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CONTENT FORMAT


After the Introduction (including the Background, Mind-Body Wellness Program Basics, Parasympathetic and Sympathetic (P&S) Monitoring, and Disclaimers), the main body of the book is written in two parts (see the next two pages as the example): one part to the patient or the patient’s loved ones and one part to the physicians. The patient part is written on the right hand page (the odd-numbered pages) and the physician part is written on the left hand page (the even-numbered pages). Essentially the same information is presented in both parts, just using different styles (“languages”) to communicate the information. In this way, patients (if interested) may see what the doctors may be, or as we believe should be, considering, and the physicians will have an example of a way of communicating with their patients, especially in this field that is poorly understood and even less well taught.











FOR PHYSICIANS


Most left hand (or even-numbered) pages are written for Physicians.


While other Dysautonomia books explain how to manage patients with autonomic dysfunction, we look to provide more information to help physicians treat autonomic dysfunction (aka., Dysautonomia). Furthermore, assuming no end-organ damage or genetic causes, we believe the recommendations herein will help physicians to work with their patients to restore health and even wellness, if certain lifestyles are adopted.


This book will lean heavily towards supplements and lifestyle treatments for Anxiety and Dysautonomia. The primary reason is that there are only two pharmaceuticals (Midodrine and Northera) approved for autonomic dysfunction. All other pharmaceuticals that are recommended are off-label recommendations. In fact, there are now more supplements and lifestyles recommended in large, multi-center studies for Dysautonomia (including dosing; e.g., Alpha-Lipoic Acid, Fish Oil, Co-Enzyme Q10, and Exercise) than approved pharmaceuticals.


Another reason is that, in our experience, by the time a patient see us, they have been prescribed many mediations and in high dosages. Therefore, they have become intolerant or unresponsive to the few medications that we have found to work, but in very low dosages. The supplements and lifestyle modifications aid in enabling dosing of the pharmaceuticals in low or homeopathic dosages, and the pharmaceuticals are then able to help accelerate the relief brought about by the supplements and lifestyle modifications. In many cases, the goal is to eventually wean from the pharmaceuticals and maintain with lower dose supplements and continued lifestyle modifications.




We include information to enable the physician to provide:




	Thorough clinical assessments,


	Patient education upon diagnosis,


	Assistance with interpreting and understanding the results of P&S Monitoring, and


	Possible therapy options, including short-term, long-term, and life-long.





The primary basis for this book is the science text: DePace NL and Colombo J. Clinical Autonomic and Mitochondrial Disorders – Diagnosis, Prevention, and Treatment for Mind-Body Wellness. Springer Science + Business Media, New York, NY, 2019.


For a more in-depth discussion on P&S Monitoring consider the science text: Colombo J, Arora RR, DePace NL, Vinik AI. Clinical Autonomic Dysfunction: Measurement, Indications, Therapies, and Outcomes. Springer Science + Business Media, New York, NY, 2014. This book focusses on the science of Fatigue in a less formal style.


Enjoy!
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FOR PATIENTS AND THEIR LOVED ONES


Most right hand (or odd-numbered) pages are written for Patients.


While other Dysautonomia books explain how patients should live with autonomic dysfunction (aka., Dysautonomia), we look to help you to overcome your Dysautonomia and associated Anxiety. As we have helped countless numbers of patients in the past, we hope to help you to reclaim your life by improving your quality of life and reducing the numbers of symptoms, medications, and costs associated with Anxiety.


As we have, and continue to do, these general therapy recommendations must be tailored specifically to you the individual patient. Therefore, the recommendations herein are not “one-size fits all.” They must be considered by your Physician specifically for you in light of your individual medical and personal history. Please do not consider any statement in this book as a diagnosis or prescribed therapy plan. These are guidelines to help educate. Again, THE INFORMATION IN THIS BOOK MUST BE CONSIDERED BY A PHYSICIAN AND APPLIED BY A PHYSICIAN BASED ON YOUR CLINICAL HISTORY.


Yes, there are pharmaceuticals recommended, and yes, we understand that many of you have been medicated “to death” and, as a result, no longer tolerate many medications that we may recommend. However, please understand that the dosages of pharmaceuticals are very low, and in most cases, homeopathic. Plus, the pharmaceuticals are recommended to help accelerate the relief that is usually brought about by the supplements and lifestyle modifications.


We hope that the information contained herein will restore hope for a better life and faith in the healthcare system, to enable you to work with your physician toward wellness. While not everyone, we have indeed helped most patients become active again and return to being a contributor to society. This is not to say that you may not need therapy life-long. In fact, some do. However, the therapy may not require pharmaceuticals.


We include information to educate the patient so that they may help their physician and achieve health and wellness. To this end, we explain:




	How the P&S branches of the autonomic nervous system should work together in balance,


	How Dysautonomia (P&S imbalance) contributes to your symptoms of Anxiety,


	Why you may not have been properly diagnosed in the past,


	The clinical differences between Anxiety and Anxiety-like disorders,


	What to expect in working with your physician, and


	How to help.





Be Well!
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INTRODUCTION


Our first book in this series is about Fatigue, both Chronic Fatigue Syndrome and what we call Persistent Fatigue. Persistent Fatigue refers to all those who are complaining of fatigue that do not fit the definition of Chronic Fatigue Syndrome. We wrote about Fatigue first because, in our experience, Fatigue is the most commonly complained-about symptom. However, in our experience, Anxiety or rather (as we will define) Anxiety-like disorder is the most commonly diagnosed disorder. Like Persistent Fatigue, Anxiety-like disorders are those patients who report symptoms of Anxiety but do not fit the definition of Anxiety. In fact, there is evidence that diagnoses of Anxiety, including what we call Anxiety-like disorders, are the most diagnosed condition world-wide – more diagnosed than heart disease and diabetes combined [1].


Background


The Strict Definition of Anxiety


The American Psychiatric Association (APA) classifies many psychological disorders under the umbrella of Anxiety. The classification that most people think of as “Anxiety” is Generalized Anxiety Disorder (GAD). From the APA’s Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5, 2013), the clinical definition of GAD is:




	Excessive anxiety and worry (apprehensive expectation), occurring more days than not for at least 6 months, about a number of events or activities (such as work or school performance).


	The individual finds it difficult to control the worry.


	The anxiety and worry are associated with three (or more) of the following six symptoms (with at least some symptoms having been present for more days than not for the past 6 months): Note: Only one item is required for children.



	Restlessness, feeling keyed-up or on edge.


	Being easily fatigued.


	Difficulty concentrating or mind going blank.


	Irritability.


	Muscle tension.


	Sleep disturbance (difficulty falling or staying asleep, or restless, unsatisfying sleep).







	The anxiety, worry, or physical symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.


	The disturbance is not attributable to the physiological effects of a substance (e.g., a drug of abuse or a medication) or another medical condition (e.g., hyperthyroidism).


	The disturbance is not better explained by another medical disorder (e.g., anxiety or worry about having panic attacks in Panic Disorder, negative evaluation in Social Anxiety Disorder [Social Phobia], contamination or other obsessions in Obsessive-Compulsive Disorder, separation from attachment figures in Separation Anxiety Disorder, reminders of traumatic events in Post-Traumatic Stress Disorder, gaining weight in Anorexia Nervosa, physical complaints in Somatic Symptom Disorder, perceived appearance flaws in Body Dysmorphic Disorder, having a serious illness in Illness Anxiety Disorder, or the content of delusional beliefs in Schizophrenia or Delusional Disorder).





The DMS-5 is the APA’s text listing and describing all of the current recognized psychiatric disorders. In addition to GAD, they include Social Anxiety Disorder, Selective Mutism in Children, Panic Disorder, Agoraphobia and other Specific Phobias, Separation Anxiety Disorder, and Illness Anxiety Disorder. In the most recent definition of Anxiety disorders, the APA removed Post-Traumatic Stress Disorder and Obsessive-Compulsive Disorder and listed them on their own, along with other related disorders. Attention Deficit Disorder, Attention Deficit and Hyperactivity Disorder, Bipolar Disorder and other Depression-Anxiety disorders, and Manic Disorders, including Manic/Depression Disorder, are all known to also involve “anxiety.”


YOU MAY NOT FIT THE STRICT DEFINITION.


THERE ARE MANY PATIENTS THAT DO NOT FIT THESE SPECIFIC CRITERIA.


THIS MAY BE YOU!


Based on the first book in this Mind-Body Wellness series (FATIGUE & Dysautonomia: Chronic or Persistent, What’s the Difference? The Mind-Body Wellness Program, Skyhorse, 2020), we generalize “Item C.2. (Fatigue)” to include both chronic fatigue, as in Chronic Fatigue Syndrome (CFS), and “Persistent” Fatigue, as in all the other fatigue patients that do not fit the specific APA criteria. Also, we generalize “Item C.3. (Difficulty concentrating or mind going blank)” to include “Brain-Fog,” difficulty finding words, as well as cognitive and memory difficulties typically associated with fatigue and the Dysautonomias that are associated with fatigue.


It may not all in your head.


Anxiety disorders, and disorders having anxiety-laden symptoms as part of their presentation (what we will term “Anxiety-like” Disorders), affect millions of Americans at any given time, and many millions world-wide, and the numbers are growing rapidly. Anxiety, regardless of its form, may be more of a healthcare issue than people are willing to realize, and the effects are more insidious and pernicious. Anxiety disorders cause significant interpersonal, occupational, and economic burdens for the patients afflicted; and the family, friends and loved ones of those patients; and society as a whole, including businesses, schools, and governments. Given the fear-mongering of the news media, weather reporters, advertisers, and even the government, any form of anxiety will amplify the fear and subsequent responses to the cause of fear. This serves to increase depression and the risk of addiction (including obsessions for gaming and virtual reality devices, in addition to alcohol and drugs) and suicide as escape mechanisms. The need to escape or the feelings of depression are exacerbated if the individual feels there is no hope for a better future, including that which may be provided through a belief system.


Patients experiencing what is generally termed Anxiety may not actually have a psychological disorder. It may not be all in your head! Anxiety-like symptoms may be caused by physical symptoms (e.g., Dysautonomias) that lead to their primary Anxiety or Anxiety-like Disorder(s). That is right – as you will learn, not all symptoms or diagnoses of Anxiety are caused by mental health issues. The mental health, or psychologic, issue may be secondary to, or caused by, a physiologic health issue. This is the basis of the title to this book. Again, in these cases, it may not all in your head.


Especially if medicated for more than three months …


Furthermore, a significant number of patients experiencing depression (whether clinical or pre-clinical) also have co-morbid, or accompanying, symptoms of anxiety. Herein lies a clue. If patients diagnosed with Anxiety, or Depression-Anxiety syndromes (including Bipolar Disorder), have been on medications such as anti-depressants or anxiolytics for more than three months (especially high doses of these medications) and still have bouts of anxiety or depression, there may be additional problems, or the problem may not be psychological at all. It may be what is known as a “brain perfusion” problem, known as brain hypoperfusion. That is a problem in your body that results in your brain not receiving enough (oxygenated) blood.


… or dehydrated.


A leading cause of brain hypoperfusion is dehydration. It may not be overstating the fact that approximately 40% of our patients are simply dehydrated. Given the predilection for caffeine, alcohol, and sugary drinks (including artificial sugars which may turn to alcohol in the blood), patients are fooled into thinking they are drinking enough. However, caffeine, alcohol, and sugar all dehydrate, which may also raise blood pressure, in which case, a common therapy is a diuretic which will further dehydrate. Remember, approximately 60% of your body is water, and you lose about half a gallon a day just from sleeping and normal activities, more if you are active. This needs to be replaced daily. If you also drink caffeine, alcohol, and sugary drinks, you need to add the same amount more water by volume of those other drinks to compensate, and then 48oz to 64oz in addition to remain properly hydrated. This may help to relieve some symptoms of anxiety, as well as depression and even hypertension (double check with your physician in the hypertension cases). For women, proper daily hydration helps to keep skin and hair more supple and manageable. For those who do not like the taste of water or it makes them feel sick, it may be that their stomach (which is at a temperature of around 98°F) is contracting when colder water is drunk (even room temperature water, which is around 70°F), pushing the stomach juices back up causing the bad taste or sick feeling. Sipping hot water (around 100°F, like from the tap) may resolve this issue; remember hot coffee or hot tea are just flavored hot water. Eliminate the caffeine flavoring and re-hydrate.




With proper daily hydration, you increase your blood volume, reduce your blood viscosity, help your heart pump blood to the body, including the brain, and help to reduce anxiety and many other symptoms, as we will discuss.


Your brain may not be receiving enough blood.


When your brain is hypoperfused (under perfused or not receiving enough oxygenated blood), the first response is for your brain to signal an “adrenaline storm.” This is meant to increase heart rate or blood pressure and open blood vessels and increase breathing, all to have more oxygenated blood sent up from the heart. Manifestations of this may include feelings of:
 



	
Restlessness, where you want to exercise or do some physical activity to get blood flowing (circulating – your muscles help your heart to pump blood against gravity up to the brain); or


	
Irritability or emotionalism of some sort, which are types of “psychological exercise” to increase circulation;


	
Shortness of breath, to make you breathe more to bring in more oxygen and increase blood oxygenation; or


	
Palpitations and chest tightness or pain (a feeling of a heart attack) due to the feeling of not pumping enough oxygen to the whole body, let alone the brain, or the feeling of increased pumping (like when exercising) even though you are at rest.





All of these symptoms are being caused to avoid the consequences of hypoperfusion. It does not necessarily mean you are having a heart attack. Yes, we understand those symptoms are scary. And, YES, if you feel like you are having a heart attack, you should immediately seek medical attention and have those feelings checked. But, PLEASE believe your doctors if and when they tell you that you are not having a heart attack. Emergency rooms are all filled with Anxiety or Anxiety-like patients who are not having a heart attack, but refuse to leave because they do not believe it. Granted, these symptoms exacerbate the perception of a heart attack, and perception is reality (for the patient), but test results (especially an EKG) do not lie, and the difference between a heart attack and not is very clear. So, please believe your doctors, calm down, and the symptoms will go away. In these cases, oftentimes, it only takes some proper hydration (like drinking some water) to relieve the symptoms of anxiety. Again, drinking a glass of water increases blood volume and boosts the sympathetics a little, both of which will help to deliver more blood to the brain, stopping the adrenaline storm, and relieving the anxiety-like symptoms.




Oftentimes, proper hydration


(like drinking some water)


relieves the symptoms of anxiety.





Brain hypoperfusion (not enough oxygenated blood to the brain) eventually results in the brain “going to sleep” and causing fatigue, malaise, brain-fog, lightheadednessa, confusion, memory and cognitive difficulties, difficulty finding words, and possibly gastro-intestinal (GI) upset, headache or migraine, muscle pain in the neck and shoulders (what is known as “Coat-Hanger” pain), as well as other possible, less-common symptoms (e.g., muscle weakness, tremors or shaking, vision changes, dizzinessa, ringing in the ears, odd tastes or smells, strange feelings in the face or tongue, etc.). Not enough blood to the brain also means that there is not enough blood going to everything above the heart and possibly the heart itself.


Without sufficient amounts of blood, the brain is half asleep and a bout of depression is often the result and is often accompanied by the symptoms listed above and more: near-fainting or frank-fainting (known as Syncope) and more severe GI upset (including GERD, or persistent nausea or frequent vomiting). This is only one of several manifestations of the fact that the “problem is not all in your head.” Other clues may include sleep difficulties, panic attacks, sex dysfunction, attention difficulties (including diagnoses of Attention Deficit Disorder (ADD), Attention Deficit and Hyperactivity Disorder (ADHD), Obsessive Compulsive Disorder (OCD)), eating disorders, or headache or migraine. These symptoms may also be a result of concussion or brain trauma and more. Brain trauma may include physical or mental trauma, including Post-Traumatic Stress Disorder (PTSD). These will be discussed later.


The Problem in Society


The Psychiatry and Psychology world is overwhelmed.


Over 70% of patients attempting suicide have at least one Anxiety disorder [2]. Local hospitals report up to 20 Emergency Room visits a day from patients having anxiety or panic attacks. Worse, up to half of these patients refuse to leave because they cannot believe that they are not having a heart attack or stroke. I have had personal friends, who are also patients, show up on my door-step telling me they are having a heart attack when they were having a panic attack, and stay until the attack was over, even after several different attempts (including exams and tests) to prove to them that they were not having a heart attack. These societal problems are amplified by the fact that, currently, newly diagnosed Anxiety disorder patients may have to wait for up to six months to see a qualified Psychiatrist. Given the growing numbers of patients with Anxiety disorder symptoms, the Psychiatry and Psychology world is overwhelmed. The sad truth of it all is that, according to some reports, up to 12% of these patients are lost to suicide during these six months.




12% are lost to suicide


(circa. 2020).





The problem is compounded by the fact that, by some estimates, there is currently (circa, 2020) a need for over 10,000 Psychiatrists, but less than 2,000 are scheduled to be licensed in the near future. People need help, and the traditional source of help is simply not available. Non-traditional sources of help must become more well-known and available. This is another motivation for writing this book. If it is demonstrated that the cause of your anxiety may not be “all in your head,” there are other causes that may be treated and relieved by non-Psychiatrists. Then at least some of the physiological symptoms related to Anxiety are reduced, thereby reducing your Anxiety and helping you and your Psychiatrist to focus on the true mental health issue, if one persists.
 

WE HAVE TWO BRAINS


Non-traditional sources of help, including P&S Monitoring, must become more well-known and available.


Another way to consider this is the fact that you actually have two brains in your body: the one in your head and one in your “gut.” The “Gut-Brain” is a well accepted concept, but is not well-known because it is hard to measure and monitor. Relatively very little of this “Gut-Brain” is actually taught in Medical Schools, because there is very little data. The “Gut-Brain” includes portions of your Autonomic Nervous System (ANS), including its two branches: the Parasympathetic and Sympathetic (P&S) nervous systems. A reason why the P&S systems are hard to measure is because they are “hidden” behind your organs. They control and coordinate your organs. In fact, they control or coordinate virtually every cell in your body, including your brain, your heart, your immune system, your stomach, everything. The P&S nervous systems connect your brain, your heart, and your mind to your body.


As one simple example, the P&S nervous systems are the cause of the “butterflies” in your stomach before you must present yourself to people, such as in a performance or when you are to meet the special person on whom you are sweet. The emotion or stress created in the mind causes the brain to want to empty the stomach in case you need to fight or flee, to “lighten the load” as it were. Now the technology exists to measure and monitor the P&S nervous systems: P&S Monitoring. Now the data are available to your physician which provide more information to relieve the suffering, improve quality of life (reduce morbidity risk), and reduce the rate of associated life-threatening conditions and suicides (mortality risk) that often result from Anxiety and Anxiety-like disorders and other Dysautonomias.


PSYCHOSOCIAL STRESS


Psychosocial stress is arguably the major cause of diseases and disorders world-wide. Given the Mind-Body connection, mental stress increases and prolongs Sympathetic activity which is supposed to only be reactionary (short-term). This results in a prolonged “fight or flight” condition, amplifying the stress and resultant symptoms of anxiety. Prolonged Sympathetic activity causes systemic changes (increases in heart rate, blood pressure, insulin levels, inflammation, histaminergic reactions, etc.), which is not only damaging to systems, it is damaging to the very cells that form those systems. Stress at the cellular level is known as Oxidative Stress. Like prolonged Psychosocial Stress, prolonged Oxidative Stress (in the cells, like the apple in the insert below, left) interferes with cell function and cell structure and, perhaps most significantly, cellular energy production by damaging the Mitochondria (the power plants of cells), reducing the production of the “energy molecule” ATP [3]. This is the top of the slippery slope and the beginning of the cascade of symptoms that typically present, secondary to Anxiety or Anxiety-like disorders.
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Like apples, oxidation also shrivels cells.


For example, society seems intent on causing Anxiety at every turn. Girls, from the day they first watch television, or see a popular magazine, are visually assaulted with the “perfect female form.” Typically, it is a form that is impossible for girls to live up to – even the girls in the pictures themselves, as these pictures are made “perfect” with computer technologies: blemishes are “air-brushed” away, breasts and hips are augmented, tummies are tightened, and faces are modified slightly all with computers to sell the perfect image. This is compounded by the lack of a father or trusted father-figure in so many families. In the young girls’ lives, their fathers are supposed to be their first and best “boyfriend.” This absolutely DOES NOT include any sexual actions. It does include PROPER touching, including PROPER hugging. More specifically, it also includes building up his daughter’s self-esteem, self-awareness, self-confidence, and self-image. The simple compliment of “You look pretty” from the father does more to dispel the daughter’s self-doubt as she tries to compare herself to the world’s images that she is plagued with, than anything else in her life, including the same compliment from Mom. Dad is the first and most powerful male figure in a young girl’s life. If she does not receive that healthy love from her father or trusted father-figure, she will seek it elsewhere, and it is all too often not healthy, and that search only serves to deepen her anxiety and depression.


Girls are not the only victims of society’s attacks. More boys are raped by authoritative females in their lives than society is willing to admit, or they are forced to engage in sexual contact with men, including the male figures in their lives they are supposed to look up to, model, and imitate. This situation is not helped by the fractured family unit, the very group of people which are the sources of a boy’s self-esteem, self-awareness, self-confidence, and self-image. The self-doubt in boys is deepened by society’s concept of the perfect male, one that is self-dependent and independent, one that is not emotional or “weak” – just “suck it up and deal” is the direction from society. Without the emotional release in a safe environment, boys internalize these issues, and too often the result is depression and anxiety. Both gender issues are more confused now by society’s blurring of the identities associated with each.


Safe Haven Lost


The news is another significant source of anxiety for all. No news is good news. The news seems to be all about death tolls (in fact, the news media seems to go out of their way to find disasters that caused death), including murders, shootings, stabbings, abuse, abandonment, war, terrorism, weather disasters, and the like. In this, the media exports Psychosocial stress to the common person. The media brings the ultimate fear (death) into the living rooms and bedrooms of all. Yes, we need to care that people are harmed in such a way, and we realize that the “world is shrinking,” but when the “local” news reports on these sorts of things from hundreds or thousands of miles away, it is no longer local, and impacts the sense of security we all need for mental and physical health. The effect of the media and the immediacy and availability of this bad news through the ubiquitous display screen (television, computer, tablet, cell phone, etc.) has called into question these once safe and secure places of home, school, and church or temple; places of security.


As mentioned, another, formerly safe and secure place is also now questioned: schools. These safe places are being further invaded by Hollywood’s obsession with death, including the undead (zombies and vampires). It is a curious fact that the children of the top management of the companies that provide some type of technology that is on or in your television, computer, tablet, or cell phone, go to private schools that refuse admission of any electronic device. In fact, they only use actual black boards and chalk, and “force” the student to read actual books (with real paper) that are found in a physical library with a paper based card catalogue, and write with actual ink (or graphite) on paper and carry notebooks; meanwhile, the rest of the world is living and learning through the screen or monitor. Furthermore, these private-school students are being “forced” to use their own imaginations!


Churches, Synagogues, and Temples are also questionable safe havens. These places are meant to speak hope into peoples’ lives, yet due to bigotry, hate crimes, and the general lack of tolerance towards different people, these places of hope have also been threatened and invaded. Without hope, anxiety has no bounds.




Borrowed Imagination


Using one’s own imagination is a skill that has been lost on many in the younger generations. Through television, movies, video games, and now virtual reality, they are borrowing others’ imagination and creativity. This has impacted society in the reduction of new inventions and innovations, even in the reduction of new movies. Fewer books are read (even if electronically) and more are “reading” a book by watching the movie made from the book (and never actually reading the book, but saying that they have). For example, I read the series of books by JRR Tolkien on the Hobbits. Tolkien has an incredible style of writing that fires the imagination and seems to bring you directly into the realm he creates, stimulating all of the senses (new sights and sounds, new languages, etc.). Then I saw the movies. I hated the movies! That is at first, because nothing looked or sounded right. Nothing looked or sounded like I had imagined it. They looked and sounded like what someone else imagined, what the creators of the movie imagined. I was being forced to accept their imagination. This fact made it worse. Today’s children are not reading as much and are filling their time (or having their time filled – the cell-phone has become the new baby-sitter) with images and “virtual reality” that are developed from someone else’s imagination and creativity, and we wonder why our society has lost that creative and innovative leadership in the world?!?


Moral Compass Lost


Ultimately, society has lost its moral compass. Man (as in humans) has become the standard. Unfortunately, this is a bad standard; it is too low. For once some woman or man reaches that standard, the standard must be raised. In other words, the standard is a moving target which simply frustrates society; it is no longer a standard. A result (especially in the government) is that the standards become so low that they are no longer standards. This is done so that no one is left out, but then where is the motivation to excel and improve one’s self? For example, there was a time when the criterion to receive an award was to outperform all others. Now all children receive awards for simply participating or even just showing up. What, you think the children do not know the score? Through some religions, perfection and the infinite (as defined by that religion) is the standard – something unattainable by any mortal. Therefore, we (mortals) were all in the same boat. We were all imperfect, and as such could relate better with each other, working with each other to cover our imperfections and accentuate our perfections. This is the basis of a good marriage and a healthy family. While there are valid reasons for divorce (e.g., mental or physical abuse), the lack of a desire to work together is not a good reason and is the reason for the high divorce rate and the depression-anxiety complexes that divorce causes, especially in the children – no matter what their age.


If this is not you or yours, great; keep up the good work!


The point is that without helping your child develop her/his own imagination, self-esteem, self-awareness, self-confidence, and self-image, s/he will become a teenager who cannot imagine what they want to be, and they will never “find themselves.” As a result, they will be depressed and anxious for life. You can help by “unplugging” your child/children for a couple of hours a day. You may even get them to exercise during that time (more than their thumbs, by running and old-fashion play), as well further increase the health of our population. You may also help them to learn how to communicate, face-to-face, using their mouth (and not their thumbs). It will be one less class they will need to take (and you will need to pay for) in college, if they get there. Yes, colleges are now including communication courses as part of the core (required) curriculum. These classes teach etiquette and how to interact with others, person-to-person, without any electronics; something that the older generations learned at home.
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