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CREATE: The First Step For Managing Health & Life
What seems to be the biggest challenge to committing to a healthy
lifestyle? Most would say they don’t have time for wellness. Jobs, 
relationships, family obligations, kids, school, a chronic illness, can
take up most of our time every day. Think about someone you know
who always seems to make time for health. They do it because it is
part of their life plan. It is marked in their day planner, or calendar
everyday. With a strong vision for yourself, proper goal setting and
planning, you can manage you time and your life.
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1. CREATE a vision for yourself. 
How would you like to see yourself?
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

2. What are your values? 
List and prioritize what is important to you?
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

3. How are you investing you time? 
Is it consistent with your vision & values for yourself?
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

INTERACTIVE
HEALTH

Make an appointment 
with yourself everyday.  Be 
specific as to what you 
intend to accomplish and
how much time you will
give it. Managing your 
time puts you in control of
your life.

SHARE
YOUR STORIES

We’d like to hear your tips
on how you incorporated
wellness into your day or
your business.

Letters to:
judy@

healthpromotion
associates.com





F R O M  T H Eeditor
This issue comes at a perfect time – the fall. Not only
is it my favorite time of year, but Self-Care, Well-
Being & Beyond has completed one year. Many 
people have emailed us with words of encouragement
and need for the magazine. Our dream is to share 
the benefits of a healthy life and work style with 
everyone. Our cover represents health and wellness
for all ages and all stages of life. Together we can
spread the word of good health – to our children, 
parents, spouse, co-worker, family and friends, or
even someone you don’t know – going “Beyond.”

We thank everyone who has contributed to the 
success of our magazine. It is growing and changing
and we hope to have some new features coming your
way. You will be able to access the magazine on-line,
in addition to the hard copy. And, as always, 
we encourage letters from our readers. With your 
continued support we can make a difference.

Judy Rienzi, Editor-in-Chief
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how much do you know about pre-diabetes?
BY ARLENE FELECCIA, RD, CDE, LDN

N early 24 million people in theUnited States have diabetes,
an increase of more than 3 million
in 2 years, according to the data
from the 2007 National Fact Sheet,
developed by the CDC.  Diabetes
affects 8% of the United States 
population.  The CDC report also
revealed that 57 million individuals
are estimated to have pre-diabetes.
Pre-diabetes means that a person
has blood glucose levels that are
higher than normal but not high
enough to be diagnosed with 
diabetes. Recently, new research
has shown that long-term damage to
the heart and circulatory system
may be taking place in the person

who has pre-diabetes. The good
news is that if you start an action
plan to manage your glucose 
levels when you have pre-diabetes, 
you can delay or prevent the 
development of diabetes.  So let's
talk about how you can learn if you
are at risk.
The only way to find out is to get
tested. Pre-diabetes and diabetes are
silent diseases; most people do not
have any sign of high blood sugar
levels.  A fasting blood glucose test
or a glucose tolerance test is used to
diagnose diabetes.
There are a number of things that
can increase your risk of having
pre-diabetes:

• Age over 45 years
• Race or ethnic background more
common in African Americans,
Latinos, Native Americans, Asian
Americans and Pacific Islanders
• Body Mass Index over 25 (over-
weight compared to your height)
• Low physical activity
• High blood pressure
• Low HDL & high triglyceride
levels
• Waist measurement of over 40
inches (men) 35 inches (women)
• History of diabetes during preg-
nancy or of giving birth to a baby
weighing more than 9 pounds
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Persons with pre-diabetes can prevent
or delay the onset of Type 2 diabetes
by eating healthy foods and by 
increasing their activity level. A
weight loss of 8 – 10 pounds and 
30 minutes of daily activity can actu-
ally turn back the clock to help your 
glucose levels to return to the 
normal range. 
A recent research study conducted at
Brigham and Women’s hospital and
Harvard Medical School found 
that people who ate a traditional 
Mediterranean diet lowered their risk
of developing diabetes by one-fifth.
This meal plan focused on eating
whole foods instead of processed
foods, selection of whole grains 
instead of refined and use of extra-
virgin olive oil in place of butter and
other oils. This plant-based approach
contained a high amount of fiber and
a daily intake of fruits, vegetables and
use of legumes as a protein source on
a regular basis. Based on this finding
a person may be able to reduce their
risk of developing diabetes or 
even pre-diabetes by modifying 
their food choices to model the
Mediterranean diet.
Take the first step now to prevent 
diabetes.  The Diabetes Management
& Nutrition Center can help you to
take control.  The Center is located 
in Kingston and is staffed by 
registered dietitians, nurse educators
and certified diabetes educators.
Many insurance plans will cover your
cost to see a registered dietitian.
Check with your insurance provider
to see if you have coverage.  For
more information contact the Center
at 800-387-1649.  You may also 
contact the National Diabetes Educa-
tion Program at 800-438-5383 or
www.ndep.nih.gov to learn more
about a free GAME PLAN for 
preventing type 2 diabetes.
Arlene Feleccia, RD, CDE, LDN 
is the Program Coordinator of 
the Diabetes Management & 
Nutrition Center in Kingston, PA.
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i have WHAT??....
BY JUDY RIENZI, RN, MS

H aving a chronic illness can
close some doors of your life.

At the same time, it can take you
down paths you would never
have known.
Do you remember the phone call?
You know the one, when the doctor
calls and says he/she has your test
results and needs to see you
TODAY! Panic, nausea, and fear
set in. Yet on a positive note, finally
an answer to all those mysterious
symptoms. For me however, the
answer became more of a mystery -
for a while. You would think that
since I am a nurse, I would know a
thing or two about chronic illness.
When I was in nursing school,
autoimmune diseases were not well
known. Many years later, the
medical profession has a much
better understanding of these
diseases, but they are still under-
diagnosed and misunderstood.
Being a positive person, I never
expected to get on such an
emotional roller coaster ride that
lasted a long time. But in spite of all
the ups and downs, it is that same
positive attitude that lets me be me,
and not my illness. You learn many

things about yourself when you’re
dealing with a chronic illness-just
one of the many new paths you go
on. The road ahead can be
challenging and it can seem long,
but it doesn’t have to be grim. A
very fulfilling life is ahead.
“If You Want To Live A Long Life,
Get A Chronic Disease And Learn
How To Take Of It”
– Sir William Osler
Perhaps you know this scenario:
You wake up in pain and very fa-
tigued. You can’t think of doing
anything but resting. Then a friend
calls and you have a very pleasant
conversation. Your whole mood
changes and your outlook for the
day becomes positive. Behaving in
a positive way releases hormones
that lift our mood and changes our
perception of pain. Now you’re
ready to take on a few activities by
the afternoon.
Living with a chronic illness that
causes pain and fatigue can set you
apart from others. Isolation, having
to leave your job, not being able to
do your old exercise routine, even
eating certain foods can become

problematic. However, here is the
opportunity to get in touch with
your creative side.
If you can’t participate in certain ac-
tivities, find alternatives. Joining a
book club, or starting one of your
own, affords you the opportunity to
meet new people, socialize, doesn’t
cost much and is not physically
strenuous. Try water aerobics, yoga
or pilates for a great workout that is
gentle on the joints. If food allergies
and gluten intolerance has become
part of your life, there are plenty of
substitutes on the market that taste
great.And here is where you can get
really creative—in the kitchen. Ex-
periment with food. If you know
someone who likes to cook, then
make it a fun event and do it to-
gether.
Limiting our activities because of
pain and fatigue can cause a strain
on our relationships with family and
friends. Their lack of understanding
can cause us to feel guilty when we
cannot attend an event, a family
gathering or participate in an activ-
ity. It is important to use your time
wisely. If events leave you feeling
drained for days, then according to
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Maureen Pratt; “When time is pre-
cious, we spend it most wisely when
we expend what little we have with
joy and care. If we can’t attend the
wedding and the reception without
wearing ourselves out, we can at-
tend one or the other with great
meaning. If we can’t be physically
present at a birthday celebration,
we can call, email or write our 
sentiments.” (Fibromyalgia Aware;
April-July, 2008. Vol.16). 
Give family and friends reading
material about your illness so they
can understand and adjust to you.
Whether in a big way or small way,
chronic illness changes your life.
Coming to terms with your limita-
tions is important in order to 
redirect your focus on things you
can do. 
Take the time to learn about your
body and what it needs. Activities
do not need to be eliminated, 
just adjusted. 

On the days you feel really good,
don’t over do it. This may be a
good time to pick up those 
projects and hobbies you’ve wanted
to do. Perhaps a career change is 
in order. 
Keeping up with your visits to the
doctor and taking the necessary
medications can prevent flare ups
of your disease and prevent further
damage to your body. 
Learn to manage your illness 
and your life so it doesn’t 
manage you.

For more information, visit the 
Department of Health and Human
Services Centers for Disease 
Control and Prevention’s web 
page on chronic disease at:
www.cdc.gov/nccdphp
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what is lupus?
BY DEBBIE BERTHA 

OUTREACH COORDINATOR
LUPUS FOUNDATION OF PENNSYLVANIA

L upus is a complicated disease.It is a chronic autoimmune
disease that causes the immune 
system to attack the body’s healthy
tissues or organs.  Lupus can affect
many parts of the body including:
joints, skin, kidneys, blood, lungs,
heart and/or brain. It is estimated
that almost two million Americans
suffer from the disease, including
almost 10,000 individuals in 
northeastern Pennsylvania.  
The causes of lupus are not 
completely understood, although 
it appears to have three 
likely components.  Environmental 

factors may include possible infec-
tion, ultraviolet light or silicone.
Genetically, there is a tendency for 
autoimmune diseases to run in fam-
ilies, and there is a higher incidence
in certain populations.  There may
be a hormonal link since nine out of
ten diagnosed cases are women of
childbearing age.  
Lupus does not have a clear set of
symptoms that can be seen.  It often
takes years to be diagnosed since
the symptoms come and go, and
there is no definitive test to detect
the disease.    

Three main types of lupus: 
1. Systemic lupus
erythematosus is the
most common form
and often called just
lupus.  The symp-
toms can range from
mild to serious and
can involve many
parts of the body.   
2. Discoid lupus
e r y t h em a t o s u s
mainly affects the
skin.  It produces a
rash that may scar
and hair loss if the
scalp is affected.  
3. Drug-induced
lupus occurs in re-
sponse to a few 
medicines, but its
symptoms are usu-
ally milder.  Most of
the time, the disease
goes away when the
medicine is stopped.

Common signs and symptoms 
of lupus:
• Red rash or color change on the
• face, often in the shape of a 
• butterfly across the nose and
• cheeks 
• Painful or swollen joints 
• Unexplained fever 
• Chest pain with deep breathing
• Swollen glands 
• Extreme fatigue all the time 
• Unusual hair loss (mainly on
• the scalp) 
• Pale or purple fingers or toes
• due to cold or stress
• Sensitivity to the sun 
• Low blood count 
• Depression, trouble thinking,
• and/or memory problems 

Other signs are mouth sores, unex-
plained seizures (convulsions),
"seeing things" (hallucinations), re-
peated miscarriages, and unex-
plained kidney problems.  

So what’s next?

If you are experiencing three or
more of these symptoms, it is im-
portant to discuss them with your
doctor or a rheumatologist, the kind
of doctor who specializes in lupus.
Schedule a complete physical exam.
Provide your doctor with a history
of your symptoms so he/she can un-
derstand your situation.  Tell the
doctor any medications and/or
herbal remedies you are taking.  
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Ask your family or friends to help
you prepare for your appointment.
The doctor may request laboratory
tests on your blood and urine. A
skin or kidney biopsy may be
required. Tissue is removed by a
minor surgical procedure and
examined to see if any signs of an
autoimmune disease are present.
Remember, no single test can show
if you have lupus.
The good news is, that with proper
medical treatment and lifestyle
modifications, lupus patients
may be able to prevent or slow
progression of the disease, alleviate
symptoms, and increase likelihood
of a normal lifespan. One thing is
certain; lupus should not be
ignored. Without proper medical
treatment, a patient risks permanent
organdamageandsuffersunnecessarily.
Wellness education can be an im-
portant complement to the medical

management of any disease. For
those with lupus and related au-
toimmune diseases, accurate infor-
mation about wellness practices is
essential due to the complex nature
of autoimmunity.
Patients will have the opportunity
to learn about wellness strategies
and community resources at the up-
coming “Living Well with
Autoimmune Diseases” series of
workshops sponsored by the Lupus
Foundation of Pennsylvania. Ten
different topics will be presented
monthly by professionals selected
based on their expertise on a given
topic, an understanding of
autoimmune diseases, and an
awareness of community resources
related to their topic. The free
programs will be conducted in both
Scranton and Wilkes-Barre. Refer
to the schedule for details. For
reservations, call 1-888-99LUPUS
or visit www.lupuspa.org.

LUPUS
PENNSYLVANIA
Lupus Foundation of Pennsylvania
Pocono/Northeast Branch
615 Jefferson Avenue
Scranton, PA 18510
Phone: (570) 558-2008
Toll Free: 888-99-LUPUS
Fax: (570) 558-2009
Email: neinfo@lupuspa.org
www.lupuspa.org
Resource Center for Autoimmune Disease
• Education Programs
• Brochures
• Newsletters
• Lending Library
• Coping Materials
• Support Groups
• Disability Assistance



hormones: questions & answers
BY HENRY LINDNER, MD

Q: Since menopause is natural,
why should women replace their
estrogen?
A: The human lifespan has been
dramatically extended. Women
never lived much beyond the age of
50 in the past. Now they often live
for 30 or 40 years in this hormone-
deficient state causing many serious
problems. Menopause is one conse-
quence of the universal disease we
call aging--and aging is definitely
not good for us. So menopause is
both natural and bad for a woman's
health and quality of life. Interest-
ingly, the brain knows that
menopause is not a good thing.
After menopause, and for as long as
a woman lives, the pituitary gland
continues to secrete super-high
amounts of follicle stimulating hor-
mone (FSH) in a futile attempt to
get the ovaries to produce estrogen. 

The ovaries cannot respond because
there are no more functional egg
follicles left. This causes an almost
complete loss of estrogen. In fact,
estrogen falls to lower levels than in
men. The consequences of losing
estrogen include hot flashes, insom-
nia, poor memory and concentra-
tion, depression, increased thinning
and wrinkling of the skin, vaginal
dryness and the weakening of 
vaginal and pelvic tissues, elevated
cholesterol, and increased blood
pressure and blood sugar. Sexual 
interest is often lost and intercourse
can become difficult if not 
impossible. The risk of several 
serious diseases is increased: heart
attacks, strokes, and Alzheimer’s
disease. Twenty five percent of a
woman’s remaining bone mass is
lost in the first five years after
menopause. Bioidentical estradiol 

restoration corrects the estradiol 
deficiency and helps prevent and
treat all these problems.

Q: How are bioidentical estradiol
and progesterone produced?
A: “Bioidentical” signifies that the
molecule is exactly the same as the
one in our bodies. Would anyone
want to put any other kind of 
“hormone” in his or her body?
Yams, soy, and other plants contain
a molecule called diosgenin that has
no hormonal effects, but it is similar
to cholesterol and is easily con-
verted by chemical processes into 
bioidentical estradiol, progesterone,
testosterone, cortisol, and DHEA.
However, all the alien steroid sub-
stitutes are also made from dios-
genin. The issue is not whether the
molecule is natural or synthetic--it's
the chemical structure that makes a
hormone right or not. A compound-
ing pharmacy or pharmaceutical
company puts the USP-certified
bioidentical hormones into a deliv-
ery vehicle – a cream, gel, patch, or
sublingual tablet. The body accepts
and metabolizes these hormones as
if it made them.

Q: What of the recent studies
proving that HRT is dangerous?
A: Replacement implies the use of
the same molecules. “Hormone 
replacement therapy” was never
hormone replacement at all; it 
was hormone substitution. The
Women’s Health Initiative study
(WHI) reported in 2002 looked only
at the effects of pregnant mare's
urine estrogens (Premarin, yes,
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from horses) and a test-tube prog-
estin (Provera). A progestin is not
progesterone, it is an alien molecule
with a different chemical structure,
invented to have some proges-
terone-like effects. Progestins do
not raise serum progesterone levels
nor support pregnancy. Likewise,
any natural or invented molecule
with estradiol-like effects is called
“estrogen.” The arm of the WHI
study using Premarin and Provera
combined (PremPro) was discon-
tinued early because an increased
risk of breast cancer was detected.
This risk was attributed to Provera.
Provera also was associated with a
large increase in heart attacks and
strokes. Natural progesterone sup-
plementation has not been found to
increase the risk of heart disease or
strokes! In addition, clinical studies
indicate that progesterone does not
increase the risk of breast cancer
(Campagnoli, 2005), and that
bioidentical estradiol and proges-

terone supplementation does not in-
crease a woman's risk of breast can-
cer. (Fournier, 2005, E3N-EPIC).
Many studies suggest that proges-
terone helps prevent breast cancer.
The arm of the WHI study using
Premarin only, was discontinued
because of an increased incidence
of blood clots and strokes in older
women – a complication that we
know is caused by taking any es-
trogens by mouth. Oral estrogens
affect the liver in an unnatural way
causing it to secrete more clotting
factors and thereby increasing the
risk of blood clots. However, 
estradiol delivered transdermally
(through the skin) does not increase
a woman's risk of blood clots, heart
attacks, or strokes. Many women
can’t tolerate alien hormones; suf-
fering side effects such as bloating,
bleeding, breast tenderness, weight
gain, and mood swings. Women do
tolerate the correct hormones when
given by the correct route, since

this is just the restoration of their
youthful hormonal state. 
Q: What about birth control pills?
A: Ethinyl estradiol (EE) is the es-
trogen in birth control pills (BCPs).
It is estradiol with an acetylene
molecule attached, making it al-
most impossible for the body to
metabolize and eliminate. EE in-
creases the risk of blood clots.
BCPs shut down a woman's ovaries
so that they do not produce any
estradiol, progesterone, or testos-
terone. These three natural hor-
mones are replaced by two alien
molecules. The woman's testos-
terone level declines reducing her
libido, sexual function, and muscle
strength. BCPs increase blood 
pressure and blood sugar. Women
on BCPs should get off them and
use an alternative contraceptive
method. If BCPs are being used to
control irregular or painful periods,
then the cause of the hormonal

Learn the 
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balancing! A
healthy body
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body! As a
h e a l t h  
consultant,  
I offer the 
opportunity
to learn how
to balance 
your food
and achieve 
a l k a l i n i t y.

p H  M I R A C L E  L I V I N G
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DENISE ABDA, MT, HC
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WWW.BALANCINGNUTRITION.COM
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problem should be found and 
corrected. For birth control, the cur-
rent copper intra-uterine devices
(IUDs) are very safe and rarely
cause the problems seen with earlier
IUDs. Avoid IUDs that dispense 
artificial hormones.

Q: What about Evista and 
Fosamax?
A: The problems caused by the loss
of a woman’s hormones are serious,
prompting drug companies to 
produce various non-hormone and
hormone-like medications. Evista
(raloxifene) is in a class of 
hormone-like drugs known as 
selective estrogen receptor modi-
fiers or “designer” estrogens. 
Studies show that these compounds
are somewhat effective in increas-
ing bone mass although nowhere
near as effective as estrogen, 
progesterone, and testosterone. De-
signer estrogens do not relieve the
other negative effects of menopause
and sometimes increase them. 
Fosamax is a one of a number of
biphosphonate drugs given to 
reduce bone mineral loss in
menopause. Biphosphonates are 
soap-like molecules that poison 
osteoclasts, thus interfering with
normal bone resorption and
turnover. This does cause a short-
term increase in bone strength and 

mineral density. However, bone for-
mation is eventually inhibited also.
Reports are arriving now of unusual 
spontaneous fractures occurring in
persons on long-term biphospho-
nates (Odvina, 2005). They inter-
fere with normal bone remodeling
after long-bone fractures and tooth
extractions. Orthodontists have no-
ticed that teeth will not move if the
person is on a biphosphonate. These
drugs have also been associated
with a number of side effects in-
cluding gastrointestinal problems,
severe muscle and joint pain, and
eye inflammation. It’s really very
simple: postmenopausal osteoporo-
sis is a hormone-deficiency disease.
The proper prevention and treat-
ment is hormone restoration 
(including the hormone we call 
“vitamin D”).

Q: How long should I stay on 
hormones?
A: Women should take them for the
rest of their lives. However, women
are being told that they should take
“hormones” for menopause only if
they have unbearable symptoms
and for only 5 years. Thismone sub-
stitutes as revealed in the WHI and
other studies. More studies of
bioidentical hormone restoration
are in progress, and more are
needed to define what doses and de-
livery methods are ideal. 

Q: What about over-the-counter
creams and saliva tests?
A: Over-the-counter non-prescrip-
tion progesterone cream is benefi-
cial to women in perimenopause
and menopause, but it has a low
concentration and its absorption is
variable. In the usual doses, it does
not provide adequate progesterone
supplementation for women who
have significant amounts of estro-
gen or are on estrogen replacement.
A cream with a higher progesterone
concentration requires a prescrip-
tion. For many women, sublingual
progesterone tablets made by a
compounding pharmacy are the best
choice. Saliva tests are generally
good for assessing sex hormone
levels before starting supplementa-
tion, but they grossly overreact to
even minimal amounts of hormones
applied to the skin. So practitioners
who dose transdermal hormones to
produce normal saliva levels are un-
derdosing their patients. On the
other hand, serum blood tests (with
the red cells removed) can underes-
timate the actual blood delivery of
transdermal progesterone and estra-
diol, causing the practitioner to
overdose the patient. The prescrib-
ing physician needs to be aware of
all the issues surrounding hormone
delivery and testing.

Q: Are there other hormones that
a woman needs?
A: Other bioidentical hormones that
should be a part of any menopausal
hormone restoration program are
testosterone and DHEA. These 
usually decline with age and their
restoration improves mood, muscle
strength, and sexual function.
Women with fatigue, fibromyalgia,
or depression often have mild/ 
moderate thyroid and/or cortisol in-
sufficiency and may benefit from
thyroid and/or cortisol optimization.
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The female hormonal system puts
women at risk for inadequate corti-
sol levels and effects, causing aches
and pains, fatigue, insomnia, hypo-
glycemia, PMS, anxiety, irritable
bowel syndrome, and other prob-
lems. Hormone health requires both
youthful hormone levels and youth-
ful balance among all these impor-
tant hormones.

Q: Do I need to have periods the
rest of my life?
A: The goal of menopause hor-
mone replacement is to provide ad-
equate amounts of estradiol and
progesterone for health needs.
There is no health requirement
for periodic bleeding. Menstrual
cycles are not for a woman’s health,
they are for making babies. The
complex female organs and hor-
mones exists to make babies and
breastfeed them. The fact that
women have this complex repro-
ductive hormonal system is why

they have so many more hormonal
problems than men do. If women
want to menstruate, they can be
made to bleed regularly with cycli-
cal use of estradiol and proges-
terone, but this is just a building up
and sloughing off of the uterine lin-
ing. It is an imitation of a menstrual
cycle. When estradiol and proges-
terone are taken together daily and
in proper balance, there is no build-
up of the uterine lining, so there is
no need to have a period to shed
the lining.

Read more about Dr. Lindner’s
ideas about hormone restoration at
www.hormonerestoration.com -
affordable pay-as-you-go bioiden-
tical hormone replacement and
optimization for women and men
serving Northeastern Pennsylvania
and nearby areas of New York and
New Jersey. Dr. Lindner is a
member of the International Hor-
mone Society.
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what can YOU control –
liberating your own potential

BY LAURA NOVAKOWSKI, RN, MBA

T he cost of living feels out of
control. Gas and food prices

are soaring. Fires and flooding
abound. The world according to
most is “going to hell in a hand
basket.”And then I read words from
fallen heroes like Anne Frank and I
know that I need to focus on what
I can control – my behavior, my
attitude, my contribution.

• “Everyone has inside of him
• a piece of good news.
• The good news is that you
• don't know how great you
• can be!
• How much you can love!
• What you can accomplish!
• And what your potential is!”

Amidst of one of the most horrific
times in world history, that brave
young woman wrote these words.
She wasn’t bemoaning the fact that
she was in hiding in an attic without
being able to walk in the sunlight or
feel the rain on her face. She wasn’t
complaining that she didn’t have
enough money, food, job or respect.
All she held dear was threatened
and yet she realized that there was
little she could control and yet there
was so much. She control her life –
her actions – her contribution.

A great philosopher, author and co-
founder of the internationally
renowned self-help company called
Nightingale-Conant, Earl Nightin-
gale once wrote a story about a
father and son. The father, busy

reading the paper had a young ener-
getic son who kept bothering him.
The father realized that he if he
wanted to finish the paper in peace,
he would have to engage his little
boy in some activity – he tore out a
page of the newspaper which had a
map of the world on it. He pro-
ceeded to tear the page into tiny
pieces and handed them to the child
with tape. “Put this together,” he
said, “and when you are finished,
we’ll go outside and play.” In a
very short period of time, minutes
to be exact, the young boy sitting at
his father’s feet told him he was fin-
ished. The father looked down in
surprise and saw that in fact the
world was completed. “How did
you put the world together so
quickly?” the father asked. The lit-
tle boy said calmly, “I put the man
together on the other side and the
world came together.”

“From the mouths of babes,” comes
this sage advice. I believe that if
we start pulling ourselves together,
that we can and will not just survive
but will succeed beyond our
wildest dreams.

Now, more than ever before, we
have an obligation to ourselves, our
businesses, our communities to
focus on our assets and our
strengths. For some reason, we have
become a society that finds it easier
to blame, criticize and shame our-
selves and others than to find and
capitalize on gifts and talents. I
would like to suggest a simple
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Laura R. Novakowski, RN, MBA, NHA
Positive Power Strategies, Inc.
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EMAIL: laura@positivepowerinc.com
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model that I have put into practice
in organizations to help individuals
to be much more successful in all
key aspects of business.  This
process is called A.C.T. – The Po-
tential Liberator A.C.T. is an
acronym for Assess, Create and
Transform.  The world is made up
of people – all kinds of people –
and that what makes the world go
round. Last I checked, people do
the work in an organization.  The
organization is merely the vehicle
that pulls those people together and
for some bizarre reason, we have
forgotten that fact.

THE PROCESS
A.C.T.  

The Potential Liberator™

Assess
You analyze where you are and
where you want to go and then de-
termine your strengths and oppor-
tunities for growth and change. 

Create
You set goals and action steps for
both your personal and professional
lives to capitalize on your strengths
and narrow those gaps in perform-
ance that are holding you back.

Transform
You monitor, measure, benchmark
and review how your goals and ac-
tion plans have impacted your level
of success and then make adjust-
ments as necessary.

If we want to liberate our potential
and be more successful, whatever
our definition of success may be,
we can do one thing as individuals
and leaders and follow Earl
Nightingale’s advice, “We can let
circumstances rule us, or we can
take charge and rule our lives from
within.” Now let’s change those
headlines – to companies growing
and industry thriving.  Keep in
mind, our greatest gift to ourselves

and others is to find what we 
can control and pull our lives to-
gether as we Assess, Create and
Transform our lives, our compa-
nies, our communities.
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live to eat or eat to live?
BY R.C.  HEISER, WWW.NOT-JUST-RECIPES.COM 

I have heard that question poseda few times. I'm sure you have
too. You may have even said that
you lean more toward one or the
other yourself. Particularly if you're
a person who struggles with weight
gain or who simply has a seemingly
insatiable appetite for, shall we 
say, "goodies.”
It's sort of a sad commentary on life
in our society that we even have to
pose the question. After all, should-
n't we do both? I believe so. But in
our society, a society that seems so
drawn to the whole "body image"
issue, there are people who only eat
to live. That is to say, they eat what
is absolutely necessary to sustain
life and that is it. They stave off
hunger (at times they don't even do
that) by eating just enough to give
them the strength they need to carry
on through life's daily activities.
Ever conscious of the calories they
consume, they often forgo taking in
the right amount of nutrients. They
stay thin, but at what cost to their
overall well-being? 
There are also people who only live
to eat. They love to eat. They crave
food of any and every kind. They

eat at every opportunity...a snack
while driving in the car perhaps,
three meals a day no matter what,
along with whatever snack or
"treat" they can fit in between
meals. As long as they have some-
thing to eat - doesn't matter what -
they are satisfied, until the next
craving strikes.
As I said, shouldn't we do both?
Shouldn't we eat to live but also live
to eat? I guess what I'm asking is,
shouldn't we have balance? Of
course, people who are at the ex-
treme ends of the "diet" spectrum
very often have mitigating factors
that result in the eating behavior
they display. 
Psychological or emotional issues
are often the root cause of their eat-
ing habits. Once those things are
recognized, a person may be able to
strike a balance after undergoing
some type of treatment. But, I'm
speaking in general terms, to the
every-day you and me. Since I am
not a psychologist or medical doc-
tor and I don't play one on TV, I
cannot speak to those disorders. But
speaking strictly from the view
point  of someone who simply en-

joys food and desires balance - feng
shui, so to speak - I would address
the issue of "live to eat, eat to live"
from my own perspective.
Obviously I need to eat to live. We
all do. I can vaguely remember a
number of years ago, someone
making the statement that he had
discovered that one only needed
water and air to sustain a healthy
life. I think it showed up in one of
those "news of the weird" segments
somewhere. Anyway, he was going
to prove it by only drinking water
and "eating" air - deep breathing,
for the rest of his life. To be honest,
I don't even remember how that
turned out but I can imagine some-
one seeing this wafer thin, emaci-
ated body blowing down the street
like a pile of Autumn leaves, never
to be heard from again. 
We need to eat to live. And since we
need to, then doesn't it make sense
that we try to make it as healthful
and nutritious as possible? Doesn't
it also make sense that we try to
make it as interesting, as diverse
and as enjoyable as possible? When
we do that then we both eat to live
and live to eat.

Gentle Colon
Hydrotherapy
(570) 563-2565

Come and add years
to your life.

Donna Florimonte, R.N.
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National Board

Certified Colon Hydrotherapist
Electro Lymphatic Drainage
Massage - Reflexology
Far-Infrared Sauna



The bottom line is this - try to be
mindful of what you are eating.
Think about getting a balance of
nutrients. Speaking from a vegetar-
ian standpoint, that means trying to
get the right amount of vitamins,
minerals and protein from the food
you consume. It may also mean
taking a supplement to make up for
what you may not be getting
enough of from your food sources
- vitamin B12 comes to mind. But,
you say, I can't possibly mosey
through the grocery store or the
farmer's market constantly thinking
about which things have the right
amount of nutrients.
What should I buy? What shouldn't
I buy? No. You're right. You can't
do that. But what you can do is take
a small amount of time and do
some research if you don't already
know. Simply learn what foods are
rich in certain vitamins, minerals
and protein. You don't have to be
"scientific" with it but simply have

a rough idea about what different
greens, root vegetables, legumes
and so on, have to offer.
The color chart below is from 
What Color is Your Diet? by David
Heber, MD, Ph.D., founding direc-
tor of the UCLA Center for Human
Nutrition. It outlines what some nu-
trition experts believe is the corre-
lation between the color of food
and its nutritional merit. Shop for a
variety of colors. Then try to bal-
ance your meal planning. I've found
it to be most helpful if my wife and
I plan a weekly menu. Of course, it
is simpler when we are only here
for one or two meals a day and
there are only two of us. But hav-
ing a meal plan seems to work re-
ally well. Then, before you even
need to go to the market you can
tweak the plan and decide what and
when to eat. And, you can "bal-
ance" the nutritional aspect with the
"creative" aspect of planning, shop-
ping and preparing your meals.

The "creative" aspect is the fun
part. It's also where the "live to eat"
idea takes off! I enjoy cooking and
experimenting. It's fun to use cook-
books to plan a diverse weekly
menu. It's fun to try a dish you
never tried before. Preparing and
tasting the result is even more fun.
If you like it, bookmark it for an-
other time. If you don't - chalk it up
to "practice" and cross it off your
list. Enjoy the experience. It's fun
to create your own recipes. Or take
a time-tested recipe from your mom
or grandma and change it to fit your
needs - make it a vegetarian or
vegan recipe by substituting the
items in the recipe that contain non-
plant-based ingredients with those
you know are acceptable to a vege-
tarian or vegan lifestyle. You may
come up with a dish that you would
rather feed to the garbage disposal
but you may also come up with a
new and fun way to enjoy some of
your "old favorites.”
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corn: friend or foe?
BY BEVERLY S. WELLS

C orn has become the giant
component of the modern

American diet. Just a mere century
ago wheat was the mainstay of the
American diet. Now, our nation’s
corn consumption has surpassed
that of wheat. But is corn friend
or foe?
It goes without saying how impor-
tant corn is to the American econ-
omy. Corn was the savior of our
pilgrim ancestors, and descendents
of the Maya living in Mexico still
refer to themselves as the “corn”
people. Dependence on this miracu-
lous grass we call corn, has been the
staple of the Mexican diet for over
nine thousand years. Known for its
high carbohydrate value, corn is rel-
atively fast growing, can survive in
a variety of climates and has
evolved into one of the most versa-
tile plant varieties on earth. But, in
our modern world is corn, friend
or foe?
Research has now concluded that if
current trends continue by 2048,
every American could be slightly
overweight. But what is driving this
weight explosion. I believe it is
corn. Except for the fresh produce,
salt and a handful of synthetic food
additives, just about every edible

item in the supermarket has a link
in the food chain that begins with
this ancient plant, currently grow-
ing somewhere on earth, known
simply as corn.
Corn is what feeds the steer that
eventually becomes your steak. Just
like humans, on a high carbohydrate
diet, grain fed cows fatten up
quicker, and then in turn go to mar-
ket faster, when fed corn. This gives
ranchers a quick, more in-expensive
turn around time from feedlot to su-
permarket, but research also shows
that grass feed beef makes healthier
meat and contains up to a third less
fat per serving. In the United States,
corn also feeds the chicken, the pig,
the turkey and the lamb.
Even some our commercial fish are
fed corn. The catfish, tilapia, and
farm raised salmon, just to name a
few. Salmon is a carnivore by na-
ture, but fish farmers are reengi-
neering the salmon to tolerate corn,
hence the true difference between
the flavor of wild Pacific Northwest
salmon and “farm raised.” For this
salmon connoisseur the difference
is like night and day and just like
the steer, even the flesh of the fish is
different. Even eggs are made of
corn, as is the milk, cheese and yo-

gurt which once came from dairy
cows that grazed primarily on grass,
but now comes from cows that
spend their entire lives, indoors
tethered to machines, eating corn.
Processed foods are even worse.
Take the typical chicken nugget.
The chicken was raised on corn and
most of the nugget’s other con-
stituents including the modified
cornstarch that glues the thing
together, is comprised of corn. The
nugget is rolled in corn flour and
then fried in corn oil. Much less
obvious to the consumer is the
leavenings and lecithin, the mono,
di and triglycerides and even the
citric acid which is responsible for
keeping the nugget fresh, all
derived from corn.
Then to wash down your chicken
nugget, add virtually any soft drink
in the supermarket and you will vir-
tually be having some corn with
your corn. Since the 1980s all sodas
and most of the fruit drinks sold in
the United States have been sweet-
ened with HFCS. High fructose
corn syrup has replaced good
old fashion sugar as the sweetener
of choice.
Grab a beer instead, and you will
still be drinking corn.
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The dangers of high fructose corn
syrup are now well documented. Re-
search shows that diabetes is a grow-
ing epidemic in our society today.
Every year over 15,000 children and
teens are diagnosed with Type I dia-
betes, a life long debilitating disease.
Future predictions indicate that in the
next 10 years 1 out of 3 children will
become either Type I or Type II dia-
betics. Our government agencies and
the mega food conglomerates are to
blame for this over abundance of corn
in our diets. It is easier and cheaper to
manufacture HFCS than sugar. HFCS
have a longer shelf life than sugar,
which makes them more stable on
groceries shelves. Since the early
1970s slowly and without knowledge
or our approval, food manufacturers
replaced sugar, with yet another man
made chemical.
There are some 45.000 items in the
average American supermarket and
more than a quarter of them now con-
tain corn. The standard American diet
is full of inflammatory foods like
HFCS and refined grains, and we
know that there is a direct link that
these substances are known to in-
crease the risk of heart disease, raise
cholesterol and triglycerides levels,
uric acid, insulin and cortical, yet we
still consume them. Why?
New projections recently published in
the Journal of Obesity, are based on
government survey data collected be-
tween the 1970s and 2004. If current
trends continue the researchers esti-
mate that 86% of American adults
will be overweight by 2030, with an
obesity rate of 51%. With the bal-
looning of waistlines, comes the dra-
matic impact on healthcare costs
directly related to our excess pounds.
Estimates show that these costs will
double each decade, reaching $957
billion by 2030, accounting for 1 in 6
healthcare dollars spent.  
So what can we do? As individuals
we need to become more knowledge-
able and aware as consumers. We
need to combine the knowledge and

resources that are available to us, to-
wards a broader sense of social
change and consumer responsibility.
We need improved consumer infor-
mation on our food products and as
consumers we owe it to ourselves to
become better educated in this area.
People need to start avoiding certain
foods, and refuse to purchase those
items that we now know are un-
healthy for our families. We need to
become more conscious of our daily
intake of food, the nutritional value of
those foods, and start exercising more
frequently. Walk or bike around your
neighborhood and get to know your
neighbors. The food industry and the
federal government need to do a bet-
ter job. We need to make them more
accountable to the very people that
they are in business to serve. The
food industry as a whole needs to
change by offering healthier, more
calorie conscious and nutritional
choices for us, the American con-
sumer. Above all, we need to change
our habits.
We need to “re-read” package labels.
Most packaging is a direct marketing
or sales technique aimed at getting us
to buy that product. Avoid foods with
items listed that are meaningless to
you. Simplicity is the key. Plan your
diet to be nutrient rich, hypoaller-
genic, high in protein and complex
carbohydrates, and low in fat and
simple sugars. Make the changes.
You will be healthier and happier for
it, and maybe even lose a few pounds
by the New Year.
“You are not your habits. You can re-
place old patterns of self-defeating
behavior with new patterns.” Stephan
R. Covey. The Seven Habits of Highly
Effective People
Suggested Reading:
Omnivores Dilemma by Michael Pol-
lan; Death by Supermarket by Nancy
DeVille; Eat your Heart Out: Food
Profiteering in America by Jim High-
tower; Supersize Me by Morgan 
Spurlock (DVD).
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enhance visualization with feng shui
BY SYBILLA LENZ

O ver 3,000 ago the Chinesebelieved when burying their
loved ones they must find the 
perfect burial spot using Feng Shui
masters.  The master would go out
to the land and look for a cozy and
perfect burial location based on how
the land and elements related to
each other.  
Once the location was established
the Chinese now believed their life
would be abundant in all ways.
Some schools of Feng Shui believe
that you can enhance an abundant
life by also placing certain objects
in certain areas called guas to 
add a visual enhancement to their
inner intention.  
This is achieved by using a template
called a Bagua.  The bagua has eight
separate sections or guas and each

gua represents a life aspect such as
health, wealth, fame, love & 
relationships, children & creativity,
mentors, career, travel & higher 
education. Just as in finding the per-
fect location aided the belief in an 
abundant life it is also believed that
to enhance a visual desire with 
Feng Shui you can place items that
encourage a life aspect such as coins 
for wealth. Learning the bagua can
be fun and lucrative! 

“Visualization has helped millions

of people achieve goals and it can

be one the most powerful tools for

achievement you have ever used.”

– Dr. Lee Pulos

FOR MORE INFORMATION
Sybilla Lenz is a certified Feng Shui
practitioner and conducts workshops

& individual consultations.
Sybilla Lenz 

Certified Feng Shui Consultant
Phone: 

570-836-8888
Email:

thebaguaboutique@yahoo.com
Web Site:

www.positivelivingbydesigninc.com
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upcoming wellness events
IN NORTHEAST PENNSYLVANIA

T he Lupus Foundation ofPennsylvania announces the
following series of free educational
workshops open to anyone affected
by an autoimmune disease. Each
program will be presented by a pro-
fessional who is selected due to
their expertise on a given topic, an
understanding of autoimmune dis-
ease, and an awareness of commu-
nity resources related to their topic.
The series will complement the es-
tablishment of the Resource Center
for Autoimmune Disease at 
the Lupus Foundation’s new
Pocono/NE facility. Programs will
be conducted monthly at 6 p.m. in
Scranton at the Foundation, 615 Jef-
ferson Ave. and in Wilkes-Barre at
the John Heinz Institute, 150
Mundy St. Reservations are appre-
ciated. Call 1-888-995-8787. Light
refreshments will be available.

LIVING WELL WITH 
AUTOIMMUNE DISEASES

Easy Cooking and Healthy 
Eating: Practical Tips for 
Autoimmune Patients
October 9 – Scranton
October 15 – Wilkes-Barre

Relaxation Strategies: 
Techniques You Can Use Today
November 12 – Wilkes-Barre
November 13 – Scranton
Autoimmune Disease and the
Family: Techniques to Enhance
Communication and Coping
December 10 – Wilkes-Barre
December 11 – Scranton
Helpful Hints for 
a Better Night’s Sleep
January 8
January 21
Quit Smoking: The Duke 
Medical School 3-Step Approach
February 12 – Scranton
February 18 – Wilkes-Barre
Drugless Pain Relief
March 12 – Scranton
March 18 – Wilkes Barre
Safe and Simple Exercise 
Options for Autoimmune 
Patients
April 9 – Scranton
April 15 - Wilkes-Barre
Exploring Complimentary and 
Alternative Treatments for 
Autoimmune Disease
May 13 – Wilkes-Barre
May 14 - Scranton

THE VEGETARIAN WAY
If you are looking to improve your
health, The Vegetarian Way has
expanded their 2008 VEG-ED Free
Public Library Series to include
courses on health and nutrition
(each focusing on a specific age
group) with healthy cooking
demonstrations by Natural Certified
Chef Toby Landon. For more 
information visit their website 
at www.thevegetarianway.org and
click on VEG-ED Library Series or
call Alaine Chang at 570.474.2331.
Health Promotion Associates,
LLC, publisher of Self-Care, 
Well-Being & Beyond, is proud to
be one of the sponsors of these 
VEG-ED events.
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It takes a long time to become a board-
certified radiologist. In addition to four
years of medical school, a radiological
physician must complete a four-year
residency in Diagnostic Radiology and
complete rigorous requirements for board
certification established by the American
Board of Physician Specialties.

At Advanced Imaging Specialists,
radiologists continue their education beyond
residency and have earned specific expertise
in radiology subspecialties. Their dedication
to continuing education and professional
excellence insures that patients and their
personal physicians get expert interpretation
and accurate diagnostic imaging reports.
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• MRI
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