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Searching 
for Purpose
Break the Script and Take 
the Harder Path  3

3 
ways to open beyond 

the self-concern of our 
small mind
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Why Paying Attention to 
This Moment Creates Your 
Best Future
Many of the moments that make up our life 
slip by in a cloud of extraneous thinking. 5
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Urbanites  
are  

21 
percent more 

likely to 
have anxiety 

disorders.
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How Living in a City Can 
Mess With Your

City living takes a high psychological toll, but there 
are ways to protect your well-being

Mental Health

Urban liv-
ing can 
bring as 
much stress 
as it does 
excitement.

Juli Fraga

As an urbanite, I enjoy many things about 
city living, such as walking to quaint, 
local coffee shops and restaurants, at-
tending cultural events, and meeting 
people from diverse backgrounds. But 
even though living in a metropolis can 
be exciting, there are some downsides.

For instance, heavy traffic makes it 
challenging for me to socialize with my 
suburban friends. Additional frustrations 
include crowded public transportation, 
noise pollution, and having to pay nearly 
$15 to see a movie.

These might sound like small annoy-
ances, but studies show that the hustle 
and bustle of urban life can actually take 
a toll on our physical and mental health. 
Here’s what you can do about it.

Mental Toll From City Buzz
While living in a metropolis has its perks, 
it can take a big toll on our mental health.

Compared to rural residents, research-
ers have found that urbanites are 21 per-
cent more likely to have anxiety disorders 
and 39 percent more likely to have mood 
disorders. A 2017 meta-analysis also 
found that rates of PTSD, anger manage-
ment, and generalized anxiety disorder 
were higher among those living in urban 
areas.

The same was true for more serious psy-
chological disorders like schizophrenia 
and paranoia.

So, what’s the explanation? According 
to psychiatrists, urban living gives the 
brain a workout, which alters how we 
cope with stress.

Here’s how it works: The constant 
stimulation of city life can propel the 
body into a stressful state, known as 
the fight-or-flight response. That can 
make us more vulnerable to mental 
health concerns, such as depression, anx-
iety, and substance use. This might help 
explain why 19.1 percent of Americans 
live with an anxiety disorder, while 6.7 
percent have depression.

City living can also chip away at your 
psychological immune system, which 
can be precarious for those with a fam-
ily history of mental illness. According 
to psychologists, this environmental 
stress can increase your risk of devel-
oping a psychiatric condition, such as 
anxiety, depression, or bipolar disorder.

Even though urban life may lead to 
emotional distress, shame and stigma 
can stop young adults from talking about 
their struggles. This may explain why 
they feel lonelier than older generations, 
according to a Cigna study.

What’s more, young adults, especially 

millennials, often feel burnout—a stressful 
state of mental and physical exhaustion 
that can squeeze the joy out of life.

Older generations may view millenni-
als as incompetent adults who shy away 
from responsibility, but as Anne Helen 
Peterson wrote for Buzzfeed, millennials 
have “errand paralysis” and think they 
should always be working.

For young adults living in cities that 
never sleep, this belief may be intensified, 
adding to the psychological hardships of 
urban dwelling.

Sleep and Cardiovascular Health
Not only can city life affect our mental 
well-being, it can also affect our physi-
cal health as well. A 2017 study suggests 
too much exposure to air pollution and 
city noise may cause damage to a person’s 
cardiovascular health.

It seems traffic noise may interfere with 
sleep quality and cause cortisol, the stress 
hormone, to spike. Over time, elevated 
levels of this hormone can increase a per-
son’s risk for developing cardiovascular 
disease.

It also seems urban dwellers may be 
more prone to insomnia and sleep dif-
ficulties. In a survey of more than 15,000 
individuals, researchers at Stanford Uni-
versity found that the bright lights of a 
city can dampen a person’s ability to get 
a good night’s rest.

According to the survey, 6 percent of 
people living in highly lit, urban areas 
slept less than six hours each night. They 
also found that 29 percent of these urban-
ites were dissatisfied with the quality of 
their nighttime rest.

Crowded city life can also make us more 
prone to contracting viruses, especially 
during cold and flu season. Studies have 
also found that people living in urban 
areas often eat too much processed and 
fast food, which puts them at greater risk 
for weight gain, high blood pressure, and 
diabetes.

Protection From City Living 
Side-Effects

Learning how to deal with 
the stressors of city life 
can help bolster your 
physical and emo-
tional well-being. The 
following tips may 

help to prevent burnout, loneliness, and 
depression from yanking the happiness 
out of urban dwelling.

Spend Time Outdoors
Spending too much time surrounded by 
concrete can cause a bad case of city-living 
blues. But heading to the park or going for 
a nature walk may offer a solution. Stud-
ies show that connecting with nature can 
help improve your psychological well-be-
ing and even prevent depression.

Busy urbanites may worry, however, 
that they don’t have enough time to spend 
outside. Luckily, you don’t need to carve 
out an entire weekend to benefit from the 
great outdoors. Try getting outside and 
finding green spaces like a park during 
your lunch hour, or set up a weekly walk 
and talk with a close friend.

Stanford researchers have found that 
walking in nature helps reset the brain’s 
emotional thermostat. That helps us get a 
grip on distressing emotions, which then 
bolsters our ability to cope with stress.

Create a Community
Connecting to your neighborhood can 
make it feel more like home, but in the 
era of social media, we may be less likely 
to ask our neighbors for small favors.

However, these social interactions help 
build social connections and form inti-
macy. They may even improve our physi-
cal health.

With that in mind, embrace your inner 
Mr. Rogers and take time to get to know 
your neighbors. Invite them over for din-
ner or strike up a conversation with the 
barista at your local coffee shop. Con-
necting with others, even strangers, can 
help combat loneliness. Small conversa-
tions are wonderful ways to foster new  
relationships.

Exercise
It’s no surprise that exercise is good for our 
physical and mental health. Studies show 
that working out can make us happier, 
improve our immune system, and help 
prevent heart disease.

However, the busi-
ness and expense of 
city living may pre-
vent us from working 
out as much as we’d 
like. If a gym 
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membership or cycling class isn’t in your 
budget, try a group fitness routine. In cities 
like Los Angeles, San Francisco, and Lon-
don, outdoor group exercise classes are 
often less expensive and can be found in 
local neighborhoods.

Talk About It
Talking about the ups and downs of city 
living is one way to cope with the stress. 
Finding others who validate your experi-
ence can affirm that you’re not alone. If 
you’re dealing with a mental health con-
cern like depression or anxiety, therapy 
can help. However, depending on your 
insurance coverage, it can be costly.

Don’t let that stop you from seeking sup-
port. Most major cities in the United States 
offer low-cost mental health clinics and 
support groups. Learning about affordable 
mental health care options can help you 
find the right type of support.

If the process sounds daunting, remem-
ber that therapy doesn’t last forever, but 
talking to a professional can prevent stress 
from becoming something more serious 
and long term, such as burnout, general-
ized anxiety, or major depression.

The Bottom Line
Urban living can bring as much stress as 
it does excitement. Knowing how to pre-
vent city life from affecting your physical 
and mental health can make a world of 
difference.

It comes as no surprise that exercise, 
talking with loved ones, and finding a 
community can give your mood a boost. 
And while these activities can benefit us 
all, these interactions can help city dwell-
ers stay afloat

Juli Fraga is a licensed psychologist 
based in San Francisco, California, with 
a doctorate in psychology from the 
University of Northern Colorado and a 
postdoctoral fellowship at the University 
of California–Berkeley. This article was 
first published on Healthline.

Jay Harrington

n 1916, Robert Frost published one 
of the most renowned poems of the 

20th century, “The Road Not Taken,” 
which begins: “Two roads diverged in 
a yellow wood ...” The metaphor of the 
“fork of the road,” upon which Frost’s 
seminal work is based, is so enduring 

because it is so universal.
Every day, each one of us is con-

fronted with choices, big and small, that 
determine the direction of our lives.

In most cases, particularly when it 
comes to the “big” choices in life, each 
path is distinctly marked. There is the 
easy, default path, and the hard, pur-
poseful path. Too often, people look 
back on their lives and realize that 
many of the actions they took (or didn’t), 
choices they made (or didn’t), and pri-
orities they set (or didn’t) happened by 
default; guided by the expectations of 
society and others, and not by their own 
inner compass. They traveled the safe, 
smooth path, not the uneven, winding 
one, and ultimately reached a destina-
tion, but one they regret in the end.

We all grapple with regret stemming 
from the choices we make (or don’t). 
Again, it’s a universal part of the human 
condition. What’s important to realize, 
is that at any point in life’s journey, if 
you can summon the courage, you can 
stop, assess, and change direction.

The key to making positive change, 
to live a life free of regret and full of 
passion, is to open yourself up to what 
truly matters—to you, not others—and to 
embrace the risks involved in pursuing 
it. After all, isn’t the risk of not living a 
life true to yourself an even greater risk?

“The two most important days in your 
life are the day you are born and the day 
you find out why.” — Mark Twain

Passion Follows Purpose
In my professional life outside of Life and 
Whim, I coach and consult with high-
performing attorneys who are looking to 
take their practices to the next level. Most 
of my clients are, according to traditional 
notions of success, high achieving. They 
have good jobs, earn high incomes, and 
do sophisticated, impactful work.

But they feel adrift. They don’t have a 
specific direction in which they’re head-
ed. They don’t have a big picture view of 
what they want out of their lives and 
careers. They lack a mission. As a result, 
they’re afflicted with ambivalence—they 
aren’t passionate about the day-to-day 
work of being a lawyer.

They come to me hoping to revive (or 
discover for the first time) their passion 
for what they do as if it’s some flame that 
can simply be lit in order bring light back 
to their lives.

What we come to realize, together, is 
what they’re really seeking is purpose. 
Passion builds over time, but it’s a by-
product of living a purpose-driven life. 
Passion follows purpose.

Purpose to Impact
Think about the people in your life 
who you are most drawn to. The odds 
are that they are burning bright with 
the light of passion because they have a 
clear purpose for their lives. Their inner 
glow draws us to them. They’re confident 
because they are animated by purpose. 
They’re decisive because their purpose 
informs their actions. They don’t sleep-
walk through life—they don’t even use 
the snooze button—because they can’t 
wait to jump out of bed in the morning. 
They’re in control because they’re living 
life on their terms, not someone else’s.

Purpose is what keeps us motivated 
and gives us the energy to push for-
ward. Purpose is what gives us direc-
tion and gets us reoriented when we get 
off-track. Purpose makes us resilient 
and enables us to embrace life’s chal-
lenges. Purpose gives us hope when 
things get tough. Purpose even allows 
us to live longer. Studies have found 
that those with a strong sense of pur-
pose live longer than those who lack 
purpose in their lives.

So what is purpose, exactly? It’s not 
marked by what you do or what you have 
in your life. In other words, you don’t 
need to be a company CEO, celebrity, or 
politician—with a large amount of re-
sources at your disposal—to lead a life 
of purpose.

In fact, those who allocate their own 
resources toward such high levels of per-
sonal achievement often lack purpose in 
their lives. They push aside the pursuit of 
purpose for other priorities. Put simply, 
purpose is a reflection of how you lead 
your life and why, irrespective of how 
seemingly insignificant your influence 
may be. Purpose is mission. Purpose al-
lows you to make an impact.

Think Big, Act Small
Living a purpose-driven life has many 
benefits, but it can be frustratingly hard 
to identify what your life’s purpose actu-
ally is. It’s not the type of thing that can 
be pinpointed by merely sitting down 
with a pen and a journal and ruminating. 

If it was easy, we’d all know exactly why 
we’re here and be living in accordance 
with a defined mission each and every 
day. But of course, that’s not the case.

Part of the problem is that we are be-
sieged by messages from others—parents, 
friends, colleagues, advertising agencies, 
and others—exhorting us to live a certain 
way; quite possibly a way that is not of 
your own choosing.

To figure out who you are and what 
your purpose is in such a world, you 
must open yourself up to introspection 
and new experiences. In my experience, 
both in my personal life and in my work 
helping others discover their life and ca-
reer purpose, I’ve found that flashes of 
inspiration and insight come when you 
least expect them.

Take Blake Mycoskie, for example. 
While traveling in Argentina in 2006, 
Mycoskie witnessed the hardships faced 
by children growing up without shoes. 
Inspired to do something about the prob-
lem, Mycoskie founded a small, for-profit 
company for the purpose of donating one 
pair of shoes to the poor children of Ar-
gentina for every pair of shoes he sold 
in the United States. Out of this small 
idea, born out of a seemingly unrelated 
travel experience, the multi-billion dol-
lar TOMS shoes empire began.

For an example that hits a little closer 
to our home, consider the experience of 
Ty and Joanna Schmidt in Traverse City, 
Michigan.

After moving to the community in 
2006, they noticed things that bothered 
them: long car lines at school drop-off 
and pick-up, empty bike racks, and few 
kids walking to school. They set out to 
do something about this.

They began by inviting neighborhood 
families to drop their kids off at their 
house before school, and Ty would lead 
a “bike train” of kids to the local elemen-
tary school. At first, just a few kids par-
ticipated, then it took off. Fast forward to 
2018, and the Schmidts’ Norte non-profit 
organization is a community force, lead-
ing a thriving movement in our commu-
nity and beyond that gets kids outside, 
active, and on bikes so that they can lead 
healthy, happy lives.

Notice the parallels between these two 
examples. Mycoskie and Schmidt weren’t 
on missions to find purpose, but they 
opened their eyes to issues impacting 
those in their communities, and around 
the world, and purpose found them. This 
happened not by focusing on themselves, 
but by focusing on others. In addition, 
they didn’t fixate on big, grandiose goals 
immediately. Mycoskie simply set out 
to sell a few hundred pairs of shoes so 
he could donate a few hundred pairs to 
hundreds of kids in need. The Schmidts 
didn’t set out to create a movement. They 
just wanted to get a few more kids rid-
ing bikes. They started very small and 
discovered their purpose in the process. 
Now they are doing very big things.

On a smaller scale, just last weekend 
we had the chance to witness the mani-
festation of our purpose as a business, 
and as business owners, through Life 
and Whim. Our purpose is to empower 
children and families to actively and cre-
atively engage in new experiences in the 
great outdoors. We recently hosted our 
third annual “Fairy Fest” event in Tra-
verse City. Over 1,000 people gathered 
to celebrate the opening of the Traverse 
City Fairy Trails for the season, and kids 
spent an afternoon outside exploring and 
discovering over 40 new fairy houses 
placed on the trails, doing creative crafts, 
listening to live music, and interacting 
with other people in a beautiful setting.

In the grand scheme of things, it was an 
afternoon of insignificance. But to many 
in our community, and especially to the 
kids in attendance, it was magic. And, 
for us, it was a reminder: You may never 
be able to make a significant impact on 
the world, but if you take the time to 
define your purpose, and then take ac-
tions aligned with your purpose, you can 
make an impact.

No matter how big your ambitions, 
start small. Take a step, then another. 
You never know where the path will take 
you. But one thing is certain—if you don’t 
take the time to figure out where you 
want to go, and you come to a fork in 
the road, you’ll almost always take the 
default, easy path. And in most cases, 
that’s a road to nowhere.

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

No matter how big your 
ambitions, start small.

Purpose gives us 
hope when things 

get tough.

PurPose
searching for

Break the Script and 
Take the Harder Path

After all, isn’t 
the risk of not 

living a life true to 
yourself an even 

greater risk?
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What to Know About 
High-Fat Diets and 
Your Microbiome
New research finds high-fat diets 
may change the makeup of people’s 
gut bacteria

SHawn radcliFFE

N
ew research finds a high-fat diet changes 
the bacterial communities in the gut and 
increases biomarkers of inflammation.

The typical “Westernized” diet of pro-
cessed and fast foods—high in fat and added 

sugars—has been linked to many health problems, in-
cluding obesity, type 2 diabetes, and heart disease.

The research shows that some of the health effects of 
these foods depend on how they interact with your gut 
microbiome. This is the community of bacteria and other 
microorganisms that live in the intestines.

One recent study published this month in the BMJ Gut 
medical journal found that a high-fat diet is linked to 
“unfavorable” changes in the communities of bacteria 
in the gut, with possible negative effects on health.

This is relevant for developing countries mov-
ing from a traditional high-carb, low-fat diet 
to a more Westernized, high-fat diet and 
to countries like the United States that 
are already there, write the authors of 
the study.

The study also raises questions about 
the long-term effects of higher-fat 
diets like paleo and keto on the gut 
microbiome.

High-Fat Diet Affects Gut Bacteria
In the new study, researchers assigned 
217 healthy 18- to 35-year-olds to one of 
three diets for six months:

•	 lower fat with 20 percent of calories from fat
•	 moderate fat with 30 percent of calories from fat
•	 higher fat with 40 percent of calories from fat

The diets for all three groups included 
the same amount of protein and 
dietary fiber.

In compari-
son, the keto-

genic diet is 60 
to 75 percent fat, while 

the paleo diet is about 
40 percent fat.

At the start and end of the 
study, researchers collected fe-
cal samples in order to analyze 
the participants’ gut microbi-
ome. They also measured inflam-
matory biomarkers in the blood 
at both times.

After six months, the gut microbi-
ome of people on a high-fat diet had 
shifted in ways that could have a nega-
tive impact on their health.

One group of bacteria decreased in people 
eating a high-fat diet and increased in those 
on a low-fat diet.

This group includes beneficial bacteria that produce 
short-chain fatty acids. These molecules help regulate 
inflammation in the body and protect the cells that 
line the intestines.

Another group of bacteria increased in the high-fat 
group. This group includes bacteria that show up in 
higher amounts in people with type 2 diabetes, com-
pared to those with normal blood sugar levels.

People on a high-fat diet also had an increase in cer-
tain molecules linked to inflammation.

Tiffany Weir, an associate professor of food science 
and human nutrition at Colorado State University, who 

wasn’t involved in the study, says the findings aren’t 
surprising.

When you reduce the number 
of carbohydrates in the diet, “the 
organisms that are best able to use 
those for energy will suffer, and as 

a consequence, fewer metabolites 
like the short-chain fatty acids will be 

produced,” she said.

Keto Diet and the Microbiome
The study has some limitations. One is 

that researchers included only young, 
healthy adults. A high-fat diet may 

affect the microbiomes of other 
people differently.

Also, all three groups lost weight dur-
ing the study, with people on 
the low-fat diet losing the 
most. The weight loss could 
have positively affected the 
microbiome or reduced in-
flammation levels.

Weir says it will be interesting 
to see if the benefits of the faster weight 
loss while on a high-fat, low-carb diet outweigh the 
possible negative changes to the gut microbiome.

Previous studies have found a link between the gut 
microbiome and diet, including with high-fat diets 
like keto.

Some research shows that keto has benefits for condi-
tions like epilepsy or type 2 diabetes. But this diet may 
also reduce the diversity of the gut microbiome, at least 
over the short term.

Higher gut microbiome diversity—greater numbers 
and types of bacteria—is thought to have positive ef-
fects on health.

So, the keto diet may not be beneficial over the long 
run, unless for a specific health condition.

“The ketogenic diet was really designed for spe-
cific clinical applications,” Weir said. “So, to 

strictly follow a self-prescribed ketogenic 
diet without medical reasons or oversight 

seems like it may backfire by introduc-
ing new issues rooted in the gut.”

Many Factors Affect Gut 
Bacteria
Paleo is another popular higher-
fat diet. Little direct research, 
though, has been done looking 
at its effects on the gut micro-
biome.

But studies of the Hadza 
tribe, modern-day hunter-
gatherers, show that eating a 

natural “paleo” diet is linked to 
higher gut diversity, compared to 

people living in Western countries.
The Hadza also don’t experience 

obesity, type 2 diabetes, or other met-
abolic diseases of the developed world.
This suggests that eating a paleo diet may 

have beneficial effects on the gut microbiome.
Other lifestyle and diet factors, though, are 

likely involved in keeping the Hadza healthy.
“The paleo diet, if followed properly, is neither high 

fat nor low carbohydrate,” Weir said. “True paleo diets 
should include lots of vegetables and fruits that are high 
in the fibers needed to maintain a healthy microbiota.”

Other research supports the need for this kind 
of variety in the diet. A recent study in lupus-prone 
mice showed that resistant starch—which is ferment-
ed in the intestines—has beneficial effects on the gut  
microbiome.

Resistant starch works by promoting the growth of 
certain bacteria that produce short-chain fatty acids, 
which in turn suppresses “bad” bacteria.

The author of that study, Dr. Martin Kriegel, an as-
sistant professor of immunobiology and rheumatology 
at Yale School of Medicine, cautioned that diet can affect 
people’s microbiome differently, depending on genetic 
and other factors.

“The microbiome is certainly about personalized 
medicine,” Kriegel said. “We normally view disease 
as a single entity, but driven by different components 
of the microbiome or different genetics, there are re-
ally subgroups.”

Shawn Radcliffe is a 
freelance health and 
science writer. This 
article was first pub-
lished on Healthline.
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Diet can affect 
people’s microbiome 
differently, depending 
on genetic and  other 

factors.

matter how present we are. To be pres-
ent with thoughts involves being aware of 
the fact that thoughts are appearing, but 
(and here’s the big but) without identify-
ing with those thoughts. In other words, 
noticing the presence of thoughts without 
getting involved in their stories, content, or 
going down the rabbit hole into which they 
beckon.

Being in the present moment means 
directly experiencing what’s arising in the 
body, in the senses, which also includes 
paying attention to what’s happening in 
the mind.

Simultaneously, living in the present 
moment involves experiencing whatever’s 
happening right now without an agenda 
for where it needs to lead us. Being pres-
ent is turning our attention to right now 
without trying to build this moment into a 
desired  outcome.

Many of us, myself included, struggle 
with this more subtle aspect of presence. 

Deep within us there exists a 
drive to make something 

with our moments, to 
move our life in a positive 
direction that will create 
what we want. As we’re 

living this moment, a part 

of us, sometimes unconsciously, considers 
the present a stepping stone in the larger 
path of our life. We live in a linear frame, 
with the present moment inextricably 
linked to an imagined future.

This linear frame emits a subtle, some-
times imperceptible energy that keeps us at 
a slight distance from life. It keeps us doing 
something with life, making something 
out of it that will benefit us. With our ‘now’ 
perpetually linked to a future we cannot 
trust that it’s safe to truly let go and sur-
render entirely into this moment, as its own 
destination.

To be fully in the present moment is to 
show up without demanding or expecting 
that it lead to anything else. It’s to be here 
without using this moment to promote any 
particular identity, or demonstrate that we 
are or aren’t something we imagine.

To be fully present is to relate to each now 
as a vertical eternity, a moment complete 
and whole, a hologram of everything. It 
is to release the idea of now as an usher 
between the past and future.

To live with profound presence is to 
trust that life will be enough and we will 
be enough if we simply show up for it one 
moment at a time. It’s to believe that like 
a necklace of pearls, life can be well-lived 
as a series of present moments strung to-
gether. The shift into this sort of presence is 
about letting go of the idea that we are the 
directors of our life and we need to use it to 
achieve a particular agenda.

When we pay attention to our senses 
without judgment, interpretation, or agen-
da, and refrain from engaging in thinking, 
we start to experience, at a gut, heart and 
mind level, that simply taking care of our 
now is the most skillful and successful 
means for taking care of our future and 
ending up where we want.  It’s much easier 
than we’re conditioned to believe.

Counter to everything we’re taught, the 
best way to create a joyful life is to pay at-
tention to this moment and then the next 
and then the next. We can only learn this 
truth through practice. Attending to now is 
all we ever really need to do.

Practices for Being Present
1. Take a few minutes each day to drop out 

of your mind and into your body. Feel the 
experience of right now as it’s happen-
ing in your senses. Allow your attention 
to sync into frame with your body. Sense 
the felt experience of returning your at-
tention to your own physical being. Feel 
the sense of relief, calm, joy, or whatever 
arises as you bring your body your full 
attention. Feel the “Aaah yes, I’m here 
with you, I’m home.”

2. As you go through your day, notice the 
subtle drive to live the present moment 
as a means to an end, to be do something 
with the moment. See if you can drop 
that agenda. Practice surrendering into 
now without any thought or plan for a 
future.  Play with living in this moment 
as if there really is nowhere else to go.  
Give yourself permission throughout the 
day to require only one thing from your-
self, that you show up for this now. Ap-
proach it as an experiment to discover 
if taking care of your present moment, 
and only your present moment, can be 
enough to generate a good life.

Nancy Colier is a psychotherapist, inter-
faith minister, public speaker, workshop 
leader, and author of “The Power of Off: 
The Mindful Way to Stay Sane in a Virtual 
World.” For more information, visit  
NancyColier.com

Why Paying Attention to This Moment 
Creates Your Best Future
Many of the moments 
that make up our life 
slip by in a cloud of 
extraneous thinking

nancy coliEr

L
iving in the present moment 
is at the heart of all mindful-
ness teachings and the essence of 
well-being. But what is this thing 
we call being present?

I’m not sure we all share the same an-
swers, or if it even matters that we do. What 
does matter is that we know what being 
present means for ourselves in a practical 
way. And perhaps too, that we have a sense 
of why we even want to be in the present 
moment as an intention for our lives.

There’s something inherent in all human 
beings that longs to feel connected to every-
one and everything else. At a deep level, we 
want to heal our fundamental aloneness.

When we’re fully present, we feel con-
nected to life and everything in it. We are 
part of the moment, inside it. So too, there 
exists a drive within us to directly experi-
ence life and know our experience more 
intimately than we can through any idea, 
concept, memory, or fantasy.

We crave the flow experience, to be fully 
absorbed into an activity to the point where 
the separation between doer and doing 
evaporates and all notions of time disap-
pear. We want, ultimately, to return to a 
state of oneness we seem to remember at a 
psychic level.

On a more immediate level, we want 
to be in the present moment because the 
distracted experience of not being pres-
ent feels unsatisfying. It leaves us feeling 
empty, unfulfilled, and unreal—like ghosts 
in our own lives, the whole adventure slip-
ping past us.

Profound regret appears for so many 
when they realize that they’ve missed 
out on their life. Not being present is like 
winning a ticket to the most amazing 
adventure ever created and choosing not 
to attend. We want to be present so that we 
can be in the game while this amazing op-
portunity is here.

Being in the present moment includes a 
few fundamental practices. Most it all, it 
involves experiencing what’s happening in 
our senses right now. It’s feeling what our 
body is feeling, inside and out; seeing what 
we’re seeing, smelling what we’re smell-
ing, tasting what we’re tasting, and hearing 
what we’re hearing—as it’s happen-
ing. It means experiencing the 
feelings and sensations through 
our body and not our mind’s 
interpretation of them.

Being present means not thinking about 
our past, nor projecting our future. It 
means paying attention to this moment 
as it’s arising through our senses without 
judgment or commentary.

While being present means not being 
engaged in thinking, it’s important to men-
tion that being present does not require the 
absence of thought. Being in the present 
moment doesn’t mean the mind stops 
producing thoughts, and thoughts in and of 
themselves are not a problem for presence.

Thoughts happen, they keep coming no 
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We live in a linear frame, with the present moment inextricably linked to an imagined future.

Being present 
means not 

thinking about 
our past, nor 

projecting our 
future.

A high-fat diet is linked to 
unfavorable changes in the 
communities of bacteria in 
the gut.

A paleo diet may have 
beneficial effects on the gut 
microbiome.
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I Lived on the Brink of Death for 
Decades, and Then Everything Changed
Suicide seemed the only answer to this ailing mother until one fateful day a miracle began

FENGYING MAO

Before moving overseas and relocating to 
Toronto in 1997, I was a nurse in China, yet 
also a patient—I suffered endlessly from 
devastating illnesses. This is the story of my 
medical miracle: from living on the brink of 
death for nearly 20 years to getting a second 
chance at life.

If you’ve never suffered from a long-term 
chronic disease, it can be difficult to un-
derstand the soul-crushing suffering that 
is involved.

For 18 years I suffered from hepatitis C—
known by doctors as one of the most difficult 
illnesses to cure. My body felt like a cage and 
my life was reduced to hospital visits, taking 
medication, searching endlessly for cures 
and specialists and fantasizing of a way to 
alleviate my symptoms.

Sometimes I was hospitalized for up to six 
months, but despite being treated by China’s 
most renowned doctors, they could only 
manage the symptoms and couldn’t control 
the disease. Desperate, I added every alterna-
tive method I could find—qigong, traditional 
Chinese medicine, herbal remedies, praying 
to Buddha, and on and on. Nothing worked.

Every day I could expect to feel constant 
pain in my liver and spleen as my liver 
turned to scar tissue from cirrhosis. This 
caused abdominal swelling that made it 
look like I was several months’ pregnant; 
even wearing a belt was excruciating. I also 
experienced crippling nausea, extreme 
fatigue, depression, bleeding gums, and 
endless other symptoms. Not only did the 
old diseases get worse, but new ones also 
developed: atrophic gastritis, pyelitis, ne-
phritis, and low blood pressure. My body 
was extremely weak and my legs were swol-
len and heavy. Walking up the stairs to my 
apartment felt like climbing a mountain. 
To add to the agony, my daughter, who was 
diagnosed with hepatitis from birth, was 
also diagnosed with liver cirrhosis by the age 
of six. Watching her suffer was unbearable.

I worked as a surgical nurse in China, and 
had easy access to medication and saw some 
of the best doctors in the country. We tried 
every conceivable treatment and exhaust-
ed all options, yet my illness could not be 
brought under control. I had worked on and 
off as I could manage but by 1996 I was forced 
to quit my job permanently due to my failing 
health. Since I had some medical knowledge, 
I knew that my situation was critical. One 
day I drew up the courage to ask my doctor 
how long he thought I would live. He looked 
at me with pain in his eyes and said softly, 
“I think at least one more year.”

Despite being in my early 30s, I appeared 
thin and frail and could easily be mistaken 
for someone twice my age. Due to my ad-
vanced illness, my father, already in his 
80s, was forced to care for my daughter and 
I when my husband went to study in the 
United States. Overwhelmed by pain, lone-
liness, and depression, I was so miserable 
that I couldn’t control my temper, lashing 
out at everyone around me. Even though 
my father and daughter were also in poor 
health, I often screamed at them and beat 
my child. I had truly lost control. Sometimes 
I stared at myself in the mirror, thinking, 
‘who have I become?’

One afternoon, as I struggled to endure 
the pain in my body, I had the thought to 
jump out the window of my fourth-floor 
apartment. I could end it all right now, I 
thought. No more pain, no more hospitals, 
no more loneliness. Then I looked over at my 
father and daughter sitting on the couch. 
They looked so pitiful, how could I abandon 
them? Tears streamed down my face as I con-
templated my life—how could I have ended 
up here? I cursed God for my misfortune, and 
for forcing me to live on the brink of death. 
My hopelessness felt like a pitch-black well 
that I constantly tried to crawl out of.

The surprising part was that through al-
most two decades of pain, tears, and heart-
break deep down I still had a sense of cher-
ishing life. I desperately wanted to watch my 
daughter grow up with my beloved husband 
by my side. My heart ached for a resolution 
so that I could finish my life’s to-do list: go 
back to my fulfilling career, move overseas to 
be with my husband, and care for my father 
and child like nature intended.

A Second Chance
July 22, 1996, is a day I will never forget—a 
day that my fate changed. That morning, I 
happened to run into an elderly lady who 
used to live in my neighbor-
hood. Her eyes filled with 
pity and compassion as 
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she looked at me—broken, frail and in pain. 
She told me about how she too had suffered 
from chronic illnesses but when she started 
a new qigong practice called Falun Gong, also 
know as Falun Dafa, her diseases—cholecys-
titis and hepatitis B—disappeared.

I had tried other forms of qigong in the 
past, and they did nothing to help me. I 
didn’t believe in qigong but I was desper-
ate, and curious about how this woman 
had overcome all her health problems, so 
I decided to give it a try. After all, I didn’t 
have anything to lose and the practice was 
taught for free.

At six o’clock the next morning I went 
to a local Falun Gong practice site with 
my 9-year-old daughter. We learned the 
exercises and borrowed the book “Zhuan 
Falun,” which describes the philosophy of 
the practice.

I found the book very interesting—it an-
swered so many of the questions I had: the 
root causes of illness, the connection be-
tween body and mind, and how to elevate the 
body physically by elevating your character.

Over the next few days, I continued go-
ing to the practice site and reading Zhuan 
Falun and completely forgot about curing 
my illnesses. Yet, every day my symptoms 
improved. I was able to stop taking my 
medications yet I felt better and better. I felt 
light when I walked, it was easy to climb the 
stairs. My mood completely transformed. 
The relief and excitement I felt are hard to 
describe. It was like being placed in a brand 
new body.

One month later my daughter and I had 
a general physical exam. The results were 
beyond my wildest dreams: all the abnor-
malities in my body had returned to normal. 
My daughter also got a clean bill of health. 
The illnesses that had held me hostage for 
18 years were gone in a matter of weeks. My 
doctor was shocked and didn’t know what 
to say. Having no medical explanation, and 
afraid to acknowledge the medical miracle, 
he left the room and didn’t come back.

A New Life
As it turned out, my physical changes were 
just the start of my change in fortune. Now 
that I was healthy, I could join my husband 
in the United States and raise our daughter in 
a free country. Seeing my dramatic change, 
my husband started practicing Falun Gong 
as well.

I felt like the most fortunate woman in the 
world, and then I received the most incred-
ible news yet—I found out I was pregnant. Due 
to my previous illnesses, I hadn’t had a men-
strual period for years and it was impossible 
for someone with my condition to conceive. 
Yet now, my body was so strong and healthy 
that I delivered a beautiful baby boy in 1997. 
When they got the news, all my relatives in 
China found it too incredible. Even now, they 
think I must have adopted my son.

If I hadn’t experienced all of this myself, 
I would have found it hard to believe. Yet 
there is no other way for me to explain the 
dramatic changes in my body after prac-
ticing Falun Gong. I feel so grateful for the 
second chance at life.UNSPLASH
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Wi-Fi in Schools: 
Experimenting With 
the Next Generation
Commercial wireless systems expose children to 

nation’s highest radiation levels

Continued from B1

Wireless radiation has become commonplace de-
spite well-documented evidence of its harm, with 
thousands of studies going back several decades 
demonstrating health problems associated with 
exposure. Some of the strongest evidence came 
last year from the final report of a $30 million, 
19-year study funded by the U.S. Food and Drug 
Administration. It was conducted by the National 
Toxicology Program (NTP)—the federal agency 
tasked with testing toxins—and was designed to 
be the final word on whether wireless radiation 
was harmful. It showed clear evidence of cancer 
and DNA damage linked to cell phone use.

Concentrated Risk
Schools are particularly worrisome, experts say, 
because they are where the most intense concen-
tration of wireless radiation is found today. The 
Wi-Fi systems schools have adopted are much 
more comprehensive than your average home 
or coffee shop Wi-Fi. These commercial grade 
systems use several routers or “access points” 
throughout the classroom, often in the ceiling 
above students’ heads. Now, add in all the ra-
diation spewing from all the wireless devices 
operated by each student, and you’ll find that 
kids are spending up to seven hours per day in a 
thick soup of electro-smog.

Even worse, the people we place in this remark-
ably concentrated field of wireless radiation are 
more vulnerable to it. Compared to adults, chil-
dren are smaller and have smaller and thinner 
skulls so the radiation penetrates more easily and 
gets to larger parts of the brain. It is also problem-
atic that children’s immune and nervous systems 
are still developing. Plus, kids’ cells divide at a 
faster rate, which increases the risk for mutations 
that can lead to cancer.

According to Pall, these factors make children 
more susceptible to the disease processes that 
wireless radiation has been consistently shown to 
cause: oxidative stress (which can lead to cancer 
and non-cancerous conditions, as well as DNA 
damage), sperm and testicular damage, neu-
ropsychiatric effects, cell death, changes to the 
endocrine system, and calcium overload.

Evidence of Illness
These disease processes aren’t merely theoreti-
cal. Epidemiological studies conducted by 
Dr. Lennart Hardell, an oncologist 
at Orebro University Hospital 
in Sweden, showed that 
children exposed to this 
radiation are more 
likely to develop 
cancer and devel-
op it quicker.

Other doctors 
and scientists 
say exposure is 
likely a signifi-
cant contributing 
factor to the ris-
ing rates of other 
childhood diseas-
es. Dr. Hugh Taylor, a 
professor and chair of 
obstetrics, gynecology, 
and reproductive sciences 
at Yale University, has shown 
that fetal exposure to wireless 
radiation affects neuro-development and 
behavior and can lead to Attention Deficit and 
Hyperactivity Disorder (ADHD)— a condition that 
has doubled in the past 10 years.

Harvard Medical School professor and a pe-
diatric neurologist at Massachusetts General 
Hospital, Dr. Martha Herbert, makes a compel-
ling argument that the rise in autism spectrum 
disorders may also be related to our rise in wire-
less radiation exposure.

Herbert’s 60-page report from 2012 doesn’t 
provide evidence of cause, but it does reveal 
several similarities between symptoms known 
to occur with wireless radiation and biological 
manifestations in autism, such as cellular stress, 
tissue damage, protein misfolding, and injury of 
membranes.

Herbert describes autism, not as a condition of 
a broken brain, but of a brain that has a hard time 
regulating itself. And she believes that if such a 
brain is caught in a cloud of wireless radiation, 
it is confronted with a disruptive factor, making 
it even harder for behavior and biology to come 
into balance.

While the brains of children with autism may 
be most vulnerable to microwave radiation, 
Herbert says every brain is at the mercy of its 
influence.

“I really am concerned about people’s brains,” 
Herbert said. “It’s not a joke to have this stuff 
getting into these three pounds of delicate, gel-
crystalline structure in our heads that does this 
amazing stuff. It wasn’t meant for this level of 
exposure.”

Electromagnetic Neurology
Herbert explains that, just like our wireless 
devices, our brain communicates with elec-
tromagnetic signaling. In fact, as our instru-
ments have become more sensitive, scientists 
have discovered that each cell in our body uses 
electromagnetic signaling.

Now that we live in a wireless world, where 

we all walk around in a field of electromagnetic 
radiation nearly all the time, Herbert believes 
there is enough scientific support to argue that 
this influence could be an important contribu-
tor to degrading the optimal chemical-electrical 
function of our bodies—thereby detuning our 
brains and nervous systems.

Autism was once considered strictly a genetic 
abnormality. But as knowledge of the condition 
has grown, researchers have uncovered a more 
complex landscape, where a host of environ-
mental influences have shown an impact on gene 
expression.

This means that instead of one smoking gun 
tied to this fast growing condition (the latest esti-
mate from the Centers for Disease Control is that 
one in every 40 children has autism, up from one 
in every 166 in 2005), there are likely many fac-
tors. Toxic chemicals, for example, have long been 
demonstrated to impact fetal brain development.

But Herbert argues that, due to electric nature 
of our bodies, wireless radiation may create more 
of a disruption than toxic chemicals.

“When you have a toxicant exposure, it can af-
fect the brain, but it has to go through metabolic 
pathways that can influence the electromagnetics 
in order to do that,” Herbert said. “But when you 
have electromagnetic radiation, it’s a straight 
shot. It’s the same language, so it can be more 
instantaneous.”

Sick in Schools
Dafna Tachover is a former telecommunications 
officer turned lawyer who advocates for people 
harmed by wireless radiation. Her Supreme 
Court lawsuit in Israel led to the first limits on 
Wi-Fi in schools worldwide. Tachover showed 
evidence of 200 sick children from the Wi-Fi in 
just six schools.

Now in the United States, Tachover says 
she is contacted by several parents 

every week with children who 
have become sick from their 

school’s wireless sys-
tem. She says the most 

common symptoms 
include headaches, 
increased sensitiv-
ity to noise, nose 
bleeds, concentra-
tion and memory 
problems, nausea, 
exhaustion, and 
hyperactivity.

“Unfortunately, 
these harms are not 

potential but exist-
ing, and at an epidemic 

scale,” Tachover said.
The acute or chronic illness 

that results from wireless radi-
ation is known as electromagnetic 

sensitivity. It’s the same illness the U.S. Navy 
dubbed “microwave sickness” when soldiers 
who had been working with technologies such 
as radar for extended periods of time displayed 
the same symptoms. The illness is named for 
the microwave frequencies that powers wire-
less technology. Those who contract microwave 
sickness can’t be in the presence of wireless radia-
tion without painful and sometimes debilitating 
symptoms.

One child Tachover is working with is a 
13-year-old girl from Oregon whose desk was 
directly under the classroom’s Wi-Fi router. After 
she developed microwave sickness, her parents 
enrolled her in a private Waldorf school, because 
they’re one of few schools that don’t use Wi-Fi.

In some cases, parents are forced to homeschool 
their children because they can’t get access to 
schools without Wi-Fi. In other cases, sick kids 
are forced to make do.

Tachover said one parent had two sons who de-
veloped microwave sickness. This mother urged 
her sons’ school to accommodate by hard wiring 
the classroom internet and even offered to pay for 
the accommodation, but the school refused. As 
a result, her children can only attend school for 
a few hours per week.

“When in the Wi-Fi environment they experi-
ence headaches, concentration problems, skin 
rashes and hyperactivity,” Tachover said.

Risk to Teachers
Microwave sickness can impact teachers who 
work in Wi-Fi too. Laurie Brown, a teacher in 
the Los Angeles Unified School District (LAUSD), 
says she knew nothing about the health impacts 
from wireless until her school installed a com-
mercial grade Wi-Fi system in April of 2015. To-
day, she says the damage caused by this technol-
ogy is impossible for her to ignore.

“We had Wi-Fi before, but the upgraded sys-
tem now had two access points in every single 
classroom, adding a total of 290 access points to 
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Children growing up in the United Kingdom are 
said to be some of the unhappiest in the industri-
alized world. The UK now has the highest rates of 
self-harm in Europe. And the NSPCC’s ChildLine 
Annual Review lists it as one of the top reasons 
why children contact the charity.

Children’s mental health has become one of 
British society’s most pressing issues. A recent 
report from the Prince’s Trust highlights how in-
creasing numbers of children and young people 
are unhappy with their lives, sometimes with 
tragic consequences.

This is a generation of young people that have 
been labeled as “snowflakes”—unable to handle 
stress and more prone to taking offense—too 
emotionally vulnerable to cope with views 
that challenge their own. They are also said to 
have less psychological resilience than previous  
generations.

Social media likely plays a part in all this. Stud-
ies show nearly three-quarters of 12 to 15-year-
olds in the UK have a social media profile and 
spend an average of 19 hours a week online. After 
all, this is the Facebook generation—and never 
before have children grown up with such a daily 
bombardment of images, products, and messages.

But there is also another factor at play—a factor 
much closer to home. In our new book Taming 
Childhood? we put forward the argument that 
children and young people may indeed have less 
resilience than previous generations, but argue 
this is because they have fewer opportunities to 
develop it. The reason for this is that childhood 
has become tame.

The ‘Dangers’ of Childhood
Childhood these days is often seen by parents to 
be fraught with danger. Not only are there issues 
with where children can play, who they can talk 
to and what they should and shouldn’t be doing, 
but the internet has opened up a whole new set 
of problems that parents must try and police.

Children’s lives are being stifled. No longer 
are children able to spend time with friends un-
supervised, explore their community, or hang 
around in groups without being viewed with 
suspicion. Very little unsupervised play and ac-
tivity occurs for children in public spaces or even 
in homes—and a children’s spare time is often 
eaten up by homework or organized activity.

This is further impacted by the way children 
are taught in schools and how pressure to suc-
ceed has led to a taming of education. But if 
children are never challenged, if they don’t ever 
experience adversity, or face risks, then it is not 
surprising they will lack resilience.

Taking Control
This is not the consequence of one particular 
change or development, nor is it purposeful. 
In many ways, the stifling of children’s experi-
ences is often wrapped up in ideas about what 
is best for children, or what it means to be a  
good parent.

This can be seen in approaches to safeguarding 
which seek to remove all risks from children’s 
lives, or in approaches to parenting where adults 
take over decision making and restrict what 
children can do. This ultimately means children 
have fewer opportunities to engage, explore, and 
challenge their world.

Children are being micromanaged and con-
trolled; it’s not surprising this impacts their 
mental health.

Ideas about good parenting, which emphasize 
knowing where children are and keeping them 
safe, combined with contemporary ideas that 
view children as naturally vulnerable, also fail 
to recognize their ability to cope with situations 
which we, as adults, deem to be complex.

This all comes against a backdrop of increas-
ing concern for children’s well-being. But what 
adults see as important for a child’s well-being 
and what children themselves see as being im-
portant may not be the same.

Competitive Parenting
Children are very often seen in terms of what 
they will become, rather than what they are. 
This has led to a rise in an intensive type of par-
enting—often referred to as “helicopter parent-
ing.” Studies have reported that well-being is 
reduced in children who experience helicopter 
parenting.

It may well be that the competitive nature of 
contemporary society contributes to parents 
dominating their children’s lives—for reasons 
that are rational to them. But in doing so they act 
against the long-term interests of their children.

The idea that children should not encounter 
risk and should be protected from everyday ad-
versity means that parents restrict where chil-
dren can go, and what they can do—especially 
when unsupervised. This leads to a childhood 
that for many children, is characterized by su-
pervision, surveillance, and a lack of any real 
challenges.

So rather than this being an issue with young 
people, this is an issue with society and parent-
ing. What is clear then is that parents need to be 
supported rather than judged so they can feel 
confident in giving some level of decision mak-
ing and freedom to their children. Children also 
must be also viewed more as valuable to com-
munities—so that a playground of unsupervised 
children is commonplace again. Education also 
needs a rethink, so that children are not under 
constant pressure but are enabled to be indepen-
dent and resilient beings once more.

Rob Creasy is a subject director of social 
science at York St John University, and Fiona 
Corby is a senior lecturer in education at 
Teesside University in the UK. This article was 
first published on The Conversation.
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A Former 
Felon Finds 
Redemption 

Through

Prison gave him a chance to get 
clean and get fit

andrEw tHomaS

Physical fitness isn’t just important 
for one’s physical health, it can be 
critical to one’s general well being. 
For one young man fitness not only 
improved his health, it arguably saved 
his life.

Doug Bopst is a 31-year-old per-
sonal trainer from Maryland who 
owns his own training business. Be-
fore he became interested in physi-
cal fitness, he was far from fit. As a 
teenager and young adult, he didn’t 
exercise, ate unhealthily, and had a 
several-hundred-dollar-a-day pain-
killer addiction. He was also selling 
large quantities of marijuana.

“I was just a wreck. Emotionally, 
mentally, spiritually,” Bopst told The 
Epoch Times.

Flashing Lights
On May 5, 2008, his lifestyle finally 
caught up to him. Bopst was on his 
way to buy some painkillers when 
he saw flashing lights in his rearview 
mirror. He had been driving with a 
broken headlight, a major mistake 
for a drug dealer.

“I just had no idea the direction my 

life was going to head. To be honest I 
didn’t think it was going to head in 
any way positive because I had no 
intention of changing,” Bopst said.

When the police pulled him over, 
he had half a pound of marijuana and 
$2,000 cash in his trunk. Bopst re-
ceived a five year suspended sentence 
with a mandatory 90 days in prison.

“I was scared. I had no idea what to 
expect other than the clichés you hear 
about. I didn’t know where my life 
was going to head. I was hopeless. I 
was very very fearful. I was obviously 
depressed,” he said.

Bopst walked into his cell block and 
noticed a bunch of inmates playing 
scrabble. One of them looked up, and 
asked him what he was in for. Later 
that night, he saw the same man, who 
was his cellmate, exercising, and was 
blown away by his abilities. They got 
to talking, and the man told Bopst 
he was going to start working out  
with him.

Felony Fitness
After his fellow inmate pestered him 
about it, Bopst finally decided to 
give exercise a try. The first night, he 
couldn’t even do one push-up. While 
Bopst was embarrassed, it was a criti-
cal moment for him. He had finally 
decided if he was going to improve 
himself or end up back in prison or 
worse.

Bopst’s cellmate was tough on him 
and motivated him to keep going. 
Bopst started off with small goals 
like doing one set of 10 pushups every 
night. Then he started doing calis-
thenics and running to lose weight 
and improve his cardiovascular con-
ditioning.

There was no exercise facility, but 
Bopst and his cellmate were innova-
tive with their routine. They would do 
several sets of push ups and sit ups, 
tricep dips using a bench, and jump-
ing jacks. They would fill trash bags 
with water to do arm curls. They also 
figured out how many laps around the 
common area equaled a mile.

Bopst lost 50 pounds and lowered 

pursued his certification and became 
a certified personal trainer in April 
2011. Three years later, Bopst started 
his own personal training business.

“I just felt like a new high for me 
was helping other people,” Bopst  
explained.

Bopst is also a motivational speaker 
and author, and has a book called “The 
Heart of Recovery: Real People. Real 
Life. Real Success Stories,” coming out 
on March 12, 2019. The book will fea-
ture stories about people who are in 
recovery, the advice they have to stay 
the course, and Bopst’s thoughts on 
recovery, fitness, relationships, and 
spirituality.

A Clean Record
Bopst completed his five-year pro-
bation without incident, including 
200 hours of community service. As 
a result, Bopst’s felony conviction was 
struck from his record.

“It was life changing. You just never 
know in a matter of seconds how your 
life can change completely,” Bopst  
recalled.

According to Bopst, fitness does 
more than provide physical benefits 
like improving heart health and re-
duce body fat, it can also improve 
mood, confidence, and self-esteem. 
Bopst feels special satisfaction helping 
those of his clients who are in recov-
ery because he can empathize and 
show them that he is an example of 
how drastically someone can change 
themselves for the better.

“I think relatability is everything. 
Being able to relate to people in my 
business is one of the most impor-
tant things about being a trainer, no 
matter who your client is,” Bopst said.

The Strange 
Reason 
You Aren’t 
Sleeping

moHan garikiParitHi

There are many reasons we can’t 
sleep, like drinking coffee late at 
night, exercising before bed, stress, 
an uncomfortable bed, and medical 
conditions. But did you ever think 
that who you share your bed with 
could also be a risk factor?

“Although a large body of evidence 
shows that relationships are impor-
tant for health, we are just beginning 
to understand how the characteristics 
of people’s close relationships affect 
health behaviors, such as sleep,” said 
lead author Chloe Huelsnitz, a doc-
toral candidate at the University of 
Minnesota.

“The findings of our study suggest 
that one way that relationships affect 
health behavior is through their ef-
fects on an individual’s stress.”

Whether you’re newly sharing 
a bed with someone or have been 
sharing a bed with someone for years, 
sharing your sleeping space could be 
messing with your sleep.

A statement on Huelsnitz’s study 
details the findings.

“The quality of a person’s romantic 
relationship and the life stress he or 
she experiences at two key points in 
early adulthood (at age 23 and 32) are 
related to sleep quality and quantity 
in middle adulthood (at age 37),” read 
the release.

“Sleep is a shared behavior in many 
romantic relationships, and it is a 
strong contender for how relation-
ships ‘get under the skin’ to affect 
long-term health,” it continued.

Previous research has found that 
sleep can affect us in significant ways 
when it comes to relationships.

“Poor sleep may make us more self-
ish as we prioritize our own needs 
over our partner’s,”  said Amie Gor-
don social psychologist at the Uni-
versity of California–San Francisco.

Some reports suggest that many 
people are engaging in “sleep di-
vorces,” which entails sleeping in dif-
ferent beds, either in the same room 
or in different rooms. Many couples 
who have tried this have reported an 
improvement in their relationship as 
a result.

Mohan Garikiparithi has a degree in 
medicine from Osmania University 
(University of Health Sciences). He 
practiced clinical medicine for over 
a decade before he shifted his focus 
to the field of health communica-
tions. This article was originally 
published on Bel Marra Health.

doug Bopst is a personal trainer, motivational speaker, and author.

A young doug Bopst before he 
gained an interest in fitness follow-
ing his arrest. 

Bopst feels special satisfaction help-
ing those of his clients who are in 
recovery.
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ELEvatE and inspirE

Sometimes 
how you sleep 
depends on 
who you  
sleep with.

Fitness

his blood pressure and cholesterol sig-
nificantly by the time of his release. 
His time in prison allowed him to 
stop filling his body with fast food 
and opioids and instead build up his 
self-esteem and confidence by setting 
goals and meeting them.

“That saved my life,” Bopst said.

Redemption
Bopst was released on Dec. 26, 2008, 
and had to stay out of trouble or serve 
his full five-year sentence. He was 
scared when he left prison and strug-
gled to find a job. But he didn’t want to 
let his cellmate down and continued 
to exercise and look for work.

After working at a liquor store for 
two years, he decided to leave and 
pursue his personal trainer certifi-
cation.

“I just saw how fitness impacted my 
life, and how it changed me complete-
ly. I wanted to help other people use 
fitness in the same aspect,” said Bopst.

Despite his felony conviction, Bopst 
found a job working the front desk 
at a Maryland Athletic Club in late 
2010. While working at the gym, he 

ALL PHOTOS COURTESY OF dOUg BOPST
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caitlin coylE

T
he human microbiome—that invis-
ible world of bacteria, viruses, and 
fungi in and on our bodies—was lit-
tle studied even though scientists 
have known about it for centuries. 

Now the world of science and medicine is pay-
ing closer attention.

“There is an ecological problem—a climate 
change—now happening inside of us,” Martin 
Blaser said, a pioneer in the field and the new 
director of the Center for Advanced Biotech-
nology and Medicine at Rutgers University 
Biomedical and Health Sciences.

“There’s a lot of discussion about climate 
change in the world but very little about a 
parallel process happening within us as our 
modern lifestyle affects the microbes that live 
inside us.”

Here, Blaser discusses how his work will 
help researchers and clinicians better under-
stand the benefits of the microbiome and how 
it can be harnessed and protected to promote 
human health.

Q: Why should people care about the mi-
crobiome?
a: We all have a microbiome—every human, 
animal, and plant—that’s been around for a 
very long time. For eons, it’s served many 
functions, including training our immune 
system to do its work, and our brain in how 
to think and [assist] our bodies to digest food, 

absorb vitamins, and defend against invaders.
It has also changed drastically in developing 

countries [and the] United States, specifically 
in early childhood when babies develop their 
lifelong patterns of immunity and metabo-
lism. Over the last century, our microbiome 
has been depleting, losing some of the ances-
tral microbes, and [I have hypothesized] that 
it is leading to major diseases and epidemics 
such as obesity, asthma, food allergies, diabe-
tes, inflammatory bowel disease, and cancer.

Q: What is threatening the microbiome, 
causing it to change so much?
a: As a whole, the public will try anything to 
attain and maintain a healthy lifestyle, but 
some modern-day practices intended to im-
prove health and medicine are over-used and 
may actually be doing more harm than good. 
These threats include the very widespread 
over-usage of antibiotics, C-sections, use of 
baby formula over breast milk, and antibacte-
rial products.

Antibiotics are the number one threat to our 
microbiome, but it’s complex because while 
they are a pillar of modern life. Almost all chil-
dren are receiving multiple courses in the first 
few years of life. Every time a child takes a 
dose of an antibiotic, doctors need to account 
for the cost-benefit of the antibiotics and how 
it may be increasing the risk of other diseases.

We need to educate medical professionals 
to understand that every prescription has a 
cost and to question whether it is absolutely 

necessary. Infants’ microbes are threatened 
when they are delivered via C-section or given 
formula as opposed to breast milk.

Every generation hands over their microbi-
ome to the next as the baby passes through the 
birth canal, but babies born through C-section 
lack that transfer. At some point early in life, 
babies will then be given their first course of 
antibiotics. It takes a while for the microbi-
ome of babies born by C-section to normalize 
and in that time when the brain and immune 
system develops, they become more at risk for 
developing obesity, celiac disease, and juvenile 
diabetes.

Next, babies fed formula receive important 
nutrients such as calories and calcium, but 
they’re missing the micronutrients that breast 
milk has evolved to contain. As a result, the 
microbiome is altered in ways that could in-
crease the later risk of obesity, asthma, and 
allergies.

The last major threat is the use of antibacteri-
als, whether it be soaps or hand gels, as they 
get rid of the “good” germs as well as the “bad.” 
We need good germs to help our bodies defend 
against the bad, but with antibacterials, we 
are washing everything away.

Q: What can people do to maintain the 
health and influence of their microbi-
ome?
a: Each person, especially parents of young 
children, should consider the benefits and 
risks associated with the use of antibiotics, C-
sections, baby formula, and antibacterials, and 
question whether they are completely neces-
sary. For example, question your doctor if you 
are prescribed an antibiotic. The illness may 
resolve itself just as well on its own without it.

Sometimes, C-sections and formula feeding 
are medically necessary, but if there is a choice, 
women should opt for vaginal delivery and 
feeding their infant with breast milk.

Lastly, rather than buying antibacterial 
soaps, consider washing with plain soap and 
water instead. Any benefits from antibacte-
rial soaps have not been proven, despite their 
widespread marketing.

This article was first published by Rutgers Uni-
versity. Republished via Futurity.org under 
Creative Commons License 4.0.

How Can You 
Keep Your 

Microbiome 
Healthy?

The beneficial bacteria, viruses, and 
fungi that help us survive in this world 

need our attention
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The Wonders of Ashwagandha
Ancient herb offers health benefits with its potent compounds

O
ne of the most powerful 
herbs used in Ayurveda—
the healthy lifestyle sys-
tem practiced in India for 
millenia—is ashwagand-
ha (Withania somnifera). 

Now this potent herb is getting some serious 
buzz.

Ashwagandha is so well known for its 
rejuvenating properties it is often referred 
to as Indian Ginseng, though it is not actu-
ally part of the ginseng family. Considered 
a “building” herb, ashwagandha has the 
lore of being able to impart the strength and 
stamina of a stallion.

Although using Ashwagandha may not 
send you galloping through the fields, it has 
been shown to deliver significant health 
benefits.

Ashwagandha the Adaptogen
For starters, ashwagandha is an adaptogen, 
which means it is a substance that can help 
restore balance to the body when it is ex-
posed to physical and emotional stressors, 
including environmental toxins, stress, in-
somnia, and harsh weather.

The herb does this through an ability 
to lower cortisol levels and act like GABA 
(gamma-aminobutyric acid), a neurotrans-
mitter that is associated with anxiety relief 
and mood regulation.

Ashwagandha has been valued for its 
calming features for about five millennia, 
as well as for curing insomnia, constipation, 
inflamed joints, parasites, rheumatism, skin 
irritations, and more. It is a key remedy in 
Ayurvedic medicine and a common natural 
treatment option among many areas of the 

world.
Does your immune system need a boost 

after you’ve been ill or recovering from sur-
gery? Experiencing inflammation and pain 
from arthritis? Need a natural way to help 
you cope with the stressors of your 
job, relation-
ships, finan-
cial situation, 
or family pres-
sures? Ashwa-
gandha could help.

What Is Special About Ashwagandha?
Ashwagandha contains a wide spectrum 
of potent compounds, including alkaloids, 
choline, amino acids, fatty acids, sugars, 
and naturally occurring steroids known 
as withanolides. The healing powers of the 
herb can be found in its leaves and roots, 
although it is the latter that is usually used 
in Western supplements.

Here’s a rundown of the healing benefits 
of ashwagandha that have been studied and  
reported:

•	 Helps protect against harm to the im-
mune system

•	 Protects against the negative impact of 
stress on the body and mind

•	 Enhances memory, reaction time, con-
centration, and learning

•	 Stabilizes blood sugar, which is especially 
important for those who have diabetes

•	 Helps reduce the degeneration of brain 
cells

•	 Can aid in pain relief
•	 Assists in lowering cholesterol, which 

benefits heart health

•	 Reduces 
depression 
and anxiety 
without causing 
drowsiness

•	 Has anti-inflamma-
tory properties

•	 Promotes the growth of new nerve 
cells

•	 Has demonstrated an ability to fight tu-
mors

•	 Boosts sexual potency in both women  
and men

In a 2016 report appearing in Current Phar-
maceutical Design, the authors noted the 
“unique medicinal properties of Withania 
somnifera.” They pointed out that some of 
the herb’s biological constituents, such as 
withanolide A, withanolide D, withaferin 
A, and withaniamides, provide important 
pharmacological properties, including an 
ability to address cancer, infections, neuro-
degenerative disorders, and anxiety.

Taking Ashwagandha
Common dosages of ashwagandha range 

Ashwagandha 
has been 
valued for 
its calming 
features for 
about five 
millennia.

Ashwagandha 
has been valued 
for its calming 
features for about 
five millennia.

from 125 mg to 1,250 mg daily. Generally, 
the higher the dose, the more significant 
the impact. If you are taking any medica-
tion for thyroid disease, diabetes, or any 
autoimmune conditions such as rheuma-
toid arthritis or lupus, you should discuss 
the use of ashwagandha with a health care 
professional before you begin taking it.

When shopping for ashwagandha, look 
for root powder or extract in capsules (450 
to 500 mg). Typical dosing directions are to 
take the supplement once or twice daily.

This article was first published on 
NaturallySavvy.com

ALL PHOTOS BY SHUTTERSTOCK

Some modern-day 
practices intended 
to improve health 
and medicine are 
over-used and may 
actually be doing 
more harm than 
good.
Martin Blaser, director, Center 
for Advanced Biotechnology 
and Medicine

Over the last century, 
our microbiome has been 
depleting, losing some of 
the ancestral microbes. 
Martin Blaser, director, Center for 
Advanced Biotechnology and Medicine
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How to tell if you have an alcohol problem and 
what you can do about it

nicolE lEE

Last month, close to 40,000 people, mostly women, 
gave up alcohol for FebFast and many others will be 
participating in Dry July.

These events began as fundraisers for various 
social causes. But the main reasons people cite 
for participating are related to personal ben-
efits, including giving their body a break from 
alcohol and improving their health.

The proportion of young people drinking has 
decreased over the past 10 years. But more women 
in their 40s and 50s are drinking at risky levels. 
And women are catching up to men when it comes 
to drinking at levels that damage health.

Women’s relationship with alcohol has become a 
hot topic. Many women, including celebrities Nigella 
Lawson, Kristen Davis, and Jada Pinkett Smith, have 
been vocal about their decisions to reduce drinking 
to improve their health and well-being.

Alcohol Affects Women More Than Men
Women start to have alcohol-related problems soon-
er and at lower drinking levels than men.

If a man and a woman drink the same amount, 
in general, a woman’s blood alcohol concentration 
will be higher.

Women tend to be smaller and lighter than men; 
a person who is lighter or who has a smaller body 
frame will be more affected than someone who 
weighs more or has a larger body frame. If the same 
amount of alcohol is going into a smaller body there 
will be a higher concentration of alcohol.

Even if a man and woman are the same sizes, 
women tend to have a higher percentage of body 
fat and a lower percentage of body water than men.

Dehydrogenase is the enzyme that breaks down 
alcohol in the body. Women tend to have less active 
dehydrogenase and therefore take longer to process 
alcohol, so they will get drunk faster and have alco-
hol in their system for longer.

Women who drink experience health problems 
sooner and that are more severe than men who drink 
the same amount.

How Alcohol Affects Your Health
Alcohol can increase the risk of significant health 
problems, including cancer, brain damage, liver 
disease, and heart disease.

Women who are pregnant or trying to get pregnant 

should not drink alcohol at all until the baby is born.
If you drink while pregnant, the alcohol can go 

through your blood and to the baby. This can cause 
deformities and cognitive damage in the baby, 
known as fetal alcohol syndrome.

If you are breastfeeding, small amounts of alcohol 
can go through breast milk to the baby. It’s better to 
drink after breastfeeding times rather than before 
or during.

How Much Is Too Much?
The idea that a little bit of alcohol is good for your 
health has been debunked due to flawed sampling 
in the original study.

The Australian alcohol guidelines recommend 
healthy adults (men and women) should drink no 
more than two standard drinks on any day to reduce 
the lifetime risk of harm from an alcohol-related 
disease.

The guidelines also recommend consuming a 
maximum of four standard drinks on a single oc-
casion to reduce the risk of alcohol-related injury.

The percentage of pure alcohol varies across dif-
ferent types of drinks, so the guidelines convert 

alcohol to standard drinks. In 
Australia, a standard drink 
contains 10 grams of alcohol, 
which equates to 100mls (3.4 

oz) of wine or 285mls (9.6 oz) of 
regular strength beer or cider or 

30mls (1 oz) of regular strength spirit. A 
cosmopolitan or mojito typically counts as two 

or three standard drinks.

Signs You May Need to Cut Back
If you answer used to any of the following questions, 
you likely need to reduce your alcohol intake.

•	 Are you drinking every day or nearly every day? 
Daily drinking is associated with dependence.

•	 Are you drinking more than the recommended 
limits? Drinking more than two drinks on any 
day is associated with long-term health problems.

•	 Do you need to drink more to get the same effect? 
This indicates growing tolerance to alcohol and is 
an early sign of dependence.

•	 Do you have difficulty taking a break or cutting 
back? Are you drinking more than you intend to? 
These are signs that you have less control over how 
much you drink.

•	 Do you find that drinking is interfering with day-
to-day activities on a regular basis, for example 
being late for work because you have a hangover?

•	 Do you notice your well-being is affected by 
drinking? For example, do you get feelings of 
anxiety or depression during or after drinking, 
or have trouble sleeping? Alcohol can be relaxing 
while you are drinking, but it can make anxiety, 
depression, and sleep problems worse.

•	 Are doing things while you are drinking that you 
later regret?

If so, it’s time to reassess your drinking. This online 
assessment tool may help.

How to Cut Back
If you’re drinking more than you’d like to, make 
a plan to cut back. Here are some approaches that 
may work for you.

•	 Set a drink limit that reduces health risks.
•	 Have alcohol-free days every week.
•	 Drink non-alcoholic “spacers” before and in-

between alcoholic drinks.
•	 Sip your drinks rather than gulp them down. 

Slowing your drinking enables your body to pro-
cess the alcohol and you will drink less.

•	 Try drinks with a lower alcohol content.
•	 Eat before and/or while you are drinking. This 

helps slow the absorption of alcohol.
•	 Skip a round. Don’t feel like you need to keep up 

with everyone else.

Where to Get Help
Most women who drink alcohol, even those who 
drink a little too much, don’t need specialist treat-
ment. That said, taking a break from alcohol can 
improve your physical and mental well-being.

There are resources online that may help you cut 
back your drinking, such as Hello Sunday Morning.

Your doctor is a good place to start if you have ques-
tions or concerns about your drinking.

Your state, county, or city may also have its own 
resources for problem drinking. Many people have 
also found success with Alcoholics Anonymous.

Nicole Lee is an adjunct professor at the National 
Drug Research Institute at Curtin University  
in Australia. This article was first published  
on The Conversation. 

Hidden Habits That May Affect Your Blood Pressure
America’s silent killer can be caused by unexpected activities

raJiv BaHl

Your blood pressure is a result 
of your genetics and aspects 
of your lifestyle such as 
diet, activity level, and 
sleep habits.

Many people know 
that a sedentary life-
style and a diet high 
in fat, salt, and sugar 
can create dangerous 
blood pressure rates, 
but experts warn that 
other habits also have an 
important, if rarely recog-
nized, impact.

Recently, the American Heart 
Association released a list of hid-
den habits that can affect a person’s 
blood pressure.

Fighting high blood pressure, or 
hypertension, is key for those 75 
million Americans, or one in three 
adults, who have high blood pressure, 
according to the Centers for Disease 
Control and Prevention (CDC).

OTC Drugs
People who use over-the-counter medications to 
treat minor aches and pains risk spikes in their 
blood pressure.

OTC medications, including anti-inflammato-
ry drugs such as naproxen (Aleve) and ibuprofen 
(Advil), can increase blood pressure. Drugs such 
as acetaminophen (Tylenol) are less likely to cause 
such increases.

Many OTC decongestant medications are also 
known to raise blood pressure. So too are many pre-
scription medications used to treat mental health, 
provide oral birth control, or to act as immunosup-
pressants, cancer medication, and steroids.

Of course, the cost of hypertension may be small 
compared to the ailment such medications treat. 

Medical experts recommend that 
people don’t stop taking these 

medications without consult-
ing their physician.

Daily Coffee or 
Cocktail
Both alcohol and caf-
feine can also con-
tribute to rising blood 
pressure.

Research suggests 
limiting caffeine to 

less than 300 milli-
grams (mg), or about 

two to three cups of coffee 
per day, to avoid high blood 

pressure from reaching criti-
cal levels. Many nutritionists will 

recommend replacing it all together.
Alcohol should be also limited to 

“no more than one drink per day for 
women and no more than two drinks 
per day for men,” Dr. Elizabeth A. 
Jackson, professor of medicine in the 
Department of Cardiovascular Dis-

ease at the University of Alabama, told Healthline.
“Green tea extract and other caffeine-related 

products, such as matcha, all increase the adrenalin 
surge in a patient,” said Dr. Satjit Bhusri, attending 
cardiologist at Lenox Hill Hospital in New York City.

Bhusri went on to say that these products are 
“meant to make one more alert, but in doing so, 
[they elevate] blood pressures into dangerous cat-
egories.”

Food Ingredients and Supplements
Supplements and certain food combinations can 
also lead to elevated blood pressure.

Not all supplements that are labeled “natural” 
are considered to be safe. Herbal supplements and 
home remedies that use ingredients such as licorice 
can lead to hypertension, for example.

Also, foods with strong cheeses, cured meats, 

and even soy products can contain high levels of 
tyramine. This substance can interact with anti-
depressants such as monoamine oxidase inhibitors 
(MAOIs), resulting in hypertensive episodes.

Improper Blood Pressure Readings
Some people experience “white coat hypertension,” 
which can occur when medical settings bring on 
anxiety, leading to high blood pressure readings.

These measurements can incorrectly give the pic-
ture of hypertension in the doctor’s office, and that 
means people may end up on unnecessary blood 
pressure medications.

To offset this, people can take their blood pressure 
readings at home, and then compare those readings 
to measurements at their doctor’s office.

“If the blood pressure numbers are higher in a 
doctor’s office, taking blood pressure at home pro-
vides [patients] and their healthcare provider with 
an accurate picture of what the blood pressure is in 
a natural environment,” said Jackson.

To get as accurate a measurement as possible at 
home, take your blood pressure using a portable 
device that is well-calibrated and has good batteries.

Prepare for blood pressure readings by emptying 
your bladder, avoiding cigarettes or caffeine for 30 
minutes before the measurement, and sitting quietly 
for a few minutes before taking a reading.

How to Know You’re in Trouble
As reported by the CDC, in 2014 more than  
410,000 American deaths, almost 1,100 deaths a 
day, involved high blood pressure as a primary or 
contributing cause.

Under current guidelines, normal blood pressure 
is having a systolic (upper) number of less than 120 
and a diastolic (lower) number of less than 80.

Stage I hypertension occurs when the systolic 
number is between 130 to 139 and the diastolic is 
between 80 to 89. Stage II hypertension is a systolic 
greater than 140 and a diastolic greater than 90.

Bhusri said that if you have a systolic blood pres-
sure greater than 180 and a diastolic greater than 
120 and you have “symptoms of chest pain, dizzi-
ness, or shortness of breath—this is a hypertensive 
emergency.”

For anyone in this situation, his advice is to “go to 
the nearest emergency room, as their risk of stroke 
or heart attack is very high.”

The Risk of High Blood Pressure
High blood pressure is a contributing factor to mul-
tiple dangerous health conditions.

According to the CDC, seven out of 10 Americans 
who have a heart attack have high blood pressure. 
Almost eight in every 10 Americans who have had 
a stroke for the first time also have high blood pres-
sure. And chronic heart failure is associated with 
high blood pressure in about 7 in every 10 Americans.

“Hypertension is known as the silent killer. If [a 
patient] notices high blood pressure, they should 
see their primary care doctor who then can, based 
on their evaluation, send them to a hypertension 
specialist” said Bhusri.

“Their risk of heart attack and stroke can be low-
ered if high blood pressure is caught and managed 
early.”

In addition to the above recommendations, the 
American Heart Association has some online re-
sources for people to check out: suggestions for sim-
ple things you can do to reduce your blood pressure, 
information on blood pressure medication, and tips 
for reducing your sodium and salt intake.

Rajiv Bahl is an attending emergency medicine 
physician based in Orlando and New  
Smyrna Beach, Florida. This article was  
first published on Healthline.

karEn wu

For many people, there are few things 
more rewarding than crossing an item 
off a checklist. But what if the checklist 
is about your dream partner? And what 
if the checklist is wrong?

“Relationshopping” is when you hunt 
for the perfect partner as if people were 
products. Online dating, now used by 
almost 40 percent of Americans who 
are “single and looking,” might be nor-
malizing this tendency. Often aided by 
search filters, potential daters seek the 
perfect combination of attributes rather 
than focusing on the experience of being 
with a person.

Relationshopping might work if peo-
ple knew themselves well, but research 
indicates the contrary. In recent years, 
psychologists, economists, and neuro-
scientists alike have found that decisions 
are largely driven by emotion. Further-
more, in the steady, logical environment 
in which we anticipate our decisions, 
people struggle to account for visceral 
drives such as excitement, hunger, and 
sexual arousal.

Psychology researchers like me call 
this the “hot-cold empathy gap.” This 
distance between our predicted be-
haviors in a cold, rational state and our 
actual behaviors in a hot, aroused state, 
explains why people often don’t do as 
they say. It might explain, for example, 
why you swore you’d stop eating cookies 
for the New Year—and you really meant 
it—but then went and ate a dozen be-
cause they just smelled so good when 
your colleague brought them to work.

In the cold state, it’s easy to forget 
about the power of emotions. Given the 
strong and complex feelings involved, 
you may be prone to the empathy gap 
in your search for the perfect partner.

Hot-Cold Decision-Making in Dating
Studies have documented the hot-cold 
empathy gap in an array of behav-
iors, people’s inability to empathize 
with social suffering unless they feel a 
similar pain themselves.

Psychology researchers are now 
turning to the hot-cold empathy gap 
to understand why the attributes that 
people say they want in a romantic 
partner often differ from the attributes 
they actually choose in real life. Speed-
dating studies provide an ideal venue for 
examining this question: Researchers 
are able to compare people’s reports of 
what they want to their decisions about 
whom to date.

In one speed-dating study, college 
students’ reported preferences in a 
partner showed typical gender differ-

ences. Women preferred wealth more so 
than did men, and men preferred beauty 
more so than did women. When these 
same participants speed-dated, how-
ever, there were no gender differences in 
preferences for wealth and beauty. Fur-
thermore, participants’ self-reported 
preferences did not predict whom they 
offered a date to in the speed-dating 
event.

In another study, men found more 
intelligent women to be more desirable 
in hypothetical situations, but less de-
sirable if they actually interacted with 
them in a live scenario. These findings 
might be accounted for by people’s fail-
ure to account for their emotions—like 
excitement inspired by beauty or inad-
equacy aroused by a smarter woman—in 
the presence of a potential partner. In 
the heat of the moment, emotions may 
override preconceived notions about 
what you desire.

Although some of the current research 
may make it seem like hot states lead 
people astray in love, there may be a 
brighter side to them.

Currently, ethnic preferences in dat-
ing are common, even among highly 
educated circles. Interested in under-
standing the match between stated 
and actual ethnic preferences, I con-
ducted a speed-dating study of young 
Asian-Americans, who may approach 
love more practically due to a cultural 
emphasis on meeting their family’s ex-
pectations rather than following their 
own desires. Thus, Asian-Americans 
may not show the empathy gap in dat-
ing if they strongly prioritize their cold 
list of parent-approved attributes over 
any hot emotions of their own.

Unsurprisingly, the Chinese, Viet-
namese, Korean and Filipino Ameri-
can participants told me in advance 
that they most preferred dating within 
their own group. Their speed-dating de-
cisions, however, did not reflect their 
stated preferences. Speed-daters weren’t 
more likely to want to see partners of the 
same ethnicity again. Perhaps in person, 
they were too overwhelmed with desire 
to consider the negative social conse-
quences, such as parental disapproval, 
of dating outside their ethnicity. The 
visceral experience beat out the logical 
checklist again.

How to Jump Beyond the Gap
With knowledge of the hot-cold empa-
thy gap, finding a partner might seem 
even more intimidating. There are, how-
ever, some things you can do to bridge 
the gap between your hot and cold  
states and hopefully come closer to find-
ing love.

First, understand your own biases so 
you can then account for them. How? 
Ask others. Research suggests that 
people easily identify others’ bias, but 
not their own. Another method is to put 
yourself in the hot state and reflect, at 
that moment, on what you’re really 
drawn to in a person. In one study, re-
searchers induced social rejection in 
teachers—only in this condition did 
teachers start to truly understand the 
pain experienced by bullied students.

Once you identify biases, you may 
want to avoid some of the decisions that 
you make in your hot states. Another 
tactic is to remove yourself from unde-
sirable situations. For instance, maybe 
you’re attracted to “bad boys” or “bad 
girls.” Knowing the power of emotions, 
stay away from places you might meet 
one, perhaps by having friends or family 
hold you accountable.

Then be reasonable in your expecta-
tions. Carefully go through your cold 
checklists of desired qualities in a po-
tential partner and consider removing 
superficial ones. All those criteria might 
not matter as much as you think when 
it comes to falling in love. Consider 
whether you’re ruling people out un-
necessarily based on ideas of what you 
should desire.

Too many options can mean never be-
ing happy. Rather than always searching 
for the next best thing and “relationshop-
ping,” researchers suggest that people 
should try “relationshipping”—develop-
ing a healthy partnership through mu-
tual time and effort. This doesn’t mean 
settling down with just anyone. Look for 
someone who is willing and able to invest 
the blood, sweat, and tears necessary for 
a successful relationship.

As easy as it is to blame our emotions 
for “irrational” decisions, people should 
celebrate emotions as well. At times, hot 
emotions steer people in a more posi-
tive direction, perhaps making them 
care less about the ethnicity or earning 
potential of potential partners. Emo-
tions serve an important purpose spur-
ring us into action. They push us to help 
each other, to bond, and to take the leap 
of faith needed to find and build love, 
sometimes in places we least expect.

Karen Wu is an assistant 
professor of psychol-
ogy at California 
State Uni-
versity–Los 
Angeles. This 
article was 
first pub-
lished on The 
Conversation.
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Three practices to let go of self and find the freedom of a vast mind

How to

of Our Small Mind
Go Beyond the Self-Concern

lEo BaBauta

Most of the time, we are caught up in what can be 
called our “small mind.” This is the small world of 
self-concern: wanting to get what we want and 
avoid what we don’t.

This is the cause of much suffering, from always 
running to distraction, procrastinating, or getting 
caught up in worries and fears. It can lead us to 
worry about what people think of us, what we’re 
missing, what someone did to offend us, and more.

It’s a small world to get trapped in, leading to 
stress, anger, hurt, worry, fear, anxiety, and dis-
traction.

The antidote is having a vast mind and grow-
ing beyond the small mind that we’re habitually 
stuck in.

What is a vast mind? It’s opening to the 
freshness of the present moment and some-
thing bigger than our self-concern.

Let’s imagine that there’s someone whose 
family member has said something insulting 
to them. They immediately get caught up in a 
small mind, thinking about how they don’t de-
serve to be treated this way, that they’re a good 
person and that this person is always incon-
siderate. They are worried about themselves, 
and their world is very small and constricted.

What if, instead, this person dropped their 
self-concern, and opened their awareness to 
something wider than themselves. Instead of 
formulating self-concerned opinions on the in-
sult, they take it as pure experience. There’s no 
injustice in it. That value hasn’t been assigned.

Suddenly, everything is open and vast. They 
relax into this openness. They might notice that 
this other person, whom they love, is suffering 
in some way. Now, rather than feeling injured, 
they are able to find compassion for the person.

That’s the difference between a small, con-
stricted mind that’s full of suffering, and a vast 
mind that’s open, unbounded, and full of love.

You don’t have to take my word for it. Here 
are three practices for growing from a small 
mind to a vast mind.

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

Opening 
myself up to 
the love I have 
for others gets 
me past my 
small mind.

Practice 1: Ego-Dropping Meditation

A great place to start is by sitting in medita-

tion, opening your awareness, and dropping the 

boundaries between you and everything else. 

You can find a detailed description at zenhabits.

net/dropself.

The idea is that we practice dropping into a 

relaxed, open awareness, and then start to relax 

any boundaries we have between ourselves and 

all that surrounds us. We drop the construct 

we’ve created that we call ourselves, and then 

there’s just sensation, just pure experience.

It’s a returning to wholeness, a wonderful 

practice.

Practice 2: Radical Not-KnowingMost of the time, we act as if we know exactly how things are. 
We don’t pay too much attention to this moment, because it’s 
boring to pay attention to the breath, body, and our sense of 
everything around us, because we already know all about that.

But in fact, every moment is completely fresh, open, and full of 
new possibilities to explore.When we get stuck in a small mind, we are in a narrow, constricted 

view of the world. And it’s a hardened view—“I know what I want 

and I just want to get it. I know what I don’t like and I want to avoid 

it.” It’s the hardened view of fundamentalism.
The practice of radical not-knowing is to act as if you’ve never ex-

perienced this before. Everything is completely new to you, with no 

preconceptions or labels.You look around at everything as if you’ve never seen it before. It’s 

fresh, wondrous, and breathtaking. There are no names for anything, 

just the pure experience.Try walking around like that for a few minutes, and see what it’s 

like: be open and curious.We can become much more open to the vastness of experience. There 

is no, “I want this” or “I don’t want that.” It’s just, “This is the experi-

ence I’m having right now.”This is pure boundless awareness, and it’s vast.

Now, rather than 
feeling injured, they 

are able to find 
compassion for the 

person.

Practice 3: Opening to Devotion to Others

When I notice that I’ve gotten caught up in my small mind, I 

try to think of people other than myself.

This person is being inconsiderate because they’re suffering.

The people who I love are more important than my discom-

fort.
The love I have for my family is so much bigger than my 

small wants.

Opening myself up to the love I have for others gets me past 

my small mind, and into an openness. What would it be like to 

be completely devoted to other people? It’s a fresh experience, 

boundless and vast.


