detoxification pro-
tocols and sauna therapy is important for
removing toxins from the body.
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The endless distractions of screens can be addictive for anyone, but are especially problematic for the developing brains of young people.

Silence Really Is Golden

Time away from screens frees young brains to truly develop

The level of
distraction
produced
from so
much enter-
tainmentis
hampering
our listening
skills.
SOLOVIOVA

LIUDMYLA/
SHUTTERSTOCK

DAWN POULTERER-WOODS

Years ago, before asmartphone was clutched
in every human hand, I posed a question
to our 300-plus high school students. After
years of workinginahigh school as a teacher
and counselor, I noticed some changes in
our culture that were causing me pause. I
figured it would be helpful to hear directly
from the students.

“Take out a piece of paper and a pen,”
I said.

“As a guess, how many minutes of total
silence do you getin a day? And to be clear,
this is not counting when you sleep.”

Isaw afewsmiles and heard afewlaughs.
Many were trying to calculate a realistic
number. iTunes had been out for a while,
and the release of the iPod was in 2001. By
this point, the majority of kids owned one.
CD players were in their cars and head-
phones were draped around their necks or
plugged into their laptops throughout the
day. The answer to my question was fairly
clear, but Iwanted them to thinkit out.

Thekids shuffled out of the gym and hand-
ed their papersto the teachers waiting at the

doors. All of them were collected and
given to me. Itrequired some self-
control on my part to wait until
I got back to my office to scan
them. I sat at my desk glanc-
ing over their responses one
atatime.
The average amount of silence
they experienced in adaywas 10
minutes, or less. Most of them had
music playing while in the shower or get-
tingready for school in the morning. Most of
them fell asleep to music or the TV playing.
Most of them had music streaming, withno
pause or commercial break, for the entire
drive to school. In between classes, walking
to the field for practice, or waiting on their
ride after school, they had noise going into
their brains.

I'had a few other questions I asked them:

“What causes you to avoid silence?”

“What fears pop up when you get quiet?”

Though the answers to these questions
were sad, they were not surprising. Many
ofthem talked about fear and anxiety. They
wereworried about their parents’ marriage
or wanted to tune out the fighting. Most
mentioned being fearful about the future,
not getting into college, or not getting the
grades they needed to secure a “good fu-
ture.” Some had memories to block out, oth-
ers just made a habit of noise.

The problem is, noise pushes everything
down. Music, YouTube videos s, podcasts,
movies, and TV shows keep the scary and
stressful thoughts just out of reach, though
they constantly linger on the sidelines. On-
goinginputis an easy but damaging coping
mechanism.

People who lack silence miss out on the
development of some necessary life skills.

The Need for a Reset

Our brains get so full; they need quiet.
Constant noise and information leave us
overloaded and stuffed, leaving little time
to reflect, wonder, and imagine.

SOCIAL
MEDIA

Noise pushes
everything down.
TikTok, YouTube
videos, podcasts,
movies, and
TV shows keep
the scary and
stressful thoughts
just out of reach.

PERCENT

) Studies have shown
that 90 percent of
addictions begin
during the teenage
years.

Our minds need blank space. When they
don’t get it, they stay amped up. However,
when we sit still, our minds begin to relax.

Initially, it may be hard to slow thoughts
down, itmay be scary when fears that have
been ignored start surfacing. We must
push through. You'll notice, and so will
your kids, that once silence becomes more
commonplace, it calms us. Quiet space
actually provides the margins to work
through the uncomfortable feelings, let-
ting them move out. Trusting the process
is essential.

The Discipline of Self-Reflection

My students heard me say it 50 times, “Ifyou
don'’t pay attention to your character flaws,
everyone around you will be able to name
them butyou.”

In other words, faults like bitterness, im-
patience, insecurity, using humor to deflect,
or being stuck in negativity are obvious to
everyone except the one not dealing with
his flaws.

Noise upon noise can be a form of self-
protection. Sticking headphones in our ears
and tuning out can be one way to avoid what
we desperately need to address. Likewise,
hardships such as grief, loss of job, feel-
ings of shame, failure, or the comparison
trap must be worked through or they take
adeep root.

People think self-reflection is for monks,
archaicin a sense, and yet the most healthy
people I know, know themselves. They are
aware of areas where they need more bal-
ance, fears that have too much power, and
losses they need to grieve with authentic
emotion. This is far different from the self-
absorption we see today.

A constant online presence is self-absorp-
tion. Taking time offline—in the quiet with
no one there to respond—will lead to self-
awareness, growth, and humility.

The Habit of Listening

The level of distraction produced from so
much entertainment is hampering our lis-
tening skills. Our attention is shorter, our

Blank spaces of time in the day allow the imagi-
nation to flourish.

ability to be engaged is compromised, and
our empathy has flatlined.

The more we sit still, think, consider, feel,
and pay attention, the more connected we
can be to those around us, as well as our-
selves. The world is hard-pressed to find
good listeners today.

The Development of Imagination

A strong imagination is underrated. Yet
more and more research is affirming how
necessary imagination is to problem-solv-
ing, creativity, coping, and empathy.

Blank spaces of time in the day allow the
imagination to flourish.

It’s no surprise that ongoing input and
the indulgence of entertainment hinder
the development of one’s imagination.
Silence, quiet, and open space breed a
healthy imagination, as these provide the
opportunity to cultivate ideas and creative
solutions.

A Life Free From Addiction

Asurplus of research validates the addictive
nature of video games, social media, and
other screen entertainment. The chemical
residingin the pleasure center of the brain,
dopamine, spikes during entertainment
screen use. And like any other addiction,
the more we use it, the harder it is to dis-
connect from it. Likewise, more time is
required to keep the rush.

When our brains get silent and quiet, it
prevents the all-too-common addiction to
screens. Adolescence is a vulnerable time
as the brain is in formation mode. Studies
have shown that 90 percent of addictions
begin during the teenage years. The more
time the brain has to develop without the
constant stream of input, the more pro-
tected it will be from addiction.

So What Can You Do?

Establish tech-free zones in your house:
Don'’t compromise on this. Take the time
to explain to your kids why you are priori-
tizing spaces in your home where there is
no screen use.

L

You'll notice, and so will
your Kids, that once
silence becomes more
commonplace, it calms us.

Preserve tech-free car time: Help your
kids learn to live in the ordinary experi-
ences that make up most of life. They will
learn to pay attention to the simple beauties
around them when they don’t have the op-
tion to zone outon ascreen. The carisatime
to engage in conversation and learn to be
present. Human connection is paramount.

Model the discipline of silence/down-
time: Kids need to see us be OKwithout our
phones. They’ll sense your availability and
attach to you as a result. In addition, kids
need to see quiettime as anormal part oflife.

Protect the bedrooms in your house: One
ofthe most essential rules you can make is
to have no screens in the bedroom. This is
aplace to ready for bed, calm down, enjoy
being creative, or read. Screens will sup-
press melatonin and amp up brain activity,
making it difficult to fall asleep.

In a culture that seems to adopt the life-
style of the masses, it’s imperative to stop
and think about what values you want to
instill in your home.

What's necessary for healthy human de-
velopment? When you go against the norm,
your kids may hate it. They may spew out,
“You are the only parent who makes these
rules!” They will actmad and annoyed. But
rest assured, you're doing the hard work of
being a good parent. Your kids will move
pastit.

Developmentally, it’s their job to fight you
on boundaries, but eventually they’ll see
thatyou're serious. And mostimportantly,
they will experience the peace that comes
with a life of less noise.

If your kids are struggling with screen
addiction, get your copy of “The Screen
Strong Solution: How to Free Your Child
from Addictive Screen Habits” at Screen-
Strong.com. This small book will provide
youwith the practical steps needed to bring
areset to your home!

Dawn Poulterer-Woods has an
undergraduate degree in English from
Messiah College and a master’s degree in
Christian counseling from Gordon-Conwell
Theological Seminary. She has worked
with adolescents, families, college-age
individuals, children, couples, and sexual
offenders over the past 20 years in both
private practice and the school system.

She has witnessed screen addiction steal
relationships and derail the path of purpose
in many people’s lives. This article was
originally published on ScreenStrong.com
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Study Affirms How Compassion Helps Mental Health

JON TYSON/UNSPLASH

International study
finds that people

who turn away from
compassion have felt
more depressed, anxious

Continued from Page 1

“In away, they have an inhibitor that pre-
vents this compassion motivation from
being turned on or acted on,” Matos said.
When the team analyzed the survey re-
sponses, they found that participants
who expressed a fear of showing com-
passion for themselves or others were
likely to feel more depressed, anxious,
and stressed out during the pandemic.
Compassion fears also seemed to magni-
fy the danger people felt from COVID-19:
While the threat of the virus brought on
some psychological distress, this distress
was worse in those who feared showing
or receiving compassion.

“Whatisreally key here is that this risk
effect—this magnifying effect of fears
of compassion—was universal,” Matos
said. “They were more vulnerable to the
negative effect that feeling threatened by
the virus had on their mental health.”
People with a fear of compassion also
reported feeling less connected to others.

Matos’s findings are consistent with
earlier research showing the damaging
effects of isolation and withdrawal on
mental health, experts say.

“Social isolation is associated with not
justloneliness, anxiety, and depression,
but also an increased risk of hyperten-
sion, inflammation, cognitive decline,
and vulnerability to addictions,” said
Australian psychologist Hugh Mackay,
author of “The Kindness Revolution.”

“The need to restore social cohesion is
our greatest societal challenge,” he said.

Reversing the Downward

Spiral of Isolation

On the flip side, people who choose
compassion during stressful situations
seem to have a more durable sense of
well-being. Training programs that boost
people’s compassionate response appear
to reduce their fear of compassion dur-
ing the pandemic, based on preliminary
results from another of Matos’s studies.
Other studies suggest that compassion
training promotes activation of the para-
sympathetic nervous system, which in-
stills calm and helps us recover from
stress.

“Compassion is this motivation toward
being attentive and sensitive to suffer-
ing,” Matos said. “The activation of this
motivation is linked to very important
physiological regulators of our own well-
being.”

People struggling with pandemic men-
tal health issues can also seek out com-
passion-focused therapy (CFT), which

helps clients cultivate compassion so
they can heal from trauma and develop
a clear sense of purpose. In CFT sessions,
therapists remind clients of their capac-
ity for compassion, leading them in exer-
cises such as remembering times when
they cared for others or helped them
through difficult periods.

In addition, skilled therapists can help
people escape the isolation trap by help-
ing them get comfortable with different
ways of showing compassion and con-
nectedness.

“In the context of COVID,” Weiss says,
“the more afraid we get of physical prox-
imity, maybe the way to think about it s,
‘Well, what ways can you engage virtu-
ally?’ Or, can you set up an environment
where there’s cushions that you've posi-
tioned for yourself, for your children, at a
distance that you know is fine? Because
the more you isolate, the less resilient
you will ultimately be.”

On the civic and organizational levels,
pandemic-control messages that stress
protecting the whole community—for
example, “Help save our most vulner-
able. Together, we can stop the corona-
virus” as opposed to “The coronavirus is
coming for you”—are highly effective at
motivating people to comply with health
measures to stop COVID-19, a new study
shows.

Besides slowing the virus’s spread,
Matos says, such compassionate, com-
munity-focused messaging encourages
people to look out for others in ways that
benefit everyone involved.
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The need to
restore social
cohesiaon is

Once people realize that compassion As COVID-
can benefit them in tough times as much 19 pushed
as it benefits others, that insight can mo- us into iso-
tivate them to pull out of an isolation lation, those
spiral who still pur-

piral. d com-

“We're hardwired for social connec- sued.com

. . . passion and
tion, for community, and for kindness connection
and compassion, because those are the fared better,
pathways to social harmony and coop-  ; stydy finds.

eration,” Mackay says. “If you can find
the resources to address the needs of
other people, your own anxieties tend
to melt away.”

our greatest
societal
challenge.

Australian psychologist
Hugh Mackay, author
of “The Kindness

Revolution” magazine.
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While the threat
of the virus
brought on some
psychological dis-
tress, this dis-
tress was worse in
those who feared
showing or receiv-
ing compassion.

Elizabeth Svoboda is a writer in San
Jose, Calif., and a regular contributor to
Greater Good. She is the author of What
Makes a Hero?: The Surprising Science
of Selflessness. Her newest book, for
kids, is The Life Heroic. This article was
originally published in Greater Good
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Rediscovering
My Passion for Rocks

Rocks give us creative challenges
that bring us joy and peace

DONNA MARTELLI

Amid school, career, marriage, and kids,
we're prone to forget about how spending
time in nature completes us as human
beings. So busy with life’s pressures and
pleasures, we often forget the simple,
natural things that will restore us and
bring us real joy and peace.

When furloughed from myjob in March
2020, I began to look around and wonder
how I could use my creative energy to
beautify my surroundings. Outside, I saw
much that needed improvement, and I
noticed rocks randomly strewn all over
theyard. Itlooked as if someone had left

my childhood rock collection discarded
in disarray.

If not for the COVID quarantine, I
might never have rediscovered the fan-
tastic hobby called “rockhounding,” the
practice of searching for and collecting
rocks, fossils, or minerals. I had done it
in my childhood, as many of us have. I
remember my mom was often frustrated
with all the rocks I collected and stored
in mybedroom closet. I couldn’t remem-
ber what happened to them. I imagined
they were lost in the shuffle of multiple
moves.

Yet I thought perhaps I still had them,
or at least some of the most treasured

ones. But where could they be? I began
my search in the garage. I cleaned it out,
but my tidying yielded no rocks. Next
there was my basement. Some places
down there gave me a creepy feeling, but
I was determined. Flashlight in hand, I
looked in a dark corner under the stair-
way filled with junk. I held my breath
and started clearing. Way at the back, I
found the large plastic bag that held my
treasures. There were some fascinating
stones there, indeed. There was also an
ugly bumpy thing thatIlater learned was
a geode with crystals inside.

Ifell in love with rocks again and began
adding anything exciting or odd to my
collection. Déja vu! I heard my mom’s
words, but this time they were com-
ing from my husband, “You know, if we
move, those rocks stay!” I just looked at
him like T had looked at her.

Being a creative person, I knew I
needed to display these fabulous finds
artistically yet naturally, so I made a
couple of displays around trees. I con-
tinued to rockhound and came across
other unique rocks thatI couldn’tleave
alone. Another presentation was in or-
der, and these continued to grow as my
rock piles grew.

‘Set in Stone?’

As I worked with my rocks, I thought I
needed tolearn more about them. I knew
that rocks were great historians; they
tell us where they came from, how old
they are, and the conditions on Earth
that formed them. A rock is a record of
the environment in which it originated.

Ifind it fascinating that rocks were used
as memorials in many different times and
placesin ancient history. Way back then,
rocks were sometimes named as witness-
es to an agreement or official document.
The most enduring ancient records are
written in stone. In fact, our key to under-
standing languages of the ancient world
came from the Rosetta Stone, with its de-
cree about a new ruler written in ancient
Egyptian and ancient Greek.

I fell in love with rocks
again and began adding
anything exciting or odd
(o my collection.

There is this phrase, “It’s not set in
stone.” We know that means that what-
ever itis hasn’t been confirmed, settled,
agreed upon, or finalized. But, once “set
in stone,” we're bound to it.

Donna Martelli, formerly a professional
dancer with the Harkness Ballet of New
York, served on the dance faculty at
Butler University in Indianapolis, and
is now also a certified personal trainer,
and certified Pilates instructor in
Indianapolis, Ind. She conducts classes,
seminars, and workshops in the United
States and Europe. She is the author of
“When God Says Drop It” and “Why
the Dance,” available on Amazon and
wherever books are sold.
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Letting Go of
Imaginary Needs

Find a deeper sense of joy from
reconnecting to what matters

MIKE DONGHIA

Live simply, like a child.

An infant needs very little to be happy.
Clothes, food, love, and a place to explore,
that’sit.

Theyhave sofewneeds. Andyet, theyre so
happy. Or when theyre not happy; it’s usu-
ally because one of their few needs are not
being met.

Asthesetoddlers growup, their needs mul-
tiply faster than the hairs on their head.

But many of these needs are made up.

We invent them to address fears, insecuri-
ties, and worries about the future.

Worst of all, these needs are insatiable. We
buy more stuff, but don’t come any closer to
satisfaction. We invest more of our precious
time, but end up further from the destina-
tion. We work harder to find happiness, but
instead, we carry an enormous burden.

Sadly, most people can’t recognize imagi-
naryneedsin their ownlife. The sheer num-
ber and influence of these ‘needs’ makes
them appear so real. They weave their way
into our subconscious and shape the waywe
see the world.

Take a close, hard look. Have any of these
imaginary needs become a part of your life?

the need to keep busy

the need to please everyone

the need to be entertained constantly

the need to stay current with news and

trends

« theneed to buygifts for everyone, on every
special occasion

« theneedtohoard money and possessions

to feel secure

o the need to be involved in every single
activity

the need to be the center of attention

the need to be perfect or the best

the need to have all the answers

the need to control the future

the need to impress others

the need to be right

Letting go isn't easy, it can be painful, hum-
bling, and even scary. Our habits, both posi-
tive and negative, are comforting to us. They
provide asource of predictabilityin a chaotic,
confusing world.

Butletting gois awesomelyliberating. Like
achild on thelastday of school, you'll belight
as a feather, happy, and free to do whatever
excites you. Children aren’t weighed down
by pressure to impress, prepare, or perform.
Theysimplylive, keeping theirneeds few and
their joys many.

A short, but useful guide to letting go of
imaginary needs:

Simplify your routines. The default for
all of us is to keep adding more and more
to our lives. We're constantly searching for
that one thing to fill a void we are feeling in
a particular moment or season. And so our
list of things that we “need” to do each day
becomes longer and more complicated.

To simplify, start by creating a simple morn-
ing and evening routine. Include only what
is absolutely needed or good for your soul.

Strip away the non-essential. Now, as you go
throughoutyour day, pay attention to where
your mental energy is going. Make a list of
all the things that you do and think about.

e
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It might take a few days or even a week to
gather a full list.

Nowtake thatlistand recreate itin two col-
umns. Things that are truly necessary and
goodin one column, and things thatare non-
essential or distracting from whatis good in
another. Now tryliving aweekwith onlywhat
youwrote down in the first column.

Letting go is awesomely
liberating. Like a child

on the last day of school,
vou'll be light as a feather,
happy, and firee (o do
whatever excites you.

Sit with your boredom. If you attempt this
new way of living, you will inevitably find
more time on your hands, time that you
used to spend on distraction, worry, or some
other invented need. You will inevitably feel
a bit of boredom. This will feel scary and
uncomfortable but it’s a normal part of the
adaptation process.

Justlikewhenyou first start exercising after
a long break, your body feels awkward and
uncomfortable and it’s hard toimagine doing
thistoyourself everyday. Butifyou stickwith
it, you will eventually enjoy it again.

Sit with your emotions. On top of
boredom, you will likely feel other difficult
emotions. I'm telling you this so you won't
be surprised. Nothing is wrong. You
shouldn’t throw in the towel because the
other side of this transformation isworth it.
You've likely been using imaginary needs
to fill voids in your life or hide from these
difficult emotions or important but difficult
personal work. In a sense we are ripping off
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Try making a list of all
the things that you do
and think about. After
recording for a day, a few
days, or a week, divide
the list into two columns.
Put what is necessary
and good in one, and
what is non-essential or
distracting in the other.

a bandage that was obstructing healing.

Allowyour ‘taste’ to adjust. Imagine you've
been living on a high-salt, high-fat, high-
sugar fast food diet, and someone tells you
to start eating more healthy and hands you
a high-fiber sandwich full of veggies and
avocado. That sandwich may be delicious
to some, but for you the change sounds
impossible—and it probably is.

Your tastes are accustomed to a diet of
foods thatare unnaturally stimulating and
perfectly optimized for pleasure. Even a
satisfying and delicious balanced diet
would taste bland at first. But believe me,
there’s hope.

You can adjust and develop new tastes way
faster than you can imagine. Once you've
stripped out the junk food (in our case...
imaginaryneeds) and given your taste buds
(and brain) a chance toreadjust, you'll even-
tually find contentment and enjoyment in
your life. In fact, you'll likely find an even
deeper sense of both.

Fill your life with what matters. Now for the
fun part. With your life simplified and not
overwhelmed by imaginary needs, you are
able to find pleasure and enjoyment in life’s
simple pleasures again. You don't need the
high stimulation thatyou getfrom distraction
or worry or attention or daydreaming to
get you through life. You can fill it with
what is truly meaningful and important:
relationships, faith, meaningful work, good
food, and play.

Mike (and his wife, Mollie) blog at
This Evergreen Home where they share
their experience with living simply,
intentionally, and relationally in this
modern world. You can follow along
by subscribing to their twice-weekly
newsletter. This article was originally
published on This Evergreen Home.

TRUTH and TRADITION

A NEWSPAPER GEORGE
WASHINGTON WOULD READ

ReadEpoch.com
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Mask mandates
are particularly
hard on children—

and likely less
effective for
children also.

’

Masks May Be Harming
Children, Study Shows

As many countries and several states do away with mask mandates, a
German study suggests that masking children causes more harm than good

JENNIFER MARGULIS

s any parent can attest to first-

hand, our children—from tots

to teens—have been experienc-

ing more anxiety, psychological

stress, and behavioral challeng-
es since the COVID-19 crisis beganin March
2020. Adults, too, have been suffering from
extreme stress and anxiety.

Now a new retrospective study, looking at
data from late 2020 and 2021, confirms what
so many of us have long suspected: Masking
as aprerequisite to classroom learning and
participation in public life is causing chil-
dren both psychological and physical harm.

The study, conducted at the University
of Witten-Herdecke in Germany, includes
data from more than 20,000 participants
reflecting on the experiences of a total of
25,930 children. The average time the chil-
dren wore masks was 270 minutes (4 1/2
hours) per day.

The majority of parents—68 percent—re-
ported that masking harmed their children.
In fact, parents reported psychological and
physical harms associated with masking
in 17,632 children. These reported harms
included:

Difficulty concentrating
Drowsiness or fatigue
Headaches

Impaired learning
Irritability

Less happiness

Malaise

Reluctance to go to school

Though the study is retrospective and
doesn’t purport to show a causal rela-
tionship between masking children and
adverse effects, the team of German re-
searchers argued that this data illustrates
that adults must consider that some risk
of exposure to coronavirus may be worth-

while in order to enable children to have
a “higher quality of life without having to
wear a mask.”

Dr. Jeffrey I. Barke, who wasn’t involved
in the study, agrees. “We should always
ask ‘At what cost?” when considering any
policy,” said Barke, a board-certified pri-
mary care physician in private practice in
Southern California. Barke doesn’t mince
words about the problems with requiring
children, especially younger children, to
wear masks.

“The masking of children causes direct
harm,” he said, “including increased anxi-
ety, depression, suicidal ideation, and learn-
ing disorders. And mostimportantly, it pre-
vents the critical bonding between students
and teachers because facial expressions
aren't able to be seen.”

As Yale University Emerita Professor of
Psychology Marianne LaFrance explored
in her book, “Why Smile? The Science Be-
hind Facial Expressions,” human faces
are a rich source of emotional, linguistic,
and social signaling to other people. Fa-
cial expressions, LaFrance told me when
I interviewed her several years ago, are
much more complicated and intricate than
peoplerealize. From happiness to rage, our
faces can and often do express an array of
emotions—even contradictory emotions—
at the same time.

But when children’s noses and mouths
are blocked by masks and they can only see
other people’s eyeballs, they have a much
harder time not onlylearning to speak and
understand language but also learning so-
cial cues and emotional intelligence.

Babies as young as 8 months old begin to
lip-read, accordingto an article in Scientific
American. But, as Dr. David J. Lewkowicz,
senior scientist at Yale University’s Haskins
Laboratories, wrote in the same article, ba-
bies and young children can’t make the con-
nection between lip movement and speech
if they can't see their caregivers’ mouths.

b

The masking
of children
causes
direct harm,
including
increased
anxiety,
depression,
suicidal
ideation,
and learning
disorders.

Dr. Jeffrey I. Barke,
board-certified

primary care physician

in private practice in
Southern California

Human faces
are arich
source of emo-
tional, linguis-
tic, and social
signaling to
other people.

>

School Children Are Not Super Spreaders
The justification for masking young chil-
dren, especially in school, is to avoid
spreading coronavirus from asymp-
tomatic children to adults. But data from
Sweden shows that there is little to no
danger to adults (or to other school-aged
children) when children attend school
mask-free.

As Dr. Jonas F. Ludvigsson and three
of his colleagues explained in a letter
published in the New England Journal
of Medicine, despite Sweden having kept
their preschools and elementary schools
open without masking, there were very
low incidences of COVID-19, both among
the children themselves and among
their teachers.

In fact, of the nearly 2 million Swedish
school-aged children who continued to
attend in-person school with free faces,
only 15 children were admitted to the
hospital with COVID-19. That is equiva-
lent to 1 in every 130,000 children.

Continued on Page 12

JULIAM CAMERON/PEXELS
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ERs Are Swamped
With Seriously 111
Patients, Although
Many Don’t Have
COVID-19

KATE WELLS

Inside the emergency department at Spar-
row Hospital in Lansing, Michigan, staff
members were struggling to care for pa-
tients who are showing up much sicker
than they've ever seen.

Tiffani Dusang, the emergencyroom’s
(ER) nursing director, practically vibrat-
ed with pent-up anxiety, looking at pa-
tients lying on a long line of stretchers
pushed up against the beige walls of the
hospital hallways.

“It’s hard to watch,” she said.

But there’s nothing that she could do.
The ER’s 72 rooms are already filled.

“Talways feel very, very bad when Iwalk
down the hallway and see that people are
in pain or needing to sleep or needing
quiet. But they have to be in the hallway
with ... 10 or 15 people walking by every
minute,” Dusang said.

The sceneisastark contrasttowhere this
emergency department—and thousands
of others—were at the start of the pan-
demic. Exceptforinitial hot spots such as
New York, in spring 2020, many ERs across
the country were often eerily empty. Ter-
rified of contracting COVID-19, people
who were sick with other things did their
best to stay away from hospitals. Visits to
emergency rooms dropped to half their
typical levels and didn'’t fully rebound
until this summer, according to the Epic
Health Research Network.

But now, they're too full. Even in parts
of the country where COVID-19 isn't
overwhelming the health care system,
patients are showing up to the ER sicker
than before the pandemic, their diseases
beingmore advanced and inneed of more
complicated care.

Months of treatment delays have exac-
erbated chronic conditions and worsened
symptoms. Doctors and nurses say the se-
verity of illness ranges widely and includes
abdominal pain, respiratory problems,
blood clots, heart conditions, and suicide
attempts, among other conditions.

But they can hardly be accommodat-
ed. Emergency departments, ideally, are
meantto be briefports in a storm, with pa-
tients staying just long enough to be sent
home with instructions to follow up with
primary care physicians or sufficiently
stabilized to be transferred “upstairs” to

inpatient or intensive care units.

Except now those long-term care
floors are full, too, with a mix of COV-
ID-19 and non-COVID-19 patients. Peo-
ple comingto the ER getwarehoused for
hours, even days, forcing ER staffers to
perform long-term care roles that they
weren't trained to do.

At Sparrow, space is a valuable com-
modity in the ER: A separate section of
the hospital was turned into an overflow
unit. Stretchers stack up in halls. A row
of brown reclining chairslines awall, in-
tended for patients who aren't sick enough
for a stretcher, but are too sick to stay in
the main waiting room.

Forgetprivacy, Alejos Perrientozlearned
when he arrived. He came to the ER be-
cause hisarm had been tingling and pain-
fulfor more than aweek. He couldn’thold
a cup of coffee. A nurse gave him a full
physical exam in a brown recliner, which
made him self-conscious abouthaving his
shirtlifted in front of strangers.

“Ifelt a little uncomfortable. But I have
no choice, you know? I'm in the hallway.
There’snorooms,” Perrientoz said, before
joking, “We could have done the physical
in the parkinglot.”

Even patients who arrive by ambulance
aren'tguaranteed aroom: One nurseruns
triage, screening those who absolutely
need a bed and those who can be put in
the waiting area.

“I hate that we even have to make that
determination,” Dusang said.

Recently, staff members have been pull-
ing out some patients already in the ER’s
rooms when others arrive who are more
criticallyill

“No onelikes to take someone out of the
privacy of their room and say, ‘We’re going
to putyouin a hallwaybecause we need to
get care to someone else,” she said.

ER Patients Have Grown Sicker
“We are hearing from members in every
partofthe country,” said Dr. Lisa Moreno,
president of the American Academy of
EmergencyMedicine. “The Midwest, the
South, the Northeast, the West ... they are
seeing this exact same phenomenon.”
Although the number of ER visits re-
turned to pre-COVID-19 levels this sum-
mer, admission rates, from the ER to the
hospital’sinpatient floors, are still almost

Snacks That Might Seem
Healthy—but Aren’t

Don’t get fooled by the marketers of these

tricky junk foods

IAN KANE

If you're already leading a lifestyle that
involves a fitness regimen, then kudos
to you. However, just having the fitness
part ofyour lifestyle nailed down doesn’t
guarantee your health. To complete the
package, youneed to eatwell—and some-
times that can be tricky.

Many of the “healthy” food ands snacks
in grocery stores offer alluring promises
that don’t hold up to scrutiny. Marketing
agencies have shrewdly figured out that
slapping the words “healthy” or “natural”
or photos of active people onto food and
snack packages can get health-minded
people to purchase them.

For example, someone mightwalkdown
the health food aisle of their grocery store
and pick out some granola bars or veggie
chips or purchase a zero-calorie bever-
age believing theyre wisely choosing a
healthy snack.

Butthese foods aren’t always as healthy
as you assume. But don’t despair if any
of the foods you enjoy are on the list be-
low—you can still eat them occasionally.
Moderation is key so make sure these are

Granola bars are marketed as a healthy
snack but are typically packed with sugar
and empty calories.

a “sometimes food” and not something
you eat daily.

Here are some of the sneaky treats hid-
ing as ‘health’ foods on a grocery store
shelfnear you:

Canned Fruits
Canned fruits seem to have several advan-
tages: theyare less expensive, easyto store,
havelongshelflives, and are simple to pre-
pare. Unfortunately, many canned fruits
are smothered in syrup, which meanslots
of added processed sugars.

If you're dead set on getting packaged
fruit, pick some that are sealed either in
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20 percent higher. That'’s according to the
most recent analysis by the Epic Health Re-
search Network, which pulls datafrom more
than 120 million patients across the country.

“It’san early indicator that what’s happen-
inginthe ED [emergency department] is that
we’re seeing more acute cases than we were
pre-pandemic,” said Caleb Cox, a data sci-
entist at Epic.

Lessacute cases, such as people with health
issues such as rashes or conjunctivitis, still
aren’t going to the ER as much as they used
to. Instead, they may be opting for an urgent
care center or their primary care doctor, ac-
cording to Cox. There has been an increase
in people comingto the ER with more serious
conditions, such as strokes and heart attacks.

So, even though the total number of pa-
tients coming to ERs is about the same as
before the pandemic, “that’s absolutely go-
ing to feel like I'm seeing more patients and
I'm seeing more acute patients [if 'm an ER
doctor or nurse],” he said.

Moreno works at an emergency depart-
ment in New Orleans. She said the level of
illness and the inability to admit patients
quickly and move them to beds upstairs has
created alevel of chaos she described as “not
even humane.”

At the beginning of a recent shift, Moreno
heard a patient crying nearby and went to
investigate. [twas a paraplegic man who had
recently undergone surgery for colon cancer.
His large post-operative wound was sealed
with a device called awound vac, which pulls
fluid from the wound into a drainage tube
attached to a portable vacuum pump.

But the wound vac had malfunctioned,
which is why he had come to the ER. Staff-
ers were so busy, however, that by the time
Moreno came into the room, the fluid from
his wound was leaking everywhere.

“WhenIwentin, thebed was covered,” she
recalled. “I mean, he was lying in a puddle
of secretions from this wound. And he was
crying, because he said to me, T'm paralyzed.
I can'tmove to getaway from all these secre-
tions, and I knowI'm going to end up getting

an infection. I know I'm going to end up get-
tingan ulcer. I've been layingin this for, like,
eight or nine hours.”

Thenursein charge ofhis care told Moreno
that she simply hadn’t had time to help this
patient yet. “She said, Tve had so many pa-
tients to take care ofand so many critical pa-
tients. I started [an IV] drip on this person.
This person is on a cardiac monitor. I just
didn’t have time to get in there.”

“This is not humane care. This is horrible
care.”

Butit'swhat can happen when emergency
departmentstaffers don'thave the resources
theyneed to deal with the onslaught of com-
peting demands.

“All the nurses and doctors had the high-
estlevel of intent to do the right thing for the
person,” Moreno said. “But because of the
high acuity of ... a large number of patients,
the staffingratio of nurse to patient, even the
staffing ratio of doctor to patient, this guy
did not get the care that he deserved to get.”

The instance of unintended neglect that
Moreno saw is extreme and not the experi-
ence of mostpatients who arrive at ERs these
days. Butthe problem isn't new: Even before
the pandemic, ER overcrowdinghad been a
“widespread problem and a source of patient
harm,” accordingto arecentcommentaryin
the New England Journal of Medicine.

“ED crowding is not an issue of inconve-
nience,” the authors wrote. “There is incon-
trovertible evidence that ED crowdingleads
to significant patient harm, including mor-
bidity and mortality related to consequential
delays of treatment for both high- and low-
acuity patients.”

And already-overwhelmed staffers are
burning out.

Burnout Feeds Staffing Shortages and
Vice Versa
Everymorning, Dusangwakesup and checks
her Sparrow email with one singular hope:
thatshewon'tsee yetanother nurse resigna-
tion letter in her inbox.

“I cannot tell you how many of them [the
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nurses| tell me theywenthome crying” after
their shifts, she said.

Despite Dusang’s best efforts to support her
staffers, they'releavingtoo fastto be replaced,
either to take higher-paying jobs as travel
nurses, to try aless-stressful type of nursing,
or to simply walk away from the profession
entirely.

Kelly Spitzhasbeen an emergency depart-
mentnurse at Sparrow for 10 years. But, lately,
she has also fantasized about leaving.

“It has crossed my mind several times,”
she said. And yet, she continues to come
back. “Because I have a team here. And I
love whatIdo.”

But then she started to cry. The issue isn’t
the hard work or even the stress. She strug-
gleswith not being able to give her patients
the kind of care and attention she wants to
give them and that they need and deserve,
she said.

Spitz said she often thinks about a patient
whose testresultsrevealed terminal cancer.
She spent all day working the phones and
hustling case managers, tryingto gethospice
care setup in the man’s home. He was going
to die, and she just didn’t want him to have
to die in the hospital, where only one visitor
was allowed. She wanted to get him home
and back with his family.

Finally, after many hours, they found an
ambulance to take him home.

Three dayslater, the man’s family members
called Spitz: He had died surrounded by fam-
ily. They were calling to thank her.

“Ifeltlike I did my job there, because I got
himhome,” shesaid. But that’s arare feeling
these days. “Ijusthope it gets better. Thope it
gets better soon.”

Around 4 p.m. at Sparrow Hospital, as one
shiftapproachedits end, Dusangfaced anew
crisis: The overnight shift was more short-
staffed than usual.

“Can we get two inpatient nurses?” she
asked, hoping to borrow two nurses from
one of the hospital floors upstairs.

“Already tried,” replied nurse Troy
Latunski.

Without more staff, it was going to be hard
to care for new patients who come in over-
night—from car crashes to seizures or other
emergencies.

But Latunski had a plan: He would go
home, snatch afewhours of sleep and return
at 11 p.m. to work the overnight shift in the
ER’s overflow unit. That meant he would be
largely caring for eight patients—alone—on
justafewshorthours of sleep. Butlately, that
seemed to be their only, and best, option.

Dusang considered for a moment, took a
deep breath, and nodded.

“OK,” she said.

“Go home. Get some sleep. Thank you.”
And then she pivoted because another
nurse was approaching with an urgent
question. On to the next crisis.

Kate Wells is a Peabody Award-

winning journalist currently

covering public health and the
COVID-19 pandemic. She’s also
the co-host of the Michigan Radio
and NPR podcast Believed. This
story is part of a partnership that
includes Michigan Radio, NPR,
and KHN and was republished
from Kaiser Health News.

their own juices, or water. And if you do use
canned fruit, be sure to repackage it in an
air-tight container instead of letting it linger
in an open can. Fruitin open canslets airin
which in turn can cause bacteria to grow.

Tricky Trail Mixes

While both fresh fruits and nuts are great for
you, some fruit and nut mixes include pro-
cessed ingredients, like salty cracker-like bits,
Smarties, milk chocolate or “yogurt” covered
raisins. Look for mixes that onlyinclude nuts
and dried fruit, and be aware that both can
be high calorie so these are easy to overeat.

Margarine

Margarine masquerades as a healthier,
“plant-based” alternative to butter. But this
message can be highly misleading.

Many of the
“healthy”
snacks in

grocery
stores offer
alluring
promises
that don’t
hold up to
scrutiny.

Asnutritionist Kelly Jones says: “While ar-
tificial trans fats that made up classic mar-
garines have been banned, many margarine
products swapped out their hydrogenated
oils for palm oil.”

Palm oilisn't good for hearthealth—espe-
ciallywhen you compare it to much healthier
oils such as those derived from olive and avo-
cado oil, which are much healthier for your
cardiovascular system. Remember, heart
disease is the world’s No. 1 killer.

Energy Drinks
Like many sports drinks, advertising agen-
cies have gone into overdrive when it comes
to marketing energy drinks. Energy drinks
are branded as the fuel of extreme athletes,
but these are anything but helpful.

These drinks contain a mixture of stimu-
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lants and caffeine that aren’t regulated and
therefore, have no established upper limits.
Energy drinks have been associated with
many health problems, including cardiac
events. According to the American College
of Cardiology, energy drinks can affect the
heart very quickly and cause incidences of
abnormal heartbeats, full-on heart attacks,
and other cardiovascular issues.

If'you're dead set on getting
packaged firuit, pick some
that are sealed cither in
their own juices, or water.

Protein and Granola Bars
Like energy drinks, both protein and granola
bars are heavily marketed as being healthy
food for an active lifestyle. However, if you
read the labels on their boxes (or wrappers),
you'll see that theyre little more than glori-
fied candy bars.

While many of the current health-con-
scious buzzwords are emblazed across these
products’ packaging, such as “no preserva-
tives,” “non-GMO,” and “gluten-free,” they
can be misleading. That’s because, while
each of these can be good by them-
selves, you have to back up and
look at the whole picture.

Popular protein and granola
bars are typically packed with | | M
sugar (or high fructose corn syr- . %
up) and sodium, as well as lots of
empty calories. Conversely, they nor-

mally don't contain much in the way of cru-
cial vitamins, minerals, or even fiber.

If you want to add some extra protein to
your diet, you can either start making your
own protein bars or make some jerky by dry-
ing the lean meat of your choice.

Flavored Yogurt

Yogurt is another product that is assumed
to be healthy. While that might be true for a
choice such as “natural,” or unflavored Greek
yogurt—which haslots of pre and probiotics
that are great for gut health—flavored yo-
gurts are an entirely different matter.

Don't let the bright, flashy packaging fool
you—flavored yogurt is loaded with added
sugar to improve its taste, which is linked to
increased risk of cancer, obesity, and various
cardiovascular problems.

Ifyouwant to sweeten your yogurt, simply
throw some fresh fruit (such as coconut and
berries), nuts (like pecans or almonds), or
cinnamoninto the mix—you'll getgreat taste
without added sugars.

Ian Kane is an U.S. Army veteran, author,

filmmaker, and actor. He is dedicated

to the development and production

of innovative, thought-provoking,

character-driven films and books of

the highest quality. You can

check out his health blog at
IanKaneHealthNut.com

Margarine masquerades as
a healthier, “plant-based”
w,,« -/ alternative to butter. But

s 1 L this message can be highly

misleading.
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When researchers from Rational Ground analyzed data from 50 states from May 1 to Dec. 15, 2020, they found no evidence that mandated masking slowed the spread of COVID-19.

Masks May Be Harming Children,
Study Shows

As many countries and several states do
away with mask mandates, a German
study suggests that masking children
causes more harm than good

Continued from Page 9

Four of these children had serious un-
derlying conditions (two had cancer,
one had chronic kidney disease, and
one had a blood disorder). No child with
COVID died.

Does Masking Children Even Work?
In addition to the harms masks may be
causing, whether they actually work to
stop the spread of COVID-19 is still an
open question.

In November 2020, the Annuals of In-
ternal Medicine published arandomized
controlled study to evaluate the effec-
tiveness of surgical face masks against
SARS-CoV-2.

In this study, which included more than
6,000 people, a team of Danish scientists
found that masks didn’t reduce the in-
cidence of SARS-CoV-2 infections in a
statistically significantly way. Infection
rates were slightly higher among those
who didn’t wear masks: 42 participants
wearing masks (1.8 percent) tested posi-
tive for COVID-19 while 53 participants
(2.1 percent) among those who didn’t
wear masks tested positive. However, the
difference in this sample wasn’t consid-
ered statistically meaningful.

The researchers’ conclusion, in part:
“The recommendation to wear surgical
masks to supplement other public health

bb

All of these blue and
similar surgical face
masks cause plastic
fiber inhalation, and

the outcomes could be
devastating, especially (o
our children.

Dr. Paul Alexander, former senior COVID-
19 pandemic adviser, U.S. Department of
Health and Human Services

In arandomized clinical trial of cloth
masks used by hospital health care
workers in Vietnam, almost 97 percent
of the masks were penetrated by viral
particles.
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measures did not reduce the SARS-CoV-2
infection rate among wearers.”

States With Mask Mandates Have
Higher Infection Rates

Other independent research has found
that states with mask mandates actu-
ally had higher incidences of COV-
ID-19 spread than states with no mask
mandates.

When researchers from Rational
Ground (a COVID-19 information clear-
inghouse that provides “reasoned and
fact-based analysis of the current pan-
demic using extensive charts, infograph-
ics, videos and other mediums” accord-
ing to their website) analyzed data from
50 states from May 1 to Dec. 15, 2020,
they found no evidence that mandated
masking slowed the spread of COVID-19.

In states where masks were mandated,
there were 9,605,256 confirmed COVID
cases, averaging 27 cases per 100,000
residents per day.

In states where there were no mask
mandates, there were 5,781,716 con-
firmed cases of COVID, averaging 17
cases per 100,000 residents per day.

In a detailed opinion piece about this
data, Daniel Horowitz, senior editor of
TheBlaze and host of the Conservative
Review podcast, wrote: “The burden is on
those who want to violate the Constitu-
tion with such a draconian mandate ...
to present affirmative evidence that their
[masking] works ... But while they force us
to prove 100 percent that they don't work,
mandaters don’t have to prove any effi-
cacy atall, even as 2-year-olds are forced
to have their faces covered on planes.”

Commonly Used Masks Often

Least Effective

The kind of mask also matters. As Dr.
Peter Weiss explained in an article in
The Epoch Times, the most commonly
used masks are likely the least effective.

“Surgical masks are made of three
plied layers of synthetic microfibers
and extra-fine synthetic fibers, which
block out much larger particles, but do
apoor job of blocking the much smaller
particles associated with COVID-19 vi-
ral transmission,” wrote Weiss.

Dr. Paul Alexander, an evidence-based
medicine specialist and epidemiologist,
agreed. “Our examination of the entire
body of evidence regarding these blue sur-
gical and white cloth masks shows that
they are ineffective and confer no benefit.”

Alexander is a former evidence syn-
thesis advisor to WHO/Pan American
Health Organization for the COVID
pandemic and former senior COVID
pandemic adviser for the U.S. Depart-
ment of Health and Human Services
under the Trump administration.

“Whatisindeed frightening is thatall
of these blue and similar surgical face
masks cause plastic fiber inhalation,
and the outcomes could be devastat-
ing, especially to our children,” Alex-
ander said. “These plastics will degrade
very slowly over time and as such, in
the lungs it may remain and just build
up to dangerous levels. We do not even
know what is an ‘acceptable’ level, for
there should be none, zero.”

Cloth masks, the type that most chil-
dren are wearing to school, are also
ineffective. In a randomized clinical
trial of cloth masks used by hospital
health care workers in Vietnam, almost
97 percent of the masks were penetrat-
ed by viral particles (compared to 44
percent of the medical masks.) In addi-
tion, workers wearing cloth masks were
much more likely to contract respira-
tory infections.

Weiss likens a cloth mask to tying a
rope around your waist while driving
and claiming itis a seatbelt. “It also isn’t
too much of an exaggeration to say wear-
ing a Gucci style face-covering ... is like
asking an X-ray technician to wear their
grandmother’s kitchen apron when
taking X-rays.”

Worn Incorrectly

In order for them to be effective, masks
must be worn correctly. But in one
study of mask wearers in Japan, where
wearing medical masks is culturally
normative (unlike in the United States),
scientists found that only 23 percent of
mask wearers complied with recom-
mendations. The study, published in the
International Journal of Environmental
Research and Public Healthy, suggests
that 77 percent of people in Japan don't
adequately follow mask guidelines.

If you spend time in any classroom in
the United States where children are
required to wear masks, you quickly
see that most children are not wear-
ing them correctly. The CDC guidelines
stipulate that you shouldn’t touch your
mask while you are wearing it. But
children (and adults) constantly touch
their masks.
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“I don’t generally see children wearing
masks correctly,” said Angie Bowman,
a mother of four and an educator based
in Medford, Oregon. “I see them under
their nose or chewing on the center of the
mask, which then pulls it off the nose. And
I've seen kids use their mask to wipe their
nose and then put it back on. It’s gross.
Their masks end up being wet and sticky
and probably have more germs on them.
Children, in my opinion, should not be
wearing masks at all.”

The CDC recommends that reusable
masks be washed as soon as they are
soiled or at least once a day. But most
parents are unaware of this directive and
send their children to school wearing the
same mask for days on end. Disposable
masks, which are designed to be thrown
away after a single use, are often re-worn
for weeks.

B0

The burden is on those
who want to violate the
Constitution with such
a draconian mandate ...
(o present aflirmative
evidence that their
Imasking] works ...

Daniel Horowitz, senior editor, TheBlaze,
and host, Conservative Review podcast

Collateral Damage

What will be the long-term effects of
masking and other COVID-19 mitigation
measures on our children? No one can
say for certain. What we do know is that
suicide rates are at an all-time high in
the United States, according to the World
Health Organization, though that rate
hasbeen trending upward for some time.
We have also seen sharp rises in child
abuse and domestic violence since the
beginning of the COVID-19 mitigation
measures, as well as in overdose deaths,
especially amongyoung people. Accord-
ing to the CDC, more than 96,750 drug
overdose deaths were reported between
March 2020 and March 2021, an increase
of almost 30 percent from 2019.

At the same time, more children than
ever before are being prescribed anti-
depressants, anti-anxiety drugs, and
even anti-psychotics. So are adults. Ac-
cording to government data, there has
been an upsurge in adults experiencing
anxiety and depressive disorders since
the beginning of the pandemic.

6o

I don’t want my Kids
being in a fear based
environment. I want them

(o experience the full joy
of childhood.

Sherry Syence, a mother of 11-year-old
twins in Asheuville, North Carolina

“I'm vehemently opposed to mask-
ing children,” said Sherry Syence, a
mother of 11-year-old twins who lives
in Asheville, North Carolina. “Not only
does it jeopardize their physical health,
it sends them a message that they’re
vectors of disease. I don’t want my kids
being in a fear-based environment. I
want them to experience the full joy of
childhood, to breathe freely, and to have
normal interactions with other people
that aren’t compromised by wearing a
mask. They need to see other people’s
full facial expressions.”

Syence’s twins attend a small home-
school co-operative where masking is up
to the parents. Syence and her husband
decided to take their children out of pub-
lic school because of the mask mandates,
among other reasons.

“Never mind that masks offer little if
any protection against respiratory vi-
ruses,” Barke said. “Never mind that as-
ymptomatic children simply don’t spread
infection to at-risk adults. We must al-
ways ask what are the consequences of
our mandates?”

Jennifer Margulis, Ph.D., is an award-
winning science journalist and book
author. She worked on a child survival
campaign in Niger West Africa, taught
post-colonial literature to non-traditional
students in inner-city Atlanta, and ap-
peared live on prime-time TV in Paris,
France to speak out against child slavery
in Pakistan. She is a frequent contribu-
tor to The Epoch Times. Learn more
and sign up for her free weekly newslet-
ter at JenniferMargulis.net

TRADITIONAL CHINESE MEDICINE

Godspeed
Healing

a Parkour
Knee
Injury

Building resilience
into the body keeps
us strong and useful

-
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BRANDON LAGRECA

It was an epic fail. The full force of an im-
pact that should have been displaced by
two hips, thighs, and legs, was instead
taken by only the right lower limb. Limp-
ing away, [ knewIwas out for the night with
the full extent of the injuryloomingas pain
radiated from the knee joint.

The immediate good news is that I did not
hear a pop thatwould suggest a significant
ligament tear. My leg muscles were strong
enough that my knee did not buckle with
the awkward landing; the leg and thigh
muscles took the brunt of the trauma ex-
actly as they are designed to do.

Still, T knew I was in for some recovery,
so I planned to take time off from treating
patients to rest and heal. What could have
been a multi-week recovery for some peo-
ple ended up only taking a week. I short-
ened myrecovery time with therapies that
are readily available.

Heat Therapy and Hydrotherapy

As soon as I got home, I limped into the
shower and blasted my thigh and knee with
alternating steaming hot and ice-cold wa-
ter. This form of acute hydrotherapy maxi-
mizes circulation rather than suppressing
swelling as anice packwould. Predictably,
my body’s response was to swell my knee
to twice its normal size. I continued ap-
plying heat several times a day during my
recovery. Heat supports the body’s heal-
ing response to an acute injury, which
includes swelling, while cold suppresses
this response.

Topical and Other Pain Relief

The night of the injury, I also began taking
oral arnica 30x and applying topical arnica
cream to the traumatized area multiple
times a day. Arnica is a herb in the sun-
flower family.

The first night was rough as it was dif-
ficult to find a comfortable position with
a swollen knee, but I took the edge off the
painwith a tincture of the herb ghost pipe.
I could have taken an anti-inflammatory
for the pain, but again, the therapeutic
principle is to avoid suppressing the body’s
innate wisdom—a short-term investment
for along-term gain of a quicker recovery.

I experienced spasms in the thigh mus-
cles the next day, so I took a hot bath with
Epsom salts and pain-relieving essential
oils before applying magnesium oil. The
spasms did not return.

Enzymes

Within the first 24 hours, I began taking a
high dose of the enzyme serrapeptase on
an empty stomach two or three times a day
to help heal the damaged tissue. There are
other enzyme blends formulated for this
purpose, but the serrapeptase is all I had
on hand.

Acupuncture and Massage

Acupuncture was also high on my ther-
apy list. Although it is not ideal to work
on myself, I was successful in providing
stimulation to four or five key acupuncture
points, including two in my distal quadri-
ceps muscles where the swelling was most
prominent. While few people are trained

Developing resilience—
physical, spiritual, and
mental—can set us on
quicker paths of recovery
from life’s unexpected
injuries or events.

I believe 1
healed as
quickly as 1
did because |
front loaded
resilience into
my body prior
(o the injury.

Brandon LaGreca,
LAc, MAcOM, is a li-
censed acupuncturist
in the state of Wiscon-
sin. He is the author
of “Cancer and EMF
Radiation: How to
Protect Yourself From
the Silent Carcinogen
of Electropollution”
and “Cancer, Stress

& Mindset: Focusing
the Mind to Empower
Healing and Resil-
ience.” He shares his
thoughts at Empow-
ered Patient Blog.

in acupuncture or have alive-in acupunc-
turist, even gentle massage to a sore area
goes a long way.

The second night I slept 10 hours straight
and awoke to being able to bend my leg to
90 degrees. I could put just enough weight
on it that I was able to walk with both feet
touching the ground, assisted by crutches.
By the third day, I stood with my weight
equally distributed on both legs.

I kept up the regimen of topicals, supple-
ments, heat, bodywork, and prayer. By the
fourth day, I was walking (albeit slowly)
without crutches. I returned to the clinic
the following Monday, having only missed
one week of work.

Resilience

That's the story of my treatment, but it is not
the most important factor in my recovery
nor the principal message I wish to impart.
Ibelieve I healed as quickly asIdid because
I front-loaded resilience into my body prior
to the injury.

Parkour was the source of my injury, but
training in the sport also enabled my re-
silience. I don’t consider parkour to be a
high-risk activity when taught in a con-
trolled environment by a certified coach,
as T had trained for six years prior without
incident. Besides, people injure themselves
all the time doing questionable activities or
in fluke occurrences. Most of the acute in-
juries I treat for patients result from “black-
swan events” such as tripping over a dog
in the middle of the night or slipping while
getting out of the shower. No one escapes
such traumatic occurrences, so allwe can
do is build resilience to prepare for them.

Parkour involves training in situations
uncharacteristic of other forms of exercise,
such as hopping on one leg for long stretch-
es. Functional movements like climbing
and crawling help build well-rounded
strength. Thus, the morning after my in-
jury, I could stand on one leg for as long as
I needed to while tending to daily needs.
I balanced on one leg while I brushed my
teeth, washed my face, and shaved.

Heal to Help Others
There is a saying amongst special opera-
tions forces soldiers originating from Gen.
H. Norman Schwarzkopf: “The more you
sweat in peace, the less you bleed in battle.”
The applicable wisdom for the rest of us
is summarized by the parkour aphorism,
“Be strong to be useful.” It means to be of
strong body, mind, and heart so that you
can help yourself and others in a time of
need. I have trained in parkour ever since
my stage 4 cancer diagnosis in 2015 (from
which T achieved full remission eight
months later by following an integrative
medicine protocol thatincluded immuno-
therapy without the use of chemotherapy,
radiation, or surgery). That training has
given me the strength and confidence to
getup when I fall, endure through struggle,
and be prepared for whatever may come.
Equipped with the tools of natural medi-
cine, bolstered by hard-earned resilience,
and proceeding with an abiding faith that
the power that made the body heals the
body, a Godspeed recovery from chal-
lenges far more severe than a knee injury
is possible.
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Why

Your Teen
Should
Replace
Screen
Time With
Green
Time

A large new study looks
at how much exercise
and screen time teens
get and how it relates to
their mental health

JILL SUTTIE

Recently, the Wall Street Journal ran an
article about how Instagram was affect-
ing teen mental health. In particular, some
internal studies at Facebook (which owns
Instagram) appeared to confirm that when
teen girls used the site, they suffered poorer
body image and were at increased risk for
depression and eating disorders.

But is social media use itself at fault for
making teen mental health worse? While
some studies suggest it is, others paint a
more nuanced picture, finding it difficult to
pinpoint problems with screen time itself
versus other factors sometimes associated
with social media use that mayreduce teen
well-being—such as cyberbullying or so-
cialisolation. Plus, current conclusions are
often based on data from a single point in
time, which makes it hard to prove that ex-
tended screen time actually causes poorer
mental health.

Now, findings from an international study
on teens add more to this debate and point
toward potential guidelines for screen use.
Focusing on more than 577,000 adolescents
from 42 countries across Europe and North
America, the study’s results suggest that we
might not have to worry about screen time
in smaller doses, until it reaches a certain
harmfullevel, and that exercise can play a
protective role no matter howmuch time a
teen spends on screens.

For the study, researchers used large-
scale surveys four years apart (in 2006,
2010, and 2014). Teens between 11 and 15
years old reported on how much of their
free time they spent regularly on screens,
watching TV or YouTube videos, gaming,
checking social media, chatting or email-
ing with friends, and surfing the internet.
They also reported how many days a week
they exercised, how satisfied they were with
their lives, and about their mental health,
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New research suggests limiting children’s screen time is half the battle, the other half is making sure they get enough exercise.

noting how frequently they felt emotionally
down, irritable, angry, or nervous, and how
often they had difficulties falling asleep,
dizziness, headaches, stomachaches, and
backaches (physical symptoms associated
with poor mental health).

Analyses showed that lower amounts
of screen time had no effect on teen well-

(19

I'T'm watching Netflix for
five hours, i(’s nonsense
(o assume that my teen is
going (0 go outside and do
activities there.

Asaduzzaman Khan, lead author of study

being. Girls who spent less than an hour
on screens and boys who spent less than
90 minutes on screens were not negatively
impacted by it. But at higher amounts of
screen time, their life satisfaction dropped
significantly—they were less happy with
their lives, and it got worse the more time
they spent. If screen time went above 105
minutes per day for boys or 75 minutes
per day for girls, their mental health also
got worse.

According to the lead author, Asaduzza-
man Khan of the University of Queensland,
Australia, these findings supportthe earlier
guidelinesissued by the American Pediatric
Society, which suggests that teens not spend
more than two hours on screens per day.

“If screen time goes beyond about two
hours per day, there’s a detrimental rela-
tionship with mental health,” he says.

On the other hand, he adds, his study
also found that teens who got more regu-
lar exercise had greater life satisfaction and

fewer physical complaints for both genders.
Not only that, the effects were largely un-
related to how much time a teen spent on
screens, so that if teens exercised more, it
could potentially undo the damage to their
well-being that went along with even six or
eight hours of screen time.

Khan says that this suggests a two-
pronged approach to improving teen
well-being.

“Ifwewantto improve kids’ mental health,
weneed to target both behaviors—to mini-
mize screen time and maximize physical
activity,” says Khan. “If we are targeting
justone behavior, then it mightbe amissed
opportunity.”

In the study, the greatest life satisfaction
was reported by boys who had one to two
hours of screen time a day and were ac-
tive seven days per week, while girls who
exercised every day and had less than an
hour of screen time fared best—in line with
Khan’s suggested fix.

But Khan warns parents and others not
to be overly concerned by hisresults ... yet.
There are limitations to the study, includ-
ing uncertainty about the effects of differ-
ent types of screen time on mental well-
being. For example, it may be that scrolling
through social media has a very different
impact on well-being than playing video
games, or that girls do better with one type
of digital entertainment than boys. Some
of his more current research (not yet pub-
lished) supports this idea, he says, though
clearly much more needs to be done before
we can know all of the nuances of this.

Still, it does suggest that parents might
want to encourage their teens to lessen
screen time in favor of more exercise if they
can. He suggests parents consider employ-
ingonline tools that can alert teens (or any-
one) when they’ve reached a reasonable
limit on their screen time—such as after
they've watched an hour of YouTube videos.

Orit’s agood idea, he says, to take planned
breaks from all screens from time to time—
a sort of “digital detox.”

While it makes sense to promote thisidea
to teens, it may be easier said than done to
change a teen’s use of digital media—es-
pecially now, when COVID-19 has forced
many teens online more than ever. Khan
also notes that it’s hard to impose restric-
tions on teens unless parents are role-mod-
eling good behavior themselves.

“If 'm watching Netflix for five hours, it’s
nonsense to assume that my teen is going to
go outside and do activities there,” he says.
“Parents and kids need to work together on
this and figure out how to replace some of
their screen time with ‘green time.”

Schools can also help improve adolescent
well-being, he says. Too often, schools rely
heavily on digital tools to teach or commu-
nicate with students, while not providing
enough access to outdoor physical activi-
ties. Programs that encourage more exer-
cise—like organizing bike riding commutes
to school—could be a plus.

In the meantime, he and his colleagues
hope to publish their next study, which
may help provide more finely tuned rec-
ommendations on screen time, helping
pediatricians and parents alike to make
smart choices around children’s well-being.

“We are very close to the time when we
can make more precise guidelines that con-
sider not only how overall time on screens
impacts mental health, but how exposure
to different types of screens affects itin dif-
ferentways,” he says. "Thatwill help practi-
tioners, parents, and kids understand what
limits to set.”

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.

WISE HABITS

Tackling Hard Tasks

These practical approaches
make it easier to get big
jobs done

LEO BABAUTA

Generally, we avoid hard tasks, putting
them off while we either do easier tasks or
distract ourselves. This is understandable,
as a hard task might feel daunt-
ing or overwhelming. Unfortu-
nately, spending our hours on
urgent but easy tasks versus

Getinto the

So what I've found to help are things
people know but often dismiss.

Do a small bit of the bigger task.
People dismiss this because they un-
derestimate how powerful it can be.
Have a big report to do? Just rough out
the first two paragraphs. It increases
your ability to tackle the hard task by a
hundredfold, because you're much more
likely to start, and once you start, you're
much more likely to take on the
next small bit.

Get into the practice of

difficult but important tasks fpract-ice of choosing and trusting.
is generally a costly choice. ocusing on If a decision freezes you up,
hard tasks in

So let’s talk for a minute
about hard tasks. If we can
focus on them and get them
done, we can have a greater im-
pactin a fraction of the time.

The reason we tend to avoid hard tasks
is usually that they’re daunting—filled
with uncertainty and sub-tasks to the
point of being overwhelming. We also
fear failing at them.

small bits.

you'll likely stop doing the
hard task. So don't let your-
self freeze up—just choose,
and trust that you made a de-
cent choice, or that you'll be able to
deal with whatever comes. This becomes
a freeing practice, because you can just
choose, choose, choose, and trust your-
self without fretting too much. Choose
quickly, move on, repeat.

Think of failing as learning.

When we think of the possibility of failing
at something, we may interpret that as
something bad about ourselves, that
we're inadequate, stupid, unwor-

thy. Butwhatif we frame it as part
of the learning process, mean-
ing nothing about us and ev-
erything about what we might
learn? Let this free us.

These take practice. Start
with the first item, and
get into the practice of
focusing on hard tasks
in small bits. The num-
ber of hard but impor-
tant tasks you're going
to start crushing will
be staggering.

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

4 Complicated but
important tasks are
less intimidating if you
start small, make quick
decisions, and take
mistakes as opportunities
tolearn.
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[ ife Lessons From the Birds

Birds are delightful creatures that offer nature’s wisdom

DONNA MARTELLI

Ifellin love with birds when I took care of
aconure (small parrot) for a friend while
she was on vacation. Until that point,

I thought birds were pretty to look at
and sometimes lovely to listen to, but I
didn’t believe they could exhibit much
personality. I was happily mistaken.

I have “outside birds” at multiple bird
feeders, but I also have two “inside birds”
that are my lovable pets. These tiny crea-
tures have minds, wills, and emotions, and
theynaturally do the right thing most of the
time. Besides making me happy, they have
taught me many things about life.

Routines

Birds are creatures of routine. They
wake up when it is light and sleep
when it is dark. This natural practice
was the way of life for human beings,
too, before they discovered electricity.
We have made alterations and lengthened
our workdays so that this timetable is an
impracticality for us today. However, I can’t
help butwonder if observing this schedule
would open up deeper abilities within us
that are not otherwise attainable.

When they have found
a good thing, birds

immediately call their
friends with the news.

Self-Care

Constantly preening and grooming, birds
take great care of themselves. They get
ready for their day like their contri-
butions are necessary and needed.
Should we not do the same? We don’t
want to miss any opportunity, whether
for ourselves or for what we can give
someone else.

Community
Huddling together and working togeth-
er, birds demonstrate the importance of
community. Even though they may quar-
rel when one gets out of line, they quickly
resolve their differences and get on with the
business at hand. In so doing, they uplift
and enjoy each other.

Whereas alone, we are vulnerable; we
are strong when we stand together against

threats and adversity. When they sense
danger, birds quickly warn each other,
presenting a united front against the ad-
versary. One spring, I saw a baby robin
that had fallen from its nest. I went to
pick it up to return it to the nest, and
suddenly more than 30 robins appeared
in the nearby trees screaming at me.
Fortunately, I saved the baby and left
before the army could attack.

Rest
Birds take breaks to enjoy a snack or bath
whenever they feel the need. Do we, or do
we forfeit the lift that even a 10-minute
break can give us? We have deadlines, so
we must keep on working so that we can
meet them. I know we can’t take a bath
if we work outside the home, but what
about awalk around the block or a cup
oftea? A break of only a few minutes will
renew our strength and rejuvenate our

mental energy.
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Shelter and Healing
Birds seek shelter or move away when it is
too cold out. They rest and quiet themselves
when they areill. What do we do? We try to
keep going, and we post our pains on Face-
book. Meanwhile, our bodies are created
to heal in quietness and rest.

Awareness
Are we, like the birds, as present and
aware of our surroundings as we need
to be? They notice even the little things,
be they harmful or helpful. They never
miss an opportunity to frolic with their
friends, but they can be intensely serious
at the same time. We should be aware of
our surroundings and walk circumspectly
to know our position in the scheme of the
moment. If something doesn’t seemright,
birds fly away from it, and so should we.
Birds seize the moment as they grab
that sunflower seed lying in front of
them. We ought to notice and be ap-
preciative of the blessings that come
our way every day. Let’s determine not
to let tunnel vision cause us to miss the
many little things that will indeed bless

our hearts.

A Healthy Eating

Then there is the matter of diet. We often
eat things that are not healthy while they
eat only therightfoods: proteins along with
fresh vegetables and fruits in season. Ifwe
followed this one lesson from the birds, we
would have the energy and mental forti-

You wouldn’t think
there is much we could
learn from birds, but
you’d be wrong. Living
light and enjoying life
really is for the birds.

tude we need for the day. That said, birds
will eat poorly if presented the chance, like
the bread bits we may feed to ducks. Here
toois alesson: Avoid situations where you
will be tempted to eat poorly.

Sharing

When they have found a good thing, birds
immediately call their friends with the
news. It only takes one bird to stop by my
newly filled feeders and vocalize their de-
light. Before long, the air is filled with all
sorts of clucking, chirping, and flapping
as they abandon themselves to the feast.
Yes, good news should be shared and en-
joyed! Cooperation wins over competition.

Like the birds, we
must sing our songs so
that others can hear us.

Spending Time in Nature

True, birdslive in nature, but the benefits of
outdoor life can be ours, too. Being outside
and even working with our hands in the
dirt, weather permitting, can give us peace
and joy like no other activity.

Parenting

Adult birds nurture their children and
equip them with everything they need
to know for survival in the outside world.
When they come of age, the parent birds
kick them out and force them to fly inde-
pendently. They do not try to keep their
fully grown children in the nest.

In Conclusion

Like the birds, we must sing our songs so
that others can hear us. Each of us has a
unique tune that the world needs to hear.
And when it is time to move forward, we
have to let go of the branch that we were
clutching and trust our wings to carry us.

Donna Martelli, formerly a professional
dancer with the Harkness Ballet of New
York, served on the dance faculty at But-
ler University in Indianapolis, and is now
also a certified personal trainer, and cer-
tified Pilates instructor in Indianapolis,
Ind. She conducts classes, seminars, and
workshops in the United States and Eu-
rope. She is the author of “When God Says
Drop It” and “Why the Dance,” available
on Amazon and wherever books are sold.

Closet Clutter Problems
(and How to Fix Them)

There’s a good chance you have one
or all of these 7 common closet problems

MOLLIE DONGHIA

Have you recently taken a good look at
what’sinside your clothing closet? You can
probably think of a handful of items you
wear on aregular basis, butwhat about the
rest? Does it only contain items you've worn
lately? Shoes that still fit? Jeans that make
you feel good about your body?

Arecent study surveyed nearly 20,000 peo-
pleworldwide and asked them a simple ques-
tion. “What percentage of your wardrobe
hasn’'t been worn in the past 12 months?”

Based on that question, Belgians and
Americans were found to have the high-
est percentage of unused clothes in their
closets. Both countries came in at not using
over 80 percent of their clothing—far more
than each group initially thought to be true.

That’s an incredible amount of unused
clothing!

Irecently asked my followers on social me-
diawhether they found their kitchen or bed-
room closet to be harder to declutter, and the
result was unanimously the clothing closet.
So why do we struggle with the dilemma
of feeling like we have nothing to wear, yet
we’re unable to part with items that have
been hangingunused in our closets for years?

Common Problems

With Our Closets

1. We have too many items.

When your home feels cluttered, it’s proba-

bly because of one simple problem—there’s
too much stuff. Thisis the root cause of our
clutter problem. Our closets are no differ-
ent. They hold a select number of pieces we
love and wear regularly, but are crowded
out by the dozens of other items we haven’t
worn in the past year.

We would feel far less overwhelmed if
we would keep just the clothes we actually
wear and enjoy, and remove the items that
just take up space. I love opening up my
closetand seeing only whatI currently love
to wear. It makes choosing my clothes for
the next day easy, and I feel more grateful
for what I have.

2. We hang onto items

because we once loved them.

I'was guilty of hanging onto many clothes,
jeans, T-shirts, and shoes that I once loved
and had fond memories of. For example,
all my bridesmaid dresses that I wore in
my dear friends’ and sisters’ weddings
the past decade. They held so many great
memories, but did I ever once wear them
again? Nope.

It's OK to have items that you once loved,
but if they no longer make their way into
your regular wardrobe, it’s probably time to
let them go. Decluttering aficionado Marie
Kondo would advise us to thank them for
their service and move on.

FOTOSDO/SHUTTERSTOCK
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Continued on Page 16

There's a very good chance you only wear 20 percent of the clothes in your closet.
It's also likely that the other 80 percent makes it hard to decide what to wear.
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Closet Clutter Problems
(and How to Fix Them)

Continued from Page 15 L
Being able to detach emotionally from an When we
item that once brought you joy isn’t easy, S
but the freedom you find through having le.ll'll to ll.VC
less stuff to manage will feel like a breath with less in
ffresh air.

oeshal our closets,
3. We feel guilty about the money it encourages
we spent on items we no longer wear. R
We've all likely splurged at one time on us (o continue
an item in our closets: Maybe itwas fancy those habits
boots or a designer pair of jeans. But often-
times, the item didn’tlive up to its hype and elsewhere

Keeping a we ended up not wearing it like we thought o .

few go-to we would. in our lives

staples and But what about all that money we paid for .

learning to it? We have to at least keep it in our closets as well.

partwiththe ¢, qe someday, because it would be awaste

things we to get rid of it after what we spent on it.

never wear . .

but hold onto Hanging onto items because you feel

can make guilty about wasting money is a common

decisions problem. Learn to recognize what you ac-

mucheasier.  tually wear on a regular basis and apply

v the “48-hour rule” to avoid those costly im-
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pulse buys (waiting 48 hours to purchase
an item to decide if you truly need it).

4.We're in a transitional season

and might someday wear it when

the time is right.

Our bodies change as we age, especially
with having babies, and what fit us be-
fore might not continue in the
nextseason oflife. Or what was
once in style may no longer
be, butwe hang onto these
items “justin case.”

Keeping items just in
case we might someday
wear them is a common
way we add clutter to our
closets. I finally let go of
an old pair of hiking shoes
I wore during college while
studying abroad in the beauti-
ful rolling hills of the English
Cotswolds. Since returning, my
regular old sneakers metall of my
casual hiking expeditions, but I
hung onto those hiking shoes
“justin case” I ever got back into
more serious hiking.

If you're hesitant to get rid of items be-
cause you're unsure if you'll want to wear
them eventually, I recommend creating a
“justin case bin.” Place all the items inside
this bin that you can't yet part with. Store
that bin out of sight. After 6 to 12 months,
if you haven't had a need for the item, it’s
probably safe to let it go.

5. We think more choice is better.
When it comes time to select our outfit
for the next day, we tend to think that the
more choices we have, the better off we'll
be. Right?

The opposite is more often true.

When my closet contains my favorite few
pairs of jeans, a handful of comfortable,
good-quality sweaters, and some shirts
that I know fit well, the decision of how
to put together an outfit takes less than
a minute. I'm not faced with a sea of op-
tions that drown out my favorites; I can see
what I regularly wear easily without the
added clutter.

6. We feel wasteful getting

rid of clothing that still fits.

Just because you own something doesn’t
mean it deserves to remain in your home
forever. For many of us, we have more than

Hanging onto
items because you
feel guilty of wast-

ing moneyisa
common problem.

enough options in our closet compared to
the rest of the world. For this, we should
feel grateful. But a problem that some face
when decluttering their closet is a feeling
of being wasteful by getting rid of clothing
that still serves a purpose.
For me, I've found alot of gratitude by do-
nating the clothing that Inolonger wear.
There are many organizations that
willingly accept gently used
clothing and can use those
profits to benefit others in
your community.

7. We see what others
have and desire that
for ourselves, even if we
don’t need more clothes.
Comparison. We're con-
stantly trying to keep up with
the Joneses. We see what others
have and we begin to desire that
for ourselves. It happens easily
while scrolling social media, vis-
iting friends’ homes, or watching
television.

There are always going to be
items we desire, and that’s okay.
But you can learn to be content with what
you have and find even more delight on
the less-frequent occasions when you do
make a special purchase.

Start Small to See

Big Improvements

If opening your closet is a constant strug-
gle, I'd encourage you to choose a few of
these common closet problems to work
through. Startevaluatingwhatyou actually
wear and learn to let the excess go. See how
you can use your unwanted items to benefit
others who are in need. When we learn to
live with less in our closets, it encourages
us to continue those habits elsewhere in
our lives as well.

Choosingto live with less of what doesn’t
matter is choosing to make room for what
does.It'sarewarding feeling to let go of what
merely takes up physical and mental space.

Mollie (and her husband Mike) blog at
This Evergreen Home where they share
their experience with living simply,
intentionally, and relationally in this
modern world. You can follow along by
subscribing to their twice-weekly news-
letter. This article was originally pub-
lished on This Evergreen Home.
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