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Nature’s Ten Doctors
Here are ten successful “health forces”
of inestimable value if we want to help ourselves to total health! Putting these simple
principles to work in our lives will do much
to keep us from spending a large amount of
time and money treating unnecessary diseases.
Nutrition (Genesis 1:29)
Proper nutrition involves a varied diet
(proteins,
whole grains,
legumes,
seeds, nuts,
fruits
and
ve g e t a b l e s)
rather
than
the same favorite foods
over and over again. Experiment! Eat the
colors of the rainbow. There are wonderful
vitamins, minerals and nutrients in each
one. Avoid the manmade, processed concoctions in favor of foods as close to the
way they grow for maximum satisfaction
(and to avoide an abundance of sugar, fat
and chemicals we don’t need). Just try it for
ten days and see what happens.
Exercise (Genesis 2:15)
Most people would benefit from more
exercise. Exercise helps blood oxygen circulate, adds tone to the body, helps control
weight and is essential to heart health as
well as to general well-being. One of the
best and safest ways to get proper exercise
is to walk briskly for a half hour each day.
Dr. Kenneth Cooper has probably done
more than anyone else to make aerobic exercise popular. He explains in his book
Aerobics (available from Amazon.com) why
outdoor exercise helps reduce stress. He
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states that the lungs of people who
exercise process more oxygen with
less effort, their heart pumps more
blood and oxygen with less effort,
the number and size of blood vessels in their body increases which
extends the oxygen delivery system. Exercise also increases the
total volume of blood, thus providing more oxygen carriers.
To get the most benefit from
aerobic exercise you must do it
regularly and vigorously enough to bring your pulse rate above 120
beats a minute for at least 16 minutes. (Remember to see your doctor
before beginning any strenuous exercise program.)
Water (Genesis 2:10)
Because our bodies are mostly water they need
adequate amounts to maintain proper function. One
of the best ways to get the six to eight glasses of water needed every day is to drink three glasses of pure
water (30 minutes) before breakfast. Doing so is not
as difficult as it may sound, once you get used to it.
Water applied externally (as in bathing) is essential for hygiene. It can also be used effectively to treat
minor illnesses if we will learn the few simple rules
involved.
Sunlight (Genesis 1:16)
Good health demands exposure to an adequate amount of sunlight every day. We need it
to synthesize Vitamin D in our bodies. It is one
of nature’s most beneficial healing agents. Ten
minutes of exposure daily is good. Continual
tanning of the skin can cause the skin to wrinkle
and too much exposure to the sun can cause
skin cancer.
Bright daylight through the eyes regulates the
serotonin cycle and helps ward off depression.
At least 30 minutes is enough if the sun is shining. But don’t look directly at the sun!
Temperance (1 Corinthians 9:27)
Another name for temperance is self-control, which means that we
do not use anything that is harmful and moderately that which is good.
New Life Mission Optimal Health
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If we have trouble controlling our appetite
(and it is possible to have an appetite problem even if we are not overweight) we need
to realize that through faith in God’s power
and submission to His will we can receive
the desire and the power to control our appetite.
Appetite does not mean just food and
drink, but it involves what we allow our ears
to hear, our eyes to see, our nose to smell,
our tongue to taste and our hands to do. We
must guard all our five senses for they are the avenues to our soul.
Air (Genesis 2:7)
We feel better immediately when
we breathe in pure fresh air. Deep
breathing clears our minds, helps us
combat depression, improves our
digestion and helps us sleep better.
Deep breathing is essential for
healthy lungs. We should consciously breathe deeply ten times, at
least twice a day, as a part of our
routine physical fitness program. It is
good to sleep with our windows open
at night if at all possible; if not wide open, at least an inch or so.
Rest (Genesis 2:2)
That worn-out feeling doctors hear so many complaints about can
be helped a great deal by simple, regular rest and sleep. While we
sleep our brain cells build up their supply of energy. If we get insufficient rest our brains and bodies are
left as sluggish as a run-down battery.
Most people need eight hours of
sleep regularly. We also should have
frequent periods of relaxation or
change of activity throughout the day.
It is essential to physical and mental
well-being. Brisk exercise in the day
will help induce sound sleep at night.
Taking one day in seven every
week for complete rest, family togetherness, going to church, spiritual
fellowship and renewal will make a huge difference in our overall
health. That was God’s plan for humanity from the very beginning.
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Trust in Divine Power (Proverbs 3:5, 8)
Fear and anxiety are extremely detrimental to physical and mental
health. Among the other adverse effects these
negative emotions can have include slowing or
stopping digestive processes, causing irregular
heartbeats and making life seem unbearable.
On the other hand, faith and trust in God’s
power contribute remarkably to health. God
gives us the will power and self-control that we
need to adopt a happy, healthy lifestyle. The
promises in the Word of God are for us to
claim as our own. Depending on His promises
can relieve pent up emotions, worry and concern.
Summary: New Start
Take the first letter of each sub-heading in Natures First Eight Doctors and you will find that it spells NEW START. Give yourself a gift and
make a new start by adopting these simple life-style changes.
There are two more principles of health beyond the first eight NEW
START laws that deserve special mention. They are gratitude and serving others.
Gratitude (Proverbs 17:22)
“A merry heart maketh a cheerful countenance: but by sorrow of the
heart the spirit is broken” Proverbs 15:13.
Gratitude is choosing to be thankful and counting life’s blessings
rather than dwelling on troubles and
hardships. Choosing to be thankful for
the good things in life promotes a
happier frame of mind. To practice
this, make a list every night of at least
ten things for which you are thankful.
Gratitude will do wonders for any relationship. Expressing thanks to God
fosters trust and love for Him. While
there are many studies that show the
health benefits of various positive
mental attitudes, one of the most interesting pieces of evidence is the placebo effect. A placebo is a commonly used method to test new medicines. One group is given the new
drug while the other is given a useless look-alike. Placebo subjects often report results as good as or better than those receiving the real
medicine. Mental outlook has a powerful influence on physical health.
New Life Mission Optimal Health
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Attitude can make the difference in recovery from a major illness.
Grief, anxiety, discontent, remorse, guilt, distrust, anger, fear and
resentment cause stress and wear down the body, resulting in a weakened immune system and poor health. Courage, hope, faith, sympathy,
love, contentment, forgiveness, joy and gratitude promote health and
prolong life. “A merry heart doeth good like a medicine” Proverbs 17:22.
Serving Others (Acts 20:35)
The great law of life in the universe is a law of service. God provides for every living thing; Christ came to the earth to serve and give
His life for mankind;
the angels are occupied in caring for the
needs of humanity.
The same law of service is seen throughout nature. The birds
and
animals, the
trees, grass and flowers, the sun, moon
and stars—all provide
something of benefit
to others.
Is the world a better place because you are here? Strive to live a life
of service; go out of your way to be kind to someone today. Kindness is
rewarding; giving is a condition of healthy living, a law of mental wellbeing.
Most of us find that when we’re not in good health it’s easy to focus
our attention on our own needs and difficulties. Yet often getting our
minds off of ourselves and working for the good of others is just what
we need to give us the strength to get well. It also reminds us that we
are not the only ones with problems.
Implement these changes one
step at a time. As each one becomes a habit, take the next step
towards improving your health. Finally, don’t force the changes you
make on others; just enjoy your new
way of life until your friends and family desire the improved health which
you are experiencing. Aim to be an
example.
“It is more blessed to give than to
receive” Acts 20:35.
Page 6
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Death in the Bottle
Confession of a Moderate Drinker
As told to Donald W. Hewitt, M.D.

“I guess you’re wondering why I dropped in to see you,” remarked the
tall, lean-jawed, sun-tanned man opposite me in my consulting room.
“Well,” I answered, looking into the icy blue eyes gazing steadily into
mine, “I have a pretty good idea that it wasn’t just because you wanted to
pass the time of day or discuss the weather. Further, I observe that
you’re from Texas, and that you’re either a rancher or an oilman.”
The man’s gaunt features relaxed in a tight smile, and a slight twinkle
replaced for a moment the steely look in his eyes.
“Say, Doc,” he drawled, “that’s not bad at all for amateur Sherlock
Holmesing. I am a rancher from
around Fort Worth way, and I did
stop in to talk to you about something that’s been on my mind for a
long, long time. In fact,” he continued, suddenly clenching his
hands, while a look of intense bitterness and hatred clouded his
face, “there’s something on my
mind I’ll never forget – that I can’t
forget even if I live to be a hundred or more!
“You see, Doc,” he went on as
I listened interestedly, “I’ve always
had booze around the house. Before I got married – about thirty
years ago, I was a pretty wild
character and did my full share of
drinking and raising Ned. But after
I met the little woman, I settled
down and began socking that
money away in the bank instead
of supporting the saloon owners with it. The ranch prospered, and my
wife and I were blessed with a fine family of two boys and a girl. I continued to drink every day … just a few highballs every evening before and
after dinner ... the so-called social drinking, you understand.”
The man’s voice suddenly became hard and scornful. “Social drinking!” he repeated, in a tone filled with utter loathing, “Why, that’s the most
insidious, damnable, seductive phrase ever coined by Satan. Social
drinking was what led my boy, Roger, to Chicago … yes, he died there in
a stinking flophouse on skid row without a friend to comfort him. That’s
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what social drinking did for him!” the man ended, pounding his fist on my
desk with a vehemence that threatened to shatter the glass top.
“After Roger died, I made up my mind to put the booze out of sight
where the two younger kids would never see it. But the cursed habit had
gotten me, too, although I never got into the trouble that many other alcoholic addicts I know do. I continued to take a drink now and then on
the sly, where I was sure the kids wouldn’t see me. My daughter Dorothy
grew up to be a tall, slender
Texan beauty; she was the
apple of my eye. In high
school she was the most
popular girl in her class, and
the boys fought over her for
dates. Then came time for college and Dorothy enrolled in
Texas Christian, where her
good looks, generosity and
good nature quickly brought
her the popularity that she had enjoyed in high school.
“I will never forget the shock—the utterly devastating blow—I suffered
the night that Dorothy came back from a college dance giggling foolishly
and reeking of alcohol. My thoughts went back to my poor son, Roger,
who had ended his life as a skid row alcoholic bum, and I stood aghast
at the prospect that my beloved daughter was starting down the same
enticing but disastrous path. I cursed myself for my own weakness that
prevented me from putting booze forever out of my own life.
“Next day I had a heart-to-heart talk with Dorothy. For the first time I
told her the truth about her brother, Roger. I explained in detail how
booze had cut his promising career short. I pointed out the dangers
awaiting her if she continued her seemingly innocent drinking, and
asked her to promise me to leave the stuff alone.
“Dorothy thought the world of me and assured me that if it would
make me and mom happy she’d never touch the stuff again. And I believe she kept her word, until one night she told me she was going to a
dance with one of the big men on
campus, president of the student
body. She was so excited about
the date that I didn’t have the
heart to say anything that would
put a damper on her high spirits.
But for some reason that I guess
I’ll never be able to explain, I had
a premonition that the evening
was going to end in tragedy.
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“Just before Dorothy’s date was due to call on her, I got a call from
the ranch foreman saying that a prize bull I had bought two weeks before
was sick. I had paid $10,000 for him and naturally wanted to protect such
an expensive investment. Giving my daughter a hurried kiss, I jumped
into my station wagon and took off for the ranch corrals four miles away.
It took me about three hours to get everything straightened out, and
when I got home, Dorothy had been gone for quite a while. I found my
wife sitting in the living room with a worried frown on her face.
“I said to her, ‘Why the sadness and depression? Your countenance
appears as if you have lost your best friend.’ I seated myself on the arm
of her chair and put my arm around her, trying to assure her.
“She looked up at me,
‘Oh, Ben,’ she said earnestly, ‘I guess you’ll
think I’m just a foolish old
woman, but when Dorothy went out the door
with that young Robert
Potter, I could have
sworn that I saw a whiskey bottle sticking out of
his hip pocket.’
“I interjected, ‘Now, now, don’t you go worrying your pretty head
about Dorothy,’ I replied lightly, although my own heart turned to lead at
the news. ‘Dorothy has promised me she won’t take anything to drink,
and you can depend on her word.’
“My wife looked down. ‘Yes, I know, Ben. Ever since poor Roger –.’
Her eyes filled with tears and she was unable to continue. I understood
all too well.
“I tried to console her, ‘There, there, Barbara,’ I said, ‘Dorothy’s a girl,
but her character is a lot stronger than Roger’s was. I can wager every
cent I’ve got that she’ll keep her promise. So dry your eyes and don’t
worry or I’ll turn you over my knee and spank you.’
“This was all said in jest, but my heart was actually doing flip flops. I
tried to dismiss the topic from my mind, but try as I would, my mind continued to be filled with thoughts of my poor dead alcoholic son and with
half-formed dread for my daughter. The hour was becoming late, but I
just couldn’t face the prospect of sleepless hours in bed. I decided to
read, and picked up a detective story. I don’t know how long I sat there,
but I must have dozed off because I was suddenly brought back to reality
by the harsh jangling of the telephone. Never will I forget the message
that reached me over the wire that dark night.
“I picked up the phone, ‘Is that you, Mr. Curtis?’ a man’s voice asked.
I replied that it was and my informant continued. ‘This is Sheriff Thomas
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of Dallas. I’m afraid I have some bad news for you, Mr. Curtis.’ At this
point my heart felt like a ton of bricks in my chest. The rest of the sheriff’s
words became a blur with only one or two phrases emerging from the
jumble. ‘Your daughter, Dorothy … in the morgue...identified by the
name on her wrist watch … highway accident.’
“The phone slipped from my nerveless hand and clattered to the floor.
I sat dazed and uncomprehending
near the telephone for what may
have been minutes or hours. Suddenly the mists cleared away from
before my eyes, and I looked up to
see my wife regarding me silently
with a pale, grief-stricken face.
“She could barely whisper, ‘It’s
happened, hasn’t it, Ben?’ I nodded dumbly, too overcome by emotion to form any words.
“Finally I was able to stutter, ‘Yes, Dorothy has met with an accident,
and …’
“My wife began to weep uncontrollably. ‘Tell me, Ben, she’s dead,
isn’t she? We’ll never see her again on this earth, will we?’ I turned my
head away, unable to bear the sight of her overpowering grief.
“Suddenly a tremendous and insensate rage seized me. First my son
and now my only daughter had been taken from me, and the cause of
both had been booze. I ran from the house to the car, got into my station
wagon and began a wild ride to Dallas. I remember very little of that trip
taken in the wee hours of the morning. But I still recall looking down at
the pale, still form of my beloved daughter as her body lay on that
morgue slab. Strangely enough her features were unmarked, but a slight
oozing of blood from her nostrils and ears told the tale of a lethal skull
fracture.
“As I stood grief-stricken in that cold and silent room, I swore a mighty
oath to spend the rest of my life fighting the booze that made such things
possible; for there was no doubt in my mind that it was because of her
escort’s drinking that Dorothy’s young life had ended. My heart filled with
bitter thoughts of her escort, who had placed his own selfish pleasure
and enjoyment before concern for her safety.
“Suddenly I turned to the sheriff who stood at my side. ‘Where’s
young Robert Potter?’ I asked.
“Sheriff Thomas replied, ‘He’s over in the hospital in critical condition.
In fact, it’s a tossup whether he pulls through or not. He’s got a badly
fractured skull and internal injuries.’
“Then I asked, ‘Tell me just one thing, Sheriff; had they been drinking
when this happened?’
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“The sheriff paused a few seconds before replying, ’Young Potter
had,’ he finally said slowly, ‘but your daughter didn’t touch a drop as far
as we’ve been able to determine.’
“I stumbled back into the night and began the long drive back home.
My jangled nerves cried for relief, but I knew that sleep would not come
easily. From a habit of many years, I began to think of the temporary
peace a slug of whisky would bring me. As soon as I reached home, I
stumbled from the car and staggered wearily into the living room. Once
there, I quickly opened the cupboard where I had kept a bottle for many
months. I was suddenly brought back to reality, ‘Oh, it’s gone. Did I already drink the whole bottle and forgot that I had?’ I mumbled to myself.
“All of a sudden, I saw it – a slip of white paper. Seizing it, I read the
following: ‘Robert forgot his bottle, Dad, so we borrowed yours for
the night. Don’t worry, I won’t drink any of it.’ The note was signed:
‘Dorothy.’”

By Roberta Buller, written especially for NLM, 1997. She had a tremendous struggle —
but she, with God’s power, won the victory!

1. The cigarette is my master; I shall always want – just one more. 2. It
makes my eyes red from smoke-filled rooms: it sends my body and
mind into a rage when I have none. 3. It kills my soul: it causes me to
hide my sin for respect’s sake. 4. Yea, though I walk through the Valley
of Cancer and Emphysema, I must smoke one more; for the craving
overwhelms me: my cigarette pack and lighter – they give me false
comfort. 5. Smoking causes me guilt and shame in the presence of
nonsmokers: it anoints my body and clothes with a terrible stench; my
ashtray runs over. 6. Surely craving and fear of death shall haunt me all
the days of my life: and I will not dwell in heaven (for nothing that defiles
shall enter there) – but die forever. Cursed be the cigarette habit!
New Life Mission Optimal Health
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Mari Juana
I wake up in the morning,
By 10 a.m. I’m sick;
I need you to be with me
Or life will just not tick!
I cannot handle truth or life,
I cannot eat or sleep,
Hope is gone—
gone—I am afraid,
All I can do is weep.
What about the pleasure
That I’m supposed to gain?
I hurt so bad, I feel insane,
And all I reap is pain.
Who was that individual
That started me on pot?
Their tale makes no sense at all,
My dreams are come to naught.
I’m always broke and needy,
I’m constantly in debt;
I’m bored with life at 20
And charged with petty theft.
I do nothing that is useful,
I only smoke my grass;
I’m nothing but a phoney,
I don’t have any class.
I’m not a normal human,
I’m just a doped up fool;
I hate myself for doing this
And trying to be cool.
Pot has robbed me of my life,
I care not for a thing;
No feelings or emotions,
So Lyla Lost her zing.
Inspired by Lyla Lost, a pot addict.
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Marijuana, Mental Illness and Violence
Note: The following is adapted from a speech delivered on January 15, 2019 at
Hillsdale College’s Allan P. Kirby, Jr. Center for Constitutional Studies and Citizenship in Washington, D.C. (Reprinted by NLM with permission.)

Seventy miles northwest of New York City is a hospital that looks like
a prison, its drab brick buildings wrapped in layers of fencing and barbed
wire. This grim facility is called the Mid-Hudson Forensic Psychiatric Institute. It’s one of the three places the state of New York sends the criminally mentally ill—defendants judged not guilty by reason of insanity.
Until recently, my wife Jackie—Dr. Jacqueline Berenson—was a senior psychiatrist there. Many of Mid-Hudson’s 300 patients are killers and
arsonists. At least one is a cannibal. Most have been diagnosed with
psychotic disorders like schizophrenia that provoked them to violence
against family members or strangers.
Sometime ago, Jackie told me about one of the patients. In passing,
she said, “Of course he’d been smoking pot his whole life.”
“Of course?” I said.
“Yes, they all smoke.”
“So marijuana causes schizophrenia?”
I was surprised, to say the least. I tended to be a libertarian on drugs.
Years before, I’d covered the pharmaceutical industry for The New York
Times. I was aware of the claims about marijuana as medicine, and I’d
watched the slow spread of legalized cannabis without much interest.
J ack i e
woul d
have been within her
rights to say, “I know
what
I’m
talking
about, unlike you.”
Instead she offered
something
neutral
like, “I think that’s
what the big studies say. You should
read them.”
So I did; the big studies, the little ones
and all the rest in between. I read everything I could find. I talked to every psychiatrist and brain scientist who would talk to me. And I soon realized
that in all my years as a journalist I had never seen a story where the
gap between insider and outsider knowledge was so great, or the stakes
so high.
I began to wonder why—with the stocks of cannabis companies soaring and politicians promoting legalization as a low-risk way to raise tax
revenue and reduce crime—I had never heard the truth about marijuana,
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mental illness and violence.
Over the last 30 years, psychiatrists and epidemiologists have turned
speculation about marijuana’s dangers into science. Yet over the same
period, a shrewd and expensive lobbying campaign has pushed public
attitudes about marijuana the other way. And the effects are now becoming apparent.
Almost everything you think you know about the health effects of cannabis, almost everything advocates and the media have told you for a
generation, is wrong.
They’ve told you that marijuana has many different medical uses. In
reality, marijuana and THC, its active ingredient, have been shown to
work only in a few narrow conditions. They are most commonly prescribed for pain relief. But they are rarely tested against other pain relief
drugs like ibuprofen—
and in July, a large fouryear study of patients
with chronic pain in Australia showed cannabis
use was associated with
greater pain over time.
They’ve told you cannabis can stem opioid
use—“Two new studies
show how marijuana
can help fight the opioid epidemic,” according to Wonkblog, a Washington Post website, in April 2018—and that marijuana’s effects as a painkiller make it a potential substitute for opiates. In reality, like alcohol,
marijuana is too weak as a painkiller to work for most people who truly
need opiates, such as terminal cancer patients. Even cannabis advocates, like Rob Kampia, the co-founder of the Marijuana Policy Project,
acknowledge that they have always viewed medical marijuana laws primarily as a way to protect recreational users.
As for the marijuana-reduces-opiate-use theory, it is based largely on
a single paper comparing overdose deaths by state before 2010 to the
spread of medical marijuana laws—and the paper’s finding is probably a
result of simple geographic coincidence. The opiate epidemic began in
Appalachia, while the first states to legalize medical marijuana were in
the West. Since 2010, as both the epidemic and medical marijuana laws
have spread nationally, the finding has vanished. And the United States,
the Western country with the most cannabis use, has by far the worst
problem with opioids.
Research on individual users—a better way to trace cause and effect
than looking at aggregate state-level data—consistently shows that marijuana use leads to other drug use. For example, a January 2018 paper in
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the American Journal of Psychiatry showed that people who used cannabis in 2001 were almost three times as likely to use opiates three years
later, even after adjusting for other potential risks.
Most of all, advocates have told you that marijuana is not only safe for
people with psychiatric problems like depression, but that it is a potential
treatment for those patients. On its website, the cannabis delivery service Eaze offers the “Best Marijuana Strains and Products for Treating
Anxiety.” “How Does Cannabis Help Depression?” is the topic of an article on Leafly, the largest cannabis website. But a mountain of peerreviewed research in top medical journals shows that marijuana can
cause or worsen severe mental illness, especially psychosis, the mental
term for a break from reality. Teenagers who smoke marijuana regularly
are about three times as likely to develop schizophrenia, the most devastating psychotic disorder.
After an exhaustive review, the National Academy of Medicine found
in 2017 that “cannabis use is likely to increase the risk of developing
schizophrenia and other
psychoses; the higher
the use, the greater the
risk.” It showed that
“regular cannabis use is
likely to increase the risk
for developing social
anxiety disorder.”
Over the past decade, as legalization has
spread, patterns of marijuana use—and the drug itself—have changed in dangerous ways.
Legalization has not led to a huge increase in people using the drug
casually. About 15 percent of Americans used cannabis at least once in
2017, up from 10 percent in 2006, according to a large federal study
called the National Survey on Drug Use and Health. (By contrast, about
65 percent of Americans had a drink in the last year.) But the number of
Americans who use cannabis heavily is soaring. In 2006, about three
million Americans reported using cannabis at least 300 times a year, the
standard for daily use. By 2017, that number had nearly tripled, to eight
million, approaching the twelve million Americans who drank alcohol
every day. Put another way, one in 15 drinkers consumed alcohol daily;
about one in five marijuana users used cannabis that often.
Cannabis users today are also consuming a drug that is far more potent than ever before, as measured by the amount of THC it contains.
Delta-9-tetrahydrocannabinol is the chemical in cannabis responsible for
its psychoactive effects. In the 1970s, the last time this many Americans
used cannabis, most marijuana contained less than two percent THC.
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Today, marijuana routinely contains 20 to 25 percent THC, thanks to sophisticated farming and cloning techniques—as well as to a demand by
users for cannabis that produces a stronger high more quickly. In states
where cannabis is legal, many users prefer extracts that are nearly pure
THC. Think of the difference between near-beer and a martini, or even
grain alcohol, to understand the difference.
These new patterns of use and potency have caused problems with
the drug to soar. In 2014, people who had diagnosable cannabis use disorder, the medical term for marijuana abuse or addiction, made up about
1.5 percent of Americans. But they accounted for eleven percent of all
psychosis cases in emergency rooms—90,000 cases, 250 a day, triple
the number in 2006. In states like Colorado, emergency room physicians
have become experts on dealing with cannabis-induced psychosis.
Cannabis advocates often argue that the drug can’t be as neurotoxic
as studies suggest, because otherwise Western countries would have
seen population-wide increases in psychosis alongside rising use. In reality, accurately tracking psychosis cases is impossible in the United
States. The government carefully tracks diseases like cancer with central
registries, but no such registry exists for schizophrenia or other severe
mental illnesses.
On the other hand, research from Finland and Denmark, two countries that track mental illness more comprehensively, shows a significant
increase in psychosis since 2000, following an increase in cannabis use.
And in September of last year, a large federal survey found a rise in serious mental illness in the United States
as well, especially among young
adults, the heaviest users of cannabis.
According to this later study, 7.5
percent of adults age 18-25 met the
criteria for serious mental illness in
2017, double the rate in 2008. What’s
especially striking is that adolescents
age 12-17 don’t show these increases
in cannabis use and severe mental
illness.
A caveat: this federal survey does
not count individual cases, and it
lumps psychosis with several other
mental illnesses. So it isn’t as accurate
as the Finnish or Danish studies. Nor
do any of these studies prove that rising cannabis use has caused population-wide increases in psychosis or
other mental health illnesses. The
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most that can be said is that they offer intriguing evidence of a link.
Advocates for people with mental illness do not like discussing the
link between schizophrenia and crime. They fear it will stigmatize people
with the disease. “Most people with mental illness are not violent,” the
National Alliance on Mental Illness (NAMI) explains on its website. But
wishing away the link can’t make it disappear. In truth, psychosis is a
shockingly high risk factor for violence. The best analysis came in a 2009
paper in PLOS Medicine by Dr. Seena Fazel, an Oxford University psychiatrist and epidemiologist. Drawing on earlier studies, the paper found
that people with schizophrenia are five times as likely to commit violent
crimes as healthy people, and almost 20 times as likely to commit homicide.
NAMI’s statement that most people with mental illness are not violent
is, of course, accurate, given that
“most” simply means “more than
half;” but it is deeply misleading.
Schizophrenia is rare. But people
with the disorder commit an appreciable fraction of all murders, in the
range of six to nine percent.
“The best way to deal with the
stigma is to reduce the violence,”
says Dr. Sheilagh Hodgins, a professor at the University of Montreal who has studied mental illness and
violence for more than 30 years.
The marijuana-psychosis-violence connection is even stronger than
those figures suggest. People with schizophrenia are only moderately
more likely to become violent than healthy people when they are taking
antipsychotic medicine and avoiding recreational drugs. But when they
use recreational drugs (or are not on a proper dose of therapeutic drugs),
their risk of violence skyrockets. “You don’t just have an increased risk of
one thing—these things occur in clusters,” Dr. Fazel told me.
Along with alcohol, the drug that psychotic patients use more than
any other is cannabis: a 2010 review of earlier studies in Schizophrenia
Bulletin found that 27 percent of people with schizophrenia had been diagnosed with cannabis use disorder in their lives. And unfortunately—
despite its reputation for making users relaxed and calm—cannabis appears to provoke many of them to violence.
A Swiss study of 265 psychotic patients published in Frontiers of Forensic Psychiatry last June found that over a three-year period, young
men with psychosis who used cannabis had a 50 percent chance of becoming violent. That risk was four times higher than for those with psychosis who didn’t use, even after adjusting for factors such as alcohol
use. Other researchers have produced similar findings. A 2013 paper in
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an Italian psychiatric journal examined almost 1,600 psychiatric patients
in southern Italy and found that cannabis use was associated with a tenfold increase in violence.
The most obvious way that cannabis fuels violence in psychotic people is through its tendency to cause paranoia—something even cannabis
advocates acknowledge the drug can cause. The risk is so obvious that
users joke about it and dispensaries advertise certain strains as less
likely to induce paranoia. And for people with psychotic disorders, paranoia can fuel extreme violence. In a 2007 paper in the Medical Journal of
Australia on 88 defendants who had committed homicide during psychotic episodes found that most believed they were in danger from the
victim, and almost two-thirds reported misusing cannabis—more than
alcohol and amphetamines combined.
Yet the link between marijuana and violence doesn’t appear limited to
people with preexisting psychosis. Researchers have studied alcohol
and violence for generations, proving that alcohol is a risk factor for domestic abuse, assault and
even murder. Far less
work has been done on
marijuana, in part because
advocates have stigmatized anyone who raises
the issue. But studies
showing that marijuana
use is a significant risk
factor for violence have
quietly piled up. Many of
them weren’t even designed to catch the link,
but they did. Dozens of
such studies exist, covering everything from bullying by high school students to fighting among
vacationers in Spain.
In most cases, studies find that the risk is at least as significant as
with alcohol. A 2012 paper in the Journal of Interpersonal Violence examined a federal survey of more than 9,000 adolescents and found that
marijuana use was associated with a doubling of domestic violence; a
2017 paper in Social Psychiatry and Psychiatric Epidemiology examined
causes for violence among 6,000 British and Chinese men and found
that drug use—the drug nearly always being cannabis—translated into a
five-fold increase in violence.
Today that risk is translating into real-world impacts. Before states
legalized recreational cannabis, advocates said that legalization would
let police focus on hardened criminals rather than marijuana smokers,
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and thus reduce violent crime. Some advocates go so far as to claim that
legalization has reduced violent crime. In a document brief from 2017,
calling for federal legislation, U.S. Senator Cory Booker said that “states
[that have legalized marijuana] are seeing decreases in violent crime.”
He was wrong.
The first four states to legalize marijuana for recreational use were
Colorado and Washington in 2014 and Alaska and Oregon in 2015.
Combined, those four states had about 450 murders and 30,300 aggravated assaults in 2013. Last year, they had almost 620 murders and
38,000 aggravated assaults—an increase of 37 percent for murders and
25 percent for aggravated assaults, far greater than the national increase, even after accounting for differences in population growth.
Knowing exactly how much of the increase is
related to cannabis is impossible without researching every crime. But police reports, news
stories and arrest warrants suggest a close link
in many cases. For example, last September,
police in Longmont, Colorado arrested Daniel
Lopez for stabbing his brother to death as a
neighbor watched. Daniel Lopez had been diagnosed with schizophrenia and was “selfmedicating” with marijuana, according to an arrest affidavit.
In every state, not just those where marijuana is legal, cases like Lopez’s are far more common than either cannabis or mental illness advocates acknowledge. Cannabis is also associated with a disturbing number of child deaths from abuse and neglect—many more than alcohol,
and more than cocaine, methamphetamines and opioids combined—
according to reports from Texas, one of the few states to provide detailed
information on drug use by perpetrators.
These crimes rarely receive more than local attention. Psychosisinduced violence takes particularly ugly forms and is frequently directed
at helpless family members. The elite national media prefers to ignore
the crimes as tabloid fodder. Even police departments, which see this
violence up close, have been slow to recognize the trend, in part because the epidemic of opioid overdose deaths has overwhelmed them.
So the black tide of psychosis and the red tide of violence are steadily
rising, almost unnoticed, on a slow green wave.
For centuries, people worldwide have understood that cannabis
causes mental illness and violence—just as they’ve known that opiates
cause addiction and overdose. Hard data on the relationship between
marijuana and madness dates back 150 years, to British asylum registers in India. Yet 20 years ago, the United States moved to encourage
wider use of cannabis and opiates.
In both cases, we decided we could outsmart these drugs—that we
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could have their benefits without their costs. And in both cases we were
wrong. Opiates are riskier, and the overdose deaths they cause are a
more imminent crisis, so we have focused on those. But soon enough
the mental illness and violence that follow cannabis use will be too widespread to ignore.
Whether to use cannabis, or any drug, is a personal decision.
Whether cannabis should be legal is a political issue. But its precise legal
status is far less important than making sure that anyone who uses it is
aware of its risks. Most cigarette smokers won’t die of lung cancer. But
we have made it widely known that cigarettes cause cancer. Most people
who drink and drive don’t have fatal accidents. But we have highlighted
the cases of those who do.
We need equally unambiguous and well-funded advertising campaigns on the risks of cannabis. Instead, we are now in the worst of all
worlds. Marijuana is legal in some states, illegal in others, dangerously
potent, and sold without warnings everywhere.
But before we can do anything, we—especially cannabis advocates
and those in the elite media who have for too long credulously accepted
their claims—need to come to terms with the truth about the science on
marijuana. That adjustment may be painful. But the alternative is far
worse, as the patients at Mid-Hudson Forensic Psychiatric Institute—and
their victims—know.
Alex Berenson, author, is a graduate of Yale University with degrees in history and
economics. He began his career in journalism in 1994 as a business reporter for the
Denver Post. He joined the financial news website TheStreet.com in 1996 and worked
as an investigative reporter for The New York Times from 1999 to 2010, during which
time he also served two stints as an Iraq War correspondent.
Alex is the author of several books. This article is adapted from a speech he gave on
January 15, 2019 at Hillsdale College. Reprinted by permission from Imprimis, a publication of Hillsdale College, 33 E College Street, Hillsdale MI 49242.

Decision in the Dining Hall
“Daniel purposed in his heart that he would not defile himself with
the portion of the king’s meat, nor with
the wine which he drank” Daniel 1:8.
When Nebuchadnezzar swept
through Judah during his first invasion of
the western lands, he took captives from
the royal line of that unhappy country.
Among those who sadly trekked eastward
to the conqueror’s land was a young aristocrat who was destined to take his place
among the galaxy of prophets.
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During his first nineteen years in Babylon, Daniel saw his own country
wiped out as a kingdom. Although he had received his fundamental education in his Judean homeland, he studied three years in the University
of Babylon.
Attending the university was an ordeal that was calculated to subvert
those who would vacillate between principle and inclination. It required
familiarization with courtly grandeur, hypocrisy and paganism.
There was an additional problem in the dining hall. Although Daniel
and his companions understood the relationship between the principles
of health and the activity of the mind, they certainly could have found a
plausible excuse for departing from their strict temperate habits. After all,
they could have argued, if they chose to follow their religious training it
might offend the king. Then they would lose their positions in court, and
could possibly even lose their lives. Compromise would enable them to
get in good with the king so that they could share their faith.
(Compromise always has a logical appeal.)
But Daniel did not hesitate. The approval of God was dearer to him
and his three friends than the favor of the most powerful earthly potentate on earth—dearer than life itself. He and his friends determined to
stand firm in their integrity, let the results be what they might.
Daniel made a daring request of the man in charge. “Give us just ten
days. If we are healthier in our appearance than the rest of the court,
then let us continue to eat plant foods and drink pure water. If not, then
we will consent to eat and drink like the rest in this court.”
“And at the end of ten days their countenances appeared fairer and
fatter in flesh than all the children which did eat the portion of the king’s
meat” Daniel 1:15.
Then the king called them in for an interview. “Therefore stood they
before the king; and in all matters of wisdom and understanding, that the
king enquired of them, he found them ten times better than all the magicians and astrologers that were in all his realm” Daniel 1:19, 20.
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Sean Marsee’s Plea – Don’t Dip Snuff
Sean was a young athlete, an example of physical fitness to his high
-school peers; but he was faced with a death sentence. It had come
stealthily, subtly over a six year period. There was no forewarning. He
thought he was enjoying the benefits of tobacco in the safest form possible—snuff. He didn’t realize until it was too late that “Where there’s
smokeless,” there’s terrible danger! He didn’t know there were 3,000
different chemical compounds plus 28 cancer-causing agents in a small
container of snuff.
One day Sean noticed a red spot on his
tongue. It was quite painful. He finally
showed it to his nurse-mother. She sighed.
He must see a doctor immediately. By the
time she could get Sean in, the spot had
turned an angry red and had a hard white
core; it was now the size of a half dollar. “It
belonged,” thought Dr. Carl Hook, “in the
mouth of a 75-year-old man who might have
been dipping snuff since the age of three,
not on the tongue of this robust high-school
boy.” “I’m sorry, Sean,” said the Ada, Oklahoma throat specialist. “It doesn’t look good.
We’ll have to do, at minimum, a biopsy.”
Sean Marsee was startled. He didn’t Sean Marsee at age 17.
smoke. He didn’t drink. He had always taken excellent care of his body,
watching his diet, lifting weights, running five miles a day six months of
the year. He had lived so carefully—except for the snuff. And that
couldn’t be bad! If it were dangerous there would surely be a warning
label on the can. Why, all those ads on TV by the athletes and tough
cowboys wouldn’t have been allowed if it were dangerous! Sean had
been sure that dipping snuff was a safe indulgence. On top of all these
positives, snuff was not supposed to be as addictive as other forms of
tobacco.
Another thing, it was a popular way to get a nicotine fix among highschool athletes who didn’t want to break training. His coach, Mr. Brigance, was a bear for conditioning.
He knew what the boys on his team
were doing. All of them dipped and
the coach didn’t make a big thing of
it. Wouldn’t the coach know how
hazardous tobacco was, smoke or
no smoke?
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Besides all this, if it were that bad how could he have won 28 medals running anchor leg on the 400-meter relay at school? Here he was:
a tapered five-foot-five, 130 pounds. Would he have looked so strong
and healthy all these six years if it were so bad? It simply could not be
true! This sore on his tongue, it must be something simple that would
be cleared up with a little medicine.
His Mother’s Warning. Eighteen-year-old Sean had been secretly
using smokeless tobacco, then snuff—since he was 12. It had all
started with a sample packet that he had picked up at a local rodeo.
After that it was occasional, then gradually from there—constant. By the
time his mother found out, he was never without a dip. He used up
seven to ten cans of snuff a week, holding the juicy wad in his mouth to
get a nicotine jolt without smoking. His mother, Betty, a registered
nurse, had hit the roof when she found out what Sean was doing. All
her pleas for him to stop went unheeded. He had presented the above
arguments and reasons, over and over to his mom for months. He simply refused to believe that there was any danger in dipping. On the
other hand, his mother could not believe that he didn’t know how hazardous tobacco was, smoke or no smoke!
Sean truly had a mind of his own. He refused to believe her. Finally,
Betty dropped the subject. It had been Sean who pulled his sister,
Marian, out of the lake when she fell through the ice. Sean was his
other sister, Melissa’s model for an ideal husband. It was Sean who
taught his younger brothers, Shannon and Jason, to hunt, fish and trap.
Sean planned to join the Army Airborne as a career and get his college
education paid for. The oldest of her five children had a mind of “his
own.” He was among the few of his peers who had clear-cut goals for
his life. He definitely showed outstanding leadership capabilities. Everyone had high hopes for Sean! Everyone just knew that he would succeed!
Betty was a single parent working the hospital nightshift in Ada. She
had enough to think about just raising the children and then Sean had
to come to her with his ugly sore. She took one look at it and her heart
sank. Now Dr. Hook was saying, “I’m afraid we’ll have to remove that
part of your tongue, Sean.”
For a few moments there was dead silence in the room. The high
school senior was stunned. Finally he managed, “Can I still run in the
state track meet this weekend? Will I still be able to graduate next
month?” Dr. Hook nodded with uncertainty.
Mutilation. On May 16, 1983, the operation was performed at the
Valley View Hospital in Ada. More of Sean’s tongue had to be removed
than Dr. Hook had anticipated. Worse still, the tumor biopsy showed
positive oral cancer. Once the swelling in his mouth went down, Sean
agreed to see a radiation therapist.
New Life Mission Optimal Health
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Before therapy could begin, however, a new swollen lymph node
was found in his neck. This indeed was an ominous sign that the cancer had spread. Radical neck surgery would now be needed. Gently Dr.
Hook recommended the severest option: removing the lower jaw on the
right side as well as all lymph nodes, muscles and blood vessels except
for the life-sustaining carotid artery. There might be some sinking, but
the chin would support the general planes of Sean’s face.
Betty Marsee began to cry. Sean was being asked to approve his
own mutilation—her eldest son, who was so fastidious about his appearance that he’d even swallow his dip rather than be caught spitting
tobacco juice. They sat in silence for
ten minutes, then dimly, she heard
Sean say, “Not the jaw bone. Don’t
take my jawbone.” Dr. Hook consented but said softly, “But the rest;
that’s the least we should do.”
On June 20 Sean underwent a
second operation, which lasted eight
hours. That same month, 150 students and teachers at Talihina High
assembled to honor their most outstanding athlete. Sean could not be
there to receive his award.
Coach Brigance and his assistant
came to the Marsee trailer-home to
present him with the walnut plaque.
Sean Marsee at age 19, just They tried not to stare at the huge
prior to his death.
scar that ran like a railroad track from
their star performer’s earlobe to his breastbone. Smiling crookedly out
of the other side of his mouth, Sean thanked them.
Relapse, Hopeful! Miraculously, Sean snapped back. When Dr.
Hook saw him two months later Sean showed no trace of his ordeal except the white incision-scar. Five weeks of radiation therapy were behind him. Sean greeted his doctor with enthusiasm, plainly happy to be
alive.
“He really believes that his superb physical condition is going to lick
it,” Carl Hook, MD thought, driving home. “Let’s hope that he’s going to
win this race.”
But in October Sean started having headaches. A CT scan showed
twin tentacles of fresh malignancy, one snaking down his back, the
other curling under the base of his brain. In November, Sean had his
third operation. This time it was the jaw-bone operation that he had
feared—and more. After ten hours on the operating table, he had four
huge drains coming from a foot-long crescent wound, a breathing tube
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sticking out of a hole in his throat, a feeding tube down his nose and
two tubes in his arm-veins. Sean looked at Betty as if to say, Oh Mom, I
didn’t know that it was going to hurt like this!
Sean got to come home for Christmas. Even then, he remained optimistic, until the day in January when he found more lumps in the left
side of his neck. Later, Betty answered the phone when the hospital
called to give the results of another biopsy. Sean knew that the news
was bad by her silent tears as she listened. When she hung up, he was
in her arms and for the first time since the awful nightmare had begun,
grit-tough, Sean Marsee, began to sob. After several minutes, he
straightened up and said, “Don’t worry, Mom. I’m going to be fine.” Like
the winning runner that he was, he still had faith in his finishing-kick.
For the last two weeks of Sean’s life, his adjustable hospital bed
dominated the trailer’s living room. Coach Brigance visited often, sometimes with a check from Talihina-area residents, teachers and classmates who knew how hard-pressed the Marsee’s must be.
Almost to the end Sean insisted on caring for himself, packing his
wounds, cleaning and reinserting his breathing tube several times a
day.
Admission. One day Sean confessed to Betty that he still craved
snuff. “I catch myself thinking, I’ll just reach over and have a dip.” He
realized how right his mother had been and how addictive snuff really
was. He added, “I wish I could visit the high-school locker room and
show the athletes what a person can look like when you use snuff.” His
appearance, he knew, would be persuasive. A classmate who had
come to see him had fainted, dead away.
One friend who didn’t flinch was John O’Dell, then 29, a former football player from the local Fellowship of Christian Athletes. John asked
Sean, when he became unable to speak, if he’d like to pencil something
to share with other young athletes. Sean wrote two brief messages.
One was a simple declaration of Christian faith. The other was a plea:
Don’t dip snuff.
Early on February 25, 1984, Sean smiled a tired smile at his sister,
Marian, and flashed an index finger skyward. An hour later he breathed
his last.
Betty Marsee has made it a legacy for Sean, to educate young people as to the dangers of smokeless tobacco. Today it is against the law
to sell it to a minor, and warning labels are required as part of the printing on all containers of tobacco products. In spite of all the legislation
and the materials that have been developed for education, there are
still thousands of young people dipping snuff and using other illegal
substances. After years of enslavement, those same young people long
for the day of freedom. It is our hope that this story can be encouragement for breaking the habit.
New Life Mission Optimal Health
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Bertha’s Graveyard
Bertha Dickinson was a decided enemy of tobacco. She used to say
she hated it. Now hate is a strong word, I know. My mother has often
said to me, “My dear, you must hate nothing but sin.” And I never used
the word without thinking of her advice. But I think, as Bertha did, that it
is quite proper to say hate when speaking of tobacco, for it is poison,
and it injures more people than most folks are willing to believe. And
then it is so nasty! There, that is another word my mother never liked to
hear me use. She said it isn’t a “pretty word.” But I think it fits tobacco;
and Bertha always thought so, too.
Bertha was a unique child. She never acted like other children, but
had a way all her own; which sometimes made folks laugh and sometimes cry, and always made them shake their heads and say: “What an
exceptional child Bertha Dickinson is!”
She took a notion into her head one day that she would have a little
graveyard all her own. There was a piece of ground in the garden behind the house where nothing was planted. A long row of blackberry
bushes hid this corner from the house, and she used to go down there
to play. It was one day after she had been to visit Thomas Hill, the village undertaker, that she had the idea of having the graveyard. She
went straight to the woods and brought home four pretty little trees,
which she planted in the four corners of the lot she had chosen. And
then, thinking it best to get permission to use the ground, she went to
find her father.
“Daddy! Daddy!” she called aloud, as he and several men were
threshing grain in the barn. “Will you give me the northwest corner of
the garden?”
“The what, child?”
“The northwest corner of the old garden. It is bounded on the north
by the old apple tree, east by the walk, south by the blackberry bushes,
and west by the sweet-corn field.” There was a general laugh at the
conclusion of this speech. Mother and Hapsey came out to see what
was the matter.
“You needn’t make fun of me,” exclaimed Bertha. “I tried to be particular, so I could save you the trouble of going to see the spot.”
“Bertha wants me to deed her the northwest corner of the garden,
Mother,” said Mr. Dickinson. “Are you ready to sign papers?”
“What do you want it for, my dear?” asked Mother. “Are you going to
build a doll house?” Her mother knew that particular spot was her little
girl’s favorite resort. She was quite unprepared for the answer, and for
the roar of laughter, which was repeated as the child looked up and replied:
“I want it for a graveyard, Mother.”
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When Father had recovered the power of speech, he pursued his
inquiries further. “What are you going to bury, my dear?”
Quick as a flash of light, Bertha picked up her father’s pipe, which
lay on the wooden bench by the door. “This first,” said she, and off she
ran. So quick was her motion and the words that accompanied it, that
no one saw what she had done. But when the day’s work was finished,
and the farmer was ready for his evening smoke, the pipe was missing
and could not be found. “Where is my pipe? Who has seen my pipe?”
shouted father in not very pleasant tones.
“I buried it, Daddy, in my new graveyard,” said the child coolly.
“Come and see.”
The heavy steps of the tired man and the light trip trip of the girl’s
feet fell together on the garden walk as they proceeded to the northwest corner of the garden, where Bertha pointed to a neat little mound.
At the head of it was placed a bit of old roof shingle with the inscription:
HERE LIES
MY FATHER’S PIPE
REST FOREVER

The astonished parent was at a loss for words. He did not know
whether to laugh or to be angry. Finally he concluded to do neither, but
to try to get at the child’s meaning in all this. So, sitting down on an
overturned wheelbarrow, he took Bertha on his knees and began to
question her. “Why did you do this, child?”
“Because, Daddy, I didn’t want you to die as Mr. Thurston did. It’s a
New Life Mission Optimal Health
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fact, Daddy,” seeing a smile gathering on his face. “I heard Dr. Bell say
so when we were coming from the funeral. Miss Stevens asked him what
was wrong with Mr. Thurston, and Dr. Bell said: ‘Pipe, Miss Stevens,
pipe. He smoked himself out of this world and into—well, Miss Stevens, I
can’t exactly say where he has gone. If folks get so used to their pipes
here in this world, I don’t see what they’re going to do in the other. It
seems to me they’ll want to keep up the smoking. I’m almost sure they
can’t do it in heaven, for you know, Miss Stevens, heaven is a clean
place and there is not going to be anything there that defiles.’ So, Daddy,
I thought I’d dig a grave and bury the old pipe. You won’t dig it up, will
you?”
The farmer held his peace for a few minutes, then said slowly, but
firmly: “No, Bertha, your father is no grave robber. I shall miss the old
pipe; but I suppose I must say about it as we do about everything that’s
put in the grave, ‘Thy will be done.’”
“That’s good,” said the child, with a kiss.
“Was that what you wanted this graveyard for?” asked Father, smiling
again, and seeking to divert the conversation which he feared might get
beyond his depth. “Was it only to bury that old pipe?”
“Oh no, indeed,” exclaimed Bertha earnestly. “I’m going to bury other
things here, too. I expect to have a funeral almost everyday. I’m going to
bury old Auntie’s snuff next.”
“How will you get it?”
“Oh, I’ll get it! I’ll manage, Daddy. And then there are Joe’s cigarettes,
and Uncle Ned’s cigars.” Bertha proved to be a busy little undertaker, and
before the week had passed more than a dozen items had been buried in
her new cemetery. The graves were all made evenly, side by side, exactly the same size, nicely rounded and turfed. At the head of each was a
tiny board on which was printed some simple epitaph. These headboards
cost the girl a great deal of time and labor.
One was: “Auntie’s Snuffbox. Closed Forever.” On another: “Joe Tanner’s Cigarettes.
Lost to view.” On the next: “Cyrus Ball’s Cigar. Burned out.”
The northwest corner lot was finally full.
More than sixty neat little graves were in
rows. The apple tree spread a friendly shade
over the spot, and the blackberries ripened
beside them; and many a visitor was taken slyly down the garden walk to
see Bertha’s graveyard. But the best part was that for every mound in
that quiet spot, there stood a man or woman redeemed from an evil habit,
a living monument above it, and all alike bearing testimony to the faithfulness and perseverance of a little girl who loved purity and good health.
—Selected from Scrapbook Stories, 1949.
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Dirty Blessings: Is Your Environment too Clean?
One of the proposed explanations for the rise in allergies seen in the industrialized world is the hygiene hypothesis. It argues that many children
who live in industrialized nations are
raised in an environment that is just too
clean. Because of this, they are not exposed to infections and foreign agents
that properly train their immune system.
In addition, they miss out on some of the
good bacteria and fungi that would take
up residence in their body to support their
immune system. As a result, the natural
development of the immune system is
stunted and the body doesn’t know how
to properly respond to certain assaults.
Many controlled studies have been done on mice, but how do we get a
controlled study on people? This would require two groups of people with
similar backgrounds: one group living in a clean environment, the other in a
dirty. Wouldn’t you know, such a model was discovered a few years ago.
The separation of a group of people occurred 70+ years ago at the end
of World War II. Finland had to give up some of its land to Russia, creating
a new border between the two countries. Over time the people who lived on
either side of the border developed very different lifestyles. The Russian
side kept their farm-country lifestyle while the Finnish side became more
urban. Since the two populations started out very similar, the authors decided to compare their susceptibility to allergies. Results were astonishing!
In 2003, the authors randomly selected 98 Finnish children and 82 Russian children who were 7 to 10 years of age. They took skin and nose mucus samples; they asked the parents to report on the children’s susceptibility to certain allergies. They also measured the sensitivity to certain allergens by looking at chemical levels in their blood. Then they did a follow-up
study of the same children roughly 10 years later.
The results remained consistent. The Finnish children were three to ten
times more likely than the Russian children to have allergic reactions like
asthma, hay fever, eczema and sinus issues. When the skin and nose mucus samples were examined, they found that the Russian children had a lot
more bacteria in their skin and mucus samples than the Finnish children. In
addition, the diversity of bacterial species was much greater in the Russian
children. So the children who had lots of different species of bacteria living
in and on their bodies were less likely to have allergies! [1]
Conclusion: Finnish children had more allergies because they weren’t
exposed to enough bacteria found in the dirt. So parents, allow your children time to play in the dirt and mud. “You all” will reap great blessings.
[1] Jay Wile, Ph.D, University of Rochester, nuclear chemistry. From The Creation Club
magazine by David Rives Ministries, May-June 2020.
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Confessions of a Soft Drink …
I Am a Cola!
Hello! I am a humble, effervescent liquid. Humble? Well, that is debatable. Actually, I am quite proud of myself. Allow me to brag a little.
I fizz, sparkle and bubble my way
into thousands of people all over the
world every day. I have MUCH
power! I can cause masses of humanity to make beelines for snack
dispensers in high-rise buildings. I
stir men, women and teens to dash
into their cars at night to speed to
their nearest 24-hour convenient
store. I motivate others to root in
their purses or pockets for the vestiges of pennies, nickels, dimes and
quarters with which they will gladly
part in exchange for me. The best
thing about me is:
I AM ADDICTING!
I am responsible for giving thousands of addicts their “fix.” This is
because I contain a substance called “caffeine.” Caffeine is a stimulant.
It makes the heart beat faster and the nervous system work like crazy.
My victims feel as though they could take on the world. I tell you, I have
overwhelming personal magnetism. I’m a sneaky double-agent, too. I
pretend to give people a lift. However, a few hours afterwards they
come crashing down, get shaky and need me again; for another
pseudo-charge. They play havoc with their hearts and nerves, but still
look to me for relief. I feel very, very smug because:
I CALL THE SHOTS!
To give me an appetizing brown tint I contain caramel coloring which
has genetic effects and is a cancer-causing suspect. I sometimes have
polyethylene glycol as one of my ingredients. Glycol is used as antifreeze in automobiles and as an oil solvent.
The bubbles and fizz with which I potently burn human insides is
caused by my phosphoric acid and carbon-dioxide. The phosphorus in
the acid upsets the body’s calcium-phosphorus ratio and dissolves calcium out of the bones. This can eventually result in osteoporosis, a
weakening of the skeletal structure, which makes one susceptible to
bones that break easily. Also the phosphorus fights with the hydrochloPage 30
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ric acid in the human stomach and renders it ineffective. This promotes
indigestion, bloating and gas in many individuals. Carbon dioxide is a
waste product exhaled by humans, but ingested when they drink me!
ABOUT MY SWEET SIDE!
I offer a selection of four types of sweeteners, according to the customer’s preference. These are:
1) Saccharin or
2) Aspartame in the diet type, and
3) Sugar or
4) Corn syrup in my regular drinks.
The sweeteners definitely enhance my appeal and come disguised
as GOOD for everyone. SACCHARIN tastes can be deceiving! Saccharin is an artificial sweetener which has been shown to cause cancer in
laboratory animals. There are warning labels on all my containers in
which this substance is an ingredient. But no one pays attention to
warning labels! ASPARTAME comes under many names, one of them
being NutraSweet! It was first developed to be an ant poison and works
real good for such. Oops! Maybe I shouldn’t have said that. Other
names for Aspartame are diet, light, lite or sugarless. Artificial sweeteners are really very dangerous and have been linked to convulsions, depression, insomnia, irritability, headache, dizziness, anxiety, memory
loss, visual loss, heart palpitations, joint pain, vomiting and even death!
More recent discoveries are showing ASPARTAME to be responsible
for ADD/ADHD and Alzheimer-related diseases.
I wouldn’t want people to think I am POISON or a dangerous substance so I try to use catchy words and phrases to cover up my real self
and convince them otherwise. For example, my promoters have the
Coca-Cola girl sing happy jingles such as
I’d like to teach the world to sing
In perfect harmony;
I’d like to buy the world a COKE
And keep it company.
It’s the REAL THING!
But now that you know who I really am … DRINK ME IF YOU DARE!
MY NAME IS COLA!
The Ministry of Healing is a classic work that spells out God’s plan
for health and happiness. Here you will find down-to-earth counsel
on everything from diet to exercise to building happy homes and
how to have an eternal relationship with the Creator. Let this book
lead you to a new start, vibrant health and peace with God. Order
your free copy today. See the back page for contact information.
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