


Here's an herb tea with a delightfully 
different taste. Lively. Delicious. 
And bursting with 
refreshment. 

New Kaffree Apple 
Delight is like the first 
crunchy bite of a fresh 
apple. This zesty tea is 
fr e if caffeine and con- 

ly unsulphured 
lus the choic- 

est natural ingredients.  

Hot or iced, Kaffree Apple Delight 
Tea is pure enjoyment . . from the first 

delicious sip to the last.  
Available now in 16 and 
48 bag cartons at your 
favorite health store. 

Write for a free sam-
JiJ alsO receive a 

ree Tea Toter ... ju 
right for carryin • 
favorite Kaffr,  
pocket or All Natural-Free of Caffeine 

VT WORTHINGTON 
Kaffree Tea . .A Taste Above The Rest 



Books & Magazines 
Records 
Dolls 
Lamps 
Silverware 
Bottle Openers 
Fishing Reels 
Old Checks 
Toys & Banks 
Buttons & Badges 
Clocks & Jewelry 
Lamps 

Children's Lunch Boxes 
Old Model Airplane Kits 
Plates 
Egg Beaters 
Horse Books 
Christmas Lights 
Military Medals 
Boy Scout Patches. Pins 
Rulers 
Padlocks 
Smoking Pipes 
Sunglasses 

Do you have any of these items in your 
home? They may he worth money to collec-
tors! The Collectors' Exchange, a service for 
people who want to sell items in their attic or 
basement, has a newspaper listing dealers 
who buy these and many other household 
items by mail. Read this article to learn the 
full story about selling items in your attic or 
basement — by mail — to these mail-order 
collectors. 

Need Extra Income? By Christy Davis 
ADVERTISEMENT 

  

Cash Paid For These Household Items 
How, would you like to have $35 or 

$450 in extra spending money? Did you 
know that items you overlook in your 
home may be worth a surprising 
amount of money to collectors? That 
your phonograph records . . . books 
. . . stamps . . . coins . . . dishes . . . 
bottles . . . spoons, etc., etc., don't have 
to be old to be valuable? That there is a 
good chance you can sell these items —
by mail — to collectors across the 
country? 

I've been collecting things for 20 
years. On weekends, you'll find me at 
garage sales, flea markets, church auc-
tions and rummage sales looking for 
things most folks think are worthless. I 
look for used records, comic books, bot-
tles, stamps, pens and plates. I look for 
everything from old fish lures to egg 
beaters to lamp shades. These things 
used to be called "junk." Now they're 
called collectibles. And demand for 
them has sent prices soaring on the 
collectors' market. 

Yes! A Howdy Doody doll at $3 in 
1952 now sells at $150; a copy of the 
book CATCH 22 at about $4 in 1961 
brings $200; a Hank Williams record at 
about $3 in the 1950's sells for $250; a 
plate at $25 in 1965 brings $500; a 
pocket knife at $10 in 1970 brings $300; 
a one-cent baseball card distributed in 
1954 brings $700. From toys to records 
to pocket knives, many items from 
recent years have turned into treasures 
worth many times their original value. 

BIG DEMAND 
FOR THESE ITEMS 

These amazing prices stem from the 
overwhelming popularity of things 
from "the good old days." These nostal-
gia items are in big demand. And they 
don't have to be "antiques" to be valua-
ble. They can be wind-up toys from the 
1920's and later. They can be glass-
ware from the depression years. They 
can be phonograph records from the 
40's, 50's and 60's. They can be ash 
trays . . . comic books . . . postcards 
. . . tea sets . . . even kids' lunch pails 
with comic characters painted on the 
side. Collectors buy, sell and trade 
these treasures just as brokers buy, sell 
and trade stocks. As a result, prices 
have skyrocketed. 

From all over come reports of off-beat 
items selling to collectors for record-
breaking prices. A Coca Cola serving 
tray from 1957 sells at $100 . . . early 
Elvis records bring more than $200 . . . 
a 1959 Barbie Doll sells at $400 . . . a 
10-cent Donald Duck comic book from 
1942 brings $1,000. Furthermore, 
there's no telling where these over-
looked treasures will turn up. Just the 
other day, I heard about a Massachu-
setts school teacher who picked up a 
watercolor painting at a church auc- 

-CHECK THIS LIST— 

tion for 35 cents. Years later — when 
she learned of its real value — she sold 
it for $20,000. Or how about the base-
ball cards that earlier this year sold in 
candy stores for two cents each? They 
now sell to collectors for up to $20 each! 
These 1981 baseball cards were printed 
by the Fleer Chewing Gum Company. 
The cards contain printing errors. 
After the first printing, the errors were 
corrected. This makes these two-cent 
cards now worth up to $20 each to col-
lectors . . . and worth who knows what 
in a few inflationary years! 

HOW TO START 
To help you make money on trea-

sures you might otherwise overlook or 
throw away, I have a giant report on 
items you can sell to collectors . . .plus 
a newspaper that lists dealers across 
America who buy these items by mail. 
The report is packed full of current pri-
ces . . . photos . . . illustrations . . . 
and background information on 600 
different kinds of items dealers will 
buy from you on the collectors' market. 
More than 45,000 items and prices are 
listed. Everything from teacups to fruit 
jars to postcards — things you may 
find in your own home! Things you 
may find at garage sales, flea markets, 
rummage sales or who knows where. 
Included with this report is a collectors' 
newspaper . . . jammed full of names, 
addresses, even phone numbers of col-
lectors from Maine to California who 
buy and sell items of all kinds by mail. 
You'll find buyers for comic hooks . . . 
old toys . . . books . . . plates . . . 
spoons and more. You'll find dealers 
who pay top market prices for every-
thing from phonograph records to 
stamps and coins. You'll find the larg-
est, most current listing of dealers who 
buy these items by mail. Think of it! 
Your old phonograph records . . .  

books . . . baseball cards . . . dishes 
. . . stamps . . . coins and other items 
in your home may be worth money to 
collectors. But what are they worth? 
Where do you sell them? My report and 
newspaper have the answers. They're 
loaded with collecting information 
that's helped many people find and sell 
hundreds of dollars worth of items they 
found in their own homes. 

ONLY THE FACTS 
Now this report and newspaper are 

available to you. Not a get-rich scheme. 
No phony prices. No brokers or middle-
men. Just the facts in a form that can't 
help but open your eyes to the treasures 
you may be overlooking every day. If 
you do nothing else today, resolve to 
examine this report and newspaper. 
Millions of people think items in their 
attic, basement or garage are next to 
worthless. I guarantee you won't after 
you receive my 700-page report on 
items you can sell to collectors — every-
thing from old fish lures to plates to 
phonograph records — plus you get 13 
weekly issues of the newspaper listing 
buyers for these items — their names, 
their addresses, even their phone 
numbers. And remember, these are 
dealers who buy items of all kinds by 
mail. These are dealers who may want 
to buy what you have to sell. Look at 
the items listed in the box at the top of 
this page. These are but a few of the 
items these dealers are interested in 
buying . . . by mail! And each week, 
new and different items are listed. It's 
the largest, most widely used news-
paper listing of dealers who buy these 
items by mail! My 700-page report and 
the 13 issues of the newspaper are sent 
to you each week for 1:1 weeks. And 
they're guaranteed. If you're not 
delighted, if they don't pay for them-
selves many times over in the items 
they help you find and sell, keep all 13 
issues of the newspaper as a gift and 
ewe nothing .  

GOLD MINE IN YOUR ATTIC 
My report and newspaper are not 

available in stores. The only way to get 
your copies is to follow these easy instruc-
tions. Simply put your name and address 
on a piece of paper with the words, "A 
Gold Mine In Your Attic," and mail it 
with $14.95, cash, check or money order, 
to: THE COLLECTORS' EXCHANGE, 
Dept. 4, One Thornwood Court, East 
Setauket, N.Y. 11785. Your 700-page 
report and 13 weekly. issues of the news-
paper will be mailed to you with the 
guarantee that you must agree they more 
than pay for themselves in the items they 
help you find and sell, or your purchase 
price will be refunded without question. 
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PERSONAL NOTE 

Thirteen years ago, when I joined the faculty of the School of Health at Loma Linda 
University in southern California, I shared, for a short time, a huge room with a short, 
almost-always-smiling, energetic woman in her 70s. Although the room had been her working 
area for some time, and I felt somewhat the intruder, Hulda Crooks never made me feel 
anything less than welcome. 

As I came to know her, I marveled at her physical stamina and agility—climbing Mount 
Whitney, which she had become known for, was a feat at any age. Being a nature lover myself, 
I also appreciated her extensive knowledge of trees and flowers and the lessons she drew from 
nature that gave one a greater understanding of life and of the Creator of all things. But perhaps 
even more than these, I valued and learned from the way that Mrs. Crooks with indomitable 
courage had faced and continued to face the onslaughts of life. 

Always seeking the bright side of a situation, she maintains a cheerful spirit, determined, by 
God's grace, to learn from but never to be overcome by the adversities of life, and to enjoy to 
the fullest life's blessings. She is an inspiration to all of us who know her. 

You can read more about her in the article in this issue written by Ella Rydzewski, a former 
editorial secretary here at YOUR LIFE AND HEALTH. 

Weight control is a topic of concern to countless numbers of people. Jack Osman, who some 
time ago wrote a book titled Thin From Within, recently has completed a vegetarian edition, 
and we are reprinting one of the introductory chapters from that book. Dr. Osman believes that 
to be successful in reducing weight a person must think about it and that a good way to express 
and refine thoughts is to write them down. Read his article "Before You Begin" to gain some 
insights into how to reduce successfully. 

If someone you know—a family member, a close friend, a neighbor—has a hearing 
problem, you'll be gratified to know about some specific things you can do to help him or her 
understand you more easily. Learn what they are in "How You Can Help Someone Who Has a 
Hearing Loss." 

We have heard for some time about the effects one medication may have upon another taken 
at about the same time, and of the effects of mixing alcohol and some drugs. Now we are 
hearing more about the interactions of foods and medications. Author Phyllis Lehmann points 
out some things you definitely should be aware of in "Foods You Eat Can Affect Medication 
You Take." 

In an article entitled "What Part Does Faith Play in the Healing Process?" a physician 
emphasizes the delicate balance between the mental, physical, and spiritual components of 
man, and discusses the role of faith in helping a sick person to become well. This bears out the 
philosophy of YOUR LIFE AND HEALTH, that the various parts of man are so irrevocably 
intertwined as to be inseparable, and that one must work with the whole man in any process of 
healing or of improvement of life style. 

As one thinks of November, Thanksgiving Day comes naturally to mind. On this day of 
festivities, of family, friends, and food, let's place a greater emphasis on the reasons why this 
day has become a national holiday and give grateful praise and thanks to the great God who 
gives us all good things and who sustains us through the heartaches and trials that are a part of 
our earthly existence. It is good to know that He is "up there" and that He cares. 
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Climb Every Mountain 
At age 85, Hulda Crooks is still our there climbing 
her beloved Mount Whitney and inspiring people 

with her achievements and her Christian philosophy. 

by Ella M. Rydzewski 

j
oggers are a commonplace sight in 
the university town of Loma 
Linda, California, but none is so 

well known as Hulda Crooks. The 
town boasts mountain climbers, too, 
but none who has appeared on nation-
wide talk shows and newscasts—
except Hulda Crooks. 

Mrs. Crooks did not reach her 
celebrity status by jogging three miles 
every morning six days a week—a lot 
of serious joggers follow an even more 
vigorous routine. Mountain climbing 
isn't even that extraordinary, and 
others may have climbed California's 
Mount Whitney twenty times in the 
past twenty years, as she has done. 

What makes Hulda Crooks unique is 
that at the age of 85 she continues to 
follow this active life style. 

It was a balmy southern California 
evening several years ago when I first 
met this interesting woman. I was 
walking home from a midweek church 
service, breathing in the fragrance of 
orange blossoms hanging in the air. 
Just ahead of me was a gray-haired 
woman going in my direction, so I 
decided to walk with her. As we 
talked I was aware that there was 
something different about this "older" 
lady. She had a youthful spring to her 
step, and in fact walked so briskly that 
I was wearing out keeping up with her 
pace. 

This was my introduction to Hulda 
Crooks, mountain climber, jogger, 
philosopher, and all-round physical-fit-
ness enthusiast. 

When I heard that Mrs. Crooks was 
planning her twentieth trip up Mount 
Whitney—highest summit of the 

Ella M. Rydzewski is secretary at the 
Paradise Valley Seventh-day Adventist 
church in San Diego, California. She was 
formerly editorial secretary for Your Life and 
Health. 
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United States, excluding Alaska—in 
August of this year, I decided to inter-
view her to find out how this famous 
octogenarian stayed so healthy. I 
arrived at her small cottage in Loma 
Linda about 10:00 A.M. and found that 
she had been up for many hours 
already and had completed her daily 
exercise routine. She prepared for her 
upcoming climb, she said, by keeping 
in shape all year, and then a few 
weeks before the Mount Whitney 
excursion she would carry her back-
pack up and down nearby hills. Climb-
ing the approximately 14,500-foot 
mountain takes a lot of stamina, and 
she plans to be ready for the chal-
lenge. 

It was a Sunday when I visited her, 
and she did not have to go to work. "I 
retired in 1978," she told me, "but 
only from the paycheck." In 1952 
Mrs. Crooks began working as a 
research assistant for the School of 
Health at Loma Linda University, and 
since retirement she still works as a 
volunteer four to five hours daily, five 
days a week. She pointed out that 
climbing up and down the steps on the 
south side of her office building ten to 
forty continuous times was another 
method she used to keep in shape. She 
also sometimes works out on special 
machines in the school's health lab to 
keep the upper part of her body in 
tone. 

It wasn't until the age of 75 that she 
began making long backpack trips. 
She crossed the Sierra Nevada Range 
from Sequoia to Whitney Portal, an 
eighty-mile trip, at age 76. When she 
was 78 she completed hiking the 212-
mile John Muir Trail, which had taken 
her five summers to accomplish. At 81 
she began working on the Sierra 
Club's registered list of 268 peaks in 
southern California and as of July, 
1981, had climbed seventy-six of 

PHOTOGRAPHS BY MARTIN KNOPPER 

them. Every other week she and a 
group of three to five others climb 
local mountains, covering anywhere 
from eight to seventeen miles. 

I had heard that Mrs. Crooks began 
her strenuous physical activities late in 
life, but she explained that as a child 
she had been very active doing farm-
work in Canada. It wasn't until the 
age of 18, when she left home to work 
her way through school, that her 
health gradually began to fail from 
lack of appropriate exercise. After a 
bout with pneumonia, which caused 
her to lose a year of schooling, and 
then major surgery at age 37, it was 
some time before she became strong 
again. "When you beat yourself down 
for so many years," she said, "you 
don't recover in six weeks. My circu-
lation was poor, and for forty-five 
years I had cold feet. 

"My husband got me back out-
doors, and in my 40s I began to come 
out of it." She gardened and raised 
birds, calves, and goats. She later 
began climbing nearby mountains. 

Mrs. Crooks attributes much of her 
disciplined and interesting life to her 
late physician-husband. She explained 
that he had had a heart condition and 
could not participate with her in her 
activities; nevertheless, he constantly 
encouraged her. "I wanted him to 
baby me, and he wouldn't do it," she 
said. "But he was good to me, and 
any time there was an occasion for a 
gift he gave me a nature book. He 
minimized the importance of house-
work and encouraged every outdoor 
interest I had. When I would find the 
name of a new flower, he would be 
interested in that—he encouraged me 
to improve my mind. Later he got me 
started giving nature talks." 

A simple diet 
We have all heard of miracle lon- 





gevity diets, and I was eager to hear 
whether Mrs. Crooks had one to share 
with me. No, not really—her diet 
appeared to be relatively balanced and 
simple, low in fats and sugar, with an 
emphasis on whole grains, legumes, 
nuts, fruits, and vegetables. (She has 
been a vegetarian for sixty-seven 
years.) She uses some milk each day 
(but no hard cheeses) and on occasion 
has an egg. She takes no vitamins, but 
has an occasional 13 1, shot. 

Concerning the oilless diet, she 
noted that she follows a low-fat diet 
but does use some oil. When I asked 
about the idea that one should exist on 
a totally raw-food diet, she replied that 
she found no basis in the Bible to 
support the use of a completely raw 
diet. She explained that she uses the 
Bible and, as a Seventh-day Adventist, 
refers to early church writings for 
guidance in dietary and other matters. 
"I believe these to be inspired," she 
said. 

Pointing out the inspiration she has 
been to other oldsters, I asked Mrs. 
Crooks how she would suggest such a 
person start an exercise program. 
"Very slowly," she said. Although 
she first climbed Mount Whitney at 
age 66, it was not until she turned 70 
that Mrs. Crooks started her jogging 
program. "One should begin with 
walking. Actually, I tell people that I 
do not recommend jogging for older 
people. We are used to walking on 
smooth ground. When we run we 
barely skim the surface, and a little 
bump can throw you. Too many older 
people have osteoporosis, and their 
bones are weak. My bones are solid 
and strong. I have fallen five times in 
fifteen years, and I could have had 
five broken hips. I began jogging 
slowly because of my age. It was six 
months before I did half a mile. Even 
with walking, a person should not go 
so fast that it takes him a long time to 
recover. This can be discouraging, as 
well as unhealthful." 

I knew that this woman was deeply 
religious and asked whether and how 
she shared her faith on the trail. She 
showed me a printed leaflet that she 
had written. "I gave out 500 of these 
on the Whitney Trail in 1980," she 
said. "It tells about the author and 
brings out my religious philosophy as 
a Christian. The response I get from 
the people on the trail is very warm—
especially from the young people. 
They really have a lot of questions." 
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The philosophy she lives by 
When Mrs. Crooks talks about the 

most important part of keeping 
healthy, surprisingly it is not diet, and 
it is not exercise—she believes it is 
mental attitude. "When we allow our-
selves to become depressed, critical, 
and unhappy, the body functions don't 
hold up well." 

I was aware that Mrs. Crooks had 
had more than her share of tragedy in 
life—she had lost not only a husband 
but a son. Had this stress caused the 
dire results that psychologists warn us 
they will? Not for Mrs. Crooks. "I 
would say that I tend to be optimistic. 
Of course, I have shed tears, but I am 

"Our life span doesn't 
make that much differ- 

ence. The important 
thing is to improve the 

time we have to 
develop a character for 

eternal life." 

not a crier. My problems drew me 
closer to the Lord; otherwise, I would 
have been depressed. I remember that 
nothing that could happen to us could 
approach what Christ suffered. 

"I was 73 when my boy died, 
leaving three children. I could have 
gone under, but my jogging and 
mountain climbing helped me cope 
with that and other problems. 

"But our life span doesn't make 
that much difference," Mrs. Crooks 
said. "The important thing is to 
improve the time we have to develop a 
character for eternal life." We can 
sometimes lengthen that life span, 
though, by how we take care of our 
bodies, she believes. "If you are ill, 
your whole life can revolve around 
your illness if you let it. My husband 
used to help me with this problem." 

Mrs. Crooks's nature study played a 
big part in developing her philosophy 
of life. Because of the value this phi-
losophy had in helping her cope with 
life's ups and downs and the insight it 
gives into the character of this remark-
able woman, I thought it important to 
have her explain it briefly. 

"There was one time when I was  

under great stress," she said thought-
fully. "It was also at this time that I 
had been asked to give a nature pro-
gram. I studied my Bible and nature 
books, searching them, trying to find 
some answers, not only for my talk 
but for myself. As I did so, it opened 
up to me that nature presents two 
images. In the beginning nature 
reflected the character of God only, in 
all its aspects. Adam and Eve learned 
from God and saw His character veri-
fied in His works—in their laboratory 
at Eden. God was then the professor in 
the Garden, but Eve found an off-cam-
pus professor. God was helping Adam 
and Eve to be like Him day by day 
through education, but the serpent said 
they could be gods immediately, and 
Eve fell for it." 

"That sounds like today's philoso-
phy of instant gratification," I 
responded. 

"Yes, exactly. Eve took the ser-
pent's word at face value, with no 
proof that it was true. How was God 
going to prove to them that the serpent 
was lying? He had to let it be demon-
strated in nature, side by side with His 
work. So the earth was cursed for our 
sake, and nature is confused now—all 
mixed up—good and evil. We can see 
the two images and choose which we 
want to follow. 

"I can accept life's troubles as part 
of that other picture. God would like it 
all to be the Garden of Eden, but even 
as we are part of the plan of redemp-
tion, we suffer the consequence of sin. 
Otherwise, how could you prove that 
sin hurts, if God protected you from 
it? Adam and Eve chose the knowl-
edge of evil, and the Garden of perfec-
tion could not teach them what they 
needed to know about it. 

"When I got that picture, things 
began to fall into place. Now when 
something happens, I know where it 
belongs. I don't charge God with it. 
Some people will say, 'Why did this 
happen to me?' The fact is—why not? 
Why somebody else? You see, we are 
subjects here in this world. For the 
believer in God, it can be an opportu-
nity to demonstrate His power in our 
lives." 

After this introduction Mrs. Crooks 
settled back in her chair and revealed 
to me many lessons she had learned 
from the book of nature. The time 
passed all too quickly, and when I left 
I knew that I had talked with a very 
special and wise woman. 
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CJ-IOME AND FAMILY 	

WorlOg Mothers 
and the 

Problem of Guilt 
by Kay Kuzma, Ed.D. 

Guilt is another major problem of 
working parents, especially 
mothers. They feel guilty about 

working while their children are small; 
guilty about leaving them with baby 
sitters and in day-care centers; guilty 
about their absence when baby says his 
first word or takes her first step; guilty 
about their older children coming home 
to an empty house; guilty about being 
unable to participate in the children's 
daytime school activities; guilty about 
feeling too tired to enjoy the children in 
the evening; guilty about becoming 
angry and yelling and spending precious 
time together in conflict; guilty about not 
having time to make fancy birthday cakes 
and party costumes; guilty that the house 
never seems spic-and-span. The list is 
endless. 

Guilt is debilitating, discouraging, 
and defeating if no effort is made to 
eradicate the feelings. Yet the advice 

Kay Kuzma is an associate professor of health 
services at Loma Linda University in Califor-
nia, where she teaches courses in parent 
education and family health services. She has 
established day-care centers in her local 
area, and is now actively involved in par-
enting seminars, which are informational 
workshops for parents that are presented 
nationwide. She and her husband, Jan, have 
two daughters and a son. 

"Don't feel guilty" is difficult to accept. 
However unrealistic these feelings may 
be in a broader context, if you share them 
they are both genuine and painful for 
you. The only solution is to recognize 
guilt and reduce it by taking positive 
action. 

If you repress too many negative 
feelings, you won't be able to experience 
fully the more positive emotions of 
happiness and joy. But if you recognize  

your negative feelings, you can work 
with those feelings rather than letting 
them mount until the frustration level 
becomes unbearable. 

What happens when you bottle up 
negative guilt feelings? Let's consider a 
typical, imaginary situation. You have 
had a particularly hard week. The boss 
demanded that you work overtime, and 
you didn't get home until after the 
children's bedtime. You feel guilty that 



you haven't spent more time with the 
children. On Monday you realize you're 
beginning to feel depressed. Yoti can 
hardly get up in the morning and get the 
children off to school. You arrive at work 
full of resentment toward the job and 
toward your boss, who makes so many 
demands. Because you feel guilty, 
depressed, and resentful, you can't seem 
to get organized, and your efficiency is 
significantly reduced. By 5:00 P.M. you 
still have a stack of work on your desk 
and you're feeling guilty about your 
workload. You come home frustrated 
and yell at the children for innocently 
giggling and goofing around. They stop 
immediately and put their arms around 
you, saying, "We're sorry, Mom." You 
push them away. "I just need to be 
alone," you tell them. Later, when the 
house is quiet, you begin to feel guilty 
about screaming at the children. Is there 
no way out of this endless cycle of guilt? 

Now, replay the scene with a few 
modifications. When you wake up on 
Monday face those feelings of depression 
and guilt. After thinking about some 
possible solutions you make up your 
mind: no more overtime. It just cuts too 
deeply into your time with the family. 
Making that decision is a relief, although 
you're somewhat scared to tell the boss. 
You kiss the kids goodbye with a cheery 
"See you at five." When you get to work 
you confront your boss immediately. "I 
felt guilty all last week because I couldn't 
spend more time with my children, so I 
can't work overtime anymore. I'm will-
ing to work lunch hours, but my children 
need me after school. They are disap-
pointed when I'm late. I hope you can 
understand my decision." 

What was the difference between the 
two scenarios? In the first you felt guilty, 
but you didn't do anything about the 
feelings, and they continued to build up. 
In the second you recognized the feelings 
and took constructive action. As a result, 
the feelings disappeared. 

Often parents with the most training in 
developmental psychology and human 
behavior feel the most guilty. They know 
what effective parenting entails, and can 
easily see the disparity between their 
behavior and that elusive goal. Research 
findings or information from a best-sell-
ing book can generate guilt about past 
behavior toward the children—which at 
this point cannot be changed. For exam-
ple, one book may advise you to forget 
about toilet training, because the child 
will train himself when he is really ready. 
A second book notes that 2-year-olds can  

and should be toilet trained. The third 
book says you can toilet train your child 
(when he's ready) in twenty-four hours. 
The first book may generate guilt about 
being too hard on your child. The second 
book makes you feel guilty if you were 
too soft. The third book encourages guilt 
if you weren't able to do it in twenty-four 
hours. 

The only possible benefit of con-
sidering your past mistakes is to help you 
make better decisions in the future. 
Parents need to realize that they are going 
to make mistakes in their job of child 
rearing. They may become angry and 
impatient; they may demand too much of 
their children; they may not always be 

Working mothers often 
blame themselves (or 
the fact that they are 

working) for their chil- 
dren's problems. 

Research does not sup- 
port this idea. 

there when their children need them. 
Learn to say "I'm sorry," and sincerely 
try to do better the next time. It is not the 
occasional mistake that shapes children's 
lives. It is the prevailing attitude of the 
parents and the atmosphere of the home. 

Working mothers often blame them-
selves (or the fact that they are working) 
for their children's problems. Friends, 
neighbors, and relatives can increase 
such guilt feelings by wagging their 
tongues and fingers disapprovingly: "If 
only she'd stay home and be a mother she 
wouldn't have problems with her chil-
dren." Research does not support this 
idea. Nonworking mothers have as many 
problems with their children as working 
mothers. If a mother is happy, whether 
she is working or not, her children tend to 
be fairly well adjusted. 

An outside job may actually be a 
necessary escape for a mother who can't 
cope with her child's problem behavior. 
Work may be an oasis for you if you have 
an extremely difficult child, such as a 
handicapped child. You can return to 
your child with renewed enthusiasm and 
energy. The responsibility of child rear-
ing is sometimes overwhelming. You  

should not feel guilty when you must ask 
others to help. 

If you continue to feel guilty about 
working, carefully consider the reasons. 
Does it contradict your childhood 
values? Values can change. If work is not 
an economic necessity, consider part-
time employment or a less demanding 
job when the children are young and need 
you most. If you have to work, then 
dwell on the positive aspects of the job 
rather than the negative. 

Does your spouse disapprove of the 
fact that you're working when the 
children are small? If he does, and you 
still choose to work, make a pact to be 
honest, open-minded, and respectful of 
each other. Then try this exercise. Make 
a list of the negative and positive aspects 
of your job. Be specific. Ask your spouse 
to do the same, then compare the two 
lists. Look at the positive side first, and 
try to agree on as many positive points as 
possible. Then compare the negative side 
of the list. Brainstorm possible solutions 
for each negative point. Quitting would 
be one answer. Continuing to work 
without any changes would be the 
opposite extreme. Be willing to compro-
mise. Consider some of these ideas: 
part-time work; hiring a housekeeper; 
fixing meals ahead of time; arranging a 
more flexible work schedule; taking a 
less demanding job; working closer to 
home or moving closer to work; hiring a 
live-in baby sitter; coming home 
promptly after work. 

Do your relatives, friends, or fellow 
church members disapprove of working 
mothers? If so, then you must evaluate 
the importance you place on their opinion 
and decide to what degree their beliefs 
should influence your life. At times you 
must learn to say, "I am unique. My 
situation is unique. I will do the best I can 
for my immediate family." The opinions 
of the church, neighbors, and relatives 
are less important than your own feelings 
about what is best for your family's 
happiness and well-being. 

Do you feel guilty because you don't 
like your job and would prefer to stay 
home? If you are unhappy and have a 
choice, quit—if you are sure that non-
working status will bring happiness. In 
many cases, however, a new job will 
alleviate such feelings. 

Is your guilt caused by exhaustion or 
your inability to find the time to meet all 
your household obligations? You may be 
trying to do too much. Hire help or ask 
your family to provide more help. Be 
specific in explaining your needs. Get to 
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bed an hour earlier—whether or not your 
"homework" is done. Make sure that 
you are physically fit. Begin a regular 
program to improve your health habits. 

Do you feel guilty because you sense 
that your children are receiving inade-
quate child care? If so, thoughtfully write 
down the specific incidents that justify 
your feeling. You may want to counsel 
with others to check whether your 
perception is realistic. Then if the situa-
tion cannot be remedied your only option 
may be to quit work until good care is 
found. If you continue to work when you 
feel your child is definitely receiving 
substandard care it will be almost 
impossible to relieve your guilt feelings. 
You cannot continue to live happily with 
this conflict brewing inside you. 

However you choose to deal with 
guilt, do not allow occasional guilt 
feelings to affect your parenting. The 
following list includes the most common 
child-rearing mistakes made by guilty 
parents. 

1. Overprotecting the child. "I'm not 
home very often, so I want to compensate 
by being with my child whenever I'm 
home and carefully monitoring her time 
when I'm not home." Children thrive on 
age-related independence—not smoth-
ering. 

2. Giving unnecessary gifts. Some 
parents believe that they can make up for 
their absence by giving gifts. Presents 
never take the place of parental presence. 

3. Giving in to demands. Children 
often play on a parent's guilt feelings to 
get what they want. Parents fall into this 
trap by trying to meet every desire and 
whim of their child. In such situations the 
child runs the home—and it's not a happy 
place for either parent or child. 

4. Feeling sorry for the child. "Oh, 
you poor dear. I feel so sorry for you 
when I have to work. You don't have a 
mommy here when you get home from 
school." This attitude only encourages 
the child to feel sorry for himself. 
Instead, help your child see the benefits 
that can be derived from your work. 

5. Allowing the child to escape home 
responsibilities. "After all, this poor 
child has a mommy who works, so the 
least I can do is to make it up to him by 
doing his chores and picking up after 
him." Balderdash! 

6. Ignoring misbehavior. "I don't 
want to cross my child, since I'm home 
so little. I'll leave that to the baby sitter. I 
want my child to like me, so I'll just 
ignore the bad things he does." This 
attitude is particularly dangerous  

because you are encouraging your child 
to exhibit more of this antisocial behav-
ior. 

Children need parents who are willing 
to parent—and that includes healthy 
doses of both love and discipline. Don't 
deny your child his valuable training 
because you feel guilty about working. 
Instead, do your best, keep happy, 
apologize when you fail, and plan ways 
to avoid repeating the mistake. Follow 
these four steps: 

1. Count your blessings. Each day try 
to learn new ways to fill your life with 
enjoyment, fun, and contentment. Don't 
focus on the negative aspects of life, 
focus on the positive. Count the blessings 

Children need parents 
who are willing to par- 
ent--and that includes 
healthy doses of both 
love and discipline. 

Don't deny your child 
his valuable training 

because you feel guilty 
about working. 

that work brings into your life and the 
lives of your children: new contacts and 
friends, new challenges; a focus for your 
creativity; new ideas to share with your 
children; colleagues whom your children 
enjoy; a whole new set of "uncles" and 
"aunts"; a broadening of interests; and 
extra income. Childrentenefit by seeing 
their parents take on different roles 
willingly—Dad doing the cooking and 
Mom attending a convention. As chil-
dren become older they benefit by feeling 
needed. They can be important con-
tributing members to their family by 
carrying more and more of the home 
responsibilities. 

2. Realize you can't be perfect. No 
parent is perfect—at least not for long. 
Work toward this goal, as expressed in a 
jingle adapted from the Danish poet Piet 
Heim. 

The principle of perfect parenting is 
simple to express. 

Err, and err, and err again, but less, 
and less, and less. 

3. Stay on the cutting edge. Try to 
minimize pain, conflict, jealousy, and 
boredom by solving problems as soon as 
they develop. Look for the first signs of  

dissatisfaction. Talk to the person 
involved immediately. "You look as if 
what I did made you jealous [or what-
ever]. What can I do to avoid such 
misunderstanding in the future?" Be 
willing to apologize first. The words 
"Forgive me" are often met by a 
response like "It really wasn't all your 
fault." Then you are in a good position to 
solve the problem at an early stage. If you 
are busy solving problems as they arise, 
there is little time left for guilt. When you 
allow problems to build, they seem 
insurmountable, and it's easy for a flood 
of guilt feelings to take over and destroy 
your family's chance for quality time 
together. 

4. Finally, play the "What would 
happen if " game. This is a way to 
discover the best alternatives for your 
family. For example, what would happen 
if you quit work? What would happen if 
you only worked part time, or said, "No 
overtime"? What would happen if you 
went back to school? What would happen 
if you decided to change jobs? To play 
the game fairly you must remain open to 
a wide range of possible answers to each 
question you might pose. Don't kill this 
game in its prime and say, "What would 
happen if I quit work? Well, we would all 
starve!" Speculate on possible changes 
you could make in your life. You may 
find a whole new exciting life waiting for 
you. 

Bruce Bogan and his wife did just this. 
Bruce was an aeronautics engineer; his 
wife was an artist. They felt guilty about 
rearing their children in the rat race of a 
large city. They began to ask the question 
"What would happen if we gave up our 
city jobs and moved to the country?" The 
move might be more conducive to an 
artist's career, but what would an aero-
nautics engineer do? They decided to 
make the move, and Bruce applied his 
engineering expertise to sculpturing. His 
success exceeded his wildest expecta-
tions. But the real benefit was more 
quality time together with the family and 
no more guilt. 

Playing the "What would happen if" ' 
game makes you realize you do have a 
choice about how you are going to live 
your life. When you feel that you have no 
options or choices, then you are ripe for a 
heavy load of guilt, and you will find 
yourself relentlessly pushed down the 
path of least resistance. 	 lK 

Copyright ©1981 by Kay Kuzma. From the book Working 
Mothers: How You Can Have a Career and Be a Good 
Parent, Too. Reprinted by arrangement with Stratford 
Press and Harper & Row, Publishers. Inc. 
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gIGI-IT CONTROL 

Starting on a weight-control program? 
Here are some things you should think about 

Before You Begin 
H

ollywood and Madison Avenue 
have saturated our senses with the 
ideal of the young, slim, beautiful 

person. This conditioning has so strongly 
influenced the American mind that many 
of us automatically reject a partner whose 
figure is less than optimal. 

The male, especially, foolishly 
believes that only a person with an 
attractive figure is likely to have an 
attractive personality. Rarely will he 
seek a relationship with an overweight 
woman, even though she is an intellec- 

Jack D. Osman has been involved in nutrition 
and weight-control education for more than a 
dozen years. As a professor of health science 
at Towson State University in Baltimore, 
Maryland, he taught courses in nutrition, 
values clarification, weight-fat control, love, 
spiritual aspects of health, and nutrition for 
children. He is a sought-after speaker for 
workshops and conventions on holistic 
health. 
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tual heavyweight and capable of the deep 
emotional intimacy for which he is 
searching. Unless the male conscious-
ness is suddenly raised, the overweight 
woman's only chance is to reduce. 

Conversely, many a woman is so 
repelled by a potbellied male that she is 
immune to whatever charms he may 
possess. In our society, thin is in. 

No wonder so many people are 
obsessed with their weight. Who wants 
to be rejected on such a superficial basis? 
The sad truth is that many overweight 
people come to accept the evaluation 
made by others and feel that their weight 
problem cancels out the good qualities of 
their minds and personalities. They 
dislike themselves, and see themselves 
as outsiders in a thin society. Is it 
necessary to suffer such agony? Can the 
fat person maintain his sense of security 
about his self-worth, or does his embar-
rassment about his physical appearance  

prevent him from relating to others? 

Roaming eyes 
Imagine yourself in the situation pre-

sented below. Then answer the ques-
tions. 

You are dieting but are still more than 
fifty pounds above goal weight. You've 
just begun to believe that it is possible for 
you to be appealing to the opposite sex 
despite your plumpness. 

You're at a party and have engaged in 
several conversations. Although they 
have been neither long nor intellectually 
stimulating, you're gratified that at least 
people don't seem to avoid you as they 
used to. But you notice that in all the 
conversations people just seem to be 
going through the motions. They talk 
trivia and their eyes roam continuously 
around the room. 

Now you are speaking to someone you 
think is special. Suddenly he/she spots an 
attractive, slender person coming in the 
door. Your partner excuses himself/her-
self ostensibly to get a snack, but actually 
to make a beeline to meet the attractive 
person who just came in. You feel you're 
getting the brushoff. 

To think about and to write about 
1. What went through your head as 

you read this passage? What did you 
feel? 

2. Has this ever happened to you? 
How did you react? 

3. Did you leave the party early? Say 
more. 

4. Alone, back home, what did you 

Learning and thinking strategies or exercises are included with this article. 
These have one or more of the following four purposes: 

1. To present you with information, opinions, situations, and controversial 
points of view. 

2. To provoke you to think through the relevance of the facts and opinions 
to you, at this point in your life. 

3. To encourage you to express, in writing, your reactions. Since writing 
provides a relatively permanent record, you may more carefully 
consider what you really think and feel. 

4. To give you the opportunity to reflect back over former reactions, to see 
whether and how they differ from your present responses. Routinely 
date each strategy after you complete your answer. 



CYCLE OF REJECTION* 

FEELINGS OF 
REJECTION 

FEELINGS OF 
WORTHLESSNESS 

FURTHER FEELINGS 
OF REJECTION AND 
WORTHLESSNESS 

USE OF 
ESCAPE HATCH 
(OVEREATING) 

SELF-HATE 

Books may be ordered from Thin From Within, Box 
4353, Dept. LH, Washington, D.C. 20012, for $5.95 
each plus 10 percent of order (minimum of $1.00) for 
postage and handling. 

do? How did your reaction express itself 
in your behavior? 

5. If this situation were a common 
occurrence in your life, what conse-
quences might such experiences have on 
your psyche? 

6. List several alternative courses of 
action that are open to you. 

A thin value structure for a fat society 
Read the following presentation. Then 

answer the questions. 
It seems somewhat inconsistent that 

society stresses the virtues of thinness 
and yet saturates our senses with adver-
tisements for high-calorie foods. Most 
highly lauded edibles are not essential 
foods; they're more often than not 
empty-calorie junk foods. If ad men are 
subtly encouraging us to consume their 
concentrated goodies, then it would seem 
that we should be permitted to store those 
extra calories without being disapproved 
of by society. 

In a society in which nearly 50 percent 
of the population has a weight problem, 
who is setting the standards? We can't 
win! By succumbing to advertising 
ploys, we submit to excess consumption 
of calories. When we gain weight, we are 
made to feel ugly and guilty, because 
society values thinness. No wonder 
overweight people tend to be frustrated! 

To think about and to write about 
1. Have you confronted the inconsis-

tency described here? 
2. What have you done in response to 

it? 
3. Who is society, anyway? Have you 

felt yourself pressured by society? In 
what way? 

4. Have you ever resisted society's 
pressure? Write about it. 

The cycle of rejection 
Because society has conditioned us to 

see thinness as desirable, overweight 
persons often feel like social outcasts. 
Clothes are designed for the slender 
build. Colleges have been known to 
discriminate against obese students in 
their admissions policies. Employment 
discrimination is also common. 

Over a period of time the overweight 
person's feelings of rejection accumulate 
and lead to conviction of worthlessness, 
particularly if nothing is contributing to a 
sense of self-esteem. When profound 
enough, these emotions fester into 
unconscious feelings of self-hatred. 
Most people's psyches cannot tolerate 
self-hate, and they protect their psycho- 

logical well-being by devising defense 
mechanisms. Some kind of escape hatch 
is needed to cope with the devastation 
that is inherent in self-hate. 

The trouble is, escape hatches do not 
solve the problem; instead, they lead to a 
further sense of rejection as people react 
to the protective behavior. For example, 
if the escape mechanism is alcohol, the 
self-hating fat person may drink to excess 
whenever he feels depressed about the 
futility of his life. Food is another 
popular escape. If the overweight person 
turns to the kitchen for solace, as he has 
been conditioned to do, his negative 
feelings of rejection, worthlessness, and 
self-hate will be compounded by feelings 
of guilt because of the failure to stick to 
his diet. 

Alcohol, overeating, drugs, sexual  

promiscuity, avoidance of intimacy—
whatever the particular escape mechan-
ism, the pattern is the same: people react 
negatively to the behavior, the person's 
sense of rejection is reinforced, and so 
the cycle continues. 

Overcoming the cycle of rejection 
Feelings are real, but they may not be 

accurate. If you feel hurt because of 
rejection, that sensation is genuine. It 
hurts. However, the person by whom you 
feel spurned probably didn't reject you. 
The feeling may not be an accurate and 
objective interpretation of the situation. 
Before you allow your emotions to 
overrun your self-image, verbally check 
it out with the person involved. Don't let 
the sun set on a low self-image. 

When a person feels rejected, it is a 
totally encompassing feeling. During 
this period he is bankrupt of any self-
worth, self-esteem, or self-respect. Such 
emphasis has been placed on the over-
weight person's most apparent liabil-
ity—his extra pounds—that he forgets 
the many assets and equities he has built 
up in other aspects of his life. Unfortu-
nately a healthy sense of proportion is 
hard to maintain in these circumstances. 
Sometimes the cycle of rejection 
becomes so intense that it interferes with 
normal everyday functioning. 

The exercise below is intended to 
remind you of the positive attributes you 
may have lost sight of in your concern 
over your physical characteristics. 

On the left-hand side of the space 
below, list those qualities that you like 
about yourself. This is no time to be 
modest or vague. It is a time for a frank 
assessment of your positive features. 
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SELF-LOVE CONTINUUM 
If self-love could be plotted on a continuum, where along this line would you 

currently place yourself? Write your initials at the spot. 

SELF-LOVE 	 INDIFFERENCE 	 SELF-HATE 

Think about three people you know who are thin or of normal weight, and about 
three overweight friends. Speculate as to where each of these people might be on the 
self-love continuum. What similarities or differences do you see between them and 
you that might be related to your various placements? 

Go back and print your name where you would like to be on this continuum, and 
write the date by which you would like to achieve that end. 

List several action-centered behaviors that you expect will be necessary for you to 
engage in if you are to achieve your goal by the desired date. 

1.  

2.  

3.  

4.  

Down the right-hand side print the 
words fat, overweight, obese, corpulent, 
paunchy, plump, heavy, or any other 
words that you feel are appropriate to 
your overweight condition. 

This exercise may strike you as silly, 
yet to complete it in writing is an 
important step in breaking out of rejec-
tion. Look at your list—you have many 
good and worthwhile qualities. But 
because of society's obsession with 
thinness, they're all canceled out, in your 
mind, by one supposedly overriding 
characteristic—excess adipose tissue. 

As you think, so you are. To break out 
of the cycle of rejection, focus on your 
positive attributes. It won't be long 
before you come to realize that, despite 
your weight problem (which you have 
the power to change), you have a 
capacity for beauty and dignity, the 
ability to make worthwhile contributions 
to society, and the right to enjoy yourself 
and your life. 

As your feelings of self-worth 
increase, you will develop a more 
favorable vision of yourself—a healthy 
type of self-love. Many psychologists 
believe that a true sense of self-love 
forms the basis of the capacity to love 
others. Without this cornerstone all other 
attempts at love will crumble for lack of a 
solid foundation. 

Life on a no-risk policy 
Simon and Garfunkel had a hit song 

entitled "I Am a Rock. " The song told of 
a person who built defensive walls 
around himself for protection against a 
callous, hurtful world. He renounced 
friendship, love, and laughter. Hiding 
out in an idealized world of books and  

like to reach out again, but is afraid of 
being rejected. And so he continues to 
escape, to put up barriers against inti-
macy. 

Have you met withdrawn people with 
painted-on personalities who acknowl-
edge your presence, yet remain cold, 
distant, and aloof? The walls they build 
around themselves trigger a negative 
reaction in those they meet, which only 
confirms their belief in the necessity of 
defenses. 

The risk-benefit ratio 
Building walls as defenses against 

intimacy is analogous to the turtle's 
strategy of pulling his head back inside 
his hard shell for protection. But even the 
turtle has to stick his neck out eventually 
if he ever wants to get anywhere. To reap 
many of life's benefits, we too must stick 
our necks out. 

We must be willing to take a chance. 
Initially it may be only the risk of a smile, 
a nod, or a friendly gesture to someone. 
As people react favorably to our nonver-
bal communication, we may begin to feel 
comfortable enough to speak up and 
make a casual observance or share some 
information. 

Positive reinforcement of verbal par-
ticipation will lead to growing feelings of 
self-worth and confidence. Eventually 
we may feel secure enough within 
ourselves to make other overtures, even 
assuming leadership roles heretofore 

poetry, he managed to cut off all contact 
with real people. He rationalized his 
behavior in the closing stanza of the 
song: "And a rock feels no pain; and an 
island never cries." 

Clearly the individual in the song has 
built up defenses against intimacy. Per-
haps he has been rejected or hurt. As a 
temporary adjustment, withdrawal may 
be an understandable reaction to hurtful 
situations. However, if this attitude of 
isolation continues, the individual will 
miss out on many good, reassuring 
experiences. Perhaps he really would 

THIS I LIKE 
	

THIS I DON'T LIKE 
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CYCLE OF ACCEPTANCE* 

ze"-- 	--"N'POSITIVE FEEDBACK 
FROM FAMILY/FRIENDS 

LITTLE NEED TO ESCAPE 
THROUGH OVEREATING 

(LOSS OF 
WEIGHT) 

GROWING ATTITUDE 
A SENSE OF 	OF SELF-LOVE 
SELF-WORTH 

GROWING BELIEF 
OF SELF- 

ACCEPTANCE 

unimagined even in our wildest dreams. 

Thought cards 
On a regular basis (daily or weekly), 

write out a thought card. The writing of 
regular thought cards is an opportunity 
for personal growth. (Of course, sharing 
these personal thoughts with others 
involves a small risk.) There are three 
basic rules for writing a thought card: 

1. The subject must be something 
about which you feel strongly. It may be 
about any topic, of any length, in any 
style. It may even be a quotation that you 
particularly enjoy. The thought need not 
be restricted to your feelings about food 
or being overweight. 

2. Date each thought you record. 
3. Sign your name. 

Sample thought cards 
"Leaning on a lamppost is not as easy 

as leaning on a friend." 
"It's amazing how things that are not 

under our control can affect our emo-
tions." 

"A friend is someone who knows 
everything about you and still likes 
you." 

"Don't let old times get in the way of 
what's happening now." 

"Emotions are like rain showers—
you can get caught in them when you 
least expect it." 

"He who stands for nothing will fall 
for anything." 

Collect these thoughts until you have 
accumulated about ten. Then go back 
over them and see whether they reveal 
your attitude concerning life in general, 
or, more specifically, about weight con-
trol. 

Ask yourself the following questions: 
1. Upon rereading, which thoughts 

would I drastically rewrite? 
2. Can I spot a pattern in the ideas that 

I stand for? 
3. Am I genuinely acceptant of most 

of my thoughts? 
4. Have I ever taken action related to 

the subjects of my most strongly felt 
thought cards? 

If you are ready to take a moderate 
risk, choose the thought card you are 
most happy with and share it with a 
friend. 

As feelings of self-worth develop, 
they slowly establish a stable base for 
self-love in the finest sense. Feeling more 
secure, the overweight person experi-
ences a much less drastic need to escape, 
especially through overeating. As he 
begins to lose weight, he receives posi-
tive feedback from family and friends, 
enjoying positive reinforcement from a 
formerly negative society. Warmed by 
these genuine gestures of acceptance, he  

is strengthened in his feelings of self-
worth. And so the acceptance cycle goes 
on. 

Self-concept and self-directed dieting 
How you feel about yourself will play 

a great role in how you feel about weight 
control. The key to winning at losing is 
getting yourself together—getting thin 
from within. Once you are sensitive to 
your own thoughts and feelings, you will 
learn to do your best to cope with defeats 
and bad times without slipping back into 
the cycle of rejection. Your efforts at 
weight control will be only one part of a 
well-integrated growth process in your 
life situation. And because your weight-
control program is involving you as a 
whole person, your chances of suc-
cess—at life and at weight loss—are 
much greater. 

A caution before you begin 
At this point in your life, is it safe for 

you to undertake a diet and activity 
program? 

Be sure to have a physical examination 
before beginning any weight-control 
program. Ask your doctor whether you 
should be aware of any special restric-
tions in food intake or limitations in 
activity. People with special problems 
such as colitis, ileitis, kidney trouble, or 
heart trouble may be advised not to 
attempt a weight-loss program. 

On the other hand, some persons who 
think they should be on a restricted-activ-
ity program may, in fact, be encouraged 
by knowledgeable physicians to partici-
pate in a mild program of activity. Only 
your doctor can advise you in this area. 
His instructions should supersede those 
of any weight-eontrol plan you may read 
about. 	 SIP 

* Adapted from M. B. Hodge, Your Fear of Love 
(Garden City, N.Y.: Doubleday & Co., Inc., 1976). 

This article is an excerpt from the book Thin From 
Within. © 1981 by Jack D. Osman and published by 
the Review and Herald Publishing Association, 
Washington, D.C. 20012. Used by permission. 

	, have checked with my doctor, 	 , on 	 

he has given me his approval to begin a diet-and-activity program, being cognizant of the following limitations: 

date 
	

signature 
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Foods You 
Eat Can 

Affect the 
Medications 

You Tale 
If you're taking a drug, the 
food you eat could make it 

work faster or slower or 
even prevent it from 

working at all. Eating 
certain foods while taking 

certain drugs can be 
dangerous. And some drugs 

can affect the way your 
body uses food. 

by Phyllis Lehmann 

W011is. A it occur to you not to 
swallow a tetracycline capsule 
with a glass of milk? Or to avoid 

aged cheese and Chianti wine if you are 
taking certain medicine to combat 
hypertension? Or to eat more green leafy 
vegetables if you are on the pill? 

Phyllis Lehmann is a free-lance writer. 
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Probably not. Yet the effects foods and 
drugs have on each other can determine 
whether medications do their job and 
whether your body gets the nutrients it 
needs. 

The extent of interaction between 
foods and drugs depends on the drug 
dosage and on the individual's age, size, 
and specific medical condition. In gen- 

PHOTOGRAPH BY ROBERT WRIGHT 

eral, though, the presence of food in the 
stomach and intestines can influence a 
drug's effectiveness by slowing down or 
speeding up the time it takes the medicine 
to go through the gastrointestinal tract to 
the site of the body where it is needed. 

Food also contains natural and added 
chemicals that can react with certain 
drugs in ways that make the drugs 



virtually useless. Some reactions can be 
downright dangerous, triggering a medi-
cal crisis or, in rare instances, even 
death. 

It is because of these interactions that 
your doctor tells you to take certain 
medications on an empty stomach, some 
just before meals, and some with meals. 

A major way food affects drugs is by  

enhancing or impeding absorption of the 
drug into the bloodstream. There are a 
few cases in which foods speed up 
absorption. For example, blood levels of 
griseofulvin, a substance that combats 
fungus infections such as ringworm, rise 
markedly if the patient eats fatty foods 
before taking the drug. 

More commonly, though, food and  

beverages interfere with absorption. A 
classic interaction is the one between 
tetracycline compounds and dairy prod-
ucts. The calcium in milk, cheese, and 
yogurt impairs absorption of tetracy-
cline. On the other hand, taking some 
iron supplements with citrus fruits or 
juices that contain ascorbic acid 
enhances absorption of the iron. 

In general, it is unwise to take drugs 
with soda pop or acid fruit or vegetable 
juices unless you check with your doctor 
first. These beverages can result in 
excess acidity that may catise some drugs 
to dissolve quickly in the stomach instead 
of in the intestines where they can be 
more readily absorbed into the blood-
stream. 

Some foods contain active substances 
that can cause a drug effect or that can 
interact with a drug to produce an 
unexpected or countereffect. For exam-
ple, licorice extracted from natural 
sources contains a substance that when 
consumed regularly in excess amounts 
may cause an elevation in blood pres-
sure. Licorice is a favorite ingredient in 
candy and a flavoring for some pharma-
ceuticals. Most American manufacturers 
now use a synthetic flavoring, but many 
imported products still contain licorice 
from natural sources. Continued regular 
use of products containing natural lico-
rice extract could aggravate high blood 
pressure or counteract the effect of 
medication for high blood pressure. 

Excessive consumption of foods 
higher in vitamin K, such as liver and 
leafy green vegetables, may hinder the 
effectiveness of anticoagulants. Vitamin 
K, which promotes clotting of the blood, 
works in direct opposition to these drugs, 
which are intended to prevent clotting. 

Some foods, such as soybeans, ruta-
bagas, Brussels sprouts, turnips, cab-
bage, and kale, contain substances 
known as goitrogens, which inhibit 
production of the thyroid hormone and 
thus can produce goiter. Scientists sug-
gest caution in eating these foods when 
taking thyroid medications. 

Perhaps the most hazardous food-drug 
interaction is the one between monoa-
mine oxidase (MAO) inhibitors, drugs at 
times prescribed for depression and high 
blood pressure, and such foods as aged 
cheese, Chianti wine, and chicken livers. 
MAO inhibitors can react with a sub-
stance called tyramine in these foods and 
force the blood pressure to dangerous 
levels, sometimes causing severe head-
aches, brain hemorrhage, and, in 
extreme cases, death. 
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To prevent a possible reaction, anyone 
taking MAO inhibitor drugs should avoid 
aged and fermented foods; including 
pickled herring; fermented sausages, 
such as salami and pepperoni; sharp and 
aged cheeses, yogurt, and sour cream; 
beef and chicken livers; broad beans, 
such as fava beans; canned figs; bananas; 
avocados; soy sauce; active yeast prepa-
rations; beer, Chianti wine, sherry, and 
other wines in large quantities. MAO 
inhibitors also are suspected of reacting 
adversely with cola beverages, coffee, 
chocolate, and raisins. 

Alcohol, which is actually a drug 
itself, although not regulated as a drug 
under the Food, Drug, and Cosmetic 
Act, does not mix well with a wide 
variety of medications, such as antibiot-
ics; anticoagulants; antidiabetic drugs, 
including insulin; antihistamines; high-
blood-pressure drugs; MAO inhibitors; 
and sedatives. Alcohol combined with 
antihistamines, tranquilizers, or antide-
pressants causes excessive drowsiness 
that can be especially hazardous to 
someone driving a car, operating 
machinery, or performing some other 
task that requires mental alertness. A 
good rule of thumb is to avoid alcoholic 
beverages when taking any type of 
prescription or over-the-counter medica-
tion. 

Just as some foods can affect the way 
drugs behave in the body, so some drugs 
can affect the way the body uses food. 
Drugs may act in various ways to impair 
proper nutrition: by hastening excretion 
of certain nutrients, by hindering 
absorption of nutrients, or by interfering 
with the body's ability to convert nutri-
ents into usable forms. Nutrient deple-
tion of the body occurs gradually, but for 
those taking drugs over long periods of 
time these interactions can lead to 
deficiencies of certain vitamins and 
minerals, especially in children, the 
elderly, those with poor diets, and the 
chronically ill. 

Some drugs inhibit nutrient absorption 
by their effect on the bowel wall. Among 
these are colchicine, a drug prescribed 
for gout, and mineral oil, an ingredient 
used in some over-the-counter laxatives. 

A number of drugs affect specific 
vitamins and minerals. The antihyper-
tension drug hydralazine and the antitu-
berculosis drug INH can deplete the 
body's supply of vitamin B6  by inhibiting 
production of the enzyme necessary to 
convert the vitamin into a form the body 
can use or by combining with the vitamin 
to form a compound that is excreted. 

Similarly, anticonvulsant drugs that 
are used to control epilepsy can lead to 
deficiencies of Vitamin D and folic acid 
because they increase the turnover rate of 
these vitamins in the body. 

Quite a few drugs—for example, 
colchicine, oral antidiabetic agents, the 
antibiotic neomycin—can impair 
absorption of vitamin B,,. But because 
most Americans have good stores of 
B,, in their livers, it takes prolonged 
ingestion of these drugs to cause a 
deficiency. 

Long-term use of diuretics, or "water 
pills," to treat such conditions as con-
gestive heart failure can lead to serious 
potassium depletion. If the potassium 
loss is not corrected in heart patients 
taking digitalis, the heart may become 
more sensitive to the effects of the drug. 
People taking diuretics regularly should 
eat foods that are good sources of 
potassium. These include tomatoes and 
tomato juice, oranges and orange juice, 
dried apricots, cantaloupes, figs, raisins, 
bananas, prunes, potatoes, sweet pota-
toes, and winter squash. 

Modifying the diet to include more 
foods rich in the vitamins and minerals 
that may be depleted by certain drugs 
generally is preferable to taking vitamin 
or mineral supplements. In fact, supple-
ments of some vitamins can counter the 
effectiveness of certain drugs. 

Fortunately, the diets of most Ameri-
cans are sufficiently well balanced so that 
the threat of drug-related nutritional 
deficiencies can be easily overcome. 

Because oral contraceptives are used 
so widely, their effect on nutrition has 
been getting increasing attention. The 
pill is known to deplete the blood's 
content of certain vitamins, notably folic 
acid and vitamin B6, but usually the 
vitamin depletion is not serious enough 
to cause overt symptoms. In most healthy 
women with good diets, these vitamin 
levels do not go down to a point that is 
alarming, says Dr. Daphne Roe, a 
Cornell University nutritionist. "But in a 
poverty group of young women who are 
trying to make do with very little and who 
have limited nutritional knowledge, you 
may find a different situation," Dr. Roe 
says. "It is this group we are most 
concerned about." 

Because her requirements for several 
vitamins may be increased, it is espe-
cially important for any woman on the 
pill to eat a nutritionally balanced diet. In 
particular, if a woman on the pill is living 
on snack foods, she is more likely to 
develop folate deficiency than her  

neighbor who every day eats green leafy 
vegetables, which are a good source of 
folic acid, according to Dr. Roe. 

Drugs readily available without pre-
scription also can lead to nutritional 
problems. The worst offenders are ant-
acids, Dr. Roe says, because they are so 
widely abused by the public. Chronic use 
of these remedies without a doctor's 
supervision can cause phosphate deple-
tion, a condition that in its milder form 
produces muscle weakness and in more 
severe form leads to a vitamin D 
deficiency. "Unfortunately," says Dr. 
Roe, "some people get into the habit of 
taking enormous amounts of these drugs 
to treat gastric upset that in itself is a 
result of their abuse of some other 
substance, such as alcohol, coffee, or 
food." 

Mineral oil, an old-fashioned laxative 
still widely used by elderly people and in 
nursing homes, can hinder absorption of 
vitamin D. One study reported that as 
little as 20 milliliters (4 teaspoons) of 
mineral oil twice daily can interfere with 
absorption of vitamin D, vitamin K, and 
carotene, a substance the body converts 
to vitamin A. 

What can consumers do to prevent 
undesirable food-drug interactions? Here 
are a few suggestions: 

• Read the labels on over-the-counter 
remedies and the package inserts that 
come with prescription drugs. 

• Follow your doctor's orders about 
when to take drugs and what foods or 
beverages to avoid while taking medica-
tions. 

• Don't be afraid to ask how drugs 
might interact with your favorite edibles, 
especially if you consume large amounts 
of certain foods and beverages. While 
taking drugs, be sure to tell your doctor 
about any unusual symptoms that follow 
eating particular foods. 

• Eat a nutritionally well-balanced 
diet from a wide variety of foods. Use of 
a needed drug, even on a long-term basis, 
is less likely to cause depletion of 
vitamins and minerals if your overall 
nutritional status is good. 

Drug labeling and informed health 
professionals can be helpful to you, but 
your doctor and pharmacist cannot fol-
low you to the dinner table or the snack 
bar. Remember that warnings about 
food-drug interactions are only as good 
as the patient's willingness to heed them. 

This article is reprinted from the March, 1978, issue of the 
FDA Consumer, the official magazine of the Food and 
Drug Administration. The FDA is part of the U.S. 
Department of Health and Human Services. 
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A Lookat Atherosclerosis 
Dy modifying our life style we can decrease the risk of 

contracting this disease of the orreries. 

by S. L. DeShay, M.D., _ M•_ P• _ H • 

you may have heard the expression 
"We are as old as our arteries." To 
a certain extent this is true. Just how 

true it is we should thoughtfully con-
sider. 

Few people are actually aware that the 
leading cause of death in the United 
States today—outstripping cancer, acci-
dents, homicide, or suicide—is athero-
sclerosis. This is a medical term for a 
disease that is caused by deposits of 
cholesterol in the larger arteries of the 
body. 

Atherosclerosis is an ancient disease 
that has been detected in Egyptian 
mummies and recorded in the writings of 
the Greeks. Although it is not a new 
disease, the rate at which it is increasing 
in industrialized countries is of much 
concern. 

Our arteries are similar in design to 
hollow tubes or pipes. The wall of the 
artery is composed anatomically of three 
layers. From the inside out, they are the 
intima, the media, and the adventitia. 

The intima is composed of special 
cells called endothelial cells, which are 
of great significance to this discussion. 

The media is composed of smooth 
muscle cells that are vital in maintaining 
blood flow—particularly in smaller 
arteries—by contraction and relaxation. 

The outer layer, the adventitia, is 
fibrous and contains nutrient vessels and 
nerves. 

Because of physical pressures and 
stresses, arteries must be able to with-
stand changes throughout life, consistent 
with their function. A degree of permea-
bility is also present, which is needed for 

S. L. DeShay is an associate director of the 
Health-Temperance Department at the world 
headquarters of the Seventh-day Adventist 
Church in Washington, D.C. 

fluid and solute exchange with the blood 
these vessels convey throughout the 
body. Maintaining the inner lining (the 
intima) is a critical feature in preventing 
the clotting. If and when this lining is 
damaged, blood platelets may clump 
together and form clots, thereby blocking 
the blood vessels. This creates serious 
problems. 

Changes associated with aging are 
slow, involving a gradual thickening of 
this intimal layer, almost imperceptibly 
encroaching on the passage within the 
vessel. Apparently this is caused by an 
accumulation of smooth muscle cells and 
connective tissue. Also, with age, fatty 
deposits such as cholesterol and phos-
pholipid progressively increase in the 
arterial wall. The cholesterol apparently 
comes from the blood. 

Atherosclerosis is a patchy, nodular 
type of arteriosclerosis. It may occur as 
fatty streaks in the arteries or as fibrous 
plaques that are raised areas on the 
intima. These are the most characteristic 
forms of atherosclerosis and commonly 
are found on the larger vessels—the 
abdominal aorta, the coronary arteries 
serving the heart, and the carotid vessels 
serving the brain. 

When one looks at this disease from an 
international perspective, certain in-
triguing observations can be made. In the 
industrialized countries, heart disease 
that is associated with atherosclerosis is 
the leading cause of death. In agrarian 
countries, however, the rates are dramat-
ically lower. Japan provides an interest-
ing exception of an industrialized coun-
try in which the rate of cardiovascular 
disease is one fifth that of the United 
States. 

Among the most obvious cultural 
differences one might assess between 
American and Japanese, the following  

stand out prominently: 
1. Total caloric intake per capita 

(lower in Japan) 
2. Total fat content of the diet (lower 

in Japan) 
3. Amount of physical activity as 

work (the Japanese are more active) 
Current research indicates that these 

factors apparently outweigh hereditary 
factors. 

We cannot overlook the risk factors 
that most likely contribute to diseased 
arteries: 

1. Cigarette smoking 
2. High blood pressure 
3. Obesity 
4. High cholesterol/triglycerides 
5. "Sugar" diabetes 
6. Physical inactivity 
7. Emotional stress. 
Unfortunately, the presence of more 

than one risk factor further accelerates 
atherosclerosis. These factors are poten-
tially reversible in varying degrees—a 
fact that could favorably alter the pros-
pects for longevity. 

Life-style changes in laboratory ani-
mals demonstrate the effectiveness of 
this approach to the problem. Curtailing 
dietary fat and participating in regular 
moderate exercise, particularly, have 
been shown to produce favorable results. 
But because the same kind of experi-
ments obviously cannot be carried on 
with people, we must depend on epide-
miological studies to demonstrate their 
application. 

How much one's spiritual experience 
with God and the peace of mind thus 
achieved may influence outcomes can 
only be speculated upon. The wise man, 
Solomon, once exclaimed, "A merry 
heart doeth good like a medicine," and in 
this day of worry and stress this is still 
good advice. 	 a? 
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Faith and the Healing Process 
A physician points our that there is a swing in thinking—back to 
the concept that the mental, physical, and spiritual components 

of man cannot be separated. What affects one affects the others. 

by Marlowe H. Schaffner, M.D. 

A
physician had three patients, each 
a terminal case afflicted with an 
incurable disease. 

When the doctor asked one of the 
patients, an Irishman, whether he had a 
final wish, the man replied, "Well, I 
haven't been to church in quite a while. 
I'd like to see a priest." 

The doctor said, "All right." 
The next patient was an atheist. When 

asked the same question, he replied, 
"Well, I've got a son. We had a fight 
about ten years ago, and I haven't seen 
him since. I'd like to make up, if he 
would just come to say goodbye." 

The doctor went to the bedside of the 
third patient, who was a Hebrew. "Mr. 
Rosenbaum," he said, "in spite of 
everything we can do, I must tell you that 
you have only a very short time to live. 
Have you a final wish?" 

"Yes," said the patient. "I'd like a 
consultation!" 

That patient didn't accept the unwel-
come diagnosis without getting into the 
process himself. 

Patients want, even demand, to be a 
part of the diagnostic and treatment 
process. This may be threatening to the 
physician or he may welcome the 
involvement and use it for the benefit of 
the patient. 

One aspect of the patient's life that can 
be brought into the healing process with 
great benefit is the religious faith of the 
patient. A pragmatic look at the practice 
of medicine suggests that a significant 
relationship exists between faith and 
healing. 

This relationship is not new, for the 
earliest physicians were priests, and the 
earliest hospitals were temples. Many 
religions, including the Judeo-Christian 
tradition, enjoy a heritage that is gen- 

Marlowe H. Schaffner is vice-president for 
medical affairs at Loma Linda University in 
Loma Linda, California. 

erously endowed with concepts of health 
and healing. The concepts of prevention 
established by Moses are still valid 
today, but until recently most of the 
effect has been spiritual and psychologi-
cal. 

The ability of faith and science to work 
together was undermined by two move-
ments separated by eighteen hundred 
years. The first occurred in the second 
century as Christianity became affected 
by Plato's concept of man as three 
separate parts—body, mind, and spirit. 
This led people to believe that spiritual 
and psychological factors had nothing to 
do with physical healing. 

The explosion of scientific knowledge 
in the twentieth century caused both 
patients and physicians to put even more 
of their trust in science. This led to 
further neglect of faith as a factor in 
healing. The separation of medicine into 
narrower and narrower specialties 
increased the trend. Patient care became 
more and more fragmented and deper-
sonalized. 

I'm happy to say that the picture is 
changing for the better. The Platonic 
theory still affects many physicians, who 
are satisfied to treat bodies and minds, 
leaving the spirit to clergymen. But an 
increasing percentage of enlightened 
healers now see man as a whole, to be 
treated as a unified being, rather than as a 
collection of disparate parts, organs, or 
lesions. 

The American Medical Association 
agrees. A recent AMA publication says, 
"A problem in any one of the factors of 
health often affects all other factors. Man 
is whole and not simply the sum of parts. 
Body, mind, and spirit are not entities 
that can be isolated for study or treat-
ment. Man is not the sum of three parts, 
nor a box with three compartments. He is 
an organic whole, in which these 
`objects' are more or less artificial 
abstractions that can neither be under- 

stood nor treated apart from the other." ' 
If you are tempted to suspect that this 

emerging emphasis on the whole man is 
unscientific, consider recent research in 
the areas of stress, psychosomatic medi-
cine, biofeedback, and even the use of 
the placebo: 

Dr. Kenneth Pelletier, director of the 
Psychosomatic Medicine Center at 
Gladman Memorial Hospital in Oakland, 
California, estimated that 50 to 80 
percent of all diseases have their origins 
in stress. He says, "Stress-induced 
disorders have long since replaced 
infectious diseases as the most common 
malady of people in the post-industrial 
nations."' 

Pathological stress, as opposed to 
necessary healthy stress, stems more 
from a state of mind than from external 
causes. It is often linked to attitudes of 
hopeless, helpless frustration, or even 
despair. A person's perception of the 
world, of himself, and of his fellow 
human beings directly affects his ability 
to cope in a healthy, courageous manner 
with life's problems, tragedies, and 
frustrations. 

Religious faith provides us with a 
philosophy or a world view in which each 
of us has a meaningful role. And this is 
important. 

Many thoughtful physicians affirm 
that faith in a divine Creator who loves 
and cares breeds trust and alleviates 
stress. They support chaplains and clergy 
in the belief that acceptance or forgive-
ness and pardon free the patient from 
grief or guilt and allow him to relax and 
have a better chance to heal. 

The new science of biofeedback dem-
onstrates man's ability to regulate and 
control his body, as well as his mind. 
Patients can be taught to consciously 
control organs and functions (such as 
pulse and blood pressure) long consid-
ered to be automatic and totally involun-
tary. 
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In an article published in The New 
England Journal of Medicine, Saturday 
Review editor emeritus Norman Cousins 
documents his recovery from a crippling 
disease thought to be irreversible. His 
remarkable recovery is attributed largely 
to his faith that he would get well, and to 
his self-imposed regimen that, while 
excluding traditional medications and 
treatments, included regular sessions of 
laughter induced by watching humorous 
films and reading humorous books.' 

Many people are surprised at the 
effectiveness of placebos, yet numerous 
control tests with placebos demonstrate 
the value of faith in a patient's recovery. 
An interesting example of a doctor's role 
in making a placebo work can be seen in 
an experiment in which patients with 
bleeding ulcers were divided into groups. 

Members of the first group were 
informed by the doctor that a new drug 
had just been developed that would 
undoubtedly produce relief. The second 
group was told by nurses that a new 
experimental drug would be adminis-
tered, but that very little was known 
about its effects. Seventy percent of the 
people in the first group received signifi-
cant relief from their ulcers. Only 25 
percent of the patients of the second 
group received similar benefit. They 
expected less, and they got less. Both 
groups had been given the identical 
"drug," which was nothing more than 
an inert pi11.4  

The late Dr. Henry K. Beecher, noted 
anesthesiologist at Harvard, considered 
the results of fifteen studies involving 
1,082 patients. Beecher showed that 35 
percent of the patients consistently expe-
rienced "satisfactory relief" when pla-
cebos were used instead of regular 
medication for a wide range of medical 
problems, including severe postopera-
tive-wound pains, seasickness, cough, 
and anxiety.' 

Other biological processes and disor-
ders affected by placebos include rheu-
matoid and degenerative arthritis, 
blood-cell count, respiratory rates, vas-
cular motor function, peptic ulcers, hay 
fever, hypertension, and spontaneous 
remission of warts! 

The surprising thing about all this is 
that placebos are at least as effective with 
highly educated, intelligent people as 
with the uneducated. Tests involving 
physicians and medical students bear this 
out.6  

My only explanation is that a person's 
mind can influence the body's remark-
able healing powers. The idea is sup- 

ported by the recent discovery by neuro-
scientists of opiate materials produced in 
the human brain. [Editor's note: See T. 
Joe Willey, Ph.D., "The Brain Makes 
Its Own Morphine," LIFE & HEALTH, 
April, 1980.] 

These new and highly complex com-
pounds, called endorphins, have been 
found to be manufactured in several 
forms by both the brain and the pituitary 
gland. Scientists were amazed to learn 
that these exotic substances actually 
mimicked the actions of opium and 

We have to admit that a 
mind enlightened and 
sustained by faith has 

remarkable power over 
one's life forces. 

heroin in their painkilling effects within 
the brain. Scientists are now seeking 
ways to synthesize these endogenous, 
opiatelike substances. 

We have to admit that a mind enlight-
ened and sustained by faith has remark-
able powers over one's life forces. But if 
faith in a pill is useful, faith in one's 
physician can be even more powerful; 
therefore, the need for a good, continu-
ing doctor-patient relationship. 

The horse-and-buggy doctors who 
treated people in their homes had none of 
the diagnostic and therapeutic resources 
of the modern hospital or clinic, but they 
gave themselves to their patients. That 
was the secret of the old family doctor 
who was rarely paid but greatly loved. 
The physician himself is an extremely 
powerful drug, and doctors who under-
stand this relieve more suffering than do 
many medicines. 

The family doctor knew this to be so. 
And he therefore prescribed himself in 
generous doses. Americans still pine for 
the doctors who made house calls. Much 
of the present-day discontent among 
patients is because of the loss of the 
personal touch in medicine. 

The patient who has sound religious 
faith, as well as faith in himself and in the 
ability of his body to heal, will probably 
respond best to the things physicians do 
to and for him. If he is also fortunate  

enough to have a physician who com-
bines scientific excellence with an under-
standing of the spiritual factors of heal-
ing, then the best possible situation exists 
for the restoration or preservation of 
health. 

The successful contemporary physi-
cian knows how to sense the anxiety, 
frustration, and anger of his patients. He 
inspires confidence and helps the patient 
relate his religious faith to the healing 
experience. 

Even when it is clear that life is 
ending, as it must for us all, the 
discerning physician will know how to 
perform his sacred, healing mission. 
Instead of abandoning those for whom 
nothing more can be done, he will help 
the dying patient experience acceptance, 
resolution, and inward peace. 

I have sometimes thought that students 
in medicine would greatly benefit from 
courses in comparative religions. The 
Los Angeles Medical Society publishes a 
booklet for physicians, delineating rele-
vant religious positions of the various 
faiths. From a strictly clinical standpoint, 
it is useful for the doctor to know where 
the patient stands philosophically and 
emotionally. 

Some patients, of course, are so 
traumatized that they are confused or 
unable to focus their faith. Without 
impinging on the work of the chaplain, 
the physician can let his patient know that 
he recognizes the power of Divine 
Providence. Physicians who pray with 
patients before procedures find that the 
patients are more relaxed and better able 
to withstand the trauma involved. 

Doctors are accused of playing 
"God" in treating patients. The physi-
cian who lets his patient know that he 
himself seeks divine guidance will 
escape such accusations. A good physi-
cian will understand and use the services 
of chaplains, clergy, social workers, and 
patient-relations personnel in giving both 
the patient and his relatives needed 
support in times of crisis—and, remem-
ber, virtually every major illness or 
procedure is a crisis to the afflicted. 

In his book, A Place for You, Paul 
Tournier,' the distinguished Swiss psy-
chiatrist, stresses the importance of 
surrounding patients with an environ-
ment designed to nurture faith. He refers 
to an account by Dr. Heinrich Huebsch-
mann, of Heidelberg, that tells about 
one of his tuberculosis patients who was 
on the way to being cured when the 
administrative authorities, who have 
their own reasons for what they do, had 

22 YOUR LIFE AND HEALTH-NOVEMBER 1981 



him transferred to another hospital. 
There the patient fell into a rapid decline 
despite excellent treatment. All hope of a 
cure was abandoned, and he was sent 
home to die. "At the last minute," says 
Dr. Huebschmann, "he insisted on being 
taken back to the first hospital. Once 
again there was an astounding improve-
ment. He gained twenty pounds in six 
weeks. His fever disappeared and 
expectoration ceased—and all with a 
minimum of antibiotics. Today that 
patient is cured." 

That story as told by Dr. Huebsch-
mann has the precision of a laboratory 
experiment. "Both [hospitals were] 
equally well equipped," he says; "each 
tried to use modern remedies and thera-
peutic techniques; they were both excel-
lently run, and the respective superin-
tendents were both good Christians." 
The only difference was that one hospital 
practiced the healing of persons. In it 
reigned such a community spirit that the 
patient felt himself to be understood and 
accepted as one of the community. In the 
other, he was only a number, a case. Of 
the head nurse in the first hospital, 
another eminent physician said, "She 
was herself so fully a person that 
everyone who came into contact with her 
became a person." 

Dr. Tournier believes that a conta-
gious personal quality can transform the 
atmosphere of a hospital—impersonal as 
it so often is—and affect all who work in 
it, and the patient, as well. 

Other elements in the environment are 
also important. Not long ago a cardiac 
patient with serious and inoperable 
problems was being treated in the new 
coronary-care unit at Kettering Medical 
Center in Ohio. The four new intensive-
care units all have glass walls in the 
patients' rooms, offering a view of a 
tree-covered hill. The patient knew that 
his chances of recovery were virtually 
nil, but on the day before he died he took 
pains to say, "Thank you for letting me 
see the trees. I can't tell you how much 
they have meant to me." The patient 
died, but in a sense a human being had 
been healed. He was surrounded by 
caring, competent people who gave 
compassionate care, but he could look 
out and see the big trees, reminders of a 
Creator's power. 

A practical but largely unrecognized 
benefit from religious faith is the moti-
vation it provides for the adoption of a 
healthful life style. An example is seen 
among members and converts of some 
faiths who have no difficulty abstaining  

from such things as alcohol or tobacco. 
This philosophy gives them a sense of 
their worth. Healthful living is seen as a 
religious duty. 

In an article entitled "The Mysterious 
Placebo," Norman Cousins' tells about a 
visit he made to the Schweitzer Hospital 
at Lambarene, Africa. At the dinner table 
Mr. Cousins remarked that the local 
people were lucky to have access to the 
Schweitzer clinic instead of having to 
depend on witch-doctor supernatu-
ralism. Dr. Schweitzer, whose medicine 
would probably get a poor rating by 

A practical but largely 
unrecognized benefit 

from religious faith is the 
motivation it provides for 

the adoption of a 
healthful life style. 

today's standards, asked Cousins how 
much he knew about witch doctors. Very 
little, Cousins confessed. The next day 
Le Grand Docteur took him to a nearby 
jungle clearing where he introduced him 
to an elderly witch doctor. After a 
respectful exchange of greetings, Dr. 
Schweitzer suggested that his American 
friend be allowed to observe African 
medicine. For the next two hours, they 
stood off to one side and watched the 
witch doctor at work. With some patients 
the witch doctor merely put herbs in a 
brown paper bag and instructed the ill 
person in their use. With others he gave 
no herbs, but filled the air with incanta-
tions. The third category of patients he 
merely spoke to in a subdued voice and 
pointed to Dr. Schweitzer. 

On their way back to the clinic, Dr. 
Schweitzer explained what had hap-
pened. The people who had assorted 
complaints that the witch doctor readily 
was able to diagnose were given special 
herbs to make into brews. Dr. Schweitzer 
guessed that most of them would 
improve very rapidly, since they had 
only functional rather than organic dis-
turbances. 

The second group had psychogenic 
ailments that were being treated with 
African psychotherapy. 

The third group had more substantial 
physical problems such as massive her- 

nias or extrauterine pregnancies or dis-
located shoulders or tumorous condi-
tions. Many of these problems required 
surgery, and the witch doctor was readily 
redirecting these patients to Dr. 
Schweitzer. "Some of my steadiest 
customers are referred to me by witch 
doctors," Dr. Schweitzer said, with only 
the slightest trace of a smile. "Don't 
expect me to be too critical of them." 

When Cousins asked Dr. Schweitzer 
how he accounted for the fact that anyone 
could possibly expect to become well 
after having been treated by a witch 
doctor, he said that Cousins was asking 
him to divulge a secret that doctors have 
carried around inside them ever since 
Hippocrates. "But I'll tell you anyway," 
Schweitzer said, his face still illuminated 
by that half smile. "The witch doctor 
succeeds for the same reason all the rest 
of us succeed. Each patient carries his 
own doctor inside him. They come to us 
not knowing that truth. We are at our best 
when we give the doctor who resides 
within each patient a chance to go to 
work." 

As I suggested, Dr. Schweitzer's 
medicine was, at best, primitive. The 
Joint Commission on the Accreditation 
of Hospitals would surely have closed 
down his clinic and hospital. But the 
doctor is revered around the world as a 
great healer. And he was a great man. His 
meager resources accomplished much 
because he understood and treated the 
whole man, recognizing and utilizing the 
human gift of faith. 

My thesis today is that those of us who 
profess to practice the best in medicine 
must use all that modern science has to 
offer, while at the same time helping the 
patient to mobilize his own psychologi-
cal and spiritual resources to aid in the 
healing process. 

In healing the sick, Jesus Christ the 
Great Physician, suggested the same 
truth. It was His custom after healing a 
person to send him away with the words 
"Your faith has made you well." & 
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How You Can Help 
Someone Who Has a 

Hearing Loss 
An audiologist gives some rips on ways to help 

the hard of hearing. 

by Evelyn Drift, Sc.D. 

If everyone would talk the way you 
do," says the patient as he faces me 
across my desk, "I wouldn't have any 

trouble hearing." 
I am an audiologist. Training and 

experience help me to understand this 
man's hearing problems and to minimize 
his difficulties in communication. 

Verbal communication is man's 
unique human quality. A hearing loss 
that interferes with this process poses 
problems for the person afflicted, for his 
family, and for the community. 

Just recently a woman confided to me, 
"It would be nice if I could hear my 
grandchildren." A man said, "I have 
difficulty hearing at my job, especially in 
conferences." Because they sought 
help, the grandmother gained in personal 
happiness, the man in job effectiveness, 
as well as in personal satisfaction. 

Almost everyone who has a hearing 
loss can be helped to some extent in some 
way. Why, then, do millions of Ameri-
cans do nothing about their disability? 

The reasons probably are many and 
varied—economics, pride, fear, lack of 
information, and misinformation. These 
reasons are understandable but not ra-
tional. 

Because of the high incidence of 
hearing loss, chances are that someone in 
your family has a hearing problem: 
"grandpa," for example. Don't let him 
be one of those who do nothing about it; 
he can probably be helped. And you can 
learn to make it easier for him to hear 
you, just as I do for my patients. 

To do a good job, you need to know 
something about different types of hear-
ing losses and to increase your know-
how about communicating with the 
hard-of-hearing. Let's consider these 
points. 

Types of hearing loss 

Grandpa could have a conductive-type 
hearing loss, an inner-ear-type hearing 
loss, or a combination of the two. What 
are the causes? What can be done? 

A conductive-type hearing loss results 
when something—such as excessive wax 
in the ear canal or fluid in the middle 

Evelyn Britt is an associate professor of 
speech pathology and audiology at Loma 
Linda University in southern California. She 
is certified in audiology by the American 
Speech and Hearing Association and is 
licensed as an audiologist by the State of 
California. She received the Doctor of 
Science degree from Johns Hopkins Univer-
sity in Baltimore, Maryland. 

ear—interferes with the mechanical 
conduction of sound. More often than 
not, this type of loss can be improved or 
corrected by medical or surgical means. 

Inner-ear hearing loss—we call it 
sensorineural—has numerous causes. 
Among them are heredity, injury, dis-
ease, excessive noise, drugs, and 
advancing age. This type of hearing loss 
generally cannot be corrected medically, 
but often is helped by the use of a hearing 
aid. 

How the inner ear works is very 

complex and not fully understood. In the 
classes I teach, I find that I spend 
approximately three weeks on the subject 
alone before students understand what 
we know about it. 

Fortunately, we do not need to under-
stand all the intricacies of the inner ear to 
see the effects of damage to it or learn 
how to cope with the problems that 
result. For our purposes it is sufficient to 
understand that speech is analyzed 
accurately and heard clearly when the 
inner ear functions properly. When 
damaged, the inner ear is less efficient, 
and speech becomes distorted or unclear. 

Now that you understand something 
about the types of hearing losses and 
what can be done about them, it's time to 
think about grandpa and his problems. 

What should you do? 

First, see that grandpa consults an ear 
specialist. The specialist will diagnose 
the kind of hearing loss that grandpa has 
and decide what kind of treatment he 
needs. 

Now it's your turn. Because most of 
the losses in older people are sensori-
neural, chances are that grandpa has this 
kind of loss. If so, he probably will need 
a hearing aid, encouragement, under-
standing, and your know-how. 

Let's consider some of the problems 
with communication that grandpa may 
have, try to understand them, and see 
what you can do to help him. 

Unrealistic expectations 

Grandpa may have unrealistic expec-
tation of a hearing aid. Most people do. 
Remind him that a hearing aid is exactly 
what it says it is, an aid and not a cure. 
Although it makes sound louder, it may 
not make it clear for him, as it used to be. 
Rarely is an aid a perfect solution. It 

usually helps—sometimes a little, often a 
lot. If he does not hear as he thinks he 
should, then grandpa may become dis-
couraged and think he is not doing very 
well. So praise him when he does a good 
job of hearing, and play down his poorer 
performances. None of us is a perfect 
listener, and it takes time to get used to a 
new listening situation. 

Loudness-tolerance problems 

Grandpa may have a loudness-toler-
ance problem. His range of comfortable 
hearing may be very narrow. If he has 
this problem, it may take quite a bit of 
sound intensity for him to barely hear. 
Once above this threshold level, it takes 
very little more increase in sound inten-
sity before his sensation of loudness is 
equal to that of the normal person's. 

Do you ever speak to grandpa and he 
doesn't seem to hear? Do you then raise 
your voice and get the irritated response, 
"Don't shout at me; I can hear you"? If 
so, then you are seeing an example of a 
loudness-tolerance problem. 

What can you do to help him? Talk in a 
normal tone of voice, making sure that he 
can see your face when you talk to him. 
Don't shout into his ear. Educate chil-
dren about this, too. They love to help if 
they understand. 
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Grandpa may not hear clearly. Many 
people with sensorineural losses do not. 
It isn't that they don't listen, or that they 
listen only when they want to. Their 
hearing mechanism simply doesn't work 
as well as it used to, because of damage 
to the inner-ear structures. Speech is now 
distorted or unclear. 

Does grandpa ever say, "I can hear 
you, but I can't make out the words"? If 
he does, then he has this kind of problem. 

You can help him in several ways. 
Talk distinctly, but don't exaggerate 

your speech. Exaggeration distorts. 
Slow your speech down slightly; give 
him a little more time to process incom-
ing auditory information. 

If he doesn't understand, then say it 
differently; rephrase it. A patient called 
in for an appointment one day. I told him 
I would see him on December fifth. 
"December sixth?" he asked. I said, 
"No, not December 6; December 5." He 
understood immediately. Rephrasing did 
it. To him fifth and sixth sounded alike; 
five and six did not. 

Another thing that will help is for  

grandpa to improve his speech-reading 
skills (sometimes called lipreading). 
This means that he must depend more on 
visual clues. 

In ordinary conversation there are 
thirteen articulatory movements (of lips, 
jaws, et cetera) per second, but the eye is 
capable of recording only nine of them. 
This means that the eye misses approxi-
mately one fourth of all sounds pro-
duced. Consequently, the visual channel 
is not a very good substitute for the 
auditory. 

Because of this, it is important to help 
it as much as possible. Be sure, for 
example, that the light is on the speaker's 
face. Keep your lips mobile and expres-
sive. Although society stresses eye con-
tact, the good speechreader must con-
centrate on the lips. 

When facial clues are not sufficient, 
supplement with nonverbal clues such as 
objects and hand gestures to intensify or 
modify your attitudes and emotions. 
Above all, don't panic if grandpa doesn't 
get every word. Remember that good 
speechreaders do not try to catch every  

word that is said, just the gist of the 
conversation. They rely on context to fill 
in the rest. 

The hard-of-hearing struggle to hear. 
For this reason, it is important for 
grandpa to be alert. You can help him 
develop the tools for anticipating what 
might be said by keeping him in the swim 
of things and up-to-date on family and 
world affairs. 

Dr. Miriam Pauls Hardy, of the 
Hearing and Speech Center at Johns 
Hopkins Hospital, tells about a man who 
was an excellent speechreader. When 
pressed for an explanation of his ability, 
he said, "Well, missy, I figures out 
where you're going and I beats you 
there!" 

Grandpa probably has his greatest 
problems in group discussions. He may 
try to withdraw from such situations. 
Don't let him. The reason that group 
discussions are so difficult for him is that 
conversation moves rapidly and changes 
swiftly from topic to topic. Grandpa is 
hopelessly lost if he thinks you are still 
talking about Aunt Lucy's gallbladder 
operation when in fact the subject has 
changed to the latest Yankee-Dodger 
baseball score. You can help by giving 
him a clue when the topic of conversation 
changes. He can then change his mental 
set and narrow down the field of possible 
words, phrases, and sentences. 

Hiding a hearing loss 

Does Grandpa try to hide his hearing 
loss? If so, that's normal. Help him not to 
do this. Tell him that people make more 
of an effort to communicate if they see an 
aid in evidence. When people under-
stand, they usually want to help. Some-
times they are embarrassed when they 
don't know how to be of help. Grandpa 
probably can even remember some 
embarrassing experiences that happened 
to him when he could hear better. He can 
also put others at ease with a statement 
such as "I have a hearing problem, but I 
usually can hear if I watch your lips and if 
you slow your speech down a little." 

The world is waiting for the solution to 
all sorts of profound problems. Among 
them is the prevention and cure of 
hearing loss. Until that happens many 
will have to live with their loss. Only 
those who experience it can know how 
difficult it is. 

Who knows—maybe you and 
grandpa, with your know-how, can help 
others learn and understand what a 
hearing loss is all about and how to cope 
with it. 	 8? 

ILLUSTRATION BY HAROLD MUNSON 
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Babies of nonsmoking mothers affected by other people's smoke 
Pregnant women exposed to other 

people's cigarette smoke delivered 
babies with lowered birth weights, 
according to a study conducted by a 
Pennsylvania State University 
researcher. 

Thirty-eight women identified as 
"passive smokers" gave birth to 
infants who were, on average, 
approximately six ounces lighter than 
the newborns of forty-one mothers 
not exposed to cigarette smoke dur-
ing pregnancy. 

"Passive smoking is inhalation, by 
a nonsmoker, of exhaled cigarette 
smoke or smoke from a burning 
cigarette," says Kimberly A. John-
ston, an instructor of nursing at Penn 
State who conducted the study. 

"Low weight in newborns is asso-
ciated with a variety of physical 
problems including jaundice, chemi-
cal imbalance in the blood, more 
frequent intervals of breathing cessa-
tion, and improper development of 
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the lungs," she notes. 
Most of the thirty-eight women 

exposed to cigarette smoke encoun-
tered it during all nine months of 
pregnancy, she found. They were 
exposed to it from four to six hours per 
day, at least five days per week. 

Ms. Johnston's study was 
designed specifically to see whether 
cigarette smoke in the surrounding air 
had a bearing on the health of unborn 
children. Previous studies had found 
that babies born to smoking mothers 
were 150 to 240 grams lighter than 
those born to nonsmokers. The 
infants born to passive smokers in 
Ms. Johnston's study averaged 168 
grams lighter than those born to 
women not exposed to smoke at all. 

"Even when a smoker inhales his 
smoke," Ms. Johnston says, 
"researchers have calculated that 
two thirds of the smoke from the 
burning cigarette goes into the atmos-
phere and that this `sidestream' 
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smoke has a higher concentration of 
noxious compounds." 
—News release, Pennsylvania State 
University, 312 Old Main Building, 
University Park, Pennsylvania 
16802. 

Pamphlet for parents of 
Down's Syndrome infants 

As part of its public-awareness 
program, the National Down's Syn-
drome Society is making available a 
free booklet entitled This Baby Needs 
You Even More for new parents of DS 
infants. The booklet, which is avail-
able by writing to the National Down's 
Syndrome Society, 146 East 57th 
Street, New York, New York, 10022, 
candidly presents parents' views on 
rearing Down's Syndrome children 
and contains a bibliography for addi-
tional reading and a general fact 
sheet about DS and the society. 



TAKE THE the great 

PLEDGE 
On November 19 you can take the pledge! The Great 

American Smokeout pledge. Quit smoking (or help a friend 
quit) for one day, November 19. Hundreds of thousands 

of Americans will join us. How about you? Just cut off 
the official pledge card, sign it, and carry it with you... 

you're on your way to one Great American Smokeout day! 
Pledge: "I do solemnly swear to give 

up smoking or help a friend give up 
smoking for the Great American 

Smokeout, November 19. I promise 
not to smoke for 24 hours (and maybe 

longer), or to help a friend quit." 

American Cancer Society 

american 
Smokeout 
PLEDGE 

sign here 

The high cost of grow- 
ing old 

The fact that our population is aging 
should come as no surprise to anyone 
in the business of providing health 
care. New and innovative medical 
technology, improved access to 
health-care services, and more 
active, healthier life styles have all 
contributed to the phenomenon 
known as the "graying" of America. 

Since the turn of the century, that 
segment of the population 65 years 
and older has increased nearly eight-
fold, while the total population has 
increased only threefold. The 
increase in the number of people over 
the age of 65 probably will continue, 
and in the year 2050 the elderly will 
comprise more than 20 percent of the 
total U.S. population. 

Also of great significance is the fact 
that the elderly population is growing 
older. In the year 1900, only 29 
percent of the people past the age of 
65 were 75 years old. Today, almost 
40 percent of the elderly are more 
than 75 years old, and it is predicted 
that by the year 2000 approximately 
45 percent of the elderly will be more 
than 75 and of that 45 percent, 11 
percent will be more than 85 years 
old! 
—Voluntary Effort Quarterly, vol. 3, 
No. 1, March, 1981. 

Pot scene no longer 
seen as "in" 

Parents of high school students, 
breathe easier. Your children, 
according to a nationwide survey of 
nearly 17,000 high school seniors, 
are less likely to be exposed to 
marijuana smoke today. 

One reason, a government 
spokesman told the Health Insurance 
Institute, is that young people don't 
consider the pot scene "in" anymore. 

Another reason is that marijuana 
users are becoming more aware of 
the drug's dangers. 

Consequently there has been a 
marked drop in marijuana use since 
1978, when its popularity in high 
schools seems to have peaked. 

A study conducted by the Univer-
sity of Michigan and funded by the 
Federal Government found that less 
than 10 percent of students in the 
class of 1980 smoked marijuana  

regularly, a drop of nearly 2 percent-
age points since 1978. 

The findings coincide with growing 
student disapproval of marijuana 
use-70 percent of those surveyed 
said their friends disapproved of regu-
lar use, 7 percent more than in 1977. 

Secretary of Health and Human 
Services Richard S. Schweiker, who 
released the survey, put it this way: 

"Young people are beginning to 
recognize the serious health risks 
associated with drug use, and more of 
them feel that their friends do not 
approve of this behavior." 

In addition, the report cited the 
sharp drop in regular cigarette smok-
ing by high school seniors because of 
increased peer disapproval and 
teen-age health awareness. 

For example, daily cigarette use in 
1980 dropped from 25 percent the 
previous year to 21 percent (or about 
1 in 5 students). 

At the same time, there has been a 
steady rise-12 percentage points 
since 1975—in numbers of students 
condemning the pack-a-day habit. 
—American Council of Life Insurance 
and the Health Insurance Institute. 
1850 K Street, NW., Washington, 
D.C. 20006. 

Pamphlet describes 
the aging process 

Does a long life inevitably lead to 
memory loss, impairment of intellect 
and judgment? In "The Brain and 
Aging: The Myths, the Facts," a new 
Public Affairs Pamphlet, Arthur S. 
Freese explains what the aging proc-
ess is and what it is not. He also 
discusses such questions as these:  

How long can we live? Which treat-
able conditions can produce con-
fused states similar to senile demen-
tia? Can actual brain disorders in the 
elderly be diagnosed and treated? 
"The Brain and Aging," a twenty-
page booklet, is available for fifty 
cents from the nonprofit Public Affairs 
Committee, 381 Park Avenue South, 
New York, New York 10016. 

Freese emphasizes that many indi-
viduals live to a very advanced age 
with no diminution of mental ability. 
But family, friends, and even medical 
personnel are sometimes too hasty in 
assuming that persons in their 60s or 
beyond are "senile," says Freese. 
Symptoms associated with senility—
confusion, disorientation, forgetful-
ness—can actually be caused by 
more than a hundred conditions, 
many of them curable if they are 
recognized and treated promptly. 

Some of these treatable physical 
conditions are poor nutrition, heart 
disorder, gallbladder attack, virus 
infection, overmedication, anemia. 
Depression or acute emotional 
stress, common mental-health prob-
lems among elderly persons, can also 
cause symptoms similar to dementia. 

Thorough medical and psychologi-
cal examinations for the elderly are 
very important, Freese concludes, to 
avoid mistaking pseudodementia for 
senile dementia. A mistaken diagno-
sis can result in permanent harm by 
delaying treatment of an otherwise 
curable condition, and it can mean 
that someone is unnecessarily con-
fined to a nursing home or a mental 
institution. 
—Public Affairs Committee, Inc., 381 
Park Avenue, South, New York, New 
York 10016. 
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HOME SAFETY sells more water 
distillers than any other distribu-
tor in the United States, and has 
TOLL-FREE order and service 
lines for your convenience! 
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Sports doctor says 
most people shouldn't 
jog 

Warning: don't jog unless your feet 
and legs are in perfect alignment. For 
most people that means Don't jog. 

That's the advice of Dr. Saul S. 
Haskell, of Michael Reese Hospital 
and Medical Center in Chicago. 

Dr. Haskell, an orthopedic surgeon 
who specializes in sports medicine, 
explains that even minor variations of 
alignment are magnified by the "over-
use syndrome" that comes with jog-
ging. This means that the smallest 
joint disorders that ordinarily go 
unnoticed can become major sources 
of pain and discomfort with jogging. 

He says it's the constant pounding 
that creates the problem. "Jogging is 
hard on the feet, arches, knees, hips, 
and back. Look at it this way: a 
150-pound jogger imposes an impact 
load of 240 tons per mile on these 
structures." He suggests other forms 
of aerobic exercise for those with 
imperfect alignment, such as walking 
and swimming. 
—News release, Michael Reese Hos-
pital and Medical Center, 2929 South 
Ellis Avenue, Chicago, Illinois 60616. 

Fewer patients 
may be committed 

One of the mental-health problems 
of the 1980s may be that many 
seriously ill persons in need of treat-
ment will be turned away because 
strict new laws require that they 
display overt signs of "dangerous-
ness" in order to be committed. A 
researcher at Emory University says 
that this trend toward more objective 
standards for involuntary commit-
ment seems to be decreasing the 
total number of persons admitted in 
this manner. The new laws also may 
have the side effect of creating a 
burden for underfinanced community 
mental-health programs, the families 
of patients, and society. 

Richard Levinson, a professor in 
the School of Medicine and the 
Department of Sociology at Emory, 
says it remains to be established 
whether anyone can predict danger-
ous behavior with any accuracy. His 
observations, based on research in 
Atlanta, are made in an article in a 
new book, Exploring Mental Health  

Parameters, Volume III, published by 
the Atlanta Regional Commission 
and the Center for Research in Social 
Change at Emory. Dangerousness 
tends to be overpredicted by psychia-
trists, says Dr. Levinson, and new 
laws such as Georgia's are intended 
to diminish this problem. One reason 
for overprediction is what he calls the 
"political" reason: the commission of 
a violent act by a released patient will 
incur the wrath of the community 
toward those who set him free; hence 
it is "safer" to keep the person 
confined. There may even be a 
concocted medical reason for jus-
tifying the desired incarceration. 
While correcting some of these 
abuses, the new laws may make it 
difficult for some who need help to be 
admitted. 
—News release, Emory University, 
Atlanta, Georgia 30322. 

Bathroom cabinet 
wrong place to 
store medicine 

High, dry, cool, capped, and in the 
dark. 

That's the secret to keeping medi-
cines fresh, potent, and safe, a Uni-
versity of Wisconsin pharmacy pro-
fessor told the Health Insurance 
Institute. But, according to Kenneth A. 
Connors, that may make the bath-
room medicine cabinet one of the 
worst places to keep drugs. 

Because heat, moisture, and light 
can cause a drug to decompose, said 
Professor Connors, the traditional 
medicine cabinet—located above the 
sink in a steamy bathroom—is not the 
best place to store medicine. A better 
spot, he suggested, would be the top 
shelf in a hallway linen closet. 

"A dry, cool, dark place—and a 
good cap—will go a long way toward 
preserving a drug," he said. "A high 
place and that same good cap could 
also go a long way toward preserving 
the life of a curious child." 

Connors said some medicines, 
such as hydrogen peroxide and liquid 
penicillin, should be kept in a refriger-
ator. Others, like cough syrup, should 
not be kept in the refrigerator, 
because the cool temperatures can 
cause crystallization and separation 
of the ingredients. Generally, labels 
specify whether a drug is to be kept in 
the refrigerator. In addition, he said,  

labels on over-the-counter drugs give 
an expiration date. After that date, the 
drug should be disposed of properly. 
Parents of young children should 
flush the outdated medication down 
the toilet. 

"Vitamins are no different from any 
other drug or chemical," Professor 
Connors told the Institute. Although 
they may stay fresher when refrig-
erated, he recommends buying 
smaller quantities and replacing them 
more frequently. "It is much wiser to 
buy in quantities of 100, because 
every time you open a bottle, you let 
moisture in," he said. 

The best way to assure fresh—and 
safe—drugs is to check the medicine 
shelf periodically. If there are any 
"differences in color, odor or obvious 
physical changes, throw it out," said 
the professor. Aspirin, he said, can be 
checked by smelling the tablet. A 
sharp, vinegar-like odor means they 
are beginning to decompose. 

If you have any questions about the 
freshness or potency of a medicine, 
Professor Connors recommends tak-
ing it to your pharmacist to be 
checked. 
—Health Insurance News, Health 
Insurance Institute. 1850 K Street, 
NW., Washington, D.C. 20006. 
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Toxicologist warns 
against use of hazard-
ous art products 

Chronic illness is now considered 
an occupational risk for artists, crafts-
persons, and do-it-yourselfers, 
according to toxicologist Dr. James 
Garriott, of the University of Texas 
Southwestern Medical School. Too 
often these people don't take the 
precautions required by industry 
when working with dangerous sub-
stances, he says. 

Art materials such as paint pig- 

Rosarita introduces 
our new vegetarian 
refried beans. 

Same famous quality 
as our regular refried 
beans, but perfect for 
vegetarians. 

Isn't that good news? 

Rosarita knows a 
neater way. 

ments, solvents, aerosols, adhe-
sives, ceramic glazes, solder, and 
numerous others are potentially toxic. 
Artists often treat their material casu-
ally, using "hands-on" techniques 
while working with hazardous sub-
stances. Many smoke, drink, and eat 
while working, which increases the 
likelihood of getting poisonous chemi-
cals inside the body. And their work-
spaces are often small, improvised 
areas where they breathe harmful 
fumes, vapors, and dusts because of 
inadequate ventilation. 

Potential victims include painters 
working with metal-containing pig-
ments or with solvents or aerosols; 
furniture refinishers; children using 
rubber cement and its solvent; jewelry 
makers or stained-glass makers 
using lead solder or lead glass; 
ceramists using lead glazes or clay 
containing silica (a major component 
of glass); and many others. 

"All toxicity is a matter of degree, 
and some of these materials can be 
used for a long period of time without 
symptoms. But there is a point where 
the body can no longer maintain its 
ability to resist toxic effects," says 
Garriott, who is assistant professor of 
forensic sciences in the departments 
of pharmacology and pathology at the 
medical school and is chief toxicolo-
gist for the Southwestern Institute of 
Forensic Sciences. 

"When the body achieves certain 
accumulated levels, it no longer is 
able to detoxify all toxic agents, and 
toxic illness may occur," he says. 

Garriott explains that preexisting 
risk factors—smoking, poor health, 
allergies or sensitivities, age (either 
young or old)—as well as high total  

body burden of toxic substances can 
lower a person's tolerance to toxic art 
materials and make them more dan-
gerous. 
—News release, University of Texas 
Health Science Center at Dallas, 
5323 Harry Hines Boulevard, Dallas, 
Texas 75235. 

Fast-food fare can kill 
you, says physician 

"America's fast-food life style is a 
killer," says a University of Southern 
California medical educator. 

"You're placing your life in serious 
jeopardy if you regularly eat the 
almost nutritionally bankrupt fast-
food fare of hamburgers, French fries, 
hotdogs, pizzas, donuts, potato 
chips, cola drinks and coffee," 
according to Gershon Lesser, M.D., a 
USC clinical instructor of medicine. 

Dr. Lesser indicts fast-food meals 
for hazardous amounts of salt and 
sugar, for having too little fiber, and 
for having as much as 72 percent fat. 

"Because of our nation's reliance 
on fat-based foods, including restau-
rant fast foods and supermarket fro-
zen foods processed with sauces and 
gravies, America's fat intake is hor-
rendous," he says. 

Lesser, who has a Los Angeles 
private practice in cardiology and 
internal medicine, says high-fat-food 
habits have been directly correlated 
with cardiac diseases and have been 
seriously implicated in diabetes and 
cancer. 
—News release, University of South-
ern California. Stonier Hall 308, Uni-
versity Park, Los Angeles, California 
90007. 
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bOOKSI-IELF 
Reviewing or listing of books does not constitute endorsement. 

Get Well at Home, Richard A. Han-
sen, M.D. Shiloh Medical Publica-
tions, Box 89, Wildwood, Georgia 
30757, 1980, 451 pages, $22.75 
hardcover. 

The current interest in the United 
States in health self-care creates a 
strong demand for such books as 
Richard A. Hansen's Get Well at 
Home. In the author's words, this 
book "is being written to help hus-
bands, wives, fathers, mothers, chil-
dren, and people everywhere to 
understand common symptoms, to 
learn to administer simple treat-
ments, and to better cooperate with 
nature and their physician in the 
treatment of disease." 

An introductory chapter discusses 
the problems that sickness presents 
in a home and how it can be misinter-
preted and sometimes exaggerated, 
and also takes a brief look at common 
symptoms and their interpretation. In 
following chapters Dr. Hansen deals 
with pain, common infections, dis-
eases of the heart, arthritis, cancer, 
and other diseases in a practical and 
readily understood manner. 

But what makes this book different 
is Dr. Hansen's inclusion of chapters 
on such topics as hydrotherapy, med-
ical botany, and health through natu-
ral foods. Mental and family health 
are not overlooked, and even physiol-
ogy is covered. The next-to-the-last 
chapter provides much helpful infor-
mation on how to overcome 
unhealthful habits, including alcohol, 
tobacco, and drug addiction. As is to 
be expected in a book that covers the 
total health concept, the last chapter 
discusses health of the soul, linking 
health, happiness, and wholeness 
through the development of spiritual 
resources. 

The unique presentation of "Hydro-
therapy at Home" in chapter 17 
makes this book invaluable. It points 
out that hydrotherapy, massage, and 
other physical measures are part of 
the medicine of the future and pro-
vides practical instruction for those 
aspects of this procedure that the lay 
person will find useful in home treat-
ments. 

Reviewed by Leo R. Van Dotson  

A Guide to Caring for and Coping 
With Aging Parents, John Gillies. 
Thomas Nelson Publishers, P.O. Box 
946, Nashville, Tennessee 37203, 
1981, 208 pages, $5.95 paperback. 

This book is a sensitive, loving, and 
practical response to the issues and 
decisions that face middle-aged off-
spring when their parents no longer 
can lead independent lives. Among 
the many necessary considerations 
that the author treats are evaluating 
care alternatives, providing health 
care, handling money problems, 
transporting the handicapped, and 
meeting personal needs. 

A Vegetarian Diet, Shirley T. Moore, 
Ph.D., and Mary P. Byers, M.A. 
Woodbridge Press Publishing Com-
pany, P.O. Box 6189, Santa Barbara, 
California 93111, 1978, 120 pages, 
$3.95 paperback. 

This book explains what a vegetar-
ian diet is and how to make it healthful 
and enjoyable. Included are sample 
menus and some recipes. 

The Complete Encyclopedia of 
Exercises, The Diagram Group. Van 
Nostrand Reinhold Company, 135 
West 50th Street, New York, New 
York 10020, 1979, 335 pages, $9.95 
paperback. 

Select and vary your exercises for 
general fitness, slimming, posture, 
relaxation, back problems, relief of 
stress, sound sleep, recovery from 
illness while pregnant, after the baby, 
tightening stomachs, thighs, and 
waists, loosening joints, after forty, 
and even after sixty. Described are 
special methods for exercising alone, 
with a partner, with equipment, and in 
preparation for every sport. Well 
illustrated with sketches. 

Eating for the Eighties: A Complete 
Guide to Vegetarian Nutrition, 
Janie Coulter Hartbarger and Neil J. 
Hartbarger. The Saunders Press, 
West Washington Square, Philadel-
phia, Pennsylvania 19105, 1981, 331 
pages, $6.95 ($8.95 Canada) paper-
back. 

Eating for the Eighties explains in 
detail how anyone, at any age, with  

practically any life style, can eat 
well-balanced, nutritionally complete 
meals with a minumum of fuss and 
bother. The authors say that vegetar-
ians don't have to learn a food-com-
bining system to get enough proteins, 
don't have to miss essential vitamins 
and minerals, but can look and feel 
healthy and still have plenty of food 
choices, even in their favorite restau-
rant. 

Laurel's Kitchen, Laurel Robertson, 
Carol Flinders, and Bronwen God-
frey. Nilgiri Press, P.O. Box 477, 
Petaluma, California 94952, 1976, 
512 pages, $9.95 large paperback, 
also available in small paperback and 
in hardcover. 

Subtitled A Handbook for Vegetar-
ian Cookery and Nutrition, Laurel's 
Kitchen certainly is much more than a 
cookbook. In fact, someone 
interested in the whys and where-
fores of vegetarian cooking will find 
this book difficult to put down, 
because it's written in such an inter-
esting, down-to-earth, yet informative 
style. It's the kind of book you'll enjoy 
reading, using recipes from, and 
giving as a gift to friends who also 
prefer a more healthful way of eating. 
It is not faddish—doctors from Lau-
rel's circle, as well as nutritionists 
from the University of California at 
Berkeley, have added their expertise 
to make Laurel's Kitchen not just a 
cookbook, but a reliable handbook for 
vegetarian nutrition. This book should 
be a real joy in anyone's kitchen. 

Practical Pregnancy: All That's Dif-
ferent in Life Because You're 
Pregnant, Maxine Gold Wolfe and 
Margot Goldsmith. Warner Books, 75 
Rockefeller Plaza, New York, New 
York 10019, 1980, 304 pages, $5.95 
paperback. 

Practical Pregnancy is packed with 
sound and uncomplicated advice on 
all questions from conception to de-
livery. Medical, legal, professional, 
and personal-care information has 
been gathered from practicing physi-
cians, lawyers, insurance agents, 
nurse/midwives, nutritionists, physi-
ologists, and beauty experts. 
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BASIC I GROUPS 
DAILY 

Vegetable-fruit group 
four or more servings 
Citrus fruits, 
tomatoes, cabbage, 
peppers, melons, 
berries, dark- green 
or deep-yellow 
vegetables, potatoes, 
and others 

Bread- cereal group 
four or more servings 
Breads, cereals, and 
other grain products 
made from whole 
( preferred ), enriched, 
or restored grains  

Protein group 
two or more servings 
Dry beans, dry peas, 
lentils, garbanzos, 
nuts, peanuts, 
peanut butter, eggs, 
cottage cheese, 
soy cheese, 
vegetable proteins  

Milk group 
children- - 3 to 4 cups 
adults--2 or more cups 
Whole, evaporated, 
or skim milk, 
reconstituted dry 
milk, buttermilk, 
or soybean milk 

Eat additional food as 
needed for more calories 

- 
A. we. 

.• 
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is your kitchen suffering from the 
decorative "ho-hums"? Do you 
want to brighten things up and at 
the same time have a daily reminder 
of your nutritional needs? Life & 
Health is making available to you 
this beautiful full-color poster on the 
basic food groups for only $1.00. 
Order your 21" x 28" poster today 



Why Be Ve'getariad 

Now, as never before, the ques-
tion of vegetarianism looms large 
on the minds of families every-
where. Some homemakers are 
questioning: Can a vegetarian diet 
supply the nutritional needs of a 
growing family? 
We would invite you to look at 
LIFE AND HEALTH'S first supple-
ment, entitled "Vegetarianism," 
which answers many of the ques-
tions that either you or your 
friends and neighbors may have 
on the subject of vegetarianism. It 
has beautiful full-color illustra-
tions from its attractively designed 
cover to the last page and is full 
of information. Order today. 

LIFE AND HEALTH 
Washington, D.C. 20012 
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