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         ‘There are one hundred and ninety three living

species of monkeys and apes. One hundred

and ninety-two of them are covered with hair.

         The exception is the naked ape self-named Homo sapiens’

         
             

         

         Desmond Morris,

Introduction to The Naked Ape*,1967

         
             

         

         
             

         

         
            * For those of our lovely readers who are not old enough to have seen the book, The Naked Ape : A Zoologist’s Study of the Human Animal, on every coffee table in every lounge, then here is a little background. Desmond Morris (1928 –) published this book in 1967. It was serialised in the Daily Mirror (thereby helping Craig’s father’s fledging newspaper business at the time!) and has been translated into 23 languages. Morris shows how human behaviour can be seen as evolved to meet the challenges of prehistoric life as a hunter. This idea fits well with the premise of this book – that we, Naked Apes, have become Knackered Apes because we are throwing away all the advantages that becoming the Naked Ape gave us, and that in the process, we have forgotten how to live and what to eat. In essence, our modern way of living is damaging to us, physically, cognitively and emotionally.
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         Stylistic note: Use of the first person singular in this book refers to me, Dr Sarah Myhill. One can assume that the medicine and biochemistry viiiare mine, as edited by Craig Robinson and that the classical and mathematical references are Craig’s.

         
            ‘You never change things by fighting the existing reality.  

            To change something, build a new model that makes the existing model obsolete’

            
                

            

            Buckminster Fuller
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            PREFACE

         

         What determines the survival of the fittest is energy. Those animals with the most energy will be better feeders, movers and procreators. They will pass their energetic genes and survival strategies down to the next generation.

         From hairy great apes, evolution has produced the super-successful, super-fit, clever calculating machines of us – the naked little apes. Modern homo sapiens should be fitter, stronger and cleverer than all previous versions. But we naked apes have become knackered apes. Physical, mental and emotional fatigues abound and these are the fore-runners of obesity, diabetes, dementia, cancer and coronaries. Why?

         The Energy Equation explains. It describes how to maximise energy delivery mechanisms in the body and then how to spend this energy efficiently by reducing immunological and emotional holes in your personal energy bucket and minimise energy-draining biochemical and mechanical frictions. Reducing and minimising these holes and frictions not only improves your own energy equation now, but also addresses the downstream effects of these holes and frictions – namely, the serious pathologies of the Western World.

         This leaves us with an abundance of energy to spend on life, creating a safe ecological niche for our families, having fun, being creative and avoiding the dread diseases of our age.

         Thus we can live to our full potential. Energy gives us quality and quantity of Life. Just do it.
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            INTRODUCTION

         

         I have spent most of my medical life looking to identify and treat the root causes of chronic fatigue syndrome. For these unfortunate patients, fatigue is pathological, severe, unrelenting and life changing. What has become clear through my personal medical evolution is that we can all benefit from those very same interventions that allow these patients to recover. This book is about how to recognise that we are not functioning to our full potential, why that is happening and so drive the intellectual imperative to change. These changes are within the grasp of us all. Once tackled and achieved you will not look back.

         
            If you do not change direction, you may

end up where you are heading

            
                

            

            Lao Tzu
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            PART 1

            THE KNACKERED APE2
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            CHAPTER 1

            THE NAÏVE DOCTOR STUMBLES INTO THE REAL WORLD

         

         I imagined becoming a doctor would be like being a mathematician – there would be interesting enigmas with a right answer and patients who’d live happily ever after in their solved state. Scientifically speaking, this should be possible.* If we could master all the schools of science and apply these specifically to each individual, we should see a satisfying result in all cases.

         I left medical school on an intellectual high having qualified with honours. I felt I could face any patient with any problem and point them to a cure. This high was short lived. I quickly found out that medical education did little to prepare me for General Practice. Patients did not turn up with classic presentations of disease – indeed, 4such an occurrence was a rarity. They arrived with rheumatics, elusive headaches, malaises, and one, with his delightful Nottinghamshire accent ‘am going down t’ bank’. My fall-back position was to say that a blood test was needed and whilst awaiting the test results, I would anxiously leaf through my lecture notes or ask colleagues. Yes, this Naked Ape did not have the option of the Internet in those days. Only rarely did a clear answer present itself. Sometimes I would see the patient again and ‘impress’ them with the scholarly opine, ‘It’s a virus, variety: snuffly cold’. I might add in some complicated name for ‘snuffly cold’, such as ‘rhinovirus’ just for good measure. But by this time, they’d probably shaken off the ‘snuffly cold’. Anyway, I soon found out that medics had a mediocre reputation, best iterated by Tolstoy (Russian author of War and Peace, 1828-1910): ‘Though the doctors treated him, let his blood, and gave him medications to drink, he nevertheless recovered.’ 

         It wasn’t an auspicious beginning, but it was to become much worse when I couldn’t find any answers whatsoever for the ‘tired all the time’ patient. There were no obvious armpit boils, no yellow faces, no peculiar spine curvatures or other such helpful pointers. Indeed, these patients looked distressingly normal. They were direct, intelligent and sincere. They looked at me straight in the eye expecting a rational explanation. Many held down-high powered, responsible jobs, some had been high-achieving athletes. When tests returned with normal results, it was very tempting to give an airy wave of the hand and blame the problem on age, the menopause, idleness or hypochondria. But I lacked the gravitas necessary for such a conjuring act. I was forced onto the defensive. I had to admit that I did not know what on earth was going wrong. Even worse than that, I had to admit that I myself experienced some of the symptoms my patients were describing, and I too had no idea of the cause. This was in spite of six years of expensive, intensive and supposedly scientific medical education. 5

         ‘Could it be something I am eating doc?’ My immediate reaction was ‘No’. I come from a long line of doctors, with my grandmother being one of the first women doctors in the UK, qualifying in 1922. Grandfather was senior registrar at Great Ormond Street under Sir George Frederic Stills, who described juvenile rheumatoid arthritis in children. My father and uncle were GPs. The dinner table conversation through childhood often dwelt on medical subjects and even before medical school I had a pretty good grasp of the major pathologies. Yes, I’d heard the very rare stories of peanuts causing acute collapse, but nowhere had the subject of food as a cause of chronic symptoms been aired. I even recall my father rubbishing a conversation with a family friend who maintained that a change of diet had allowed him to feel better. Father’s diagnosis was ‘deluded’. He had a reputation for being a good diagnostician so if he, all my other medical relatives and education determined that diet was irrelevant to pathology, then so it was.

         Some Naked Apes, however, had made the connection that diet was important. In the 1920s, the nutritionist Victor Lindlahr was a strong believer in the idea that food directly affected health. That view gained some adherents and the earliest known printed example of his followers expressing this can be seen from an advert for beef in a 1923 edition of the Bridgeport Telegraph, for ‘United Meet [sic] Markets’: ‘Ninety per cent of the diseases known to man are caused by cheap foodstuffs. You are what you eat.’

         There is something about medical training which starts with intelligent, enthusiastic and caring young students and turns them into narrow minded, arrogant and emotionless physicians.

         
            They have the intelligence educated out of them.

            
                

            

            Anon 6

         

         This is further encouraged by the development of a language to prevent the patient from understanding and answering back. A wag of a registrar at the Middlesex Hospital London, where I trained, explained to us that dermatology is the art of choosing an unpronounceable name and then slapping on a steroid antimicrobial cream. Fungal infection of the penis is called balanitis xerotica obliterans or lichen sclerosus et atrophicus; smelly infected armpits are called hidradenitis suppurativa; heat rash is milaria rubra. But this is not diagnosis – this is a clinical picture. In looking at the stars, our distant Naked-Ape ancestors linked them together into familiar shapes and gave them Latin names like Aquarius, Capricornus and Ursa Major. But this is not science either – we call this astrology. I soon discovered that my patients were more incisive than I was. They were looking for the root cause of their symptoms. They were not content with an astrological clinical picture – they expected real science and the application of such. They did not want to consult an astrologist; they wanted a logical explanation for their constellation of symptoms from an astronomer. And I was found wanting at the first hurdle.

         One of the early lessons I learned was that I was practising medicine in a lovely and forgiving community. They did not mind that I did not know the answer; they were very happy with me not knowing and saying so. They were happy that I could rule out serious illness, accept their suggestions for progress (because I did not have any of my own) and also, they were prepared to be willing guinea-pigs. And then, in the midst of these agonies and ignorance, occurred a life-changing experience.

         Ruth was born. She, of course, was going to be the perfect baby, breast-fed and expertly managed by this highly qualified doctor recently furnished with the best of medical educations from one of the top London teaching hospitals. Within a few days of birth Ruth started howling and crying. Inconsolably. Nothing I could do made one jot of difference. Nothing anyone else could do made one jot of difference 7either. Various nostrums were recommended, including gripe water (alcohol), Calpol (paracetamol and sugar) and mebeverine (atropine like), but even at that stage of my education I knew this was symptom suppression. ‘Oh Ducky, it’s only three-month colic – it will pass.’ I was suddenly aware that I was on the receiving end as a patient being fed astrology when I needed astronomy. I recall my then-husband Nick, overwhelmed by the screams, saying ‘You’re the effing doctor – you sort it out’. These days and nights were turning into the most miserable, confidence-sapping weeks of my life. I was exhausted, embarrassed by my inadequacy and had no idea what was going on.

         At that point in time I would have been the ideal subject for any old Quack wielding snake oil – happy to try dancing naked at midnight with vestal virgins if there was a promise of a cure. Perhaps it was that memory of my father’s ‘deluded’ diagnosis of the ‘change-of-diet friend’ that prompted me to think of food? Instinctively I cut out all dairy products. This was not easy because I loved them. I adored my milky drinks, my butter with my bread, my hunks of cheese and lashings of cream over puddings. But the results were miraculous. Within 36 hours Ruth slept longer than two hours. Then six hours. On one occasion when I was too shy to refuse a cup of tea to which milk had already been added she was up again screaming all night.

         There were unforeseen benefits for me too. I had wheezed and sneezed my way through childhood. A considerable diagnostic breakthrough occurred when Father realised that his horse-allergic daughter was sleeping on a horsehair mattress! But cutting out dairy was a further transformation – for the first time I could leave the house without checking I had my snot rag to hand. Food had flavours previously unrecognised. These observations amounted to a miracle – but where was this information in those medical textbooks? Why was this not standard teaching? I realised a whole new area of medicine was opening up to me. 8

         On the back of this crumb of knowledge I opened the Sherwood Allergy Clinic. I still wake in the night cringing at the childlike naivety with which I confidently faced patients. I only had one tool to play with – a diet that eliminated dairy products and grains. There were a few success stories, but I vividly recall one patient with multiple symptoms. As I launched into details of the diet she sighed. Yes, she had done all that without result so what next? She had bottomed the pit of my knowledge. I needed more tools.

         That was the start of my uncomfortable journey into Ecological Medicine – the business of asking the question why? Nowhere were there more questions than from those patients suffering from chronic fatigue syndrome and ME. That was to become my area of special interest. The answers I found not only cured some and greatly improved many but were applicable to us all. Those answers allowed top athletes to improve their performance and normal people to function to their full potential. They have been life-changing for me personally and professionally.

         So, let’s fast forward to 2021, look back with the eye of experience and read on….

         
            * Mathematical note by Craig: Mathematicians once made the assertion that everything that was true would have a mathematical proof. Gödel (logician and mathematician, 1906 – 1978) proved his so-called ‘Incompleteness theorems’ and in so doing threw that assertion out of the window. Sometimes true things cannot be proved. (This is a much-simplified version – interested Naked Apes can do their own research!)
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            CHAPTER 2

            FROM THE NAKED APE TO THE KNACKERED APE

         

         Energy is one of the most powerful survival forces. With energy one can run down any prey and harvest all day. With energy the brain thinks clearly, reacts quickly and makes good decisions to problem solve, foresee or escape trouble. Energy we perceive as a thing of beauty – we see it in our faces and movements. It attracts others to us. Energy allows us to procreate and survive tough times. Primitive man needed energy in abundance to survive an unforgiving environment.

         So why is it that with our ‘fabulous’ system of food delivery and highly sophisticated infra-structures, fatigue is so common? We are better fed, watered, warmed, protected and entertained than ever before – we should be overflowing with energy! Hairy apes evolved into naked apes – active, intelligent and sociable. We now have knackered apes – fatigued, foggy and lonely. What happened?

         ‘George, where did it all go wrong?’ the caviar- and champagne-delivering waiter is reported to have said to the once brilliant footballer George Best, who was lying on his 5-star hotel room bed, strewn with fifty-pound notes, with the then current Miss World lying next to him. 10The waiter was referring, of course, to George’s ‘early retirement’. Indeed, where did it go wrong for us all?

         The Knackered Ape

         I blame the doctors.

         Fatigue may be the commonest medical symptom, but it is the worst treated by Western medicine. Doctors view fatigue as part of ageing and idleness when actually it is an early warning symptom of serious pathology. The root causes of fatigue are the same as those causes of serious illness. By misunderstanding and ignoring fatigue, doctors are failing to prevent cancer, coronaries, diabetes, dementia and degeneration.

         The problem is that Western medicine no longer looks for disease causation. Arthritis, indigestion and depression are treated as deficiency disorders of prescription drugs, whose acronyms are NSAIDs, PPIs and SSRIs respectively. So, if a person suffers from depression then the Western doctor prescribes selective serotonin re-uptake inhibitors (SSRIs, such as Prozac) rather than look for the underlying causes of the depression. Finding those underlying causes will result in actual treatment and cure of the depression rather than merely suppressing the symptom. Such symptom suppression does not cure the pathology, but it is even worse than that – often these prescription drugs escalate disease processes. Actually, depression is effectively treated by tipping the energy equation in our favour.

         So, these essential symptoms are red flags that warn us of impending pathology. Unpleasant symptoms should drive us on to make the necessary changes to relieve those symptoms and also to correct the underlying causes. If we suppress symptoms instead, then the disease process is accelerated. If ‘treated’ by modern Western symptom-suppressing medications, then arthritis leads to wheelchairs, indigestion 11to cancer and depression to suicide, which is now the commonest cause of death in young men.

         Let’s look at a clinical example – if a patient presented to a conventional doctor with an injury to his foot, first he would be prescribed painkillers. As the lesion failed to heal then antibiotics would be dished out and the patient would be given a stick to help him walk. However, gangrene might well set in and an amputation would result. By contrast, the ecological doctor, interested in root causes, would enquire about walking and foot wear. The nail in the shoe would be diagnosed and the patient cured.

         I arrived at these views through my work with patients suffering from chronic fatigue syndrome (CFS) (pure pathological fatigue) and myalgic encephalitis (ME). (ME is CFS plus inflammation.) Both my patients and I have been subject to modern persecution for holding the apparently heretical view that the symptom of fatigue has physical causes and that there are effective physical treatments for it. My patients have been systematically abused by psychiatrists who insist that they are idle and deluded and that their symptoms are either ‘imagined’, or that their illnesses are in some way ‘their fault’; this results in treatment with exercise and cognitive behaviour therapy. The psychiatrists’ mantra has been that these patients can ‘exercise’ their way back to health and that their symptoms result merely from deconditioning and a ‘false illness belief’. There is a plethora of medical studies showing serious pathology in CFS and ME patients and it is intellectually idle and risible to suggest that exercise is a ‘cure’. Indeed, far from being a cure, this kind of ‘treatment’ can render the patient even more ill than before. Craig, an ME sufferer, spent more than four years bedridden after a nine-month course of cognitive behaviour therapy.

         For my part, I have been continuously investigated and prosecuted by the General Medical Council (GMC) since 2001. This has occurred despite no patient ever having complained, no patient ever having 12been harmed and no patient ever having been put at risk of harm. I am now the most investigated doctor in the history of the GMC. I have been investigated 38 times and each time the GMC has dropped its proceedings against me with no case to answer. The score is currently Me 38: GMC 0. Apparently, what I am damaging is the reputation of the medical profession because I challenge the perceived wisdom, diagnose rather than suppress symptoms, and refuse to follow ‘Guidelines’ that I know are not in the best interests of my patients.

         As was noted by a GMC legal opinion in an internal GMC memo dated 10th February 2006, during a concerted GMC attempt to obtain patient testimony against me: ‘My main concerns with all the Myhill files are that all of the patients appear to be improving and none of them are likely to give WS (witness statements) or have complained about their treatment.’ So, it was a ‘problem’ for the GMC that my patients were all improving and not willing to complain about me.

         Even so, when I argued my case ‘too strongly’ at my GMC Interim Orders Panel Hearing in October 2010 I was suspended from the Medical Register because I ‘lacked respect for my regulatory body, the GMC’. I could only be grateful that I had not lived 500 years previously or I would surely have been burned at the stake as a heretic. At least the modern (GMC) decision to suspend me was reversible, and indeed it was so reversed eight weeks later.

         As the 18th-century French author Voltaire mused in The Age of Louis XIV ‘It is dangerous to be right in matters on which the established authorities are wrong.’ Voltaire was correct in his assertion, but this should not deter us from following what we know to be the right path, and this applies to health, today even more than ever.

         So, you are about to hear the views of a modern, medical heretic. I do not pretend to know all the answers, but I am at least asking the right questions. I believe that I do have enough of the right answers both to keep the healthy fighting fit and to reverse disease progression 13in the unwell.

         I certainly know enough to point my CFS and ME patients in the right direction and give them the ‘rules of the game’ and the ‘tools of the trade’ to heal themselves. However, what is so interesting is that these rules and tools apply to us all. So much of what we must do to stay well and prevent illness boils down to the Energy Equation and there is so much that can be done to tip this equation in our favour.

         Do it now, do it well. You can then spend your energy on fun and look forward to a life of quality and quantity. Just do it.

         
            Do it or don’t do it, There is no try.14 
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            CHAPTER 3

            THE KNACKEROMETER

         

         What follows in this chapter is a way of measuring just how knackered (‘exhausted’ for my non-British readers) you are. You probably ‘know’ how bad (or perhaps even good!) things are already, but sometimes we Naked Apes need a little encouragement to convert from a state of knowing to a state of ‘really knowing’ and then to a state of doing.

         Measuring can be a very useful tool, as long as it is done honestly, so, please approach this chapter with complete candour and do not try to hide the truth – you will only be hiding it from yourself.

         
            Measurement is the first step that leads to control and eventually to improvement. If you can’t measure something, you can’t understand it. If you can’t understand it, you can’t control it.

            If you can’t control it, you can’t improve it.

            
                

            

            H James Harrington, IBM quality expert, 1929 –

         

         Our knackerometer measuring scale is subjective and relies on ‘symptoms’. 16

         Symptoms of low energy

         We need to look at the symptoms that warn us that we are not generating enough energy and/or are spending too much.

         My most precious possession is energy. I love spending it. I spend it physically trotting off with my terrier Nancy and grubbing in my garden; emotionally with my darling daughters; and mentally in problem solving with patients. To spend energy so joyfully I need a large and full bucket of the stuff. That means I must maintain a generous gap between energy delivery mechanisms and energy spending. I must stay in positive equity. Mr Micawber’s famous, and oft-quoted, recipe for happiness is:

         
            Annual income twenty pounds, annual expenditure nineteen [pounds] nineteen [shillings] and six [pence], result happiness.

Annual income twenty pounds, annual expenditure twenty pounds ought and six, result misery.

            
                

            

            From David Copperfield by Charles Dickens (1812 – 1870)

         

         In Life there is no such thing as negative equity. If energy spending exceeds delivery, cell function slows, organs fail and we die. We are protected from death by symptoms. A narrowing energy gap is a very risky business and so the brain generates deeply unpleasant symptoms to alert us, to stop us spending energy and so to prevent ‘negative equity’ (death). These nasty symptoms slow energy expenditure by the body, and by the brain and the immune system. Ask yourself if you experience, or suffer from, any of the issues listed in Table 3.1; these are the body’s warning signs that your personal Energy Equation is edging towards negative equity. Ignore them at your peril! 17

         
            
               Table 3.1: Symptoms of failing energy

               

	Symptom
            
                        
                        	How this symptom prevents us spending energy (much more about mechanisms later)
            
                        
                        	Tick this box if you experience this



	Physical fatigue
            
                        
                        	Stops us spending the energy we have not got; we slow down and rest up
            
                        
                        	 



	Mental fatigue
            
                        
                        	The brain weighs 2% of body weight but consumes 20% of total body energy production. If energy delivery is impaired, nerve conduction is slowed. Mental processing slows and so multi-tasking, problem-solving and much else decline. This is the starting point of brain failure or dementia, now the commonest cause of death in Westerners
            
                        
                        	 



	Pain
            
                        
                        	When energy delivery mechanisms are impaired the body switches into anaerobic metabolism. In the very short term this generates a little extra energy but at the price of lactic acid production. Lactic acid burn in muscles is very painful; it prevents gold medals being won
            
                        
                        	 



	Chest pain
            
                        
                        	Lactic acid burn in the heart results in the symptom of angina
            
                        
                        	 



	Deeply unpleasant mental symptoms such as:
            
                        
                        	The brain cannot and does not perceive pain, so it has to manifest with other symptoms to slow us down. It is biologically plausible that lactic acid burn and/or lack of the energy molecule ATP, in the brain, drive other nasty symptoms such as:
            
                        
                        	 



	
                
                           
                           – feeling stressed


            
                        
                        	This deeply unpleasant symptom arises when the brain knows it does not have the reserves to deal with demands. It drives us to major strategic lifestyle, energy-conserving changes, such as selling houses and ditching spouses
            
                        
                        	 



	
                
                           
                           – feeling depressed


            
                        
                        	This makes us antisocial (social interactions are demanding of energy). The depressed patient wants to be left alone, curl up in a corner and be miserable. We all feel a bit like this in the winter and this represents a primitive drive to conserve energy and so survive the winter. Being happy is great fun but costs energy 18

            
                        
                        	 



	
                
                           
                           – feeling anxious


            
                        
                        	This is the symptom the brain generates when it believes it will not have the energy to deal with demands
            
                        
                        	 



	
                
                           
                           – being angry and irritable


            
                        
                        	This inhibits others from making demands of us
            
                        
                        	 



	
                
                           
                           – looking tired and stressed, appearing angry and anxious


            
                        
                        	The face is the mirror of the mind, reflecting precisely our precious energy stores. Facial expression allows others to see our energy reserves – another essential survival technique
            
                        
                        	 



	Using social addictions to cope
            
                        
                        	Addictions mask symptoms. This is dangerous practice. Symptoms protect us from ourselves. Addictions give us the temporary and false impression that all is well. But as the dose diminishes, the devil returns, until of course we take another dose of our addiction. The obvious addictions are to ‘illegal’ and ‘legal highs’, such as cocaine, speed, nicotine, caffeine and alcohol, but the worst addiction in terms of morbidity and mortality is to sugars and starches. Once recognised as such, much pathology of Westerners is explained, and this starts with fatigue
            
                        
                        	 



	Using prescription drug addictions to cope
            
                        
                        	Psychiatrists have yet to wake up to the fact that most mental disorders start with poor energy equity which is followed by masking with addiction. Most drugs for psychological conditions add to this addictive load with the usual short-term gain, long-term pain outcome
            
                        
                        	 



	Energy-saving behavioural changes
            
                        
                        	Procrastination, going slow, choosing energy-saving tools – such as riding rather than walking. I was upset recently by the sight of a spherical child on an electric scooter 19

            
                        
                        	 



	Pick up every cough, cold and tummy bug
            
                        
                        	The immune system, when activated to fight, consumes much energy
            
                        
                        	 



	Poor libido
            
                        
                        	The business of procreation, in all its phases, is hugely demanding of energy. If this is lacking, babies will not survive
            
                        
                        	 



	Poor posture
            
                        
                        	Standing correctly requires muscle power to keep us straight – which needs energy. As we run out of energy, we curl up and this starts with stooping.
            
                        
                        	 






         

         So, how do you know if you have good energy delivery mechanisms? Remember we have no objective measures of the state of the energy bucket – it is all about symptoms. Table 3.2 lists the indicators of a healthily full energy bucket.

         If there are no ticks in Table 3.1 and no crosses in Table 3.2, shut this book, slap it on the table and shoot off for some fun. After that, maybe drop this manual for good health into your local library in the hope that a Knackered Ape may spot it, even perhaps the librarian. However, if ticks and crosses there be or, worse still, if the ticks and crosses abound, then your knackerometer reading is too high and, Dear Reader, you must read on. 20

         
            
               Table 3.2: Indications that your energy balance is tipped in your favour

               

	Mechanism
            
                        
                        	Symptom
            
                        
                        	Put a cross in this box if this is NOT true for you



	Good energy delivery to the body
            
                        
                        	Wake naturally, feeling on top of the world Have lots of energy to spend on doing things Feel well even at the end of a busy day
            
                        
                        	 



	Good energy delivery to the brain…
            
                        
                        	Feel confident, optimistic, easy-going, relaxed, patient, generous, sociable
            
                        
                        	 



	Accept criticism
            
                        
                        	 



	Feel nothing is too much trouble
            
                        
                        	 



	Have a good sense of humour
            
                        
                        	 



	Are quick witted
            
                        
                        	 



	Make good decisions
            
                        
                        	 



	Give love freely and without conditions attached
            
                        
                        	 



	Are altruistic
            
                        
                        	 



	Always have a new horizon, new interest or hobby
            
                        
                        	 



	…which is reflected in the face
            
                        
                        	Smile and laugh
            
                        
                        	 



	Look ‘attractive’, possibly even ‘beautiful’
            
                        
                        	 



	…and actions
            
                        
                        	Sing, whistle or hum
            
                        
                        	 



	Walk with a spring in the step
            
                        
                        	 



	Have expansive body language
            
                        
                        	 



	Good energy delivery to the immune system
            
                        
                        	Resist all infection! When all around are going down with some ghastly bug you are left standing.
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*Throughout this book, we are using the word ‘knackered’ in the British English
slang meaning of the word, namely exhausted, worn out, or broken. No offence is
intended to any person by such usage.
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