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  How to read this book


  The latest version of this ebook (18 November 2023 or later) can be downloaded in a high-quality EPUB format here, here, or here. A shorter, less technical version of this book, “Become Smarter,” is available. Please do not read the present ebook straight through from start to finish. It’s a good idea to first read the summaries of chapters and all key points and then glance through the appendices and endnotes. After that, you can read chapters that you find interesting and you don’t have to read the whole book from cover to cover. There are a lot of links in this text (to endnotes, literary references, and cross-references) and you can ignore all links if you find them distracting. I update the text regularly, but not all of it at the same time (some 190 thousand words in total); therefore, in rare cases, some statements may contradict others. You can attribute these rare contradictions to frequent changes in the lifestyle, which this book advocates.


  



  Cautionary statement


  Many claims in this book are based on the author’s personal experience (a healthy subject). About half of the proposed methods are supported by scientific studies. The advice offered is not meant to replace the recommendations and advice of a physician. Nursing mothers, pregnant women, and people who are taking medication or have a chronic medical condition should consult their physician or a qualified health care professional before trying any of the lifestyle changes described in this book.


  



  Twelve things this book can help you achieve

   

  
    	Increase your score on general aptitude or intelligence tests.


    	Understand and learn complex reading material that is uninteresting to you (but necessary for your job or school).


    	Concentrate on job- or school-related reading and writing tasks for hours at a time.


    	Reduce procrastination and overcome writer’s block.


    	Experience euphoria without drugs and come up with new ideas, when necessary.


    	Cope with extended periods of solitude, such as those related to academic studies or big writing projects.


    	Prevent yourself from making rash, impulsive decisions.


    	Prevent fits of anger and reduce feelings of hostility.


    	Sharpen your wit, become more talkative, and entertain people.


    	Depending on circumstances, use different regimens that improve one or another mental function.


    	Get along with people and reduce the amount of arguments and conflicts.


    	Self-manage a severe mental illness such as schizophrenia without drugs.
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  Biological components and knowledge components of intelligence


  Before we begin, just a reminder: you don’t need to read this book straight through from start to finish. It is best to first read the summaries of chapters and all key points. After that, you can read chapters that caught your interest and you don’t have to read the whole book.


  It is prudent at the outset to define a few basic concepts, some of which might be familiar. Different sources, however, may offer different definitions, and defining these concepts now will avoid ambiguity later. Many definitions used throughout this book are from a recent review article by John Mayer and colleagues [23]. A mental ability is “a person’s capacity to perform a psychological task, such as solving a problem, so as to meet a specified criterion such as correctness, novelty, or speed” [23]. This book discusses such mental abilities as attention control, impulse control, and information processing speed, among others. Usually researchers measure many different mental abilities collectively in order to determine a person’s intelligence. Therefore, we can define intelligence as “a set of mental abilities that permit the recognition, learning, memory for, and capacity to reason about a particular form of information, such as verbal information.” John Mayer and colleagues define intelligence as “a mental ability or a set of mental abilities.…” In this book, however, the word “intelligence” always means a set of mental abilities.


  For most lay readers the word “intelligence” is associated with the intelligence quotient (IQ), widely used as a measure of mental abilities for clinical, and sometimes, occupational purposes. The type of intelligence measured by IQ is called “academic intelligence” in psychological literature in order to distinguish it from other types of intelligence, such as emotional intelligence and social intelligence. Measurements of academic intelligence include assessment of the ability to process and manipulate verbal information (words) in one’s mind and the ability to process numerical information and carry out calculations. Academic intelligence also includes the ability to comprehend information about spatial organization and geometrical structure of objects. Scientists use the scores obtained by measuring the relevant mental abilities on intelligence tests to calculate a single value, g, or general intelligence. This measure of academic intelligence is not constant for any given person. It can change throughout a person’s lifespan. On average, general intelligence increases with age until the late 30s and then declines slowly. Due to the well-established age-related changes in general intelligence (g), calculation of the final IQ score includes adjusting g for the person’s age.


  Most IQ tests produce a numerical value around 100, which is the average intelligence quotient of the human population. Values of IQ exceeding 100 mean higher than average intelligence. For example, only about 0.1% of the population has an IQ over 149. Conversely, IQ scores below 100 mean lower than average intelligence and a score lower than 70 suggests mental retardation. To sum up, IQ is the age-adjusted general intelligence factor (g) calculated by measuring various mental abilities related to the processing of verbal, numerical, and geometrical information. All of this is within the realm of academic intelligence, often called “intelligence.”


  Research about intelligence is not without controversy. For example, there are opposing views on the validity of using a single factor (general intelligence, g) to measure a collection of different mental abilities. The research on differences in intelligence among different groups of population is another controversial area and is outside the scope of this book. Measurements of IQ can vary for the same person because of fatigue, general state of health, and repeat testing. Repeated taking of IQ tests can contribute to learning certain test-taking skills, resulting in an IQ score several points higher than the first-time IQ score [499]. These examples point to potential difficulties in interpreting IQ scores.


  As to the practical usefulness of IQ testing, studies have identified correlations of IQ scores with academic performance and with job performance in a variety of occupations. A high score can predict better job performance [955, 956]. There is also some correlation of IQ with social status and income level, but this correlation is in the weak to moderate range. Equally or perhaps more important in attaining social status and high income are personality traits, social status of parents, and luck. Moderately high IQ scores correlate (moderately) with a higher social status and income. Yet statistical studies show that huge IQ scores provide little further benefit for social status and income (there is no correlation) [24, 25]. Self-employment does not correlate with intelligence either [519].


  Research in the last several decades has identified types of intelligence other than academic. These deal with mental abilities different from those measured by academic intelligence (IQ) tests. Emotional intelligence deals with mental abilities related to identification and processing of emotions in the self and other people. Social intelligence measures abilities related to intelligent behavior in social situations. Studies show that academic intelligence exhibits little if any correlation with emotional intelligence. These two concepts deal with independent and unrelated sets of mental abilities. We will discuss emotional and social intelligence in Chapters Four and Six.


  Two other dimensions of intelligence are important here. “Crystallized intelligence” deals with acquired knowledge and skills. “Fluid intelligence” relates to how well the human brain works, regardless of knowledge and skills. “Crystallized intelligence” measures such abilities as vocabulary, general knowledge, and the like, whereas “fluid intelligence” assesses the ability to understand and solve novel problems. The formal definition of fluid intelligence is “on-the-spot reasoning and novel problem-solving ability” [26]. For example, suppose two people have roughly the same amount of knowledge, but one of them can better understand complex problems. The latter person will attain a higher score on an intelligence test. In simple terms, fluid intelligence assesses how well the brain works; that is, it assesses the biological properties of the brain. It does not measure information processing speed and short-term memory, although all three measurements indicate how well the brain works and studies show that all three correlate [27]. Some parts of IQ tests mostly assess crystallized intelligence, such as questions intended to measure vocabulary or general knowledge. Other parts of IQ tests mostly assess fluid intelligence, such as questions that require complex calculations. Still other test items may measure both fluid and crystallized intelligence to the same extent. It is possible to assess fluid and crystallized dimensions of intelligence separately, in addition to the final IQ score.


  All three types of intelligence—academic, emotional, and social—have both crystallized and fluid dimensions. For example, recent studies of social intelligence identified two components: crystallized social intelligence and fluid social intelligence [28]. The former deals with acquired social skills and knowledge, whereas the latter deals with the ability to understand and predict social situations and to solve problems related to social situations. Thus, there may be six major subtypes of intelligence: crystallized academic, fluid academic, crystallized emotional, fluid emotional, crystallized social, and fluid social intelligence. Some studies suggest that different areas of the brain are responsible for different types of intelligence. One brain region may be primarily responsible for academic intelligence and another area for carrying out mental processes related to emotional intelligence. It is unclear if the same is true for the crystallized and fluid dimensions of each type of intelligence. Further research is needed.


  To explain the meaning of techniques proposed in this book, it will be convenient to subdivide the six subtypes of intelligence into “knowledge components” and “biological components.” The knowledge components are crystallized academic, crystallized emotional, and crystallized social intelligence. The biological components are fluid social, fluid academic, and fluid emotional intelligence. The biological components are the main focus of this book because they deal with how well the brain functions and they are largely independent of knowledge and acquired skills. Put another way, this book focuses on improving the functioning of the human brain, and one can assess this improvement by measuring fluid intelligence. Crystallized intelligence (knowledge and skills) will not change, at least in the short term, with approaches aimed at improving brain function.


  This book defines the sum of all three biological components (fluid social, fluid academic, and fluid emotional intelligence) as “mental clarity.” This is a measure of how well the brain functions with respect to all kinds of mental tasks: those related to emotions and social situations as well as academic tasks and problems. Scientific validity of the concept of mental clarity is unknown. It is unclear whether this is a single factor that correlates with its three component parts, or whether mental clarity is just a sum of three independent, unrelated factors. Nevertheless, the concept of mental clarity will be useful in this book. This concept attempts to separate the biological components of intelligence from the knowledge components. Measurements of mental clarity will assess how well the brain is functioning in general.


  Ideally, to measure mental clarity we should use well-established tests of academic, emotional, and social intelligence [29 – 31]. We need to calculate fluid dimensions from each result and add up the three values using some mathematical formula. This approach will be accurate and scientifically valid. Yet the existing tests are expensive, require qualified personnel to administer them, and may not be available in all languages. At present, validated tests of emotional intelligence cannot assess its fluid component. I designed a brief self-rating questionnaire (Appendix IV) that attempts to assess fluid components of academic, emotional, and social intelligence. One of the drawbacks of this instrument is that self-rating questionnaires do not represent an accurate assessment of mental abilities [23]. This is because self-rating often reflects a person’s perception and doesn’t measure mental abilities as do proctored tests. For this reason, the mental clarity questionnaire is not an accurate measure of intelligence. Nevertheless, it does avoid direct questions about mental abilities and asks only questions that can assess such abilities indirectly and thus more objectively. For example, many respondents will answer affirmatively the question “Do you think that you are very smart?” even those who don’t have above-average IQ scores. On the other hand, the question “Is your life easy?” will receive a more objective answer and will paint a more accurate picture of the respondent’s intelligence. Highly intelligent people usually have no difficulty solving life’s problems. The “ease of life” is not a perfect measure of intelligence and there are many exceptions; that is why the mental clarity questionnaire contains twenty questions. Another potential problem with self-rating questionnaires is the honesty of responses, especially when the outcome of the testing has real-life consequences, such as a promotion or being hired for a job. For us this problem is a minor one because the purpose of testing is to see whether the self-help approaches described in this book are effective or not. The book’s readers have little or no incentive to be dishonest with themselves. This type of assessment of mental abilities is not perfect, but the advantages are ease of use and low cost. Nevertheless, the most accurate way to assess the usefulness of my advice is to take a proctored IQ test (not an internet IQ test) before and after one of the proposed lifestyle changes. You can then calculate the fluid component of academic intelligence and discover any improvement. If you are a student, you can assess improvement in your mental abilities, if any, by the change in your grade point average after you try some of the proposed techniques.


  There is a possibility that your mental clarity score will be low, according to the proposed questionnaire (Appendix IV). This situation does not mean that you must drop everything and do your best to try to improve your score. Your low score can mean that your mental abilities are fine and the questionnaire is imperfect. So far, nobody has validated this questionnaire scientifically and you are under no obligation to do anything to improve your score.


  



  Key points


  
    	There are three major types of intelligence: academic intelligence (measured by IQ), emotional intelligence, and social intelligence.


    	Intelligence depends both on acquired knowledge and on biological properties of the brain, which are unique to each person.


    	The “knowledge component” of intelligence is often called “crystallized intelligence.”


    	The “biological component” of intelligence, which depends on how well the brain works (independent of knowledge), is called “fluid intelligence.” It represents the ability to understand and solve novel problems.


    	This book mostly discusses the ways of improving brain function, or fluid intelligence.


    	The concept of “mental clarity” is the combination of fluid academic, fluid social, and fluid emotional intelligence. In simple terms, mental clarity is the ability to understand and solve all kinds of complex problems, regardless of knowledge.
 [Next Key Points]

  


  



  Interpreting evidence from studies on human subjects


  Any discussion of experimental evidence that supports this book’s theories would be difficult without defining some basic terminology and explaining how to determine the strength of evidence produced by scientific experiments. This section explains the meaning of randomization, blinding, statistical significance, clinical change, and some other relevant concepts that researchers use in scientific experiments, such as clinical trials. (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.) Most often, a clinical trial consists of two groups of patients: an experimental group (who receive active treatment) and a so-called control group. The control group receives a placebo, no treatment, or a specially designed “control treatment.” Researchers determine the effectiveness of a drug or another type of treatment by comparing symptoms in the experimental group to those in the control group(s). Studies unrelated to medical treatments that scientists perform on healthy human subjects are sometimes called clinical trials, but the more correct term is “a volunteer study.” Both clinical trials and volunteer studies require the informed consent of test subjects. The study protocol must receive approval of an ethics committee at the research institution where the study is taking place.


  The word “randomized” in the phrase “randomized controlled trial” means that researchers have assigned the test subjects to either the experimental or control group randomly, using a special “randomization procedure.” This is in contrast to a situation where an investigator assigns test subjects to the groups however he or she wants. For example, he may distribute them in a way that will produce a desirable outcome. Random and unbiased distribution of test subjects among the control and experimental groups ensures that there is no influence from irrelevant variables (such as age, sex, or personality traits) on the results. In other words, randomization ensures that the study’s outcome depends only on the variables being tested in the experiment. For instance, a study is going to investigate the effect of food additives on attention function. In a nonrandomized controlled trial an investigator may inadvertently assign the most inattentive test subjects to the experimental group, who will receive food additives. This method causes the test subjects with the best attention function to end up in the control group, who will receive a diet free of food additives. Without a randomization procedure, preexisting differences of attention function between the two groups will influence the results of this study. If this nonrandomized study finds that food additives in the diet worsen attention function, the validity of this finding will be questionable. If, however, we assign the test subjects to the groups randomly, then roughly equal numbers of inattentive and attentive subjects will be present in each group (experiment and control). In this case the results of the study will be more dependent on the presence or absence of food additives in the diet (if such a relationship exists) and less dependent on irrelevant variables. Randomized controlled trials provide stronger evidence of the effectiveness of a drug (or other medical treatment) than clinical trials that are not randomized.


  Another way of ensuring the integrity of clinical studies is to blind the test subjects to the type of treatment they receive: placebo or active treatment. This is a blinded clinical trial. A placebo is a treatment that produces no biological effect on the medical condition in question. For example, a sugar pill can serve as a placebo in a clinical trial of an antianxiety drug. Blinding means that the test subjects will not know whether they are in the experimental or in the control group. Often, clinical studies employ an additional level of blinding: blinding the investigators who conduct measurements to the type of treatment test subjects receive. This is a double-blind trial. Blinding test subjects allows investigators to assess the placebo effect of a treatment. For example, if 30% of patients in the placebo group show clinical improvement, this means that self-suggestion without any real treatment can improve symptoms of 30% of patients with the disorder in question. Alternatively, this means that 30% of patients with the disorder will improve spontaneously without any intervention, either placebo or treatment, as a result of the natural progression of the disease [32, 33, 904]. If only 30% of patients who receive the active drug show clinical improvement, then the drug in question is no better than a placebo. The drug has no biological effect on patients. If this study were not blinded, then an investigator could incorrectly interpret the 30% response to the drug as a beneficial effect of the experimental drug. Blinding of investigators ensures that investigators’ biases do not influence the results. Suppose an investigator is interested in demonstrating a beneficial effect of an experimental drug (to renew his research grants or get a job promotion). He may inadvertently record results or conduct measurements in such a way as to produce the desired outcome. This is the “observer bias.” On the other hand, if the investigator does not know whether the patients receive a placebo or active treatment, the observer bias will be minimal. At the end of the double-blind trial the investigators will decipher the status of the patients (placebo or active treatment) and will be able to see unbiased results. The results of double-blind randomized controlled trials primarily reflect the effects of the treatment in question. These results are virtually unaffected by biases and irrelevant variables. So, this sort of study is much more trustworthy than clinical trials that are not randomized and not double blinded. Most scientists consider double-blind randomized controlled trials “the golden standard” of clinical trials.


  Note that a placebo control can be problematic if the disease in question causes significant suffering to patients. If an effective treatment exists, it is unethical to leave this medical condition untreated. It is also impossible to design a placebo control group for diet studies. A diet change always has some biological effects and therefore cannot serve as a placebo control. A control diet must be either a specially designed diet or no diet, in which case the participants follow their customary nutritional regimen. The former is not a placebo diet because it is different from the customary diet of a test subject and will produce some biological effects from the change of nutrition. The latter (no diet) is not a placebo diet because the test subjects are complying with no particular diet (receive no treatment) and know about it. A placebo is a treatment that produces no biological effect on the medical condition under study. Thus, the participants who receive no treatment are not a placebo control group: they are a no-treatment control group. Despite the absence of a placebo diet, it is still possible to organize a blinded trial of a diet. Scientists can design a control diet and not tell test subjects which of the two diets will produce beneficial effects. These two diets (experimental and control) should be similarly difficult to adhere to. Results of a blinded trial will be more trustworthy than those of an open trial, where participants know whether they are in the experimental or control group. A double-blind trial of a diet is also possible if the investigators who assess clinical change are blinded to the type of diet the patients consume. Researchers can avoid most of the complexities associated with control diets. They can use an open trial and compare the experimental diet to a drug known to be better than a placebo.


  Two definitions would be useful here. A response rate of a medical treatment is the percentage of patients who show improvement after receiving this treatment. For instance, if a drug reduces symptoms of a disease in 70% of patients, this means that this drug has a response rate of 70%. A placebo rate of a disease is the percentage of patients in the placebo group who show improvement during a clinical trial.


  Even if a placebo control is unfeasible, it is often possible to tell whether the observed benefits of a treatment are due to the placebo effect. A scientist can do this by comparing the response rate to the placebo rate from previous studies with the same disease. In clinical trials with patients with anxiety disorders, placebo rates can be as high as 50%. Therefore, antianxiety treatments that produce improvement in 50% of patients are likely to be no better than a placebo. Some studies have questioned the validity of the placebo effect itself. They show that much of the effect is the natural course of the disease, or spontaneous improvement without any intervention [32, 33, 904, 931]. Comparison of placebo control to no-treatment control in anxiety shows that the difference is insignificant. In patients with anxiety (or depression) an authentic placebo effect is either nonexistent or miniscule, being a result of biases and imperfections of measurement [931]. These data suggest that what people commonly mistake for a placebo effect in patients with anxiety or depression is the irregular course of these diseases. The latter involves numerous and spontaneous improvements and relapses.


  Statistical significance is the third important criterion to consider when evaluating strength of evidence. In lay language, the meaning of the term statistically significant is “a result that could not occur by chance” or “not a fluke.” Conversely, statistically insignificant means “likely to be a fluke” or “the result may have occurred by chance.” If a clinical trial shows that the effect of some treatment is statistically insignificant, the evidence of its effectiveness is weak. Statistical significance is not a complicated concept and an example will illustrate how it works. Suppose we have two groups of test subjects and each consists of 10 depressed patients. One group will serve as control and the other as an experimental group in a clinical trial of a novel antidepressant drug. Psychiatrists measure severity of depression using special questionnaires that allow for expressing symptom severity as a numeric value. Let’s assume that the rating of symptoms for most patients in the two groups is a number between 10 (mild depression) and 30 (severe depression). We will also assume that this number is different for each patient in a group. In order to describe how widely the symptoms vary among the patients, we will use a measure called standard deviation. The greater the standard deviation, the wider the range of symptoms in a group. On the other hand, if standard deviation were zero, there would be no variability and all patients would have the same value of the rating of symptoms. Without going into detail about the calculation of standard deviation, let us assume that the variability of symptoms (standard deviation) equals five in each group of patients. Another useful measure that we will need is the average rating of symptoms of depression in each group of patients. This average (also known as “the mean”) equals the sum of the ratings of every patient divided by the number of patients in a group. Let’s say the average rating of symptoms is 20 in each group; this rating means “moderate depression.” A good rule of thumb regarding standard deviation and the average value is the following. Ninety five percent of items in a group are usually within two standard deviations (5 × 2) of the average value (20). In other words, let’s say the average value (the mean) is 20 and the standard deviation is 5. This situation means that 95% of people in this group will have symptoms between 10 and 30 and the remaining 5% of the group are outside this range.


  After the clinical trial finishes, we find that treatment with the novel antidepressant drug lowered the average rating of symptoms from 20 to 18 in the experimental group (10 patients). The average rating stayed the same (20) in the control group (another 10 patients), who received a placebo pill. For simplicity’s sake, we will assume that the variability of symptoms among patients stayed the same in both groups after treatment (standard deviation is still 5). We now have everything we need for assessing the statistical significance of the observed beneficial effect of the antidepressant drug. We know the number of patients in each group (10) and the average rating of symptoms after treatment in the control (20) and the experimental group (18). We also know the standard deviation of symptoms in each group after treatment (both are 5). You don’t really need to know the complicated formula used for calculating statistical significance. You can tell if the effect of treatment is statistically significant by eyeballing the above numbers. (Curious readers can find free calculators on the Internet that will determine statistical significance of a study based on the above variables; look for a t-test for two samples.) The beneficial effect of the drug is not statistically significant in our example (the calculator will produce p value greater than 0.05). This result means that the change of symptoms may have occurred by chance. In other words, the evidence of effectiveness of this novel antidepressant drug is weak.


  There are two simple reasons for this lack of statistical significance. One is the small size of the effect of treatment compared to the variability of depressive symptoms among the patients. The average rating of symptoms differs by a measly 2 between the treatment group and the placebo group (18 versus 20), whereas variability of symptoms (standard deviation) is a whopping 5 in both groups. The clinical change produced by the drug is less than one half of the standard deviation, which makes this result unimpressive. The other reason for the lack of statistical significance is the small number of participants in the study. We have fewer than 20 subjects in each group: a small number. If, however, exactly the same results transpired with 100 patients in each group, the result would be statistically significant (p value is less than 0.05). In a study that includes a large number of test subjects, random factors are less likely to influence the results. All else being equal, the results will be more statistically significant. Results of a clinical trial are likely to be statistically insignificant when two conditions are true:


     


  
    	the study includes a small number of test subjects (under 20);


    	the effect of treatment is small (less than a half of standard deviation of symptoms).

  


     


  The effect of treatment will be statistically significant if the study includes a large number of test subjects and the effect of treatment is greater than a half of the standard deviation of symptoms. If a result is not statistically significant, this does not necessarily mean that it’s a fluke. It can be a valid result, but there is uncertainty whether it’s a fluke or not. A more rigorous (statistically significant) study is necessary to either confirm or refute the validity of the result.


  The fourth factor to consider when interpreting evidence from a study on human subjects is the size of the effect of a treatment. Although statistical significance helps us to answer the question “How likely is it that the change observed in patients after treatment occurred by chance?” it does not address the question “How much did the treatment improve the symptoms in the patients?” A result can be statistically significant, but the actual change of symptoms can be tiny, to the point of being imperceptible to the patients. For a treatment to be effective it should produce a change in symptoms that will be noticeable to the patients. A measure known as “clinical change” is useful in this regard. In the example about the novel antidepressant, the drug lowered the average rating of symptoms from 20 (moderate depression) to 18 (also around moderate depression). Let’s say that we repeated the clinical trial of this drug with several hundred patients each in the control and in the experimental group. The results of the trial turned out the same. Now the drop of 2 points in the average symptoms in the experimental group (from 20 to 18) is statistically significant, but it is not clinically significant. Both ratings, 18 and 20, are in the range of moderate depression and the change will go unnoticed by most patients. If, on the other hand, the treatment had resulted in the average rating of 10 (mild depression), then this effect would have been clinically significant. This result means that the treatment would have produced a change noticeable to patients. A useful measure of clinical significance is clinical change. This measure shows how far a given treatment moved the patient along the path from disease to health. Scientists express this measure in percentage points. One hundred percent clinical change means full remission (disappearance of all signs and symptoms of a given disorder) and 0% clinical change means no change in symptoms.


  Let’s say we decided to test an older, widely prescribed antidepressant. When tested under the same conditions as above, treatment with the older drug resulted in an average rating of depressive symptoms that equals 10 (mild depression) in the experimental group. In the placebo group, the rating of symptoms equals 20 (moderate depression, unchanged), and the results of the trial are statistically significant. Let’s also assume that the rating of 5 corresponds to mental health, or the absence of depressive symptoms. There are 15 points between the rating of 20 (moderate depression) and 5 (health). The average rating of 10 (mild depression) in the experimental group means that the older antidepressant moved the patients 10 points closer to health (20 minus 10). We will assume that the maximum possible clinical change is 100%, which is equivalent to a change of 15 points from 20 (moderate depression) to 5 (health). We can calculate the clinical change after treatment with the older antidepressant as 10 divided by 15 and multiplied by 100%, which equals 67%. This is a big clinical change. In comparison, the clinical change produced by the novel antidepressant that we talked about earlier is 2 divided by 15 and multiplied by 100%, which equals 13%. This is a tiny clinical change, which will be almost unnoticeable to the patients. Thus, the evidence of effectiveness is strong for the older antidepressant and weak for the newer one.


  What about healthy human subjects? How do scientists measure the size of the effect of treatment in studies on healthy volunteers? Usually they use standard deviation. Remember that standard deviation describes how widely a measure (such as IQ) varies within a group of test subjects. Let’s say that the average IQ in a group of 200 volunteers is 100 and the standard deviation is 15 points. According to the formula of standard deviation, this usually means that 95% of people in this group have an IQ within 2 standard deviations (15 × 2) of the mean or average value (100). Put another way, if the average IQ in a group is 100 and standard deviation is 15, then 95% of people in the group have an IQ between 70 and 130. The remaining 5% of the group are outside this range. If some hypothetical treatment can increase the average IQ by 15 points in this group of 200 volunteers, this is a large effect. A change that equals the value of one standard deviation (even 80% of standard deviation) or greater is considered large. A change by one half of a standard deviation is a moderate size of the effect. One-fourth of standard deviation or less corresponds to a small effect size. In summary, we can express the size of the effect of treatment using either standard deviation or clinical change. A small effect size means that evidence of the effectiveness of the treatment in question is weak. The evidence is weak even if the results of the study are statistically significant.


  The fifth criterion useful in assessing strength of evidence is publication of the results of the experiment. If researchers publish the results in a peer-reviewed scientific journal, these results are likely to be trustworthy (you can find a good database of scientific biomedical literature at www.PubMed.gov). Each article submitted to a scientific journal undergoes a thorough review by one or more independent experts in the field. Based on this expert opinion, the journal reaches a decision about either publication or rejection of the manuscript. This process is called peer review. The reviewers find fault with every word in the scientific article. Publication of fraudulent results, if an investigation proves this to be the case, has serious consequences for the authors. The journal will report the fraudulent activities to the authors’ employer and research funding agencies. This action may result in the authors’ dismissal, demotion, or loss of research funding. The journal retracts the article containing fraud and has its record deleted from databases of scientific literature (indexing services such as PubMed).


  Research results presented in media or publications other than scientific journals are less trustworthy. When researchers present unpublished results at a scientific conference, you have to be skeptical. If a scientist reports biomedical findings in a book or on a personal or commercial website, the data are less trustworthy still. When people publish research data in a book or on a website, nobody performs critical review of the data. Sometimes a publishing house does some review but it is always superficial, and there are no penalties for fraud. There are rare exceptions, such as academic textbooks: numerous experts review them thoroughly and these books do not contain any original unpublished research. Most academic textbooks are a trustworthy source of information. The problem with textbooks is that they become outdated quickly, especially in the biological and health sciences. This state of affairs is due to the lengthy writing, review, and publication process associated with academic textbooks.


  Wikipedia is a popular and comprehensive source of information, although authors and editors of the articles are often not experts. These people can feel strongly about an issue and are willing to devote the time to making their opinion count in an article. In my view, Wikipedia is an acceptable source of basic information on topics that are not controversial. The main advantages of Wikipedia over review articles published in scientific journals are the following: {a} Wikipedia articles are available free of charge (there are some freely available scientific articles, too); {b} they usually cover all possible aspects of a topic; and {c} they are written in lay language. The main disadvantages of Wikipedia compared to review articles published in scientific journals are {1} Wikipedia articles on controversial topics (or topics that involve strongly interested parties) are untrustworthy [1062] and {2} quality of sources is often poor: an article may cite some key facts from a book, website, or another non–peer-reviewed source. When you look at a Wikipedia article, think of a group of people or organization that may strongly want to censor or steer the content of the article in a certain direction. Experiments with the Wikiscanner software have confirmed that strongly interested parties indeed secretly edit Wikipedia [1097, 1162, 1303]. In my experience, most reviewers of scientific articles do not allow authors to cite Wikipedia as a source of information. Authors can cite only studies published in peer-reviewed journals for a scientific article’s essential information (definitions, argumentation in favor of a theory, and rationale for a study). This principle raises another important issue. If an author reports research data in a book and a whole study is based on information from other books and similar non–peer-reviewed sources, you can disregard this information as untrustworthy. Citing peer-reviewed sources is one of the main criteria for considering scientific information reliable.


  The sixth factor is the track record of the author or authors of the experiment. You need to be skeptical of authors with a proven history of fraud. Authors who have no scientific publications and do not have academic degrees are unlikely to produce valid research data (or they may invent a good method but come up with a bad explanation). QuackWatch is a website that claims to provide information on quackery and health fraud and to help consumers make intelligent decisions regarding various unconventional and conventional medical treatments. In my opinion, the website contains some useful information and a lot of bad information or disinformation. For example, the website used to list the late Robert Atkins as a quack, despite several studies having shown that his diet causes the fastest weight loss among many diets. The website criticizes only alternative medicine and does not address numerous fraudulent activities of pharmaceutical companies and medical device makers. As explained below, readers need to be skeptical of both alternative and conventional medicine, because for the most part, neither is proven scientifically to be effective. There is plenty of deception and self-serving behavior on both sides.


  Finally, credibility of a scientific study’s results is higher when the authors do not have financial conflicts of interest (also known as competing financial interests) associated with publication of the study. Let’s say a research article demonstrates beneficial effects of a drug, and the authors are employees of the pharmaceutical company that makes the drug. This article will be less credible than a similar one published by academic researchers with no financial ties to the drug company. Research shows that studies funded by the pharmaceutical industry are more likely to report beneficial effects of a drug produced by the sponsor and to underreport adverse effects [34]. For example, a research article is comparing the effectiveness of drugs A and B. The article is likely to show that drug A is better than drug B if the funding for the study comes from drug A’s manufacturer. Another group of investigators, whose research received funding from the manufacturer of drug B, publishes a similar study. But this paper will report that drug B is superior to drug A. Both articles can use rigorous statistics and methodology, pass peer review, and be accepted for publication in respectable journals. There are real-life examples of this kind of biased research [35], known as the “funding bias.” Even double-blind randomized controlled trials are not always immune from this bias. In 2007, a research division of pharmaceutical company Eli Lilly & Co. published a promising study of a novel antipsychotic drug in a prestigious scientific journal [935]. This double-blind randomized controlled trial included 196 schizophrenic patients and the results were both clinically and statistically significant. Many in the scientific community viewed this study as revolutionary because it reported a new class of antipsychotic drugs, based on a mechanism different from all previous classes of these drugs. Sometime later, in April 2009, Eli Lilly announced that the second trial of this drug in schizophrenia failed to show better than placebo benefits. Thus, either the results of the first clinical trial were a rare coincidence or the funding bias had crept into that first trial. We can conclude that several independent groups of investigators should repeat an experiment and reproduce the findings in order to prove the validity of any type of scientific results. Note that the presence of competing financial interests does not necessarily mean that the reported results are always biased; only that there is a chance that the funding bias is present.


  An author’s royalties from a book, for example, by themselves do not constitute a competing financial interest. Authors of scientific articles do not receive royalties from their sale by the publisher, but these authors, nonetheless, have clear economic rewards from publishing. For someone working in academia her amount of published work determines job promotions, access to research funding, and size of salary. Health care authorities do not consider these economic motives conflicts of interest. On the other hand, if a research paper or book presents in a favorable light some product the author sells—this is a competing financial interest. So is promotion of a product made by a company where the author is a shareholder.


  To summarize, an experiment will produce strong evidence of a beneficial effect of a treatment (a drug, diet, or medical procedure) if


     


  
    	it is a randomized controlled trial,


    	the study is double blind or at least blinded,


    	the results are both statistically


    	and clinically significant,


    	are published in a scientific journal,


    	the authors have no financial conflicts of interest;


    	the findings will become an accepted scientific fact if several independent groups of researchers perform this kind of study and obtain the same results.

  


     


  According to these criteria, most of the evidence from my self-experimentation presented in this book is weak. Let’s say a single participant reports using the mental clarity questionnaire twice: before embarking on the modified high-protein diet and after 3 weeks of the diet. This study has a control group: the subject serves as his own control when tested without treatment, or before the diet. The study, however, is not randomized and not blinded, which is a minus. Even though a placebo control is not always possible in nonpharmacological studies, the author could still conduct a blinded study with a well-designed control diet. The author didn’t do this. He is reporting the results in a book, not in a scientific journal; this is a minus. The book is not directing readers to buy any goods or services from the author and all proposed techniques are nonproprietary (not protected by patents): a plus. The author has some background in biomedical sciences: a plus. The number of test subjects is small (one), and therefore the results are statistically insignificant. But the author claims that if he repeats the experiment 10 times or more, it produces the same result. This approach is somewhat (but not exactly) similar to testing the diet once on 10 different test subjects. These results are more convincing than a single trial on a single person, but the evidence is still weak.


  It would be relevant to mention epidemiological studies, a different category of study on human subjects. A detailed discussion of epidemiology is outside the scope of this book (and I am not an expert either). In brief, an epidemiological study conducts no actual experiment but explores in various ways existing statistics about some segments of the population. The goal is to identify correlations (associations) among some factors; for example, between smoking and life expectancy or between consumption of red meat and cancer. Only a tiny minority of these studies can show that one factor is likely to cause the other—the studies that satisfy many or all of the so-called Bradford–Hill criteria [36]. Most show a correlation, not causation. (Reference [37] contains a list of epidemiology-based lifestyle recommendations that scientists refuted by randomized controlled trials.) The mass media occasionally report epidemiological studies in misleading ways. A journalist can report a statistical correlation as a causal relationship, even though the authors of the research paper make no such conclusion. For example, a study may show a correlation between some personal habit and some disease; that is, people who have some habit are more likely to have some disease. Your evening TV news program may report this as “so-and-so habit can cause such-and-such disease” or “such-and-such habit increases the risk of so-and-so disease.” In actuality, if the research article does not prove that the habit is likely to cause the disease, then the reported correlation does not necessarily imply causation. The habit and the disease may have no causal relationship whatsoever between them. A third, unidentified factor can be the real cause of both of them. Alternatively, the disease may have symptoms that make the patients more likely to adopt this habit. In other words, it is the disease that causes the habit, not the other way around. Tobacco smoking and schizophrenia are a good example. Up to 80 to 90% of schizophrenic patients are smokers, but to date, it remains unclear which causes which. Some studies suggest that smoking is a form of self-medication with nicotine by the patients, and thus it is possible that schizophrenia leads patients to smoking.


  Keep in mind that a statistical correlation between a habit and a disease is necessary, but not sufficient for the existence of a causal relationship between them. If there is no statistical association between a habit and a disease, then there is a 99% chance that the habit does not cause the disease. On the other hand, if the statistical correlation does exist, then the habit may cause the disease. A randomized controlled trial will be necessary to either prove or refute this hypothesis. We can conclude that one should exercise caution when interpreting results of epidemiological studies.


  OK, what you saw above is an idealized or sanitized version of science. In conclusion, I will describe what is really going on, according to my ~12 years in academic science (biomedical research, not on human subjects). I published 13 scientific articles in peer-reviewed journals, most of these publications as a first author. I spent about an equal amount of time at Russian and American academic institutions (6 years). From what I have seen, scientific fraud is widespread both in Russia and in the United States. Younger researchers, such as grad students and postdocs, falsify research data because they have to “publish or perish.” Grad students do not have to publish so much as they have to show valid results and defend the doctoral thesis. Professors or heads of laboratories commit fraud because they have to renew their research grants, namely, because the results they publish should match the hypothesis stated in the original grant proposal. If the results do not confirm that hypothesis, then the research funding will not be renewed or will be much more difficult to renew. We are talking about a half a million to a million dollars of research funds lost. Consequently, the grantee’s status at the academic institution will diminish, and he or she may lose lab space and not receive a promotion or tenure.


  Among my own publications, I suspect (but cannot prove) that one published paper contains fraudulent results, which were doctored by my lab supervisor in Russia. This is because I had a risky project and ended up with negative results in the lab up to the end of my Master’s program and had nothing to graduate with. My supervisor told me to let him conduct one key measurement alone, which took place in another building. He came back with positive results. After that, I graduated and went to the States where I was already accepted to a PhD program. The other twelve of my publications do not contain fraud as far as I know, but while in the U.S., I asked one journal to retract one paper, which was related to the topic of my PhD thesis and listed me as a coauthor without my permission. The chief editor of this American journal was a friend of the person who doctored the results; this American professor inserted my name into the list of authors without my permission (the fraudulent paper contained some of my results, not fraudulent). The chief editor started asking me questions why I want the paper retracted, but at this moment, the professor in question intervened, and all of a sudden, the chief editor of the journal offered me a deal: to remove my name from the paper (instead of the questions). Not willing to get caught up in an unpleasant and lengthy fraud investigation, I agreed to simply remove my name. About a year later, I changed my mind and submitted a formal complaint about scientific fraud to the same chief editor, requesting retraction of that fraudulent paper. I accused the professor and his postdoc of falsifying the results. The chief editor (to his credit) offered to recuse himself from the investigation, but I let him do it himself. He conducted a laughable investigation and presented me with a ridiculous rebuttal (which made no sense) from the accused professor. The chief editor ruled that my accusations are demonstrably false and the case is closed. The fraudulent paper with bad results is still available for everyone to read, without my name on it. The next step for me was to submit a fraud complaint to the NIH, which provided funding to the accused professor. I dawdled for several months, weighing my options. Then this professor’s daughter committed suicide by jumping in front of a subway train (she had a bipolar disorder for many years; I was introduced to her at his house a few years before). At this point, I decided that he was punished enough; it seemed to me that one more fraudulent paper in the sea of bad science was not going to make much difference anyway. So I dropped this case.


  This particular fraud was possible because the professor in question prefers to hire mostly foreigners. My guess is that this approach is convenient because foreigners are totally dependent on the employer for the visa and later immigration procedures and are willing to take a lot of abuse. They cannot quit their job or report fraud without losing the visa and destroying their chances for a green card. Even after the non-American postdoc or grad student leaves the lab and goes to work somewhere else, he or she is still dependent on the American professor for many years later because the professor will be writing various recommendation letters to the immigration authorities, until the foreigner gets a green card. Such a professor hires foreigners and then promotes and rewards those who produce copious results that support the hypothesis of the grant proposal (two or three publications per year is good productivity for a postdoc). Conversely, this professor ousts employees or grad students who produce the results that contradict the funded research projects and thus interfere with renewal of the grants (these negative results are never published). A good half or more of the articles published by such “productive and successful” professors are fraudulent results, which waste the time and efforts of the scientists who will read these papers, not to mention that such “self-renewing” research grants are a total waste of tax-payers’ money. This bad science serves two purposes: (i) to publish as many articles as possible and as quickly as possible for advancement of a researcher’s academic career and to get research funding; (ii) to renew the research grants of this person. On the basis of what I have seen in the places where I worked and in other labs, I would say that 60–80% of research articles contain bad results either because of fraud (~30% of articles) or because of bad methodology (another 30–40% of articles). Note that this figure is still much better than the 99.9% of bad information that you will get from non–peer-reviewed literature, such as nonfiction books and web pages.


  My estimates are supported by some recent studies showing that the results of only about 10–30% of scientific studies are reproducible, depending on the field [1028 – 1031]. This means that the other 70–90% of published research is fraudulent, flawed, or both. David Healy, Peter Gøtzsche, and other researchers have exposed various shenanigans of the pharmaceutical industry that distort research results: ghostwriting of scientific articles, permanent inaccessibility of original raw data, selective publication of clinical trials (not publishing trials that yield negative results), miscoding and mislocation of data, the use of statistics to obscure the lack of access to data, misrepresenting adverse effects of drugs as symptoms of the disease, misrepresenting withdrawal effects as a relapse, changing of endpoints after registration of a trial (forbidden for obtaining approval of the FDA but allowed for publication in a scientific journal), incorrect selection of patients for the trial, incorrect duration of a clinical trial, misrepresenting statistical significance as clinical significance when the effect size is too small, analyzing only the patients that completed the trial, analyzing subsets of patients with certain characteristics (more than 20 research articles from a single trial on average: salami slicing), during publication of a multicenter trial: inclusion of data from a site that was disallowed by the FDA, misleading direct-to-consumer advertising, and other methods [35, 457, 1045, 1049 – 1052, 1055, 1057, 1058, 1060, 1067, 1068, 1101 – 1119, 1132, 1139]. Because of these numerous loopholes, double-blind randomized controlled trials (the gold standard of evidence-based medicine) can no longer be considered reliable evidence. An argument can be made that randomized controlled trials do not prove anything because there are too many legal ways to distort their results; so far, I have found 30. For more details, please see the appendix "40 ways to distort the results of a clinical trial and cancer statistics" in my other ebook: Fight Cancer. That book also describes a type of clinical trial that does not require statistical methods. Studies that analyze combined evidence from many randomized controlled trials (so-called meta-analyses) cannot yield valid results if the underlying clinical trials show distorted results. For a long time, meta-analyses have not taken into account conflicts of interest of the authors of clinical trials. Clinical trials that show a small effect size with authors having conflicts of interest should be regarded as bad evidence; this is not the case for the vast majority of meta-analyses. In addition, placebo and double blinding do not work as expected. Patients can often guess that they receive an active drug because of the adverse effects. Patients who were on a similar drug before the trial will experience adverse withdrawal effects if they are suddenly placed in a placebo group; this situation will make the active drug in the treated group look much better than it actually is. Blinding of investigators is not airtight or verifiable because the original raw data are often concealed. The hiding of original raw data makes the evidence from clinical trials untrustworthy, no matter how sophisticated. As a poster (user name “researcher”) on the website Madinamerica.com put it, “Depression drugs are tested by the companies that make them. This is like Pepsi testing if Pepsi is better than Coca Cola or a mobster being judged with only family members in the jury…” To be precise, a pharmaceutical company typically outsources clinical trials to one or more CROs [contract research organizations] but still owns all the original raw data and often keeps them secret, while publishing only processed and embellished results. CROs are not impartial entities, they have major conflicts of interest because they try to please the client. Besides, pharmaceutical companies are openly trying to influence key opinion leaders in various fields of academic medicine and in clinical fields.


  The most serious problem is that government regulators are not interested in what pharmaceutical companies and medical device makers publish in peer-reviewed scientific journals directly or through ghost writers. This activity is not monitored and not regulated [1101, 1121, 1122]. For a private company, there is no punishment for publishing fraudulent results (either directly or through ghost writers) in a scientific journal. The worst that can happen is retraction of an article, which is a nonpunishment for a corporation. Scientific journals enjoy advertising revenue from (and large purchases of reprints by) pharmaceutical companies and device makers [1104], and members of the editorial boards of prestigious biomedical journals receive huge payments from the pharma industry and device makers [1108, 1123]. This is a major conflict of interest for scientific journals. We are not dealing with little abuses here and there [1119, 1120]. The whole system is broken, and there are likely to be gigantic distortions of medical science on the order of geocentric universe [1126, 1154, 1155, 1156]. Fake science and disinformation are intended not only to convince you that ineffective and dangerous treatments are safe and effective. Many fake studies are sponsored to "prove" that centuries-tested, effective, dirt-cheap, and safe remedies are "useless" for the obvious reason of eliminating competition [1141, 1142]. Official science is controlled from the top down, not from the bottom up. Prestigious scientific journals can no longer be trusted. Any falsehood declared by high science officials will be accepted by most scientists without question. Just like average people, most scientists believe that the government consists of honest uncontrollable persons and that government secrecy is impossible. In reality, any modern national government is essentially a conspiracy of the ruling elite against the populace and is based on mass deception. The ruling elite only pretends to serve the people, but in actuality, the elite deceives and uses the gullible masses for its selfish purposes. Checks and balances between branches of the government do not work and have never worked; all money and power inevitably accumulate in the ruling elite's faction that is allowed to use force covertly. Thanks to modern technologies, this faction can frame for a crime or physically eliminate anyone anywhere with impunity, without raising any suspicions. Besides, the ruling elite can fabricate or if necessary destroy any proof; consequently, the only tool that can help us to detect deception and propaganda is rules of logic. For more information on this topic, see the end of the section "Several safe diets that can improve mental abilities," point # 5 in section "Social skills versus innate intelligence" (Chapter Six), the end of Appendix VIII, the section "Safe investments" (Chapter Seven), footnote # 13 in Appendix VII, and references therein.


I will briefly describe how the US FDA approves drugs and medical devices. For approval of a drug (or a biologic agent, such as an antibody), the manufacturer has to present two clinical trials showing a statistically significant (p < 0.05) positive result. There can be any number of trials with negative results, i.e., trials showing that the drug does nothing for the patients. If there are 20 negative trials and two positive trials, the drug can be approved, not always. The official requirements do not mention the effect size, i.e., the drug may offer only a miniscule benefit. If you conduct a clinical trial on thousands of patients, then you can achieve statistical significance with minimal effectiveness. All artificial chemicals, that do not occur in nature and which can be patented, have a long list of adverse effects [1131]. When the testing is conducted or controlled by those who sell the drug (which is usually the case), the benefits of the drug are usually exaggerated, whereas its adverse effects are either concealed or downplayed [1049, 1050, 1139]. It should be noted that the FDA panel that reviews the drug application will look at the effectiveness (effect size) and will see all the clinical trials that have been conducted and may not approve the drug if its effectiveness is too low and/or if there are too many serious adverse events. Evaluation of these data is at the discretion of the FDA panel, there are no official requirements regarding effect size. Approval of medical devices is even less strict. Only one clinical trial with a statistically significant result is required (with any number of trials with negative results). In most cases, this premarket approval procedure is not necessary; it is acceptable to demonstrate that the new device is equivalent to an already approved device on the market: the so-called rule 510(k). An unsafe medical device can be easily approved, but removing it from the market will be a difficult struggle of many years for activist patients' groups [1143]. Is this system designed for patient safety of for maximal profits of the healthcare industry? Does this system give conventional medicine the tools that are usually ineffective and dangerous? You be the judge. I will give you an example of an extremely effective, safe, and cheap remedy: valerian root as a sedative. If you don’t believe me, try it yourself. It cannot be patented because it’s a natural substance. The active ingredient is unknown and probably does not exist because this herb works as the whole package. Therefore, there is no economic incentive to conduct large clinical trials trying to prove valerian’s effectiveness. If you prove the effectiveness of valerian in expensive clinical trials, then you won’t have a competitive advantage in the market without a patent. Your investment in clinical trials will be wasted. On the contrary, for pharmaceutical corporations, there is every economic incentive to conduct (i.e., to sponsor) clinical trials “proving” that valerian root does not work in order to eliminate this powerful competitor of patented insomnia drugs. This is exactly what’s been happening [1141]. As a result, the FDA considers the valerian root safe as a dietary supplement but does not allow you to advertise it as a sedative (evidence from clinical trials is “inconclusive”). Thus, we have dangerous, ineffective, and expensive patented drugs officially approved as treatments of insomnia, but a cheap, effective, safe, and centuries-proven (but unpatented) herb is banned. Some readers might say: you’re talking nonsense, this is impossible because we live in a democracy, and the government serves the people, not corporations. I am sorry to disappoint those readers who believe that 1) the world is governed by the forces of good, 2) you can definitely believe mass media, 3) there are no conspiracies in the government, and 4) the government serves the people: all four statements are incorrect.


  Unfortunately, you can no longer trust big clinical trials because organizations or people who have enough money to fund these trials have many incentives and opportunities to falsify the results with impunity. The bigger and more expensive clinical trials are more likely to be fake science, especially those that “prove” an expensive patented treatment or “disprove” a cheap and safe unpatented treatment. There are two good examples: antidepressant drugs have been increasingly prescribed in the past decades, but the rates of depression and depression-related disability did not decrease, in fact they increased [1080]. The same is true of statin drugs and cardiovascular diseases. All this despite the megatrials “rigorously proving” the effectiveness of these drugs [1144, 1145].


  To filter out fake studies, the following strategy might be useful: If a treatment is safe, cheap, unpatentable, has been used medically for many centuries, and some modern clinical trials (albeit small ones) show that it is effective, then these studies can be trusted because there are no special interests powerful enough to secretly sponsor fake studies on the scale sufficient to shift the scientific consensus. Better yet, don’t wait for scientific proof, try this safe and cheap treatment yourself: this is the best safeguard against fake science. Conversely, studies proving that this treatment does not work are suspicious because there are large incentives for megacorporations to secretly sponsor such studies to eliminate competition. Note that you can disregard the conflict of interest information declared in scientific articles because this information can be falsified by corporations with impunity.


  Two large studies have revealed that 75–87% of treatment methods offered by conventional medicine are not proven to be effective, whereas approximately 10% of these methods are likely to cause more harm than good [1063, 1064]. In particular, almost none of the existing surgical methods have ever been rigorously proven to be effective; this is because a placebo and double blinding are difficult to implement in nonpharmacological studies [1066]. The 13–25% of therapeutic methods proven to be effective according to the gold standard of evidence (see above) in actuality are questionable too because this standard is now known to be untrustworthy. Besides, modern medicine overall is among the leading causes of death (adverse effects of prescription drugs, medical errors, unnecessary surgical procedures, etc.) [1050, 1065, 1127]. Therefore, at present, you cannot say that conventional medicine is safer and more trustworthy than alternative medicine. In particular, you can ignore such labels as “quackery” and “health fraud” because only self-serving people throw such terms around without critically examining their own field of medicine (let alone that ad hominem attacks and loaded terminology have no place in a logical debate; let’s not forget about the possibility of astroturfing [1062, 1093 – 1097]).


By my estimates, most methods of conventional medicine cause more harm than good, and you need to be skeptical about both conventional medicine and alternative medicine. There are plenty of unscientific theories and charlatans in both fields. The modern official medicine has advantages in such areas as emergency medicine, dentistry (endnote D1), ophthalmology, physical traumas, and infectious diseases (treatment of viral infections is not effective usually). Remember that lifestyle changes (Appendix VII), vitamin-rich foods, herbs, and herbal extracts are the safest therapeutic methods; next we have natural chemicals (which occur in nature such as vitamins and curcumin), which are less safe for your health; and the last place belongs to invented chemicals (do not occur in nature, e.g., most of patented pharmaceutical drugs), which pose the greatest risks for health [1131], as do surgical methods and many other modalities of conventional medicine. You need to do your own research about every medical treatment that comes your way, for example, you need to find out how long it’s been used, how it’s been tested, and read critical reviews and critical scientific studies.


When choosing a medical procedure, you need to ask yourself 1) Does the author of the procedure or healthcare provider want my money? Can I perform the treatment myself without paying a penny to this healthcare professional or to the inventor? 2) Does the procedure make sense or address the real ultimate cause of the illness that I can understand and verify myself? 3) Will this practitioner turn me into a permanent client of the healthcare industry because the procedure will temporarily relieve the symptoms, while causing new health problems? 4) Is the procedure dangerous: will it do more harm than good? 5) Is it likely that the scientific evidence was corrupted by those trying to sell this method? 6) Do I really have a disease that needs to be treated? 7) Is it possible that I am healthy but the health problem was invented to sell various healthcare products? 8) If the method in question is often called “quackery,” is it possible that it works but is being trashed by powerful competitors?


  As you may have guessed, disinterested medicine proposed above is more trustworthy, and seems to be more fraud-proof than the so-called evidence-based medicine, which is inevitably corrupted by the monetary motive. The proposed do-it-yourself approach obviously is not applicable to all known health problems. Here are some examples. Say, you are depressed and you go to see a psychiatrist. One psychiatrist tells you to start a program of physical exercise and make your nutrition healthier and shows you scientific papers proving that this method works [1044, 1056, 1047, 1048]. This psychiatrist tells you that the cause of your depression is most likely your unhealthy lifestyle. The proposed treatment is free (or almost free) and do-it-yourself, and the psychiatrist does not stand to gain financially from the treatment. This psychiatrist shows you how you can get rid of him/her and never see another psychiatrist for the rest of your life. In contrast, another psychiatrist prescribes a brand-new widely advertised antidepressant, with a sizeable price tag. You take it for several months and it doesn’t help, but you developed insomnia, and now this psychiatrist prescribes a different antidepressant instead plus a sleeping pill. After that, you develop several strange adverse effects from this combination: your genitals went numb and you periodically start to experience fits of rage and daily twitching of muscles. You are still depressed. Realizing that the drugs made your health worse not better, you try to stop taking them, but withdrawal symptoms hit you like a ton of bricks, and you are forced to see the psychiatrist again and again, while he prescribes various other drugs. Now you are hooked on the system for many years, generating a steady stream of income for the psychiatrist and for the pharmaceutical industry. Similar realistic examples can be given about hypertension, type 2 diabetes, and other health problems.


  Because my PhD specialty is cancer research, I can’t help but give you a relevant example of disinterested i.e. lifestyle-based medicine. It should be noted that distortions of published research in the field of oncology are not as rampant as they are in psychiatric drug trials. Nevertheless, the participants (pharmaceutical companies) are mostly the same. It’s entirely up to you to trust the known cheaters or not. Suppose you have brain cancer. One oncologist schedules a surgical operation (even though there is no scientific proof that benefits outweigh the harm [1066]) and tells you to prepare later for several cycles of cytotoxic chemotherapy. He/she honestly tells you that you will feel like you are dying during chemotherapy. Never mind that you cannot trust research articles published or sponsored by pharmaceutical companies. In the majority of cancers, cytotoxic chemotherapy offers only a modest benefit [1083 – 1091], which is clinically insignificant [1092] and probably not real anyway due to various biases (a small number of types of cancer is an exception). In addition, cytotoxic chemotherapy does not make biological sense  because it undermines the immune system, and such drugs are often carcinogens themselves. Thus, the cost of the combined treatment regimen is astronomical, potential benefits are unclear, whereas the harm to health will be substantial and 100% certain. Not being entirely selfless, this oncologist tells you that if you refuse chemotherapy, then you are more likely to die of cancer (he forgets to mention that your risk of death will increase by a few percentage points, for example, from 80% to 82%). You are really scared, and you decide to spend all your savings on the proposed treatment. On the other hand, another oncologist tells you that there is no reliable evidence that surgical resection will improve the outcome  [1066], and there is hardly any unbiased evidence that cytotoxic chemotherapy is effective against your type of brain cancer (there are peer-reviewed articles showing a small [1092] benefit of chemotherapy, but most of the authors of each article have conflicts of interest). This oncologist tells you that your cancer is a result of a suboptimal lifestyle (not necessarily an unhealthy one), likely with some genetic predisposition, and you can try several lifestyle changes to enhance your immune system and normalize your metabolism. These changes should either eliminate the tumor or make it innocuous. He prescribes cardio exercise once a day, a raw food diet based on safe raw animal foods (lasting 3 weeks, to be repeated every 2 months), an adapted cold shower twice a day, and a lifestyle that includes various types of hormesis. (For details see Appendix VII and my free ebook “Fight Cancer”). You do not have to pay this oncologist anything for these treatments, except for the consultation and initial tests. This oncologist tells you that if this approach does not help, you can try radiotherapy and/or targeted chemotherapy later. Turns out that you feel better immediately and you decide to not go for any tests or procedures afterwards. You never see this oncologist again. The tumor may still be there or perhaps it disappeared, but it does not bother you anymore.


  If you wish to find out whether any particular study offers valid results, you can search the website PubPeer.com, which offers reviews of scientific articles after they were published: so-called postpublication peer review. You can post an anonymous review yourself if you want. PubMed.gov now also allows for commenting on articles. To see the latest news about scientific fraud, visit RetractionWatch.com.


  It is worth mentioning that I endorse the scientific method, but I do not automatically agree with every theory or guideline handed down by the scientific and medical establishment. Money, politics, and the way science is currently organized sometimes lead to big distortions and adoption of false theories by the establishment (a good example is the currently rejected theory that dietary cholesterol causes heart disease). Because peer review is not very effective at filtering out flawed studies [1034, 1311], corporations and the government can institute “widely accepted” (but false) theories by funding some types of biased research. Throughout history, there have been numerous false theories widely accepted by scientists and endorsed by the scientific establishment: the caloric theory, miasma theory of disease, geocentric universe, and many others. Now it’s different? No, it’s not. The notion that there are no false theories that are prevailing in science right now is implausible. Wikipedia is a bad source of information [1062], but some articles on noncontroversial topics are useful (see the article “Superseded scientific theories”). Richard Horton, the Editor-in-Chief of a top medical journal, The Lancet, said “The case against science is straightforward: much of the scientific literature, perhaps half, may simply be untrue.” Thus, the best you can do is keep an open mind and do your own research (carefully read each study yourself).


In conclusion, the list below ranks various types of evidence by reliability from the most reliable at #1 (least likely to involve deception; there is rigorous review of evidence and a mechanism of punishment for deception) to the least reliable, at #7 (very likely to contain lies and inaccurate information; there is no punishment for deception):


     


  
    	primary evidence in a criminal investigation (with the chain of custody) such as fingerprints, DNA evidence, or eyewitness testimony; sworn testimony in court or before Congress; classified information or documents that are not declassified officially (instead revealed via whistleblowers or accidental exposure)


    	a research article in a high-impact peer-reviewed academic journal (“high-impact” means a high impact factor: a measure of prestige, how often the journal is cited on average), a court decision, an officially declassified document or information, a news story (newspaper, TV news) about local or domestic events, a health-related peer-reviewed government website


    	a government report (a report of some commission, official inflation or unemployment numbers, and the like)


    	a research article in a low-impact peer-reviewed academic journal (especially a young journal not listed in a popular database in its field of study)

    	a Wikipedia article, a peer-reviewed academic book (including textbooks, they become outdated quickly)

    	a nonfiction book published by a big corporate publisher, advertising claims about some product or service


    	a web page, a self-published nonfiction book or the one published by a small publisher, an interview in news media, a news story (by a domestic news organization) about events in a foreign country, a news story citing an anonymous source

  


     


  Please keep in mind that evidence in category #1 is not absolute: sometimes, it can be false. Conversely, the evidence in category #7 can be truthful and accurate, but in general, there is high probability that such information is false or inaccurate. There are also some basic rules about the relation between a source and information:


     


  
    	information that benefits the source is likely to be false or inaccurate (for example, when a government agency issues positive information about itself or negative information about a hostile country)


    	information that has no obvious effect on the source is somewhat reliable (i.e., when information comes from an independent source, for example, a randomly selected scientist comments on a study by scientists with whom he or she has no relation)


    	information that has a negative effect on the source is likely to be true (a person or organization praises an adversary or issues negative information about oneself, a whistleblower suffers severe consequences after revealing some information)

  


     

It is also useful to familiarize yourself with popular fallacies: ad hominem, appeal to authority, argumentum ad populum, appeal to ridicule, false analogy, begging the question, false dilemma, hasty generalization, correlation proves causation, cherry picking, moral high ground, and thought-terminating cliché (see the Wikipedia article “List of fallacies”).


  



  Key points


  
    	A clinical trial contains a special group of patients (control group) who receive no treatment, a placebo treatment, or a special “control treatment.” This approach helps to determine beneficial effects of the treatment under study by comparing the symptoms of patients in the experimental group with those in the control group.


    	In a clinical trial, randomization means random assignment of human subjects to the treatment and control groups. Let’s say researchers do not assign test subjects to the groups randomly (for example, all men are in the experimental group and all women are in the control group). In this case, irrelevant variables, such as gender, age, weight, lifestyle, and so on, will influence the results of the clinical trial.


    	In a blinded clinical trial, test subjects do not know if they are receiving the active treatment or control treatment, such as a placebo. In a double-blind clinical trial, supervisors conceal the type of treatment each patient receives (active drug or placebo) from the investigators who are measuring clinical improvement.


    	Among various types of studies on human subjects, randomized controlled trials produce the strongest evidence, especially if the study is double blind or at least blinded, the authors have no financial conflicts of interest, and if several independent groups of investigators confirm the findings by conducting similar studies.


    	The results of a clinical trial will be statistically significant on two conditions: {1} the clinical trial contains a large number of test subjects (for example, several hundred); {2} the effects of treatment are substantial (greater than the variability of symptoms among the participants). Experiments that produce statistically significant results present much stronger evidence than those that produce statistically insignificant results. The latter can be a fluke or the result of a coincidence. Either something other than the treatment caused the improvement or the improvement was spontaneous.


    	In addition to statistical significance, the effect of treatment should be clinically significant in order to produce a big enough or noticeable change in symptoms.


    	Research data reported in a scientific journal are more trustworthy than those published in a book or on a website.


    	According to the above criteria, most of the evidence from this author’s self-experimentation is weak.


    	There is a convenient database of biomedical literature at www.PubMed.gov that you can search using a disease, author, or name of a journal among other variables.


    	Statistical (or epidemiological) studies are a type of study that is different and less conclusive than the controlled clinical trials we discussed above.


    	Finding of a correlation between two factors (such as a habit and a disease) in a statistical study does not necessarily mean that one factor causes the other, unless the research article concludes this. In simple terms, correlation does not necessarily mean causation.


    	On the other hand, a lack of statistical correlation between two factors (for example, IQ and net worth [24]) does indicate the absence of a causal connection between them. (High IQ scores are not the cause of wealth.)


    	Scientific fraud is widespread, and most of research articles contain bad, irreproducible results because of fraud, flawed methodology, or both.


    	Modern clinical trials do not prove anything because there are too many legal ways to distort their results (about 30). Most methods of conventional and alternative medicine are unproven.


    	In their current form, peer review and scientific method cannot serve as a protective barrier against financial and political influence on published results.
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  Can mental and physical exercise make you smarter?


  Don’t get me wrong, I am not against physical exercise, in fact, I exercise for ~40 minutes four times a week, and there is plenty of evidence that physical exercise is good for health, in particular, it can be used to treat depression and anxiety [1047, 1048]. There are a lot of books claiming that physical exercise and brain training (mental exercises) will improve brain function and make you smarter. These claims are based on statistical or correlational studies ([957, 958] and Table 2 in [959]) and other circumstantial evidence, which cannot prove the point one way or the other. Direct experiments, on the other hand, show that physical exercise programs do not produce consistent benefits in academic performance and intelligence. Physical exercise programs have no effect on IQ scores of people suffering from mental retardation [960, 961]. Numerous studies on healthy children and adults have yielded inconclusive results ([962 – 964] and Table 1 in [959]). If we are talking about becoming smarter, fluid intelligence is the most relevant mental ability. Exercise programs do not improve (academic) fluid intelligence or the improvement is tiny and statistically insignificant [960 – 964]. In the study by Mohamed Elsayed and colleagues [963] the total difference in fluid intelligence before and after an exercise program was not statistically significant (36 test subjects total) and the size of the improvement was miniscule. One component of fluid intelligence out of four remained unchanged, one decreased, and two increased slightly. In the study by A.K. Brown and colleagues [962] an exercise program, which included 82 test subjects, did not produce a statistically significant change in any components of fluid intelligence. According to Table 1 of the article [962], there was a slight increase in two components and a minor decrease in two other components of fluid intelligence in the exercise group. We can conclude from these studies that the cognitive benefits of physical exercise either do not exist or they are too small. Physical exercise will not make you smarter.


  There may be some exceptions or qualifications to the above conclusion. Sometimes mental abilities are impaired as a result of a physical illness or a physical disability. In this case, physical exercise may help to restore the cognitive abilities to some extent [896, 965, 966]. This restoration may happen as the result of the improvement of the general state of health (this is recovery from an impairment, not enhancement of the norm). Other studies show that physical exercise has transient effects on some mental abilities, such as information processing speed and attention control [967 – 969]. These effects disappear within one to two hours after a bout of exercise. A recent article shows that an exercise program can improve memory in healthy older people, but the size of the effect is small [970]. Still other studies have demonstrated that professional athletes perform certain tasks (related to their type of sports) more effectively than average people [971 – 975]. Yet the studies listed in this paragraph do not show that physical exercise will increase intelligence of a healthy person.


  As for mental exercises or “brain training,” the conclusions are similar. Two large studies in adults have concluded that mental exercises do not improve general mental abilities such as fluid intelligence, short-term memory, attention control and so on [917, 918, 1023]. The benefit is either miniscule or nonexistent. Mental exercises do improve the skills related to the type of exercise that a person performs. In other words, with time and practice, people tend to learn how to perform various mental tasks better and more quickly. Nonetheless, there is no improvement in the general mental abilities and in the performance of mental tasks unrelated to the mental exercises.


  There are some exceptions too, which, however, do not change the overall conclusion. One recent study has found that half of children may improve their short-term memory and fluid intelligence as a result of a special type of mental exercises [976]. This benefit was almost undetectable in the other 50% of children and the average improvement in fluid intelligence (all children combined) was small. That mental exercises can improve brain function in some children is an interesting and important finding. Nonetheless, to prove the validity of this finding, one or more independent groups of researchers have to confirm it. In academic science, when a group of researchers reports an exciting finding, other laboratories often show that the results are false. Similarly, Helga and Tony Noice published a research article showing that theater training can improve mental abilities in older adults living in retirement homes [977]. Only a single group of researchers has done this experiment so far, and the study deals with recovery from an impairment, not enhancement of the norm. Numerous other studies fail to show a significant benefit from mental exercises [917, 918, 1023], and we can conclude that mental exercises do not enhance mental abilities in the majority of people.


  An analogy with a desktop computer can illustrate this point. Mental exercises are similar to loading more software on the computer and making the computer work harder and longer. This approach cannot improve computer hardware: processor speed, memory, and the size of the hard drive—the characteristics that are “mental abilities” of the computer. Note that certain types of daily mental tasks do produce subtle changes in the brain structure of humans [972, 978]. Yet these alterations are a “change” or “adaptation,” not an “upgrade,” because they do not improve brain function in general. (To continue the computer analogy, if you make the computer work harder, the fan cooling the processor and the indicator of hard drive activity will be constantly on. These changes do not mean that you have upgraded the computer by means of the excessive work load.)


  My own experience with physical exercise and brain training leads me to the same negative conclusions. Whereas physical health benefits of physical exercise are indisputable, this approach is unlikely to have any significant effect on intelligence, in the vast majority of cases.


  



  Key points


  
    	Numerous studies show that physical exercise either does not improve intelligence or the benefits are too small.


    	The same is true of mental exercises.


    	Physical exercise has moderate effects (lasting one to two hours) on alertness, information processing speed, and attention control, but the improvement in fluid intelligence is negligible or undetectable.
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  The natural nutrition theory of intelligence and its limitations


  We reviewed some introductory information in the previous sections and now it’s time to introduce the first theory of several presented in this book. First, I would like to refresh your memory on the basics of the theory of evolution. This aside is necessary because the “natural nutrition theory of intelligence” is based on evolution. (Readers can skip the refresher by pressing this link.)


  Each form of life (a living organism) inherits traits (features) from its parents and this process involves genes. A mutation in a gene can cause an old trait to disappear or a new one to appear in the offspring. Evolution is the gradual change in living organisms over generations, a process mediated by genetic changes. Life forms of the same species often coexist as a group called a population, which occupies a certain geographic location or an ecological niche. Natural selection is a process of accumulation of those traits within a population that are useful for survival and reproduction of an organism. Natural selection also involves a process of gradual disappearance of the traits that impede successful reproduction and survival. Genetic changes (mutated genes) that provide an advantage to an organism become more widespread within the population because organisms carrying those mutations are more likely to survive and to procreate. The process of natural selection makes a population genetically adapted to its environment. Put another way, most of the individual plants or animals (or other life forms) within the population become well adapted to the environment that the population inhabits. Individuals become more adept at evading predators, at obtaining food, and at digesting the types of food that are present in a given environment. Separate populations of the same species of plants or animals can develop into new species if there is no genetic exchange (crossbreeding) between these populations, or if the genetic exchange is limited. For example, populations can become isolated geographically for an extended period of time that covers hundreds or thousands of generations. This change can form new species (a process called speciation). Charles Darwin was the founder of the evolutionary theory. His seminal work, “On the Origin of Species” (1859), laid the foundation of modern evolutionary biology and the related biological sciences. Later developments in genetics, archaeology, and other sciences led to the Modern Evolutionary Synthesis, which is the modern understanding of the process of evolution.


  The rate of evolution (the speed of change) varies over time. The current mainstream view is that the rate of evolution is not constant. Evolutionary changes occur by leaps and bounds. Certain periods of time (tens of thousands of years) involve rapid changes, and then follow long periods when little or no change takes place (hundreds of thousands of years). Thus, short periods of rapid change alternate with longer periods of slow change. Nonetheless, evolutionary changes are gradual and take many generations (hundreds or more), even during periods of rapid change. Numerous studies have proven the evolutionary theory, and evolution by natural selection is an accepted fact among professional biologists [38].


  Now we can get started on the natural intelligence theory (this is an abbreviation of the “natural nutrition theory of intelligence”). There are two notable differences between the diet of primates (and other animals) in the wild and a typical human diet. The first difference is that a typical human diet in industrialized countries is chockfull of various artificial ingredients that animals do not consume. These include food additives (salt, sugar, vinegar, nitrates, nitrites, monosodium glutamate, and others) and dietary supplements (artificial vitamins, minerals). The second difference is that animals living in the wild consume food that is raw (uncooked), whereas humans consume a predominantly cooked diet. In other words, modern primates [39 – 41] and evolutionary predecessors of humans consume(d) a 100% raw diet that is free of any artificial chemicals [42 – 45]. It seems logical to hypothesize that this sort of diet, or a similar diet, is more “natural” for the human brain than the typical modern diet. The food additives have been present in the human diet for less than several centuries [43], whereas the cooking of food has been with us for about 300,000 years [42, 46, 1022]. From the standpoint of evolution, this amount of time is not sufficient for full genetic adaptation to this novel mode of nutrition. In other words, it is possible that a raw diet that is free of artificial ingredients will improve mental abilities of modern humans. For convenience, we will refer to this diet as the “ancestral diet” throughout the book.


  At this point, I should say that a 100% raw food diet containing meat and fish is not safe for modern humans, but there are 100% raw diets that include animal foods and are safe (see Appendix VIII).A According to conventional medicine, raw meat, raw fish, and raw milk carry a risk of infectious diseases (Table 1 below), but you need to be skeptical about conventional medicine as explained in a previous book section. In my view, the health risks of raw animal foods are exaggerated by the medical establishment; with some precautions, you can safely eat some raw animal foods (see Appendix VIII). In general, health risks posed by bacteria and viruses are also exaggerated by conventional medicine (see footnote # 13 in Appendix VII and links therein).


  



  Table 1. Pathogens that can occur in raw animal products, according to conventional medicine. (To skip the table, press this link.)


  


  Pathogen: Campylobacter jejuni (bacterium)


  
    Source:                                                                                                                                                                                                                                                         raw beef, poultry, and dairy 

    
      Symptoms of infection:                                                                                                                                                                                                                                                         abdominal pain, diarrhea, nausea, and vomiting
    

  


     


  Pathogen: Clostridium botulinum (bacterium)


  
    Source:                                                                                                                                                                                                                                                         seafood (such as improperly canned goods; smoked or salted fish) 

    
      Symptoms of infection:                                                                                                                                                                                                                                                         double vision, inability to swallow, difficulty speaking, and inability to breathe; can be fatal
    

  


     


  Pathogen:Clostridium perfringens (bacterium)


  
    Source:                                                                                                                                                                                                                                                         raw meats 

    
      Symptoms of infection:                                                                                                                                                                                                                                                         abdominal cramps and diarrhea
    

  


     


  Pathogen: Cryptosporidium parvum (single-celled parasite)


  
    Source:                                                                                                                                                                                                                                                         raw dairy 

    
      Symptoms of infection:                                                                                                                                                                                                                                                         without symptoms or watery diarrhea, stomach cramps, upset stomach, and slight fever
    

  


     


  Pathogen: Escherichia coli, strain O157H7 (bacterium)


  
    Source:
 raw beef and pork 

    
      Symptoms of infection:
 abdominal pain, diarrhea, nausea, and vomiting
    

  


     


  Pathogen:Giardia duodenalis (single-celled parasite)


  
    Source:

                                                                                                                                                                                                                                                         raw dairy 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         without symptoms or diarrhea, abdominal cramps, and nausea
    

  


     


  Pathogen: Listeria monocytogenes (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw pork, poultry, dairy, and seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         abdominal pain, diarrhea, nausea, and vomiting
    

  


     


  Pathogen: Norovirus (Norwalklike virus)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw oysters, shellfish 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         diarrhea, nausea, vomiting, stomach cramps, headache, and fever
    

  


     


  Pathogen: Norwalk virus


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         nausea, vomiting, diarrhea, and abdominal pain; headache and low-grade fever may occur
    

  


     


  Pathogen: Opisthorchis felineus and Opisthorchis viverrini (flatworms)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw fresh-water fish 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         fever, nausea, pain on the right side of the abdomen; possible obstruction of the bile duct
    

  


     


  Pathogen: Salmonella (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw beef, pork, poultry, eggs, dairy, and seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         abdominal pain, diarrhea, nausea, and vomiting
    

  


     


  Pathogen: Shigella (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw dairy products 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         nausea, vomiting, fever, abdominal cramps, and diarrhea
    

  


     


  Pathogen: Staphylococcus aureus (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw dairy products, beef 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         nausea, vomiting, fever, abdominal cramps, and diarrhea
    

  


     


  Pathogen: Taenia saginata (tapeworm)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw beef 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         without symptoms or abdominal pain, weight loss, digestive disturbances, and possible intestinal obstruction; irritation of perianal area
    

  


     


  Pathogen: Taenia solium (tapeworm)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw pork 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         without symptoms or abdominal pain, weight loss, digestive disturbances, and possible intestinal obstruction; irritation of perianal area; infection of some tissues (other than intestines) with larvae is possible and can be fatal if involves central nervous system or heart
    

  


     


  Pathogen: Toxoplasma gondii (single-celled parasite)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw pork, lamb, and wild game 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         without symptoms or flulike symptoms such as swollen lymph nodes or muscle aches; immunocompromised patients can develop severe toxoplasmosis damage to the eyes or brain
    

  


     


  Pathogen: Trichinella spiralis (intestinal roundworm, larvae can form cysts in muscle tissue)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw pork, wild boar, bear, bobcat, cougar, fox, wolf, dog, horse, seal, and walrus 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         nausea, diarrhea, vomiting, fever, and abdominal pain, followed by headaches, eye swelling, aching joints and muscles, weakness, and itchy skin; severe cases difficulty with coordination, heart and breathing problems, can be fatal
    

  


     


  Pathogen: Vibrio cholerae (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         without symptoms or symptoms of cholera severe diarrhea, vomiting, and leg cramps; severe dehydration and death can occur without treatment
    

  


     


  Pathogen: Vibrio parahaemolyticus (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw shellfish, other seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         chills, fever, and collapse
    

  


     


  Pathogen: Vibrio vulnificus (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw shellfish, other seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         chills, fever, and collapse
    

  


     


  Pathogen: Yersinia enterocolitica (bacterium)


  
    Source:



























































































































                                                                                                                                                                                                                                                         raw meats and seafood 

    
      Symptoms of infection:



























































































































                                                                                                                                                                                                                                                         bloody diarrhea, nausea, and vomiting
    

  


  Going back to the natural diets of animals in the wild, the first primates appeared 60 to 70 million years ago. Humans belong to the order of primates, although we appeared much later in the course of evolution. All known mammals living in the wild today including primates consume a raw diet consisting of plants, animals, or both. For a brief period after birth they consume mother’s milk. They do not consume artificial ingredients (pure chemicals such as food additives and dietary supplements) aside from those that enter their diet by accident through environmental pollution. Early hominids or “great apes” appeared approximately 15 million years ago and were the evolutionary predecessors of Homo sapiens. Great apes most likely consumed a diet that resembles the natural diet of modern chimpanzees: raw plants, raw meat and fish and no dairy at the adult age [39 – 41]. These early hominids most likely did not consume any artificial ingredients because they did not know how to manufacture those chemicals. Homo species did not know cooked food until predecessors of Homo sapiens mastered cooking with fire about 300,000 years ago [42, 46, 1022]. These immediate predecessors as well as the first Homo sapiens (who appeared approximately 100,000 years ago) started consuming cooked food, but there is no evidence that they consumed any artificial ingredients. (I should say that some evidence suggests that there was an intervention into human evolution [1159, 1160].) Domestication of cattle and cultivation of wheat 10,000 to 11,000 years ago led to consumption of dairy by humans at adult age and widespread consumption of cereal grains [43]. Humans started consuming salt, one of the first pure chemicals in the diet, approximately 6000 B.C. [47]. A small number of chemicals, such as potassium nitrate (a preservative), entered the Western diet during the Middle Ages. A large influx of various artificial ingredients into the human diet (several hundred food additives, at last count) occurred during the Industrial Revolution in the last several centuries. During this period, the manufacture of sophisticated chemicals came into its own. In summary, cooked food entered the diet of humans approximately 300,000 years ago, whereas most of the artificial ingredients entered the Western diet during the last several centuries. By “Western diet” or “modern diet” I mean the diet recommended by official food pyramids, such as the U.S. Department of Agriculture’s MyPlate.


  To sum up, Homo sapiens (appearing approximately 100,000 years ago) had evolved from hominids or great apes (appearing approximately 15 million years ago). During this process, these primates stayed on a diet that was 100% raw and free of artificial ingredients (the “ancestral diet”). Cooked food appeared earlier than the first Homo sapiens did (300,000 years ago versus 100,000 years ago). Nonetheless, the fact remains that it took roughly 15 million years for the Homo sapiens species to evolve from the earliest hominids. Most of that evolutionary time, these primates lived off a raw diet free of any artificial chemicals.


  Evolution by natural selection ensures that a species becomes well adapted to its environment, including the food available in that environment. Homo sapiens must be well adapted genetically to the type of nutrition that was characteristic of the hominids during the past 15 million years. Therefore, it seems logical to theorize that the human brain will function optimally on the ancestral diet. Conversely, it is conceivable that the human brain is not well adapted to nutrition that includes cooked food and artificial ingredients. This is because cooking and artificial chemicals are recent innovations from the standpoint of evolution. It may take several million years of natural selection for humans to adapt genetically to this new mode of nutrition. Right now, the process of natural selection is ongoing. Unnatural nutrition is similar to putting the wrong kind of fuel in the gas tank of a car [48]. According to this theory, if we compare two random diets, the human brain will function worse on a diet that is more cooked (i.e., the percentage of cooked food in the diet is higher). The brain will be worse off if the cooking involves higher temperatures or if the diet contains greater amounts of artificial chemicals. In a concrete and testable form, the most basic assumption of the natural intelligence theory is the following.


     


  The ancestral diet (for example, a 100% raw diet that consists of fruits, vegetables, nuts, safe raw animal foods, and excludes any artificial ingredients such as food additives and dietary supplements), when used for 4 to 7 days, will improve fluid intelligence.


     


  A safe version of the ancestral diet is described in Appendix VIII. Endnote B describes possible approaches (such as pascalization) that will make any raw animal foods safe in the near future. As you will see in later sections, I tested the above statement on myself repeatedly and it appears to be true. I developed several “smart diets” that are safe and as effective or even more effective than the ancestral diet at different types of tasks. We will talk about these diets in detail in a later section of this chapter. There is an implication of the natural intelligence theory:


     


  The more similar a diet is to the ancestral diet, the greater the improvement of intelligence that this diet will provide.


     


  A lower percentage of cooked food in the diet, a lower temperature of cooking, and the exclusion of artificial ingredients will all make a diet more similar to the ancestral diet.


  One piece of evidence that supports the natural intelligence theory is the research on the nutrition of infants. One study shows that infants who received “unnatural food” (i.e., baby formula) have an IQ when they grow up that is about 5 points lower compared to infants who consumed “natural food” (i.e., the mother’s milk) [49]. Another statistical study shows that infants who eat a healthy diet tend to have higher IQ scores at age 4 compared to infants consuming an average mixed diet [846]. There are other studies supporting the natural intelligence theory [826, 837, 838, 858, 863, 866, 908, 943]; we will discuss them later in this chapter.


  I developed the natural intelligence theory independently. After some research, I found that it has some similarities to the theory behind the Paleolithic diet developed by brilliant researchers S. Boyd Eaton, Melvin Konner, and Loren Cordain [50, 51]. Both theories involve the concept of an ancestral diet that humans had adapted to in the course of evolution. Both theories imply that humans did not have sufficient evolutionary time to adapt to the modern diet, which is different from the ancestral diet. According to its authors, the Paleolithic diet (or Paleo diet) is the diet of humans during the Stone Age, or more than 11,000 years ago. It excludes foods that entered the human diet with the widespread adoption of agriculture: dairy, grains, legumes, and most food additives as well. The theory behind the Paleolithic diet suggests that the ancestral diet of humans consisted of cooked meat and fish, raw and cooked fruits and vegetables, and nuts. Note that documented fossil evidence of meat consumption by hominids dates back 3.4 million years [922]. Some evidence emerged recently that humans consumed cereal grains during the Stone Age, approximately 30,000 years ago [923]. For a critical overview of the Paleo diet, see the presentation by Christine Warinner: https://www.youtube.com/watch?v=BMOjVYgYaG8


  There are several differences between the Paleolithic diet theory and the natural intelligence theory. None of the statements below represent criticism or a desire to demonstrate that “my theory is better.” First, the natural intelligence theory deals with mental abilities and ignores physical health implications of the diet. Second, the natural intelligence theory does not prescribe any specific proportions of macronutrients (fat, protein, and carbohydrates) in the diet. On the other hand, the authors of the Paleolithic diet believe that the ancestral diet contained well-defined proportions of macronutrients that a person should comply with in order to achieve optimal health. The latest proportions published by these authors are the following (by calories): 35% fats, 35% carbohydrates, and 30% protein. As you will see in later chapters of this book, the natural intelligence theory allows for wide variations in the proportions of macronutrients. These proportions can range from protein-free and low-fat to high-protein and high-fat diets, depending on a task in question. Third, the Paleolithic diet ignores the implications of cooking. This position is justified because the switch from an all-raw diet to a partially cooked diet (about 300,000 years ago) occurred well before the adoption of agriculture (11,000 years ago). Fourth, the authors of the Paleolithic diet assume that saturated fat is bad for health and therefore lean animal products are preferable. The natural intelligence theory takes no position on saturated fat. As you will see in a later section of this chapter, there is plenty of evidence that saturated fat has no adverse effects on health. Thus, either exclusion or inclusion of foods that contain lots of saturated fat is optional, according to the natural intelligence theory. Fifth, the theory behind the Paleolithic diet suggests that dairy products and cereal grains are unnatural for humans because they appeared in the human diet recently (in the last 10,000 years, the agricultural era). The natural intelligence theory, on the other hand, suggests that a person can include novel foods of natural origin (plants, animals, mushrooms, milk, and so on) in the diet if one or more of the following conditions are true.


     


  
    	These novel foods do not contain substances toxic to humans in the raw form and are free of artificial ingredients.


    	Cooking at a moderate temperature (at 100C or below) or pasteurization does not result in formation of undesirable chemicals. (There is evidence that this is true of fruits, vegetables, and dairy.)


    	Practical testing shows that these novel foods do not worsen psychological well-being or mental performance in the short term.

  


     


  In most cases, one can verify the latter condition by following a monodiet for 3 days or longer (Appendix III). My personal experience suggests that raw extract of wheat and raw milk (and raw dairy) are nutritious and do not have negative effects on mental abilities. Yet these foods do not fit the strict definition of ancestral food. As explained later, boiled grains are useful for some mental tasks. Yet boiled grains contain undesirable chemicals and do not fit the criteria of either the natural intelligence theory or the Paleolithic diet.


  The seeming simplicity of the natural intelligence theory is attractive, but careful examination reveals that it has a number of important limitations. (Readers can skip the detailed discussion of the limitations and read about them in the key points later: press this link to jump to the end of this section.)


     


  
    	Humans may have adapted to cooked food, at least partially, through natural selection during the last 300,000 years (corresponding to the use of fire for cooking) [46, 1022]. Humans most likely did not have sufficient evolutionary time to adapt to the numerous artificial chemicals that entered the human diet a few centuries ago [43]. Put another way, cooked food may be “somewhat natural” to modern humans, while food additives are still “unnatural.” There are genetic differences among individual human beings, and some people can function well on the modern “unnatural” diet. It is also impossible to determine with any degree of certainty what a “natural diet” of Homo sapiens is. Studies suggest that contemporary primitive diets vary in their composition, even when free of artificial ingredients. Examples include diets that consist mostly of plant foods and diets that consist almost exclusively of animal products (for example, the diet of Eskimos) [1161]. These observations suggest that humans are adapted to diets that vary widely both in their content of plant or animal food and in their proportions of macronutrients. There are segments of the world population consuming high-fat and low-fat, high-protein and low-protein, all-flesh, and 99%-plant diets (some African tribes) [1161]. For the sake of convenience, “natural nutrition” in the context of this book means a diet that is raw or almost raw and free of all artificial ingredients. Keep in mind, however, that many different diets can fit the criteria of “natural nutrition” as just defined. Some people can function well on the modern conventional diet, as if it were a “natural diet” for them. Therefore, it is difficult to say exactly what a “natural diet” for humans is.


    	Raw animal products carry a risk of infectious diseases [52 – 54] (Table 1). During the last 300,000 years (the cooking era), the human immune system may have grown unaccustomed to the pathogens that occur in raw animal foods such as meat and fish. Therefore, the immune system cannot always provide adequate defense against such pathogens, but this problem is easy to solve with some precautions (see Appendix VIII). As I mentioned above, conventional medicine grossly exaggerates the health risks of raw animal foods. Northern peoples such as Chukchas and Inuit consume raw animal foods on a daily basis and do well on this sort of diet [55 – 58]. Another obstacle for the raw diet is that many, but not all, raw animal foods are socially unacceptable in most cultures. This state of affairs will change when all raw animal foods become safe in the near future. Endnote B describes possible technological developments (such as pascalization) that will ensure the safety of all uncooked animal products. Some raw animal foods are socially acceptable today: raw tail fat, scallops, oysters, eggs, raw milk, and others (see Appendix VIII).
    

    	At first glance, prescription drugs are “artificial ingredients” in the diet because most drugs are pure chemicals. The fourth limitation of the natural intelligence theory is that people with chronic illnesses who take medication will not always improve their mental abilities if they discontinue the medication abruptly. Some drugs have to be tapered off for a long period. Illness (such as withdrawal effects) usually causes a drop in IQ scores. There is enough evidence that that the vast majority of prescription drugs are unnecessary, and their use is based on false theories [1050, 1145] (also see Appendix I in my other ebook, "Fight Cancer"). A number of physicians and biomedical researchers have expressed concern over how pharmaceutical companies are developing and marketing drugs. In many cases, the benefits of pharmaceutical drugs are exaggerated, whereas adverse effects are not fully and honestly reported by their makers. This is especially true for psychiatric drugs [35, 457, 1045, 1046, 1049 – 1055, 1057, 1058, 1060, 1067, 1068, 1080 – 1082, 1088, 1098, 1101, 1109, 1111 – 1118, 1128, 1130]. For this reason, prescription drugs should have a much smaller place in health care than they do today. It should be noted that I also do not recommend many alternative or natural therapies (see a chapter on this topic in my other ebook, "Fight Cancer").


    	The natural intelligence theory implies that there are “natural” and “unnatural” types of food. One can argue that humans and everything they produce are a part and product of nature (according to the evolutionary theory). Therefore, all types of modern human food are “natural,” including junk food. For simplicity’s sake, “unnatural food” in this book means food that contains food additives, has gone through complex chemical processing, or has undergone cooking at temperatures above 100°C (212°F). This distinction is arbitrary and a convenience in the context of this book. Nonetheless, this definition of “unnatural food” is based on evidence presented in the next two sections of this chapter.


    	This book’s diets contain some food products that may appear to be “unnatural.” For example, adult animals in the wild do not consume dairy, but some of the proposed diets include milk. You could also say that buttermilk and kefir are “unnatural” because they are processed foods (cultured with special bacteria). Water extract of grains, vegetable oil, and cheese are “processed foods,” and thus may also appear to be “unnatural.” In my defense, I consider these food products “natural” because they are animal- or plant-source foods (natural origin) that did not undergo complex chemical processing. Culturing of milk with special bacteria (kefir and buttermilk) is “natural” because it can occur in dairy products without human intervention. Removal of insoluble indigestible components (for example, juicing; water extract of wheat lacks insoluble fiber) does not affect chemical composition of nutrients. Therefore, this method also belongs in the “natural” category.


    	Nutrition is a social activity in most cultures, and numerous conventions and implicit rules govern this activity. A diet, however attractive it may be in theory, can cause problems in social relations of the dieter if this diet violates acceptable norms of behavior in a given social context. The natural intelligence theory is consistent with the idea that a person does not have to follow a strict diet on a permanent basis. This is because even a temporary improvement of mental abilities can have long-term benefits. For example, a person may decide to follow a strict diet for several days or weeks and can come up with a detailed plan for the upcoming several months. Although good mental clarity is necessary for the planning phase, it is not as crucial for execution of the plan. Based on my experience, you can achieve sufficient improvements in mental abilities if you follow a strict diet for several days a week or 1-2 weeks per month. Most of the time, you can follow some conventional dietary regimen, such as Harvard’s Healthy Eating Plate [61]. A diet should not create more problems than it is supposed to solve. I should say that it is easy to adhere to a strict diet for many months if you live alone or with a person(s) who follows a similar diet. You may consider renting a separate apartment for 1 or 2 months to improve mental clarity and to solve some problem.


    	Some types of raw food (for example, potatoes and mushrooms) contain toxic substances, which the cooking destroys. Thus, “raw” does not always mean “better.”


    	Food that is free of artificial ingredients and is raw or cooked at moderate temperatures is not the most delicious food. (For somebody who is accustomed to this sort of nutrition, the taste can be pleasant.) With some resourcefulness and the right recipes (Appendix I), you can make this “smart food” delicious. In other words, food can have both a pleasant taste and a beneficial effect on mental abilities—it does not have to be either–or. Despite their negative effects on mental abilities, food additives and sophisticated cooking methods can make food pleasurable. Enjoyment of tasty food is often a “social ritual” and is one of the important sources of pleasure in life. The key is keeping appetite under control when consuming tasty food and keeping the proportion of junk food in the diet under 2%. The last section of this chapter describes some techniques for controlling appetite and restricting consumption of food.


    	Dietary fiber supplements are a special category of nutritional supplements that are indigestible by humans. Therefore, people can use these supplements without any fear that they may adversely affect mental state. These include microcrystal cellulose, psyllium husks, and other indigestible types of dietary fiber (be careful with digestible types of fiber, such as apple pectin). In your alimentary tract, the action of indigestible fiber is purely mechanical (propulsion and lubrication). Fiber supplements are useful in the context of high-protein diets, as we will see in subsequent chapters. You could say that fiber supplements such as psyllium husks and water extract of raw wheat are “natural” rather than artificial components of the diet. This is because people prepare them by means of a simple mechanical process.


    	The natural intelligence theory does not address the stuff applied to the body externally, such as balms, cosmetics, antiperspirants, and the like. These substances are absorbed through the skin and affect physical and mental health. For instance, sunblock is bad for health, and instead, you should cover your skin with clothes or stay in the shade to avoid excessive sun exposure (moderate sun exposure is good for health). My point is that artificial substances should not be applied to the skin or should be taken into account when the natural intelligence theory is tested.

  


     


  The natural intelligence theory has several implications. First, complete exclusion of all artificial ingredients from the diet (with some of the above exceptions) is safe and feasible and will improve intelligence, according to this theory. Second, food that is cooked at moderate temperatures (e.g., by boiling or steaming) will be more beneficial for mental abilities than food cooked at high temperatures (for example, by frying, baking, or grilling). This is because the high temperature treatments cause greater changes in the chemical composition of food, making it less “natural,” as it were.


  If the natural intelligence theory has any validity, there should be evidence that cooking of food and the presence of artificial ingredients in the diet can worsen mental abilities. The next two sections review this evidence.


  



  Key points


  
    	From the standpoint of evolution, the human brain may not be adapted to a modern diet that is mostly cooked, highly processed, and chockfull of artificial ingredients because this diet is a recent innovation.


    	The diet of modern primates in the wild and that of the evolutionary predecessors of humans (roughly 300,000 years ago) is a raw food diet free of artificial ingredients (refined sugar, vinegar, nitrates, and others). This diet can be considered a natural diet of primates or an ancestral diet of humans. It is unclear what the “natural diet” of modern humans is.


    	The natural intelligence theory suggests that it is possible to improve mental clarity by means of the ancestral diet or by means of a safe diet similar in its composition to the ancestral diet.


    	There are several limitations of the natural intelligence theory: consumption of uncooked meat and fish poses a risk of infectious diseases for modern humans but there are safe raw animal foods; abrupt discontinuation of prescription drugs may cause health problems, some drugs need tapering off; the distinction between “natural” and “unnatural” food is arbitrary; there are some differences with the theory behind the Paleolithic diet; strict diets can cause problems in social relations; to improve mental abilities, people don’t need to use strict diets on a permanent basis; cooking destroys toxic substances in some plant foods; adding small amounts of sea salt or Himalayan salt to food will not impair mental abilities.
 [Previous] [Next Key Points]

  


  



  Artificial ingredients in the diet and their effects on mental performance


  Let me clarify the meaning of the term “artificial ingredients.” The word “artificial” means in this context that humans used a sophisticated chemical process to create these ingredients. For example, sugar beets may be a man’s doing, but they do not undergo a sophisticated chemical process. Therefore, sugar beets are not an artificial ingredient. On the other hand, refined sugar is an artificial ingredient. Many of these artificial ingredients are pure chemicals and can be called “food additives.” This book uses the terms “artificial ingredients” and “food additives” interchangeably. Dietary supplements such as artificial vitamins and minerals are also in the category of artificial ingredients. Vitamins and minerals are often called “micronutrients” in order to distinguish them from macronutrients (carbohydrates, fat, and protein).


  There is a long list of food additives (several hundred) that the health authorities have approved as safe to add to food in small amounts. This list includes categories of chemicals such as acidity regulators, anticaking agents, antifoaming agents, antioxidants, color retention agents, emulsifiers, firming agents, flavor enhancers, flour treatment agents, food acids, food coloring, gelling agents, glazing agents, humectants, improving agents, mineral salts, preservatives, propellants, seasonings, sequestrants, stabilizers, sweeteners, thickeners, and vegetable gums. The additives that are most familiar are refined sugar (sucrose) and table salt (sodium chloride). Wikipedia is a bad source of information [1062], but some articles on noncontroversial topics are useful (see the article entitled “List of food additives.”)


  Food additives do not have adverse effects on physical health at doses present in food products that you find in a grocery store. For this reason, regulatory agencies, such as the United States Food and Drug Administration, have approved these chemicals as safe for use in food products. Nonetheless, many food additives can have subtle effects on the functioning of the central nervous systemG in laboratory animals and in humans, as discussed below. (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.)


  Before discussing the effects of food additives on mental abilities, I should say that readers need to view the results of the studies below with caution for two reasons. The first reason is that the dose of a given food additive in animal studies is not always equivalent to the dose that an average human receives with food. The second reason is that the physiology of laboratory animals, most often rodents, is not identical to human physiology. Therefore, research findings of adverse effects of a given chemical in rats are not always applicable to humans, although, usually, they are applicable to humans. It is not my purpose here to scare the reader into adhering to some diets by fearmongering and exaggerating undesirable effects of food additives. Rather, this text is trying to make a point that a temporary elimination of food additives from the diet should improve mental abilities. But if you choose not to follow my advice and continue to consume food additives as usual, you are not going to become stupid or mentally ill. The research into the effects of food additives on mental state remains controversial, and you need to be careful when interpreting the results of such studies.


  One of the pioneers of the research into the effects of food additives on human behavior was Dr. Benjamin Feingold, whose main area of expertise was allergies in children. In his clinical practice in the 1960s, he noticed that elimination of some food additives from the diet of children can not only reduce allergic reactions but also improve the behavior of some children. His initial studies were promising and he advanced the “Feingold hypothesis.” This theory suggests that some food additives such as food coloring agents, artificial flavors, some preservatives (BHA, BHT, TBHQ), and aspartame can cause hyperactivity in children. This hyperactivity is known today as attention deficit hyperactivity disorder, ADHD. Subsequent studies by others, who tried to reproduce the findings of Dr. Feingold’s research team, failed to support the hypothesis. (The Feingold diet did show some improvements in other components of child behavior.) The Feingold diet showed benefits in open experiments, where the participants or those recording the results knew whether a patient received the active treatment or the control treatment. This diet, however, provided little or no benefit to children with ADHD in blinded clinical trials. In those studies, the participants or those recording the results did not know whether a patient received the active or the placebo treatment. Put another way, we can attribute most of the initially reported benefits of the Feingold diet to the placebo effect and the observer bias. Studies of children on the Feingold diet, where scientists added one of the food additives back to the diet, failed to show negative behavioral changes in response to the suspected chemicals. Nevertheless, more recent studies, where researchers added a cocktail of several food additives to the diet, did show that food additives can contribute to hyperactive behavior in children [62, 63]. These were rigorous studies known as randomized controlled trials, and many of them were double-blind randomized controlled trials. The latter are “the golden standard” of clinical research.


  For example, one study shows that a cocktail of several food additives, when ingested at realistic doses, contributes to inattentive/hyperactive behavior in children [63]. They tested two different cocktails: one contained approximately 70 mg daily of the mixture of sunset yellow, carmoisine, tartrazine, ponceau 4R, and sodium benzoate. The second cocktail contained approximately 110 mg daily of the mixture of sunset yellow, carmoisine, quinoline yellow, allura red AC, and sodium benzoate. The amounts of each cocktail were smaller for 3-year-olds. This experiment was a double-blind randomized placebo-controlled trial that included approximately 270 children total. The authors concluded that a mixture of food additives commonly present in food can increase symptoms of inattention/hyperactivity in children. The finding was statistically significant, but the magnitude of the negative effect of food additives was modest. The observed modest effect cannot account for the large difference in symptoms between healthy children and children with attention deficit hyperactivity disorder [63]. An earlier study by the same group of researchers reached similar conclusions [62]. In 2004, a review of studies of the effects of food additives on hyperactivity in children identified 8 high-quality, well-designed clinical trials. That review reached the same conclusions: a) food additives have a noticeable, statistically significant effect in that they increase hyperactivity/inattention in children; b) the magnitude of the effect is small and cannot explain the symptoms of children with ADHD [64].


  Recent studies of “elimination diets” or “a few foods diet” show that these diets can work as a treatment of attention deficit hyperactivity disorder [65 – 67]. These diets exclude all food additives and consist of a small number of food products that rarely cause food allergies. (The Feingold diet eliminates some but not all food additives and imposes fewer restrictions on food products.) One study investigated effects of an elimination diet consisting of rice, turkey, lamb, vegetables, fruits, margarine, vegetable oil, tea, pear juice, and water [67]. Seventy percent of children with ADHD showed significant improvements on this diet. This magnitude of effectiveness is comparable to the effectiveness of ADHD drugs. The control group did not follow any particular diet and thus was a no-treatment control.


  This and earlier similar clinical trials were “open” studies, where test subjects and people assessing the symptoms (parents and teachers) knew which children were in the control and the experimental groups. Therefore, there is a chance that the results of this study contain a bias. For example, if some parents or teachers opposed the widespread pharmacological treatment of ADHD, they could inadvertently make the effects of the elimination diet look better than they were. As we saw in an earlier section of this chapter, it is possible to eliminate this bias. One option is to design a control diet and to conduct a blinded clinical trial where participants do not know which diet is supposed to have therapeutic effects. Another option is to compare the elimination diet with a drug known to be better than a placebo in ADHD patients. Open trials of diets that Benjamin Feingold conducted four decades earlier showed promising results, but later, blinded clinical trials by other investigators failed to confirm those results. Nonetheless, in principle, the results from clinical trials of elimination diets are in agreement with the recent rigorous studies of mixtures of food additives that we reviewed in the previous paragraph.


  There are some studies that investigated possible benefits of elimination diets in autism, a brain disorder in the category of pervasive developmental disorders. The main symptom of autism is impaired social interaction, among other problems. A review of these reports concluded that the quality of these clinical trials was inadequate and further research is needed to obtain conclusive results [68].


  Still other studies have investigated the effects of individual food additives on healthy humans and laboratory animals. Many of these chemicals are different from the additives that were the focus of Benjamin Feingold’s research. These other studies show that some food additives can impair learning, memory, alertness, or activity level. The list of the artificial ingredients that may have undesirable effects on mental state includes erythrosine, iron, leucine, magnesium sulfate, monosodium glutamate, nitrates, nitrites, propionic acid, propylene glycol, refined sugar (sucrose), and stannous chloride. Some of the studies below used the amounts of food additives that are comparable to the amounts that modern humans ingest with food. In this case, the evidence suggests that those additives can have undesirable effects on humans. Most of the studies discussed below used the amounts of a given food additive that far exceed the dose that a modern human being normally ingests with food. These studies fail to prove that food products containing those additives have undesirable effects on mental health. Yet these studies do show that, in principle, pure chemicals (artificial ingredients) can cause detrimental consequences when ingested in large amounts. In other words, this research shows that “unnatural” or unusual types of food, such as large amounts of a pure chemical, can have negative effects on functioning of the brain. (Note that many species of plants and mushrooms are poisonous to humans and thus also represent “unnatural” food.)


  One study investigated the effects of erythrosine, a cherry-pink synthetic food coloring, on the behavior of rats [69]. Erythrosine affects metabolism of brain chemicals called neurotransmitters, which regulate attention, motivation, and activity level among other things. The study showed that erythrosine had no detectable effect on behavior of the rats at the (low) doses comparable to human intake of this dye with food. High doses of erythrosine did produce changes in the behavior of the rats. These changes resembled the effects of drugs that exacerbate symptoms of attention deficit hyperactivity disorder. The authors concluded that erythrosine may affect metabolism of several neurotransmitters in the brain. Another conclusion was that relevant (low) doses of erythrosine have no detectable effect on the activity level or other components of behavior relevant to ADHD.


  Other studies investigated the effects of iron, which food companies often add to breakfast cereals or bread in order to “fortify” them. To be precise, iron is not a food additive but a nutritional supplement. In one experiment scientists injected adult rats daily with 2.5 mg/kg and higher doses of iron. The scientists then subjected the rats to a battery of tests assessing learning and memory [70]. All doses showed impaired learning starting on day 3 of the experiment. The lowest dose in this study exceeded the recommended daily allowance of iron by about 10-fold. It is unclear whether the results of the experiment are applicable to food products fortified with small amounts of iron. Note that a finding of an adverse effect at a large dose does not necessarily mean that a lower dose will have a similar effect of smaller magnitude. In biological systems, a smaller dose can have no effect at all, or it may have a different, even beneficial effect [71, 72]. Two other studies on rats investigated the effects of large doses of iron, about 40 times the recommended daily allowance for humans. The results showed that iron can impair some components of memory function, such as novel object recognition [73, 74].


  Leucine is an amino acid used by the food industry as a flavor enhancer. Bodybuilders use it as a food supplement. One study showed that injection of large amounts of leucine can impair learning in young rats [75]. This negative effect is unlikely to be relevant to the amounts of leucine that can be present in food. Yet this effect is relevant to some bodybuilders who gorge on leucine.


  Magnesium sulfate is an acidity regulator and firming agent. The food industry also uses it as a coagulant to make tofu cheese. Large amounts of magnesium sulfate can act as a laxative and may cause diarrhea, and can also temporarily impair attention and working memory in humans [76]. A study on rats showed that large doses can impair learning [77]. These findings are unlikely to be relevant to the small amounts of this substance present in human food. As mentioned above, a finding of an adverse effect at a large dose does not necessarily mean that a lower dose will have a similar negative effect of smaller magnitude. The lower dose may have no effect or a different kind of effect. The readers who are interested in unusual effects of low doses can do some research on the term “hormesis” [71, 72].


  Monosodium glutamate (MSG) is a flavor enhancer used by the food industry. Research shows that large doses of MSG (2,000 to 4,000 mg/kg) reduce activity level in mice [78] and can impair learning in young rats [79, 80]. These findings may not be relevant to the small amounts of MSG (well below 100 mg/kg) that humans can ingest with food.


  To meat products the food industry often adds nitrates, such as sodium nitrate or potassium nitrate, as preservatives and color fixatives. Large doses of nitrates, which can serve as a treatment of angina pectoris, can cause headaches in susceptible people [81]. This observation is not in the category of effects on mental state, but it is worth mentioning. This negative effect may not be applicable to the small doses of nitrates present in food products. Sodium nitrite is a related food additive that the food industry uses as a preservative and color fixative. A large dose of sodium nitrite (55 mg/kg), which is unattainable with the amounts present in human food, can reduce activity level of rats [82]. A smaller dose of this substance (11 mg/kg) can impair learning in rabbits [83]. The latter dose is achievable in humans with daily consumption of large amounts of processed meats. Propionic acid is another preservative, and large doses of this substance impair mental performance in rats [84]. This negative effect may not be applicable to the doses normally present in food products.


  Propylene glycol is a humectant and a solvent for other food additives and drugs. One clinical case report described a patient who had a history of recurrent treatment-resistant epileptic seizures [85]. After analyzing the blood work and other laboratory data, the authors concluded that the seizures were the result of propylene glycol poisoning from the patient’s favorite fruit drink. After the patient stopped consuming the suspected fruit drink, seizures never occurred again. This single observation in no way constitutes rigorous proof that small amounts of propylene glycol can cause seizures. The above patient most likely consumed excessive amounts of this substance, enough to change the concentration of total protein in blood. The authors stated that the shift in blood protein concentration in all likelihood was the main cause of seizures. There is an additional possible explanation. One study shows that propylene glycol can enhance the release of a brain chemical called dopamine from neurons [86]. At high doses, dopamine-releasing drugs such as amphetamine can cause seizures [87]. Thus, increased release of dopamine in the brain of that patient could also be responsible for the seizures.


  Stannous chloride is a color retention agent and antioxidant. Large doses of this chemical can either stimulate or depress the central nervous system in laboratory animals, depending on the context [88]. It is unknown if the small doses of stannous chloride present in human food can have any psychotropic effects on humans.


  Refined sugar (sucrose) is a famous and controversial food additive. Early studies suggested that consumption of sucrose can contribute to “inappropriate behavior” in children [89, 90]. Some other studies even suggested that elimination of refined sugar from the diet of prisoners (replacement with fruit) can improve their behavior [91]. On the other hand, later studies showed that ingestion of large amounts of sucrose has no effect on the behavior of children and convicts [89, 92, 93].


  Nevertheless, the role of refined sugar in the current epidemic of obesity is widely accepted and the scientific evidence is compelling. Experiments on laboratory animals show that sucrose can cause weight gain, increase the blood cholesterol level, and negatively affect learning and memory [94, 95]. For example, one study on rats shows that consumption of a sucrose solution can increase distractibility and impair the ability to get accustomed to repeated stimuli [96]. Another study shows that obesity-causing doses of sucrose can impair learning in rats [95]. One report shows that, in humans, a sucrose solution can cause sleepiness 30 to 60 minutes after ingestion without any other noticeable effects on mental abilities [97]. Another study on humans shows that a single dose of refined sugar has no effect on mood or attention but can improve some components of memory [98]. This beneficial effect disappears with repeated administration of sucrose. A recent review of high-quality studies concluded that refined sugar is unlikely to play a role in inappropriate or delinquent behavior of children [89]. Based on the available literature, we can conclude that the negative effects of sucrose for the most part affect physical health and the effects on mental abilities are small.


  Table salt (sodium chloride) is another familiar food additive. To the best of my knowledge, there is no evidence that it has any detrimental effects on mental performance. Many of the diets described in this book allow adding small amounts of sea salt or Himalayan salt for taste. Nonetheless, salt has adverse effects on the cardiovascular system and studies suggest that cutting consumption of salt by half can reduce incidence of cardiovascular disease in the population.


  Dietary supplements that consist of micronutrients such as vitamins and minerals are a special category of artificial ingredients that differs from food additives. The food industry adds food additives to food and this carries negative connotations in the minds of consumers: “MSG causes you to overeat,” or “sugar-sweetened soft drinks contribute to obesity.” In contrast, the vendors of dietary supplements sell them separately from food and advertise them as something that can improve your health and well-being. In the United States, there is a lot of misleading advertising associated with dietary supplements. They are not prescription drugs and the Food and Drug Administration does not regulate them as strictly. Regardless of the advertised beneficial effects on health, all dietary supplements must carry a disclaimer on the package that “This product is not intended to diagnose, treat, cure, or prevent any disease.” On the QuackWatch website, readers can find an overview of the deceptive tactics often employed by the vendors of dietary supplements.


  Vitamins and minerals (micronutrients) are naturally present in sufficient amounts in many healthy types of food such as whole grains, fruits, vegetables, meat, fish, eggs, and dairy. In theory, vitamin and mineral supplements should be beneficial for people who subsist on a deficient, unbalanced diet. Health benefits of micronutrient supplementation are less clear for people who consume a balanced healthy diet. Long-term studies of the effects of multivitamin supplements in the U.S. failed to show benefits for health [99 – 103]. These data suggest that people who consume a balanced diet do not need to take vitamin supplements. At least, these people cannot expect multivitamin pills to prevent cancer and cardiovascular disease [99]. Some studies even show that vitamin supplementation may have negative effects on health. Two studies show that beta-carotene supplementation correlates with more frequent occurrence of lung cancer. Another study shows that folic acid supplementation is associated with an elevated risk of precancerous polyps [99, 104]. Other studies have identified higher mortality rates among users of antioxidant supplements compared to control groups [105, 992, 993].


  According to the natural intelligence theory, artificial vitamins and minerals are “unnatural” ingredients that will worsen mental abilities.G I do not consume micronutrient supplements, and when I tried them in the past they did not have noticeable effects on mental state or mental performance. Contrary to my theory, however, some studies have shown that micronutrient supplementation can have beneficial effects on mental abilities and behavior of some segments of the population. There is an excellent review of this topic by David Benton [106].


  In defense of my theory, I can say that these studies show that micronutrient supplementation is most effective for people who consume a deficient unbalanced diet. The benefits are less obvious for people who consume a balanced diet [106, 107, 938]. Even in the context of a balanced diet, thermal treatment of food (i.e., cooking) results in partial degradation of some vitamins (by 10 to 30%). Therefore, adding artificial vitamin supplements to a cooked diet may produce benefits. If, however, a person is on a raw balanced diet that is free of pathogens, then supplementation with vitamins will not provide any further benefit and may worsen mental abilities. This is because, in the context of the ancestral diet, all the necessary vitamins and minerals will be present, and supplementation with artificial micronutrients will be unnecessary and “unnatural.” To date there is no experimental evidence to either confirm or refute these suppositions and further studies are needed. Regarding more realistic lifestyles, not all studies of micronutrients show that they improve brain function. For example, a recent randomized controlled trial shows that micronutrient supplementation (vitamins and minerals) does not improve mental development and mental abilities of infants in Zambia [983]. Thus, we can conclude that micronutrient supplementation produces small or even undetectable improvement in mental abilities.


  Most of the above studies examined effects of individual artificial ingredients or, in some cases, a mixture of a small number of artificial ingredients. A great number of different artificial ingredients are present simultaneously in a typical modern diet. Therefore, these ingredients may also produce novel unexpected effects on health because of interactions among the effects of individual food additives. In other words, just as prescription drugs can have adverse interactions when taken simultaneously, artificial chemicals in the diet may also produce adverse interactions. Studies of individual artificial ingredients cannot identify these additional effects of interaction. A good tool for studying the collective effects of all artificial ingredients is an elimination diet, or a so-called few foods diet [67]. Elimination diets consist of several essential types of food and exclude all food additives and dietary supplements. Therefore, an elimination diet can eliminate both individual effects of each food additive and interaction effects; this action will produce detectable changes in mental state or mental abilities. Another useful research tool is the use of cocktails consisting of many food additives [63].


  To sum up, artificial ingredients in the diet, such as food additives and dietary supplements, can have negative effects on health and mental abilities. Yet when scientists test a single food additive, the negative effects are small and often undetectable. Collective negative effects (interaction) of all artificial ingredients in the diet may be more significant. Further studies of elimination diets will shed light on this issue.


  



  Key points


  
    	Various studies on humans and laboratory animals show that, at high doses, food additives can impair learning, memory, alertness, or activity level. The list includes allura red AC, carmoisine, erythrosine, iron, leucine, magnesium sulfate, monosodium glutamate, nitrates, nitrites, ponceau 4R, propionic acid, propylene glycol, quinoline yellow, refined sugar (sucrose), sodium benzoate, stannous chloride, sunset yellow, and tartrazine.


    	The research into the effects of food additives on mental state remains controversial, and government regulators have approved all existing food additives as safe. This is because their effects on mental state are subtle or nonexistent and they do not have adverse effects on physical health at approved doses.


    	Cocktails of many food additives are better tools for investigating the effects of food additives on mental performance than studies of individual additives. Elimination diets, which simultaneously exclude all artificial ingredients from the diet, are another useful research tool.


    	Recent studies suggest that elimination diets are beneficial in attention deficit hyperactivity disorder (ADHD) and further research is needed in this area.


    	Nutritional or dietary supplements, such as vitamins and minerals, are another category of artificial ingredients in the human diet.


    	Nutritional supplements do not have beneficial effects on the health of people consuming a balanced diet.


    	Vitamin supplements can have adverse effects on health.


    	Nutritional supplements do not improve mental abilities of people consuming a balanced diet, or this improvement is negligible.


    	There is a lot of deceptive advertising related to nutritional supplements.
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  Chemicals formed during the cooking of food and their effects on the brain


  That cooking degrades vitamins to some extent is a well-known fact, and we will not discuss this topic at length. For many vitamins, degradation with cooking does not exceed 10–30% [108, 109]. Although this alteration may have negative effects on health in theory (by causing a slight vitamin deficiency), in real life, people who consume a balanced, mostly cooked diet do not have vitamin deficiencies. As mentioned above, vitamin supplements do not provide long-term health benefits to people who consume a balanced diet [99], at least in industrialized countries. Some short-term studies show that micronutrient supplementation (vitamins and minerals) can slightly improve mental abilities in people who consume a balanced diet [106, 107]. Therefore, one can interpret these findings as showing that cooking reduces nutritional value of food and worsens mental abilities to some extent, and we can correct this by vitamin supplementation. Put another way, you could say that vitamin supplementation of a balanced (cooked) diet can restore the amount of vitamins to the level characteristic of an equivalent raw diet. This approach is supposed to restore mental performance to its “natural level.” Note that the reported beneficial effects of vitamin supplementation are tiny and often nonexistent. It is more interesting to explore the other side of the coin: cooking creates novel chemicals that are absent in raw food.


  I did some literature research on chemical changes that occur in different types of food during thermal cooking. With respect to the effects on mental state, I was able to find data on some problematic chemicals. These chemicals form in muscle meats (such as beef or fish) and in cereal grains (such as wheat and barley) during cooking. Despite my best efforts, I was unable to find any such problematic chemicals that are formed in pasteurized milk or in fruits and vegetables cooked at moderate temperatures. One can interpret these data in two ways.


     


  
    	Pasteurization of dairy products and cooking of fruits and vegetables do not produce chemicals that have negative effects on mental abilities. Judging by the effects on mental abilities and mental state, it makes no difference whether you consume these products raw or pasteurized/cooked.


    	Alternatively, the existing knowledge base (scientific literature) concerning chemical differences between raw and cooked foods is limited at present. Therefore, intelligence-worsening chemicals may be present in pasteurized dairy and in cooked fruits and vegetables. We do not yet know about the existence of these chemicals.

  


     


  My personal experience suggests that the first interpretation is likely to be correct. Namely, pasteurization of dairy and cooking of fruits and vegetables at moderate temperatures have no effect on mental state or mental abilities.


  On the other hand, my self-experimentation with raw meat and raw grains suggests that cooking these products causes noticeable changes in mental abilities, compared to a 100% raw diet. In other words, if we replace cooked meat and cooked grains with the corresponding raw products, both the subjective mental state and mental abilities should improve. The difference is detectable (subjectively) even after a single meal. You should not experiment with raw meat and fish because they pose risks to health (see Table 1). It is possible to improve mental abilities without resorting to such dangerous measures (and to achieve similar or even better results). All types of raw animal foods will become safe for the general population in the near future when the government approves new food sterilization technologies (such as pascalization).B


  With respect to cooked animal products, some studies have shown that, in humans, high-protein diets can lower mood [110, 111] and cause bad breath [112], fatigue [111, 113], and emotional tension [110, 114]. Some high-protein diets, when combined with a regimen of physical exercise, can worsen mood [110, 111]. There are studies suggesting that vegetarians tend to have better subjective ratings of mood than people consuming a mixed diet [115, 116]. Even a single high-protein meal consisting of cooked chicken and eggs can lower mood [117]. There is a report of a healthy person with a history of anxiety who had a relapse of panic attacks and anxiety symptoms after switching to a high-protein, low-carbohydrate diet [118]. Most people tolerate high-protein, low-carbohydrate diets well for extended periods of time [119], but these diets may still cause halitosis and fatigue [111 – 113]. Consumption of foods that contain protein of highest quality, such as red meat, correlates with an elevated risk of cancer and cardiovascular disease [120 – 123] according to epidemiological studies. The process of cooking forms some chemicals that are either absent or present at very low levels in raw animal products. These chemicals include heterocyclic aromatic amines, polycyclic aromatic hydrocarbons, nitropyrenes, cholesterol oxidation products, and creatinine [124 – 137]. It is possible that these chemicals are the cause of some of the above-mentioned adverse effects on health. (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.) On the other hand, a recent study shows that a high-protein meat diet (3 weeks) does not cause deterioration of mental abilities [933]. This diet can improve reaction time [933].


  As mentioned above, high-protein diets (which often include substantial amounts of red meat) can have adverse effects on health. These negative effects of animal products may in part be responsible for the popularity of vegetarian diets [115, 116]. If animal products (such as red meat) can have adverse effects on health, then the question arises whether humans by nature are vegetarians. Is human physiology incompatible with consumption of muscle meats? The answer is “no” because studies show that some species of primates in the wild are vegetarians (frugivores) but others are omnivores. The omnivorous primates often kill invertebrate and vertebrate species of animals for food [39 – 41, 44]. The closest genetic relatives of humans, chimpanzees [138], consume meat, including red meat [39 – 41]. The gastrointestinal tract of humans has a structure intermediate between that of carnivorous and vegetarian mammals. These data suggest that humans have adapted to consuming both plant and animal food [44, 45]. The notable difference between humans and primates living in the wild is that the former consume animal products that are predominantly cooked whereas the latter consume animal products that are raw [45].


  Cooking with fire reduces the risk of infectious disease because it kills most bacteria and some viruses [139]. It also introduces significant chemical modifications into food by denaturing proteins [140, 141], causing degradation of vitamins and lipids [142 – 145], and creating novel chemical compounds [124 – 137, 146, 147]. Studies show that cooking fish and meat at both high and moderate temperatures leads to the formation of a number of chemicals with mutagenic and carcinogenic properties [148 – 150]. A number of studies have reported the presence of a mutagenic activity in cooked meat and fish [127, 129, 131 – 137, 146, 151]. This mutagenic activity is undetectable in raw meat and fish [136, 146, 152, 153]. The mutagenic activity exists in cooked muscle meats only and is undetectable in cooked organ meats and in cooked plant and dairy products [152, 154]. The mutagenic chemicals are absent or below detection level in raw animal products but are present in cooked meat and fish. These compounds include heterocyclic aromatic amines [128, 129, 133, 134, 137, 146, 151, 152, 155 – 159], polycyclic aromatic hydrocarbons [125, 131, 160 – 162], and nitropyrenes [132, 135]. (Small amounts of polycyclic aromatic hydrocarbons may be present in raw products as a result of environmental pollution [163, 164].) Polycyclic aromatic hydrocarbons form in animal products during cooking on an open flame (e.g., barbequing). The amount of mutagenic compounds increases with the temperature and duration of cooking [136, 146, 165]. Animal products cooked at moderate temperatures (for example, by boiling or steaming) do contain mutagenic compounds [133, 136, 148, 157, 166, 167]. Yet the concentration of mutagens is much lower, sometimes undetectable, compared to high-temperature cooking procedures such as grilling or frying [146, 152]. Some of the mutagens detectable in cooked meat and fish have carcinogenic properties in laboratory animals [128, 134, 156, 160, 168]. Among other chemical changes during cooking, the concentration of cholesterol oxidation products can increase 5- to 10-fold [124, 126, 169]. The amount of creatinine can increase over 30-fold in cooked meat compared to uncooked meat [130].


  In addition to the possible mutagenic/carcinogenic effects, some of the aforementioned chemical compounds may have other negative effects, such as effects on mental state. First, we will review direct causal effects and, later, some association studies that cannot prove a causal link. For example, polycyclic aromatic hydrocarbons, such as pyrene and benzo[a]pyrene, form in animal products cooked at high temperatures (e.g., grilling and frying). These chemicals can induce behavioral depression in experimental animals at doses that exceed those found in human food [170 – 173]. This effect may be due to changes in the level or metabolism of neurotransmitters in various regions of the brain [174, 175]. Benzo[a]pyrene has also impaired short-term memory and learning in rats in experiments where doses of this chemical exceed those that are present in human food [176, 177].


  Elevated blood levels of cholesterol oxidation products (oxysterols) play a role in the pathogenesis of atherosclerosis [178, 179]. The latter is a pathological process leading to the clogging of blood vessels that underlies many cardiovascular diseases. In test tube experiments, which do not reflect what happens after consumption of cooked animal products, oxysterols can induce death of some types of cells in the central nervous system [180]. This observation should not be a cause for alarm because oxysterols are present at low levels in the circulation of healthy people and serve several biological functions.


  Research shows that a heterocyclic amine called norharman [155] reduces activity level in laboratory mice and causes pathological changes in the brain characteristic of neurodegenerative diseases [181]. The dose of norharman in this experiment was higher than what humans can receive with food. Another chemical from the same class, harman [129], which can also be present in cooked animal products, is toxic to some types of nerve cells [182]. Again, these findings should not be a cause for alarm because both harman and norharman are present at low levels in the circulation of healthy people and serve several biological functions [183].


  Other studies are less conclusive. Some of these studies have shown that chemicals formed by cooking may have something to do with abnormal mental functioning. But there is no proof that these compounds can cause such problems. For example, the blood level of creatinine increases after ingestion of cooked meat [130, 184] but remains unchanged after ingestion of uncooked meat [130]. Elevated blood levels of creatinine and poor clearance of creatinine by the kidneys correlate with fatigue [185 – 187] and depressive symptoms in various groups of patients [188 – 191]. It is unknown if this relationship is coincidental or causal.


  Elevated blood levels of creatinine and oxysterols correlate with cognitive impairment in various groups of patients [192 – 195]. Creatinine serves as an indicator of kidney dysfunction. Consequently, elevated blood levels of this chemical may point to accumulation of waste in blood because of insufficient kidney function. Thus, the reported cognitive impairment may be the result of kidney problems [196] rather than the elevated level of creatinine. Heterocyclic aromatic amines called harman and norharman [129] can cause toxicity for kidney cells [197, 198], and the former can also be toxic to nerve cells [182, 199, 200]. The blood level of harman correlates with symptoms of anxiety and depression in alcoholics [183]. It is not known if this relationship is coincidental or causal.


  To summarize, there is evidence that cooked meat can lower mood but no evidence that it can impair mental abilities. It is possible that the effects on mood are due to heterocyclic amines, but hard evidence is lacking. The above studies suggest that, from the standpoint of metabolism, humans should tolerate uncooked animal products better than cooked ones. The major obstacle is various pathogens that can be present in raw animal foods (Table 1). Endnote B describes possible technical approaches (such as pascalization) that will ensure the safety of such foods in the near future.


  The mere mention of raw animal products and food in the same sentence may seem unusual and unpleasant. Yet consumption of uncooked animal products is not as exotic as it appears at first glance [201, 202]. Some types of sausage (such as salami and teewurst) are uncooked, that is, they undergo no thermal treatment [201, 203]. There are also national/regional dishes that consist of raw animal foods, such as sushi (Japan), hollandse nieuwe (Netherlands), and carne all’albese (Piemonte, Italy). Consumption of raw ground beef is not uncommon in Belgium and some other European countries [202]. An even more vivid example is the traditional diet of indigenous ethnic groups of the Arctic region (for example, North American Eskimos). These peoples consume a large proportion of fish and meat (caribou, seal, walrus, polar bear, and whale) raw, frozen or thawed [55 – 58]. Meat and fish can constitute close to 100% of the Eskimo diet during the winter [58]. Nevertheless, at least in the United States and Russia, government regulators have not approved any raw animal products as safe for human consumption. Government regulators have neither banned nor approved foods such as sushi [52], whereas other food products such as raw dairy are either banned or face numerous restrictions on transportation and sales [204].


  Going back to the effects of diets on metabolism, people should tolerate uncooked animal foods well if these foods are free of pathogens. This is because the raw diet is very old and pervasive in nature [45]. For example, animals in the wild do not cook their food [45]. Evolutionary predecessors as well as some early humans in all likelihood consumed a 100% raw food diet, prior to the mastery of cooking with fire approximately 300,000 years ago [42, 1022]. Some reports of successful control of fire, but not cooking, date as far back as 1.0 to 1.6 million years [205, 206, 1004]. Cooking with fire reduces the risk of infectious disease because it kills most pathogens [139], but it also produces chemical modifications in food, as we already discussed above. It is possible that during the last 300,000 years, the human immune system (at least in those living outside the Arctic region) has grown unaccustomed to the pathogens that occur in raw animal foods (Table 1). For this reason, these foods are not safe for human consumption. In addition, given humankind’s long history with cooking, Homo sapiens may have adapted to cooked food genetically through natural selection. Therefore, it is possible that humans need a certain percentage of cooked food in their diet for normal functioning.


  Cooking has other benefits in addition to disinfection of food. For instance, cooked meat requires less energy to digest it than uncooked meat [207]. Cooking can also reduce the concentration of organic pollutants in animal products [208 – 210]. Finally, the negative effects of cooked high-protein diets [110 – 114] do not manifest themselves in people on cooked protein-normal diets. These data suggest that the liver detoxification system can neutralize the small amounts of novel chemicals that form in animal products during cooking.


  It is now time to discuss chemicals formed by cooking of grains. These chemicals are absent in raw cereal grains. The chemical reaction between certain amino acids (components of proteins) and some types of sugars (components of carbohydrates, such as starch), when you mix and heat them, is called the Maillard reaction. Novel chemicals that form in the Maillard reaction are called Maillard reaction products. Cereal grains (e.g., wheat and rice) contain significant amounts of both protein and carbohydrates. Thus, cooking of grains leads to the formation of a number of different Maillard reaction products. The amount of Maillard reaction products increases with the temperature and duration of cooking. This observation means that boiled grains (moderate cooking temperature) contain smaller amounts of Maillard reaction products compared to bread (high cooking temperature) [211 – 215].


  Some of the Maillard reaction products that science identified in cooked cereal grains are the following: acrylamide, carboxymethyllysine, carboxyethyllysine, and fructosyllysine [216 – 219]. Of these four, acrylamide is the only chemical with published evidence of direct negative effects on mental abilities [220]. With the other three, all studies are correlational, where a direct causal link is possible but not proven [221 – 223].


  A number of studies have shown that acrylamide, which is also a well-known industrial pollutant, is toxic to neurons. It can have several adverse neuropsychiatric effects in humans and laboratory animals. This chemical received a lot of attention several years ago. Swedish researchers announced that crispbread and French fries contain the levels of acrylamide that exceed 500-fold the maximal level allowed in drinking water by the World Health Organization [224, 225]. In contrast to bread, which undergoes cooking at high temperatures (300–400 degrees Celsius or 570–750°F), boiled grains contain undetectable levels of acrylamide [215, 225]. Boiled grains may contain Maillard reaction products other than acrylamide [212 – 214]. Table 2 below summarizes the acrylamide content of various types of cereal grains. It is worth mentioning that nobody has proven the hypothetical carcinogenic effects of acrylamide in humans [220].


  



  Table 2. Acrylamide content of various types of grains [211, 215, 225, 235]. “Undetectable” means below detection level of available analytical methods. N/A means data are not available. The neurotoxic dose of acrylamide is 200–500 micrograms per kilogram of body weight per day [220, 227].


  


  Soaked raw grains or water extract of raw whole-grain flour


  
    Acrylamide content: undetectable (< 5 mcg/kg)
  

  
    Can this food deliver a neurotoxic dose? No
  

  
    Effects* on mental abilities: increased alertness
  

  





Boiled whole grains


  
    Acrylamide content: undetectable (< 5 mcg/kg)
  

  
    Can this food deliver a neurotoxic dose? No
  

  
    Effects* on mental abilities: slowing; reduced impulsivity
  

  





Breakfast cereals


  
    Acrylamide content: ~60 mcg/kg
  

  
    Can this food deliver a neurotoxic dose? No
  

  
    Effects* on mental abilities: N/A
  

  





Whole-grain bread


  
    Acrylamide content: ~50 mcg/kg
  

  
    Can this food deliver a neurotoxic dose? No
  

  
    Effects* on mental abilities: increased amount of errors, slowing, reduced impulsivity**
  

  





Toasted bread


  
    Acrylamide content: ~200 mcg/kg
  

  
    Can this food deliver a neurotoxic dose? No
  

  
    Effects* on mental abilities: N/A
  

  





Crispbread***


  
    Acrylamide content: 1000–2000 mcg/kg
  

  
    Can this food deliver a neurotoxic dose? No
  

  
    Effects* on mental abilities: N/A
  






  


  * based on my personal observations; rigorous scientific proof is not available.
 **after one week of a bread-and-water diet, I have not observed any negative effects on physical health, although one study on rats showed that addition of 5% to 25% of bread crust to the diet can cause weight gain and kidney damage [236].
 ***potato chips and French fries also contain large amounts of acrylamide; raw and boiled potatoes do not contain detectable levels of acrylamide [215, 225].


  In people who work in chemical manufacturing, symptoms of acrylamide poisoning can manifest themselves within several months to several years. The typical symptoms include numbness or tingling in the hands and feet, increased sweating of hands and feet, fatigue, muscle weakness, clumsiness of the hands, unsteady gait, dizziness, stumbling, and falling [226, 227]. These problems correspond to a dose in the range 500 to 2,000 micrograms per kilogram of body weight per day [226 – 228]. The effects of huge doses of acrylamide, 10,000 mcg/(kg b.w. × day), administered over several days are loss of motor coordination, tremor, drowsiness, and mental confusion [229, 230]. The “no observable adverse effects level” (NOAEL) for neurotoxic effects of acrylamide is around 200 to 500 micrograms/(kg b.w. × day) [220, 227]. High doses of acrylamide, 20,000 to 30,000 micrograms/(kg b.w. × d), impair cognitive functions in pigeons [231]. These high doses can also reduce activity level and cause a state of lethargy in rats [232, 233]. Long-term exposure to unsafe levels of acrylamide can damage peripheral nerves and can cause fertility problems in males [227, 234].


  The key, of course, is the dose, and most of the studies above involve doses that far exceed the amounts of acrylamide that can be present in food (Table 2). Some types of food, such as crispbread, potato chips, and French fries, contain high levels of acrylamide. Yet these amounts cannot produce a dose higher than NOAEL for neurotoxic effects of this chemical. We can conclude that the presence of acrylamide in some foods should not be a cause for concern. It is unknown if the low doses of acrylamide present in food can affect mental abilities such as fluid intelligence. Neurophysiological effects of Maillard reaction products other than acrylamide, which are present in cooked grains, are unknown. Therefore, at present, there is no evidence that cooked grains can worsen mental abilities.


  My personal experience, which does not count as rigorous scientific evidence, suggests that cooked grains can cause a noticeable slowing and have a mild sedative effect (Table 2). This is not the case with raw grains. Cooked grains can cause a small weight gain, whereas raw grains do not. Whether this is due to the presence of Maillard reaction products in cooked grains or to something else is unknown. Regular whole-grain bread contains a safe concentration of acrylamide, according to the occupational safety standards (Table 2). Nonetheless, I avoid bread and any type of baked or fried food (but I never say “never” when it comes to any food). My self-experimentation suggests that bread is the most typical “dumb food.” It quickly impairs mental abilities when I eat it in large amounts daily; we will discuss this in detail in a later section of this chapter. Boiled grains have a mild sedative effect, but they do not impair mental abilities.


  There are some other differences between raw grains and cooked grains. For example, raw wheat bran can accelerate the passage of food through the digestive tract, whereas cooked wheat bran does not have this effect [237]. One study showed that bread crust can cause a weight gain and kidney damage in rats. These negative effects were absent in control animals who ate equivalent amounts of raw wheat flour [236]. Some studies have shown that it is more difficult to digest the protein in cooked grains than in raw grains [238, 239]. The Maillard reaction damages proteins, and this change may reduce their nutritional value [240]. Heating can cause curdling of some soluble proteins (albumins) that are present in cereal grains, making these proteins insoluble and less accessible to digestion. On the other hand, some studies show that cooking has no effect on digestibility of nutrients from grains, or may even improve it [241, 242]. Based on my experience, raw grains are not an appetizing food. Some of them you can soak in water, and this procedure makes them edible (wheat, oats), but they are still not tasty and can cause a lot of gas. I found that water extract of some grains has a pleasant taste and is more edible than soaked raw grains. We will talk about this in later sections. Some grains, such as sorghum, may not be safe to consume raw because they contain some toxic substances. Be careful with raw grains not mentioned above. Raw grains are safer than raw animal products. In rare cases raw grains may contain bacteria, yeast, or yeast toxins [242 – 244], and you need to verify the safety of a product in question with the manufacturer. The same is true of any raw food, including raw fruits and vegetables, which may contain pathogenic bacteria. Therefore, you should always wash fruits and vegetables before consumption.


  In conclusion, this section shows that some types of cooking of cereal grains and of animal products produce chemicals that have adverse effects on health and on mental abilities. The amounts, however, of these undesirable chemicals are negligible in foods cooked at moderate temperatures (for example, boiling or steaming). Therefore, these types of foods are safe to consume and you should not worry about possible negative health effects. As mentioned earlier, biological systems such as the human body are complex and exhibit complex responses to different doses of the same chemical. The response to low doses of a chemical known to be toxic at high doses is difficult to predict. Paradoxically, research shows that low doses of toxic chemicals can often have beneficial effects on laboratory animals, the phenomenon known as hormesis (not the same as homeopathy) [71, 72]. Therefore, you shouldn’t be scared of the words “mutagen,” “carcinogen,” and “neurotoxic chemical” that came up in the discussion above. Animal products and grains cooked at moderate temperatures contain tiny amounts of these compounds, and at this dose, these chemicals may be beneficial for health, according to hormesis research.


  On the other hand, it is best to avoid meat and grains cooked at high temperatures (frying, grilling, barbequing, microwaving, baking, and broiling). This is because the former contains significant amounts of carcinogens whereas the latter contain significant amounts of acrylamide and other Maillard reaction products. The small (safe) amounts of these chemicals in foods cooked at moderate temperatures may be responsible for the sedative effect of boiled grains and for the mood-lowering effect of cooked meat. These effects should not be a cause for alarm and are often useful, as you will see in Chapters Four and Five.


  



  Key points


  
    	Studies show that cooked meat can lower mood but, currently, there is no scientific evidence that it can worsen mental abilities. (I think that cooked meat does have a slight negative effect.)


    	Cooking of fish and meat forms mutagenic chemicals, such as polycyclic aromatic hydrocarbons and heterocyclic amines. These chemicals are almost undetectable if you cook meat at moderate temperatures (boiling or steaming).


    	At high doses these chemicals have neurotoxic effects and some psychoactive properties; for example, they can depress activity of the central nervous system.


    	The safe, low levels of these chemicals in boiled meat can be responsible for the mood-lowering effect of this type of food. Rigorous proof of this explanation is lacking. The mood-lowering effect is useful in some situations.


    	Maillard reaction products are chemicals formed by a chemical reaction of proteins with carbohydrates at high temperatures. These chemicals are present in cooked grains.


    	Studies on humans and laboratory animals show that some Maillard reaction products have negative effects on brain function at high doses. For example, acrylamide can have neurotoxic effects, reduce activity level, cause confusion, and impair learning.


    	Crispbread, potato chips, and French fries contain large but safe amounts of acrylamide. Regular bread contains low levels of acrylamide, but bread crust can have negative effects on health according to studies on laboratory rats. Boiled grains do not contain acrylamide but may contain other Maillard reaction products.


    	At present, there is no scientific evidence that cooked grains can worsen mental abilities (but I think they do have a slight negative effect).


    	My personal experience suggests that cooked grains have mild sedative properties. It is unclear if this effect is due to the presence of Maillard reaction products or to something else. This sedative effect is often useful.
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  Several safe diets that can improve mental abilities


  This section describes several useful diets. Raw milk and pasteurized milk have similar effects on mental state and mental abilities, according to my experience. There is no hard evidence that pasteurization causes undesirable chemical changes in dairy products, but Weston Price has discovered that raw dairy is highly beneficial for dental health. If you can find a good source of raw dairy, then you will have access to socially acceptable raw animal foods. If not, then pasteurized dairy is an acceptable food if you are not allergic. As described in Appendix VIII, the best raw animal foods are eggs, scallops, tail fat, oysters, and small amounts of mild-cured fish. All of these are socially acceptable, but certain precautions are necessary (Appendix VIII). A raw diet based on these foods, plus fruits, honey, and veggies, is an example of a smart diet.


  Raw nuts are also rich in protein, but they are a difficult type of food. They tend to lower mood or cause nausea if I eat them in large amounts, consistently with some studies [252 – 254]. The mechanism of this negative effect of nuts is unknown. Although large amounts of nuts can make you feel bad, I would still add small amounts of nuts to the diet. They have a beneficial effect on attention control as described in Chapter Three.


  Now that you are familiar with good sources of raw protein, we can discuss the “smart diets” proper. You may recall that this book defined the ancestral diet as follows: a 100% raw diet that consists of fruits, vegetables, nuts, safe raw animal foods, and excludes all artificial ingredients. My experiments with the ancestral diet suggest that it can improve mental abilities.D Originally, I tested a diet based on raw meat and fish, but later devised a safer and socially acceptable raw diet based on tail fat, scallops, and eggs.


  I have developed several safe diets that have intelligence-improving effects that are similar to the effects of the ancestral diet. How did I measure the improvement of mental abilities? One approach was Graduate Record Examinations (GRE) tests because some versions of the GRE General test correlate well with valid IQ tests [20 – 22]. Another approach was internet IQ tests. These are not as valid as proctored IQ tests, but may serve as a rough approximation. Improvement in academic grades can also serve as evidence of improved intelligence (see the end of Appendix VI). I also used a subjective measure called “ease of learning complex material.” I developed the mental clarity questionnaire recently and in the past I used the four aforementioned methods in order to assess changes in intelligence.


  To give an example, if I use a regular modern diet for several weeks, then I find it difficult to understand some college level lectures and textbooks. The same is true of graduate-level courses (it would be relevant to mention here that I have a Ph.D. degree and an equivalent of a Master’s degree). When I am on the regular modern diet, my intelligence is average or perhaps somewhat below average, judging by my academic performance in high school (1988–1990) and my first time in college (1990–1992). I had mediocre grades in high school, and they booted me out of college for poor academic performance (see the end of Appendix VI). Although I experimented with vegetarian and vegan diets in high school, they did not improve my academic performance.


  The “smart diets” described below increase the ease of learning complex material, just like the ancestral diet. When I use one of these diets for several days, I find it easy to understand any lectures and any textbooks, such as those offered in college or in graduate school. After I started experimenting with the “smart diets” around 1993, my academic performance improved. I graduated with honors from Novosibirsk State University (NSU), Russia in 1999, where my grade point average was 4.88 out of 5.00. After that, I was a straight A student at the George Washington University in Washington, D.C., where I attended graduate school (see the end of Appendix VI). In fact, my academic credentials, including GRE scores were so good upon graduation from NSU, that the admissions office at GWU awarded me with a Presidential Merit Fellowship in Biomedical Sciences. In summary, “smart diets” can improve intelligence, judging by general aptitude tests and academic grades.


  Without further ado, another “smart diet” on our list is what I call the “antidepressant diet” (Chapter Four). It has the following composition (percentages represent proportions by weight):


     


  
    	low-fat milk, kefir or buttermilk (free of dietary supplements) and unprocessed unsalted cheese: 25–75%;


    	raw water extract of grains: 0–40%;


    	fruits and vegetables and juices (free of additives): 10–25%.

  


     


  I recommend raw dairy if you can find it. People who are lactose intolerant or allergic to cow milk may consider using special lactose-free dairy or milk from other species, such as goat milk. If whole milk does not cause problems with constipation, then you can drink it instead of low-fat milk. You can cook up to 90% of fruits and vegetables by boiling or steaming if this diet contains significant amounts of the raw wheat extract. Nuts, cooked grains, and legumes are not allowed. This diet also does not allow spices, salad dressings, seasonings, and any artificial ingredients (except indigestible fiber supplements).


  Just like the ancestral diet, the antidepressant diet improves internal mood, when it is depressed (we will talk about this in more detail in Chapter Four). Understanding of lectures and textbooks is excellent, but attention control is somewhat worse than with the ancestral diet. There is a tendency for procrastination. Nonetheless, the attention function is sufficient for concentrating on lectures or audiobooks and on moderate amounts of reading. The antidepressant diet and the other “smart diets” have another beneficial effect in that they reduce the amount of personal problems. As a result of that change, life seems simpler and easier than usual. The antidepressant diet cannot elevate internal mood directly (when it is normal) but may do so indirectly by increasing the amount of positive life events. This diet does not increase activity level. As for scientific evidence, there are several studies showing that increased consumption of fruits, vegetables, or dairy correlates with better cognitive abilities [838, 876, 892, 899, 901, 940], including one randomized controlled trial [887].


  This diet may have the following undesirable effects: procrastination with respect to school- or work-related writing tasks; slightly increased physical fatigue; if you consume milk incorrectly in the context of this diet, this situation may cause upset stomach (more details in Chapter Four); the person may look and feel happy but may laugh less than usual. (I attribute this to the development of a more refined sense of humor. This effect is characteristic of all smart diets, and we will discuss this in more detail in the “Potential adverse effects” section of this chapter.) Rare side effects include symptoms of hypomania: internal mood may become persistently elevated and this effect may reduce motivation for work; overexcitement may cause insomnia and disorganization of sleep. Readers should not stay on this diet longer than one to two weeks.


  We can modify the antidepressant diet in order to enhance attention function. If you add cooked meat and fish and raw nuts to this diet, then what we have is the “modified high-protein diet.” We will talk about this attention-enhancing diet in more detail in Chapter Three. If all of the following conditions are true, then this diet will not lower mood and will not cause apathy:


     


  
    	you cook meat and fish at moderate temperatures (by steaming or boiling);


    	meat contains sufficient amounts of fat (at least 10%; 15–25% is best);


    	the amount of low-fat milk (or unsalted unprocessed cheese, kefir, or buttermilk) is at least the same as the amount of the cooked meats by weight.

  


     


  I do not have a good explanation for why addition of dairy to cooked meat reduces the negative effects of the latter. This result may be due to possible changes in how the liver processes mutagens from cooked meat.E It is best to grind nuts using a manual or electric meat grinder because they are tough on the teeth. The composition of the diet is as follows (proportions by weight):


     


  
    	low-fat milk, cultured milk, and unsalted unprocessed cheese: 25–50%;


    	cooked ground poultry and red meat: 25–35%;


    	pulverized nuts 2–5%;


    	fruits and vegetables (raw or cooked): 10–25%.

  


     


  Cooking temperature does not exceed the boiling point of water and the diet does not allow any artificial ingredients (food additives and dietary supplements). The recommended ratio of poultry to red meat is 1:1. You can eat fish from time to time or you can exclude it from the diet altogether.


  Just like the ancestral diet, the modified high-protein diet improves the ability to understand and concentrate on complex texts. The modified high-protein diet is most useful when you have to perform large amounts of reading, for example if you are studying in college. Understanding of lectures (or audiobooks) is also excellent. The modified high-protein diet provides a slightly lower information processing speed than the ancestral diet, but the same or better speed compared to a typical mixed diet. The modified high-protein diet has no effect on mood or activity level. Some studies support the beneficial effects of this diet. In addition to the studies of fruits, vegetables, and dairy cited above, there are reports suggesting that addition of meat and fish to the diet can improve cognitive abilities or academic performance [822, 841, 851, 881, 890, 900], including randomized controlled trials [839, 887, 888].


  People with kidney diseases should not use the modified high-protein diet (because it is a high-protein diet). In general, the diet may have the following undesirable effects: it may increase physical fatigue (you can reduce this problem using cold hydrotherapy as described in Chapter Two). Rare side effects include insomnia or other changes in the sleep pattern (Chapter Three) and symptoms of hypomania.


  What about the Paleolithic diet, can it improve mental abilities? The Paleo diet consists of


     


  
    	fruits


    	vegetables


    	nuts


    	cooked animal products (meat, fish, and eggs)


    	does not allow grains, legumes, dairy, and artificial ingredients (salt, sugar, and other food additives).

  


     


  According to its inventors, the Paleo diet is the diet of our ancestors prior to the advent of agriculture, that is, more than 11,000 years ago. In my experience, the Paleo diet improves mental clarity. Nonetheless, this diet may lower mood and make me feel bad if I follow this diet for several weeks to several months. On a temporary basis, the Paleo diet is an excellent choice if you need to concentrate on reading for 2–3 days a week. The effects of the Paleo diet are similar to those of the modified high-protein diet, except that the Paleo diet tends to worsen mood and reduce information processing speed, based on my personal experience. (My experience suggests that diets containing large amounts of cooked meat reduce information processing speed. A recent study, however, shows that a high-protein meat diet improves reaction time [933]. It is possible that reaction time and processing speed are related but different parameters.)


  I find it difficult to perform writing tasks (e.g., writing of scientific papers) on diets that exclude grains. The best diet for writing seems to be the depressant diet, which consists of cooked red meat, boiled whole grains, nuts, and fruits and vegetables. Because this diet does not improve problem solving, it is not a “smart diet.” We will discuss the depressant diet in detail later, in Chapters Four and Five.


  The absence of grains is one of the problems that I have with the Paleolithic diet; complete exclusion of cereal grains from your diet is likely to cause problems with anger and impulsivity; various sedative measures will be necessary. Another minor point on which I disagree with the Paleo diet is that the authors of this diet recommend lean meat. In my experience, small amounts of lean meat are OK, but consumption of large amounts of lean meat on a daily basis is an unbalanced and unhealthy approach. Ethnic groups who live on all-flesh diets consume fatty meat, i.e., they do not remove fat from meat. The northern fauna, such as whale, seal, and polar bear, are fatty types of meat. Chimps in the wild consume whole meat including muscle, fat, and organs. It is doubtful that carnivorous species of animals exist who consume muscle only and throw away the fat. The famous explorer Vilhjalmur Stefansson reported that large amounts of lean meat can cause nausea, abdominal pain, and diarrhea within 1 or 2 days [251]. Addition of animal fat to the diet quickly alleviated these symptoms. Robert Atkins also does not recommend high-protein diets that are low in fat. In my personal experience, large amounts of lean meat (less than 7% fat) trigger a headache within one or two days. The headache goes away as soon as I add animal fat back to the diet.


   Finally, there is another diet that can improve some mental abilities but worsens others. This is the fruit-and-vegetable diet (Chapters Three, Four, and Six). The key feature of this diet is that it contains a tiny amount of protein and fat. The fruit-and-vegetable diet does not allow protein-rich plant foods, such as nuts, grains, and legumes. This diet is similar to natural diets of some vegetarian primate species who are frugivores [44, 45] (the closest genetic relatives of humans among primates are not vegetarians, but omnivores [39 – 41]). You can cook up to 90% of the contents of this diet at moderate temperatures; this makes little or no difference. This diet appears to result in the highest information processing speed among any other diets that I know of. This high speed is useful when entertaining people and for tests that contain short questions and require speed. Because this diet worsens attention control, it is not appropriate for tasks that involve a lot of reading. Just like the other “smart diets,” the fruit-and-vegetable diet can clarify the mind. You will start seeing solutions to many (but not all) of the life’s problems that previously seemed insurmountable. Life will seem simpler and easier. Some studies suggest that increased consumption of fruits and vegetables correlates with better mental abilities [876, 892, 901]. There are no published studies examining a diet consisting of fruits and vegetables only.


  The fruit-and-vegetable diet reduces work capacity and will make you unable to perform most types of difficult work. Despite the large amounts of food that you will be consuming, the satiety level is going to be low. This diet also increases impulsivity (reduces self-control) and can cause hyperactivity. Another undesirable effect is that this diet reduces psychological resilience. In other words, any verbal abuse and high-stress situations that you may encounter will seem painful—this is the opposite of “thick skin.” It is best to avoid pungent vegetables while on the fruit-and-vegetable diet (as we will see at the end of Chapter Four). In addition, high-carbohydrate diets such as this one can be problematic for patients with diabetes. Four or more days of the fruit-and-vegetable diet can result in a loss of interest in most activities. On the positive side, there is theoretical evidence that this diet may be useful as a nonsedating neuroleptic treatment.F In brief, this possible neuroleptic effect may be due to the reduced activity of neurons that use a chemical called dopamine to communicate with other neurons in the brain.


  How strong is the scientific evidence that adherence to certain diets can improve your mental abilities? There are quite a few studies showing that people who consume a healthier diet tend to have better mental abilities [49, 826, 837, 838, 846, 858, 863, 866, 908, 943]. Most of those are epidemiological studies, which demonstrate a statistical correlation but not causation. Several statistical studies also show that a healthier diet of students correlates with better academic performance [843, 845, 868, 871, 876, 913, 940] (academic performance correlates with intelligence). Experimental studies such as [839, 887, 888, 928, 933] are needed to prove that a healthier diet can indeed improve intelligence in healthy people. One possible problem with this type of research is that the notion of what constitutes a “healthy diet” differs among different authors. In addition, some studies show that weight loss dieting can worsen some cognitive abilities [847, 872]. 


  Going back to the smart diets, one hundred percent compliance with any of the above diets is going to be problematic if you try to follow a strict diet for a week or longer. It is advisable but not necessary to follow strict diets for extended periods of time because even a temporary improvement of mental abilities can have long-term benefits. When I have to make an important decision or if I face some difficult problems, I go on one of the above-mentioned strict diets for several days or weeks with 100% compliance. Once I have a clear plan in my head or on paper, I can reduce compliance with the diet to 99%. I prefer staying on a strict diet as long as possible, but I can follow the conventional dietary guidelines (official food pyramids) and live without strict diets for extended periods. Diets are a means to an end; they are not the purpose or a meaning of life. As you will see later, diets are not the only way to improve mental abilities. I devised a food pyramid, which I try to follow. It has four parts:


     


  
    	the base (foods that can constitute 70–80% of the diet);


    	the middle (foods that can constitute 20–30% of the diet);


    	the upper part (foods that one should avoid or consume sparingly, no more than 5% of the diet);

	the top (foods that should be excluded always: 0-1%).

  


     


  I named it the “Natural Food Pyramid” (Table 3 below) because most of it is based on the evidence for what is “natural” and what is “unnatural food” for humans. We reviewed this evidence in an earlier section of this chapter. The “good food” constitutes the base of the pyramid, “sedative food” the middle, and “problem food” with “horrible food” form the top of the natural food pyramid.


  



  Table 3. The natural food pyramid.


  


  
    Horrible food (avoid; contains carcinogens): any food containing meat or fish cooked at high temperatures (above the boiling point of water) such as grilled, broiled, fried, baked, microwaved, or barbecued meat; any smoked foods.
  


  
    Problem food (avoid or consume it sparingly; it can impair mental abilities or cause other health problems): food containing food additives (white sugar, brown sugar, vinegar, nitrates, nitrites, monosodium glutamate, and others), dietary supplements (artificial vitamins, minerals), baked grains (bread),3 roasted nuts, processed cheese, all kinds of junk food (candy, cake, ice cream, pastry, hot dogs, hamburgers, cheeseburgers, pizza, cookies, chocolate, pancakes, sandwiches, pasta, ketchup, mustard, mayonnaise, salad dressings, other seasonings; potato chips, soft drinks, chewing gum, and so on); large amounts of lean meat can cause problems; pungent vegetables may contribute to feelings of anger or hostility: this observation may also be true of some spices.
  


  
    Sedative food (can lower mood or cause slowing, without impairing judgment): minced meat (15% fat or higher) cooked by boiling or steaming, boiled or steamed fish, boiled eggs, whole grains cooked by boiling or steaming (for example, shredded wheat cereal, steamed brown rice); honey4; raw nuts2; natural junk food (free of artificial ingredients; can be found in a health food store).
  


  Good food (does not cause sedation and does not impair mental abilities): raw fruits1 and vegetables; boiled or steamed vegetables, including boiled potatoes; pasteurized juices (free of additives); pasteurized or raw milk6, kefir, or buttermilk (free of dietary supplements), unsalted unprocessed cheese; raw or pasteurized cream and butter6,8; minced meat (15% fat or higher) cooked by boiling or steaming when you eat it (not in the same meal) with an equal or greater amount of the above dairy products; beef fat and tail fat (raw or boiled in water)7; raw water extract of certain grains (optional) such as wheat, buckwheat, and oats;  unrefined vegetable oils2; raw or boiled eggs; pascalized meat.5


  


  1)Acid-rich fruits such as oranges and apples are bad for teeth; it is best to replace them with juices and to limit the amount of fruit juices to 0.5 liters (a pint) a day (because they are easy to overdose).
 
2)Be careful with plant oils. I do not tolerate them well and avoid them completely.  Nuts contain a lot of plant oil and I consider them the heaviest type of food. Contrary to what statistical studies show (“nuts are associated with good cardiovascular health”), I develop chest pains and/or liver pain when I eat nuts as much as I like. In the long run, limit your nut consumption to a teaspoon to tablespoon of pulverized nuts per day and exclude them from your diet on days off or on vacation.
 
3)According to Weston Price's research, virtually any store-bought bread is bad for health because the flour was stored before baking, and most vitamins got oxidized during this storage. For this reason, you need to find the bread that was prepared immediately after grain milling or make your own. Any whole-grain bread worsens mental clarity (performance on intelligence tests) and tends to increase body weight but is an effective sedative. Because there are many other effective sedative foods, herbs, and procedures, you can safely exclude bread from your diet.
 
4)Avoid melted supermarket honey. It is heated for automatic packaging. It is best to consume unheated (raw) honey, which you can buy at a farmer's market. If you start consuming honey daily, you may experience some strange but temporary aberrations of metabolism. Furthermore, dilute honey well with water (a glass of water per level tablespoon) to prevent possible discomfort in the digestive tract. Honey is a good sedative. 

5)Raw meat processed by means of ultrahigh pressure is available in some countries, such as Spain, Japan, and the U.S., and is very similar to raw meat but is as safe as boiled meat because pascalization kills virtually all relevant pathogens. There are some other methods of cold sterilization; see Appendix VIII “The raw diet.” 

6)Avoid supermarket-bought dairy products because they have been powdered/rehydrated, pasteurized, and/or supplemented with various chemicals. Ideally, buy raw dairy in a farmer's market. 

7)This animal fat calms the nerves in case of anxiety and will slow you down if you are hyperactive, but it does not cause sedation in a normal mental state. If you want to eat raw tail fat, then buy it in a halal or kosher store and keep it frozen at minus 20 degrees Celsius for 4 days (for safety).

8)Dairy fat, such as butter and whole milk, tends to promote constipation according to some studies [1006, 1007]. These data deal with pasteurized dairy; my own experience suggests that raw dairy fat also promotes constipation. It is easy to solve this problem if you add 1-2 tablespoons of castor oil (not for pregnant women) or flaxseed oil to your diet daily (good remedies for constipation). For more details, see section “Potential adverse effects of high-protein diets” in Chapter Three.


  The horrible food should constitute 0% to 1% of your diet. The problem food is not as bad and can constitute up to 5% of the diet. In fact, nothing bad will happen to you (except for a weight gain) if you go on a diet consisting of problem food for a few days. But if you want to achieve the best mental clarity, you would need to completely exclude both horrible and problem foods from your diet for a few days or weeks. I prefer staying on a strict diet as long as possible, for months and years. If you can't stay on a strict diet permanently, it’s OK to treat yourself occasionally if problem food constitutes 15% of your nutrition; it is easy to prevent binging or overeating junk food if you use the chewing methods described at the end of this chapter. In brief, you need to chew junk food slowly and thoroughly at least two hundred times; to make this rule work, you would have to avoid mixing food with drinks while chewing. You can chew healthy food in the normal fashion. This method helped me to cut my consumption of junk food by about fivefold in the long run.


  Some placements of food products within this pyramid may seem contradictory, and they are based on my personal experience rather than on any convincing theory. I can explain some of these contradictions as follows. Buttermilk and water extract of wheat can be considered “unnatural” because they are a processed type of food. Yet they are located at the base of the pyramid, with foods that one should consume in abundance. Earlier in this chapter, limitations of the natural intelligence theory explained this particular choice. At first glance, grinding and juicing may appear to be “unnatural.” But they do not change chemical composition of digestible nutrients. Juicing removes components that are virtually indigestible by humans. Therefore, juicing and grinding will not pose a problem. In my view, chewing of acid-rich (sour) types of fruit can be harmful for the teethB1 (for instance, citrus fruits, apples, cranberries, strawberries, other berries). Using a blender or consumption of fruit juices is less taxing on the teeth. One potential problem with fruit juices is a sugar overload if a person drinks large amounts of juices.


  Every now and then researchers call into question scientific validity of official food pyramids, and the government responds by revising them. For example, government experts used to say that all dietary fat is bad for health. Nowadays, some food pyramids state that trans-fat and saturated fat are bad fats, whereas unsaturated fat is good for you. The official position of health authorities on dietary fat may change again in the future.


As discovered by dentist Weston A. Price, there is no single "healthy diet" suitable for everybody. He traveled the globe and studied about a dozen uncivilized populations in the 1930s; Dr. Price found that humans can thrive on diverse diets with widely varying proportions of fats, proteins, and carbohydrates as long as they obtain key vitamins from one of these three sources: organ meats of land animals, raw dairy from pasturing cows that eat rapidly growing grass, or animal sea foods. For details about Weston Price's research, see the end of Endnote D1. His research is consistent with ayurveda and the healing system invented by dentist William Donald Kelley, which suggest that people have different types of metabolism and require different diets for optimal health. Actually, the idea that people and animals (within one species) have different types of the autonomic nervous system (and hence metabolism) has been proposed and tested by a number of scientists or physicians: famous biologist Ivan Pavlov, physician-scientist Francis Pottenger, Sr, oncologist Emanuel Revici, biologist Ernst Gellhorn, psychiatrist Daniel Funkenstein, and physician-scientist Nicholas Gonzalez. According to their research, approximately 10% of the population are characterized by predominance of the sympathetic nervous system and therefore have metabolism that is too rapid. In another ~10% of the population, the parasympathetic nervous system is dominant, and their metabolism is too slow. Most people have a balanced autonomic nervous system and average metabolism. Sympathetic-dominant people do well on a vegetarian diet, whereas parasympathetic-dominant people function optimally on a diet that excludes fruits and contains plenty of fatty meat. For details, see footnote #1 in Appendix VII. There is also a certain percentage of the population who do not tolerate polyunsaturated fatty acids;  these people do well by following the nutrition style recommended by biologist Ray Peat.


  Finally, it is worth mentioning "orthorexia," a fake disease and nonexistent problem, probably invented by the healthcare industry, so that people do not utilize diets to get rid of diseases and instead use pharmaceutical drugs and surgical treatments (which do not cure anything, with rare exceptions). Below, I will address the major talking points of junk food promoters. Among the more ridiculous promoters of junk food is Matt Stone, who recommends eating junk food as much as you want and claims that after an initial weight gain, your weight will stabilize, your junk food consumption will "normalize," your health will improve, and you may even lose weight. First of all, it should be noted that Matt Stone sells courses and advice on how to start an online business; as explained in Chapter Seven, you should be skeptical of anything this sort of people claim. Don't fall for this old scam: "give me a little money, and I will show you how to start a business." Second, there is no trustworthy evidence that this "stuff-your-face-with-fast-food" approach helps to lose weight. If it works for one person in a thousand, is it worth your time and risk? It is extremely unlikely that obese people can lose weight by following this advice; junk food is how they got fat in the first place. Now, let's tackle the typical nonsense propagated by critics of strict diets (i.e., promoters of the "orthorexia" label).


	"If you live on a strict diet, then your social interactions are severely impaired, and you are doomed to lifelong loneliness." Not true. If your strict diet is sufficiently filling and balanced (for example, see the starchless diet in endnote C1), then you are not hungry all the time and can attend various social events and interact with eating people without a fear of binging. If your diet is not too weird, then you can tell your friends and relatives about it, and they will understand and try to accommodate your dieting when they can.

	"All diets fail, don't try any dietary restrictions." Nonsense. It is very easy to live on a strict diet for years if you live either alone or with a person(s) also following a strict diet. It is true that a strict diet will fail quickly if disallowed foods are constantly present in your kitchen and refrigerator.

	"Thin people are not healthy and not sexy." False. There is nothing sexy about a puffy face and flabby abdomen.

	"A strict diet is a disorder, it is abnormal." Not true. All animals in the wild live on a strict diet and are "suffering" from orthorexia. As demonstrated by Weston A. Price and Edward & May Mellanby, a strict diet is the only way to prevent tooth decay. There is strong scientific evidence that strict diets can cure cancer (see [1186, 1187] and my other ebook, Fight Cancer, Appendix I). I would say that a strict diet is the only way to reduce the number of errors at work. You are brainwashed to think the other way around about this issue: actually, it is not dieters who are kooks, it is the "eat everything" crowd who are misled into eating garbage by the food industry with the help of government guidelines. If most of the population started eating various Weston Price diets depending on circumstances, then the healthcare industry would go bankrupt because it would lose most of its clients.

	"If you have no dietary restrictions, then your social interactions are happy and problem free." Nonsense. In actuality, if you are eating the typical horrible food, then your brain cannot think clearly and you are making tons of errors. Accordingly, your interactions with other people are anything but trouble-free. Conversely, you can make your interactions with people easy and trouble-free by adhering to a strict diet and thereby improving your brain function.

	"If you follow a strict diet, then you will develop a deficiency in some nutrients." Not true. Not all strict diets are alike, and a strict diet can include a wide variety of diet foods (see the Natural Food Pyramid). You can follow a strict diet and at the same time make sure that you receive all vitamins and minerals through foods.

	"If you follow a strict diet, then you are constantly hungry and craving disallowed foods." False. Not all strict diets are alike. See above.

	"In the long run, it is impossible to lose weight by dieting." Incorrect. Dieting is the only way to lose weight permanently (I do not regard bariatric surgery as a weight loss method because it is highly dangerous and destroys health). Dieting does not necessarily mean a restriction of calories: the Paleo diet and Atkins diet contain plenty of calories and are scientifically proven to reduce body weight. But several conditions should be met for long-term success of a strict diet: you can afford to live alone at least initially, your diet does not reduce work capacity, the diet is filling, food variety is sufficient, you consume plenty of foods that reduce weight, and you can counteract the changes in mental health that will result from dieting (see endnote C1). Junk food and other highly processed foods are the cause of obesity and countless diseases.

	"While on a strict diet, people feel miserable, but when they start eating everything, especially junk food, they start feeling great." Nonsense. Another self-serving guru, named Matt Stone, is leading you off a cliff. In reality, most people on a strict diet notice that they think more clearly and their numerous personal problems go away (some inconveniences associated with dieting will increase, that is a small price to pay). I agree that overconsumption of polyunsaturated fatty acids can make one feel bad, but it's a straw man, the absolute majority of dieters do not overconsume them. Vegans for example, typically avoid nuts because this food makes them feel awful. Overconsumption of fried and grilled meat can also make you feel awful, but the vast majority of dieters do not fit this pattern. Most dieters will honestly tell you that they feel well while on a strict diet but feel awful both physically and psychologically when they go back to eating everything. If you go back to junk food, you will be gaining weight steadily, and your brain will stop working, thus all your personal problems and stupid mistakes will come back. As proven by Weston A. Price, humans can live all their life on a strict diet and enjoy good health, in particular, excellent dental health. You can solve the deficiencies and problems associated with a strict diet by adapting it to your body and your lifestyle and by increasing the variety of diet foods. Eating everything permanently is not a solution, it's a disaster.

	"The longest-lived people do not adhere to diets; therefore, you shouldn't try to live on a strict diet." I can see several levels of deception here. First, it is unlikely that the powers that be would pass up the opportunity to deceive you about the longest-lived people [1137, 1138, 1152]. Official statistics and what you see in mass media is usually some sort of propaganda. Second, you can ignore everything about so-called "Blue Zones" (geographic areas where people allegedly live longer than usual) because the average difference is too small: approximately 10%. This is comparable to variance and not worth to bother investigating. If people in Blue Zones lived 6-fold longer than elsewhere, then they would get my attention. There is plenty of evidence casting doubt on the validity of the reported data on blue zones [1212]. Third, it is pointless to make longevity your meaning of life because too many factors (unrelated to health) can end your life abruptly and unexpectedly. It makes sense to make your life and health as wonderful as possible here and today and not to worry about what will happen in 60 years.



The invention of the new label—orthorexia—is a classic example of disease mongering. If you believe the propagandists, then you are allowed to engage in nutritional changes "only slightly," but if you completely cut out fast food from your diet, then this is "a mental disorder." It hasn't occurred to the inventors of labels that you can obtain a benefit or lose weight from dietary changes only if these changes are "excessive"? The definition of orthorexia is so ambiguous and arbitrary that you can attach this label to any person who undertakes dietary restrictions, even tiny ones.


   Selfish motives of those who attach the new label are easily discernible [1214, 1215]: the healthcare industry and physicians need new clients, whereas mass media derive huge income from the advertising of the food industry’s products. If you don't stuff your face with GMO-laden, pesticide-rich, high-carcinogen garbage that they advertise and sell as food, this means that "you are abnormal"? According to the propaganda, diseases appear out of the blue and have nothing to do with the unnatural modern nutrition. If you question this poppycock, then you are crazy. Marginalizing the truth and health is an old and well-tested method of mind control. These disinfo agents have fabricated numerous unverifiable stories of people "suffering" from a healthy lifestyle. In actuality, strict diets can cure many diseases, for example, cancer and many disorders related to obesity and inflammation, while the healthcare industry loses clients and income. Then it is not surprising that many doctors claim that orthorexia is a mental disorder even though this "disorder" is not listed in the official classification of diseases. Even if it were listed there, you shouldn't believe official claims blindly.


   The whole concept of "eating disorders" by itself is profoundly fallacious because it turns nutritional problems on their head: the unnatural modern human nutrition, which emerged only several centuries ago with the development of chemical manufacturing, is proclaimed to be the "norm." Meanwhile, officially approved garbage eating shortens the lifespan (that's right, modern medicine has shortened, not extended, the human lifespan), causes obesity in a large percentage of the population, tooth decay in everyone, and numerous other health problems. The widely accepted official diagnoses—bulimia and anorexia—in actuality, should be regarded as complications of the modern unnatural nutrition, and the latter should be labeled "pathological omnivorousness," which is characterized by blind faith in advertising and in the powers that be, indifference to one's deteriorating health, and the inability to see obvious causation.


   Conventional medicine is imposed on the populace by the powers that be, serves the ruling elite, not the populace, and worsens instead of curing most diseases. The techniques of so-called evidence-based medicine do exactly the opposite of what they are supposed to do by proving that a treatment that causes nothing but harm "alleviates a disease" (see the second section of Chapter One). The elite has long been planning on reducing the world's population, especially the number of retirees. The elite itself carefully avoids the officially approved treatments.


   In the meantime, the ruling elite is brainwashing the population with ridiculous zero-conspiracy theories by means of mass media: "a conspiracy in the highest echelons of power does not exist and is impossible," "the powers that be have no secrets from the population," "the ruling elite consists of good people," "the government is incapable of secretly subjugating mass media," "the government never deceives the people," "the ruling elite serves the people," and so on. Curiously, in its own relations with other governments and own population, any ruling elite always dismisses the naive fantasy about the absence of a collusion and always assumes that there is a conspiracy (look at how paranoid counterintelligence agencies are and at the millions of citizens accused by prosecutors of criminal conspiracy without any proof). It should be obvious to a thinking person that the fairy tale term "conspiracy theory" exists only in the parallel universe created for you by propagandists. In reality, if there is a motive and opportunity, then you can be 100% certain that a conspiracy exists (although details are often unknown), and the nonsensical zero-conspiracy theory should be rejected. The ruling elite deceives the people with total impunity and saturates all information channels with its lies, including government-approved education. A person who considers himself normal and proudly does not believe in "conspiracy theories" is actually a sucker who believes habitual liars. A normal smart person will demand proof that there is no conspiracy and will assume that there is some kind of conspiracy if such proof is not presented. If there is a motive and opportunity for a conspiracy, then proving its absence is extremely difficult: you need to know what potential conspirators did every second of the day and night for the last several years.



  



  Key points


  
    	Self-experimentation suggests that a raw diet that excludes all artificial ingredients (the “ancestral diet”) improves mental clarity (fluid intelligence) within 2 to 3 days. Safe raw animal products include scallops, eggs, oysters, and tail fat, when some precautions are taken (Appendix VIII).


    	It is possible to design diets that are both safe and have beneficial effects that are similar to those of the ancestral diet.


    	For example, one alternative is a diet that excludes all artificial ingredients (food additives, dietary supplements, and seasonings) and consists of fruits, vegetables (both raw and boiled or steamed), milk or cultured milk, and unprocessed unsalted cheese (preferably raw dairy). This diet is called the “antidepressant diet” in this book.


    	We can add meat and fish cooked at moderate temperatures and nuts to the antidepressant diet. This change will not reduce mental clarity if the amount of cooked flesh does not exceed the amount of dairy products present in the diet (by weight). In this book, this diet is called the “modified high-protein diet.”


    	The Paleolithic diet (fruits, vegetables, nuts, cooked meat, and cooked fish) can also improve mental abilities and is useful on a short-term basis. It can worsen mood if you stay on this diet for an extended period.


    	Self-experimentation shows that all of the above diets improve fluid intelligence, judging by the ease of solving many (but not all) of life’s problems that previously seemed difficult. The improvement of mental clarity also manifests itself as ease of learning complex material.


    	The fruit-and-vegetable diet also can improve fluid intelligence and appears to result in the highest information processing speed. Yet this diet increases distractibility and reduces capacity for work.


    	Orthorexia is a label invented by propagandists; there is no reason to be afraid of a balanced strict diet.


    	A long-term strict diet is advisable, but even a temporary improvement of mental clarity (on a short-term diet) provides long-term benefits.
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  Saturated fat: friend or foe?


  The main source of saturated fat in the human diet is animal products such as meat, butter, and whole milk. As an exception, saturated fat is also present in large amounts in some plant foods such as coconut and coconut oil. Traditionally, health care authorities have said that saturated fat is bad for health. Nonetheless, a number of recent epidemiological studies and dietary experiments have found that the amount of saturated fat in the diet does not have any effect on body weight and the blood cholesterol level [255 – 259]. Saturated fat has no effect on the composition of blood lipids, such as the level of “bad” cholesterol. One study shows that consumption of foods rich in saturated fat (red meat, butter, high-fat dairy) correlates inversely with the amount of body fat several years later [260]. By the way, dietary cholesterol has nothing to do with the blood level of cholesterol. It is the liver that synthesizes most of the cholesterol in your blood [61]. The most recent official dietary guidelines (MyPlate) dropped the outdated recommendation to limit cholesterol-rich foods in your diet.


  Scientists have experimented on mice and rats to obtain most of the research data regarding the presumed deleterious effects of saturated fat. Rodents, however, have the digestive tract and physiology that are different from those of humans. For example, a classic high-fat diet, the ketogenic diet, causes a weight gain in rodents but a weight loss in humans [119, 261]. Many of these experiments on laboratory animals employ unrealistic, preposterous amounts of saturated fat, such as diets containing 80% fat by calories. Therefore, if an experiment on rodents shows that a diet containing elevated amounts of saturated fat causes some health problems, this does not necessarily mean that saturated fat is bad for human health.


  Some epidemiological studies found that increased consumption of saturated fat correlates with certain cardiovascular diseases, but others found no such association [256]. Note that we are talking about a statistical association or correlation, not causation. Few epidemiological studies can offer proof of causation [36]; most of them show an association. Only randomized controlled trials can prove causation beyond a doubt. (In references [37, 99], readers can find a list of epidemiology-based lifestyle recommendations that scientists later refuted by randomized controlled trials.) The association of saturated fat with cardiovascular disease in some epidemiological studies, if it is real, can have a number of alternative explanations. For example, a gene may increase dietary preference for saturated fat and at the same time make a person more susceptible to cardiovascular problems through a mechanism unrelated to dietary fats. Alternatively, saturated fat may prevent cancer and this effect will make the person more likely to die of the other major cause of death: cardiovascular disease. Another possible explanation is that people who have complied with the decades-old recommendation to avoid dietary fat are fundamentally different from those who ignored this recommendation. The compliant people may have engaged in various behaviors that are beneficial to their cardiovascular health. Those behaviors, not the avoidance of saturated fat, have contributed to the better health outcomes. There are other possible explanations. Yet when someone reports that consumption of saturated fat is associated with some unfavorable health outcome, people often jump to the conclusion that it is the saturated fat that causes the bad outcome. In actuality, saturated fat may have nothing to do with the health problem.


  My guess is that one can find anything that they want to find in statistical data, with enough time and effort. It is likely that one can find disease associations with any types of food, even the holiest of holies of food pyramids: whole grains, fruits, and vegetables. Even with physical exercise [262]. (As an aside, one experiment on laboratory rats, which is not an epidemiological study, shows that bread crust can cause weight gain and damage to kidneys [236].) If some skilled epidemiologists can show that increased consumption of whole grains, fruits, or vegetables correlates with some unfavorable outcomes, this finding will demonstrate the shortcomings of epidemiology-based dietary recommendations. After this book came out, I have been able to find several studies of this sort [873, 880, 895, 897, 905, 909]. As we saw earlier, this statistical association does not imply that whole grains (or fruits and vegetables) indeed cause health problems.


  Animals in the wild never remove saturated fat from their food (muscle meat and whole milk). The same is true of ethnic groups who consume a lot of animal products, such Eskimos. They consume animal food as is and do not try to “improve” it by making it low fat. Calves drink whole milk from a mother cow and predators eat all flesh including fat, muscle, and organs. Some primates consume meat and they too consume whole meat, including fat. Human milk is fattier than whole milk from a cow. How come we do not remove fat from the milk of nursing mothers if saturated fat is such a bad thing for health? Some readers can say that saturated fat is good in infancy and bad for health after infancy. Well, a number of studies have shown that increased consumption of saturated fat by adults does not correlate with any negative effects on health [119, 255, 257, 258, 263, 264]. In addition, saturated fat serves several important functions in the human body [265]. Thus, the jury is still out regarding the presumed negative effects of saturated fat.


  The kind of fat that may have adverse effects on health is fat that underwent cooking at high temperatures, 200–400°C (390–750°F). Some studies have shown that cooking of meat at high temperatures (by frying or grilling) increases the amount of cholesterol oxidation products 5- to 10-fold [124, 266]. Cholesterol oxidation products play a role in the pathogenesis of atherosclerosis, which can lead to a number of cardiovascular problems [178, 267]. Steaming of meat for extended periods (for example, for 30 min) can also increase the amount of cholesterol oxides in cooked meat [124, 266]. At the same time, boiling does not increase the level of cholesterol oxides [268]. Therefore, it is possible that there is “good animal fat” and “bad animal fat.” The “bad animal fat” is present in animal products such as grilled meat or fried butter, whereas “good animal fat” is present in boiled meat and pasteurized (or raw) dairy products. It would be interesting to conduct epidemiological studies on the association of bad and good animal fat with cardiovascular diseases. If an epidemiological study uncovers an association, it will be a good hypothesis to test in randomized controlled trials. One randomized controlled trial shows that food cooked at high temperatures causes pathological changes consistent with the development of diabetes and cardiovascular problems, whereas food cooked at moderate temperatures does not [830].


  Another common fallacy regarding animal fat and dietary fat in general is as follows. Because low-fat diets can cause weight loss and improve cardiovascular risk factors (they can lower “bad cholesterol” in blood), then it seems logical to make some assumptions about high-fat diets. As the fallacy goes, high-fat diets should have the opposite effects: they should cause a weight gain and worsen cardiovascular risk factors. In actuality, high-fat low-carbohydrate diets (such as Atkins) cause an even faster weight loss and also improve blood cholesterol composition [119, 269 – 275]. As mentioned above, people who consume more animal fat than usual are not overweight, on average [255]. These people also do not have an elevated blood cholesterol level.


  Experiments on laboratory animals show that addition of sucrose (refined sugar) to the diet of rats increases their blood cholesterol level and body weight [94]. These data suggest that “unnatural food” rather than dietary fat is responsible for obesity and cardiovascular problems. On the other hand, natural fats of plant and animal origin do not pose any danger to the health of humans. Health authorities should stop demonizing animal fat.


  As for my own weight and physical health, I am somewhat overweight according to the body mass index (BMI) [337]. My BMI fluctuates between 28 and 29 depending on the diet I am consuming. Women tell me that I look fine and I am happy with my appearance. Despite being overweight, I haven’t had health complaints in a long time and received a clean bill of health recently.K My view is that if a person gains a little weight on healthy food such as boiled potatoes and whole grains, this is “healthy weight.” Epidemiological studies suggest that excess body weight correlates with a shorter lifespan and with some diseases on average. But these studies lump together all overweight people, regardless of how they gained weight. There are many healthy people who are overweight. Winston Churchill lived to be 90 despite being overweight. It is possible to put on a little weight on healthy foods, such as boiled potatoes and whole grains. There is no reason to believe that with this weight gain you will have the same undesirable effects on health as a person who puts on weight on junk food. A recent study shows that the current health of people who are overweight is not different from that of people with normal weight [741]. In contrast, obese people (BMI greater than 30) tend to have worse health [741].


  There is also some research showing that animal fat can have beneficial effects on mental state or mental performance. Just to remind you, animal fat contains a high percentage of saturated fat and cholesterol, whereas plant-source oils contain little or no cholesterol and little saturated fat. A study out of Switzerland compared the effects of a single high-protein, high-fat, or high-carbohydrate meal on healthy volunteers [117]. The high-fat meal that consisted of equal parts of plant fat (palm and soybean oil) and animal fat (double cream) resulted in the best mental performance, during the 3 hours after the meal. The high-protein meal produced an intermediate result (it consisted of fried chicken and eggs), and the high-carbohydrate meal (glucose, maltodextrin, and rice starch) overall produced the worst mental performance three hours after the meal. The study examined the following mental abilities: simple reaction time, choice reaction time, average muscle activity and its variation, accuracy in short-term memory, accuracy in peripheral attention, central and peripheral efficiency. Another line of evidence in support of beneficial effects of animal fat comes from studies on laboratory animals. This research shows that high-cholesterol diets can improve spatial memory [276]. (Animal fat is the primary source of dietary cholesterol.)


  A high-fat diet known as the “ketogenic diet” is an effective therapy for treatment-resistant epilepsy. This diet is based on saturated fat such as cream and butter. A variation of the ketogenic diet, the Atkins diet, which contains large amounts of animal fat, produces the fastest weight loss compared to other diets [119, 269 – 275]. It can also improve indicators of cardiovascular health and some measurements of psychological well-being in obese people [277 – 279]. My personal view is that the Atkins diet would be less controversial and more acceptable to healthcare authorities if it excluded fried meat and fried fat. The latter contain high levels of carcinogens and cholesterol oxidation products. I tolerate the Atkins diet much better if


     


  
    	it consists of boiled and pasteurized foods,


    	excludes artificial ingredients (salt, preservatives, salted cheese, salted, smoked, and cured meats),


    	during the induction phase, it includes once- or twice-daily cold showers (Chapter Two).

  


     


  The latter procedure can reduce possible side effects of this diet such as fatigue, low mood, and headache. Dietary fiber supplements are useful in the Atkins diet because they are effective against another side effect, constipation.


  In the state of ketosis (dietary carbohydrates are severely limited), high-calorie diets, such as the Atkins, cause a weight loss. On the other hand, during a normal metabolic state (there is a sufficient amount of dietary carbohydrates), high-calorie diets containing increased amounts of fat tend to cause a weight gain. Thus, the relationship of dietary calories and body weight is not a simple one. To give another example, raw fooders, most of whom subsist on a vegan diet, eat a lot of raw fruit, which is a high-calorie food [920]. Yet raw fooders tend to be underweight [919], despite consuming plenty of calories. This observation further complicates the relationship of calories and weight. I developed my own weight loss diet, the “starchless diet,” which is not a low-calorie diet. It is not a low-carb diet either. In 2012, I lost 31 pounds (14 kilograms) on that diet, and I believe that it works because it excludes “fattening calories.” The description of the starchless diet is found in endnote C1.


  Genetics also plays an important role and one person can become obese while another underweight when consuming an almost identical diet [947]. Different people also respond differently to weight loss diets: for example, many people lose weight quickly on the Atkins diet, whereas some people do not. The majority of people regain weight when they stop dieting and long-term compliance with weight loss diets is low [274, 954, 1001]. Surgical interventions such as gastric bypass surgery and liposuction are an option for those who can afford them. Gastric bypass surgery is the most effective treatment of obesity, with significant long-term weight loss and maintenance in more than 86% of obese people [946, 951]. As any major surgical intervention, this approach is also the most dangerous (life-threatening). Dieting is less effective in the long run (2–20% success rate, depending the source and definitions [274, 952, 991]). Exercise alone is the least effective weight loss strategy for obese people [949, 950]. Recent Consumer Reports (2011) analyzed a number of different diet plans and concluded that the Jenny Craig diet is the most effective program judging by long-term adherence and long-term weight loss. Yet the results of this diet plan are satisfactory for overweight, but not obese people: the dieters achieved an average weight loss of 7.4 kg (~16 lbs.) and maintained it for about 2 years [953, 954]. Note that there is a significant minority of obese people who are in good health. Some academic researchers who study obesity admit that the healthy obese will be better off if they do not try to lose weight. This is because their chances of losing a significant amount of weight and keeping it off by means of diets and exercise are about 10%. Weight loss strategies carry substantial costs from the standpoint of time, job productivity, and money (often futile costs). Some weight loss techniques carry health risks (for example, surgical methods and prolonged fasting).


  Going back to the cognitive effects of fat, some studies show that low-fat diets correlate with increased feelings of hostility [280], suggesting that dietary fat may play an important role in mental health. Studies on laboratory animals show that high-fat diets have antidepressant and antianxiety effects [261, 281]. In humans, one statistical study shows an inverse relationship between consumption of animal fat and psychological distress [852].


  In summary, the possible relationship between saturated fat in the diet and cardiovascular diseases remains controversial and many studies show that this relationship is either weak or nonexistent. On the other hand, evidence exists that animal fat can have beneficial effects on mental functions. I must qualify the beneficial effects of animal by my personal observation and some published evidence [1006, 1007] that dairy fat (cream, butter, whole milk, and sour cream) tends to promote constipation. It is easy to solve this problem if you add 1-2 tablespoons of castor oil (not for pregnant women) or flaxseed oil to your diet daily (good remedies for constipation). Based on the above evidence, we can make some practical recommendations for healthy people:


     


  
    	Excluding animal fat from your diet is unnecessary because there is no proof that animal fat causes health problems in humans. The amount of animal fat in the diet does not correlate with either body weight or blood cholesterol level. Epidemiological studies do not constitute rigorous proof that saturated fat causes cardiovascular diseases.


    	You need to avoid fried, grilled, or broiled animal fat because it contains high levels of cholesterol oxidation products, which participate in the pathogenesis of cardiovascular diseases. It is best to cook fat at moderate temperatures (for example, boiled meat). This fat contains the same low amount of cholesterol oxidation products as raw fat, and therefore it should not have adverse effects on health. Additionally, fried, grilled, and broiled meats contain detectable amounts of carcinogens, which are almost undetectable in boiled or steamed meat [146, 152].


    	If you are still afraid of animal fat, you can continue consuming lean meat and low-fat milk. You can try using high-protein diets that are based on those low-fat products. If you notice, however, that you feel bad on high-protein low-fat diets (headache, depressed mood, abdominal pain, or diarrhea), you may consider fatty animal products. For instance, you can eat animal foods that contain a natural amount of fat: regular fish and regular meat (15–25% fat).


    	This book does not advocate one permanent diet that you should adhere to for the rest of your life. Even if you are unconvinced by the above evidence of safety of animal fat, you may still consider using high-protein high-fat diets on a temporary basis. You can go on these diets when performing difficult mental tasks. At all other times, you can follow either conventional dietary recommendations or low-fat diets.

  


  



  Key points


  
    	Saturated fat is found mostly in animal products such as meat, milk, and butter.


    	Studies suggesting that fatty meat is bad for health are inconclusive and plenty of studies show the opposite.


    	Dietary cholesterol has no effect on blood cholesterol and dietary fat does not cause excessive body fat (obesity).


    	There is no convincing evidence that dairy fat (butter, sour cream, whole milk) causes weight gain and cardiovascular diseases. Nevertheless, clinical trials show that dairy fat promotes constipation (solvable problem).


    	Thus, you can safely eat fatty meat and fatty fish (boiled or steamed) and full-fat dairy products.


    	Animal fat cooked at high temperatures contains high levels of cholesterol oxidation products (oxysterols), which are bad for health. The amount of oxysterols does not increase when you cook meat by boiling.


    	The relationship of body weight and dietary calories is not a simple one; genetics has a strong influence on body weight.


    	The Atkins diet (a low-carb, high-calorie diet) is rich in fat and in saturated fat in particular. Yet this diet causes the fastest weight loss compared to other diets. It also improves markers of cardiovascular health, such as measures of blood cholesterol.


    	This author invented his own high-calorie weight loss diet, the “starchless diet,” which is not a low-carb diet.


    	Overweight people who can stay with the Jenny Craig diet plan can lose moderate amounts of body fat and maintain the lowered weight for at least two years. This program may not be effective for obese people.


    	In the long run, compliance with any diets is low. There is about a 10% chance that an obese person will lose weight and keep it off by means of dieting and exercise.


    	Gastric bypass surgery is the most effective (but also the most dangerous) treatment of obesity.
 [Previous] [Next Key Points]

  


  



  A diet that can worsen mental abilities quickly


  If one has to prove that dietary changes can improve mental abilities, then it will also be necessary to demonstrate that some other dietary changes can worsen mental abilities. In my view, a good example of a “dumb diet” is the diet that consists of whole-grain bread and water solution of sucrose. This diet embodies the opposite of what the natural intelligence theory suggests a person should do in order to improve mental abilities. The bread-and-sugar diet, in addition to impairing mental abilities, causes an abnormal mental state as described below. I tested this diet on myself for 4 days once and for 2 days on another occasion, and I also tested similar control diets for several days each. The bread-and-sugar diet includes the most typical food additive (refined sugar) as well as grains cooked at high temperatures (bread). Bread contains acrylamide, a substance toxic to nerve cells at high doses (see Table 2). Boiled grains contain undetectable levels of acrylamide, and the composition of Maillard reaction products may be different from that in bread.


  Some readers might say that the possible negative effects of the bread-and-sugar diet are the result of the unbalanced nature of this diet, that is, the lack of some vitamins and high-quality protein. This is not the case because the control diets, one consisting of boiled whole grains and the other consisting of raw soaked grains, do not have the negative effects characteristic of the bread-and-sugar diet.


  The following is a description of my personal experience with the above diets. (Readers can skip the detailed description of these data and jump to the end of this section: press this link.) We will start with the diet that has almost no negative effects on mental abilities (raw soaked grains only). At the end, we will take a look at the diet that has the worst negative effects (the bread-and-sugar diet).


  I tested the diet consisting of raw grains only (oats and shredded wheat soaked in water for 12 hours or longer) in the summer of 1995. The longest experiment was two and a half days. This diet has no noticeable adverse effects, except that the ability to concentrate on reading tasks is insufficient, but the capacity for manual work is good.


  I tested the diet consisting of boiled whole grains only on several occasions in the past. The most recent experiment (boiled shredded wheat and boiled buckwheat only) lasted for 3.5 days (from August 18 to August 20, 2009). Compared to the diet of raw grains, this diet produces a significant slowing. The slowing can manifest itself as reduced activity or a feeling of boredom. In social situations, there is a tendency for taciturnity, inability to keep up with conversation, and a lack of initiative. The diet had no effect on either mood or fatigue, and I felt good both physically and mentally. On the fourth day of this diet, August 21, I developed a strong sugar craving and started consuming honey, about 6 tablespoons per day. On the same day, I developed a mild headache, which increased in intensity on the next day. I decided that the headache may be due to honey in the context of the vegan diet, and replaced honey with fruit juices (canned grape and pineapple juices, free of additives) on August 23. I did not use any other treatments for headache. The headache cleared up in the afternoon of August 23, and I continued the boiled grains diet with some fruit juices, the whole day August 24. I discontinued this diet in the morning of August 25. I was unable to force myself to write anything starting from August 19 (I was working on this book at the time) until the grains-only diet ended on August 25. I felt well both physically and mentally at the end of this experiment. This experiment suggests that honey may cause headache in the context of a vegan diet. Previous experiments with a diet that consists of boiled grains only were shorter, about two days (on several occasions in 1995–1997). Boiled grains do not increase the amount of errors at work (such as laboratory work at a research institute), but they cause a noticeable slowing in social interactions.


  I tested the diet consisting of whole-grain bread and water for 2 days in February of 2009 and for 7 days in November 2009. I worked as a laboratory scientist during the test on February 11–12. There was a noticeable increase in clumsiness and errors in laboratory work on the second day of the diet. There is a substantial slowing in social interactions and there is a feeling that you are sedated and can’t keep up with what’s going on around you. I was working at home on this book during the most recent experiment from October 29 to November 5, 2009. I was unable to insert references in the book as planned, but was able to read the text and make some edits. Sleep was normal and there was no change in mood or anxiety level. Contrary to my expectations, I did not observe any negative physical symptoms.


  The bread-and-water diet did not cause sugar cravings that I had after several days of the diet that consisted of boiled grains (see above). The bread-and-water diet does not have direct effects on mood or anxiety level under conditions when the person does not have to work or interact with other people. Nonetheless, it is possible that this diet may worsen mood or increase anxiety indirectly, via increased clumsiness and errors at work and difficulty with social interactions. At the end of the seven days of this diet, I attended a family event; I was slow, quiet, and taciturn as though I was sedated. Nonetheless, I felt well physically at the end of this experiment.


  The bread-and-sugar diet consists of whole-grain bread and water solution of sucrose, approximately 2.5 grams of sucrose per kilogram of body weight per day. I tested this diet for 2 days in March 2009 and, most recently, for 4 days (July 27–31, 2009). This was the maximum dose of sucrose that I could force myself to consume. During the 2-day test on March 12 and 13, I was working as a laboratory scientist. Work productivity and activity level declined, social interactions were awkward, and there was a general tendency toward taciturnity. There was an increase in clumsiness on day 2 (increased number of errors in manual laboratory work). Later, during the 4-day test in July, I was working on this book and spent most of the time in solitude. There were no noticeable adverse effects during the first 24 hours except that I was unable to write anything until the end of this 4-day test. On day 2, there was moderate chest pain in the area of the heart and sleep pattern started to shift later into the night. On day 3, there was mild headache and moderate heartburn as well as insomnia; I slept about 4 hours on night 3. On night 4, I slept about 2 hours in the morning, and the insomnia was uncomfortable. The next day, I did not feel sleepy and felt well physically, but there was a weird feeling that the world around me was unreal (derealization). This feeling persisted throughout the day and was uncomfortable, although mood was normal and there was no anxiety. My abdomen increased in size, possibly because of slower than usual passage of food through the digestive tract. I decided to abort the bread-and-sugar diet after about 96 hours in the evening of July 31. All symptoms disappeared within one or two days after I switched to the modified high-protein diet. Because I was unable to get any work done during those 4 days, I spent most of the time chatting on the Internet, watching DVDs of my favorite TV shows with occasional walking outdoors. I can conclude that the bread-and-sugar diet impairs mental abilities. In addition, this diet may induce some psychotic symptoms (derealization). Some statistical studies show that schizophrenic patients tend to have poor dietary habits and are more likely to eat a diet that consists of junk food compared to the general population [282, 945, 990, 1125].


  The above experiments suggest that sucrose and bread can worsen mental abilities without causing noticeable problems with physical health. This impairment can manifest itself as increased clumsiness and increased amount of errors in job- or school-related tasks. (A recent statistical study shows a correlation between consumption of junk food and an increased amount of errors and injuries [998].) My experiments also suggest that raw and boiled grains are healthy foods that do not impair mental abilities, although boiled grains appear to have a mild sedative effect. The summary of the findings is as follows. The diet of baked grains (bread) has metabolic effects that are different from those of a boiled grain diet. The bread-and-water diet will increase errors, cause substantial sedation, and will not cause sugar cravings. The boiled grain diet will not increase errors, but will cause sugar cravings and milder sedation. Addition of sucrose to the bread-and-water diet causes sleep disturbances [985] and further impairment of thinking, such as psychotic symptoms. None of these diets has direct biological effects on mood or anxiety level.


  It is possible that the observed deterioration of intelligence on the bread-and-sugar diet is due to the “nocebo effect,” i.e., negative self-suggestion. On the other hand, I expected this diet to worsen mood or increase anxiety. This negative effect did not happen under the conditions when the person does not have to work or interact with other people. (The depressant diet described in Chapter Four lowers mood and increases emotional tension under these conditions.) I also expected the bread-and-water diet to cause some physical symptoms, yet I observed no negative effects on physical health after seven days of this diet. These observations suggest that the negative effects on mental abilities are real and not the result of the nocebo effect.


  Those readers who wish to test my claims in volunteer studies may consider testing the following diets in parallel (for seven days or longer):


     


  
    	bread-and-sugar diet;


    	bread and fruit juice diet;


    	the diet of boiled whole grains and fruit juice;


    	modified high-protein diet (Chapter Three).

  


     


  The cognitive tests should involve complex questions and calculations in order to detect differences in the amount of errors. These should be tests of fluid intelligence that do not require advanced knowledge (crystallized intelligence). Simple mental tasks will not be suitable for this purpose. Interested researchers can also test the above diets on people whose occupation requires unusual precision and motor coordination, such as golf or baseball players.


  



  Key points


  
    	Self-experimentation suggests that a diet that consists of refined sugar and bread worsens mental abilities within one to two days.


    	This deterioration can manifest itself as sleep disturbances, increased amount of errors, clumsiness, and, after four days, some psychotic symptoms (derealization).


    	Control diets that consist of raw soaked grains or boiled grains do not have these adverse effects.
 [Previous] [Next Key Points]

  


  



  The “no-diet approach,” or food restriction without adhering to any strict diet


  Caloric restriction or food restriction is a sustained reduction of the food intake by about 15 to 30% in laboratory animals, compared to their usual food consumption to full satiety. A typical caloric restriction regimen provides normal amounts of protein and vitamins but reduces the amount of calories at the expense of dietary carbohydrates and fat. Numerous experiments have shown that caloric restriction has a number of beneficial effects on health of laboratory animals. For example, caloric restriction can extend lifespan, prevent or delay cancer and neurodegenerative diseases, and enhance the immune system. It is not known if caloric restriction has similar beneficial effects on humans, although it is likely to prevent or reduce obesity. In a recent study, researchers subjected monkeys to 30% caloric restriction for most of their adult lifespan. The study showed that the incidence of diabetes, cancer, cardiovascular disease, and brain atrophy decreased, compared to the control group of animals [283]. Twenty years after the onset of the caloric restriction regimen, 80% of the food-restricted monkeys survived. Only 50% of control monkeys (normal feeding) were still alive at that time point. These data suggest that caloric restriction can extend the lifespan of primates and possibly humans as well. On the other hand, the most recent study of caloric restriction in monkeys shows that this regimen does not extend their lifespan [1005]. The diet in the latest study was healthier than the diet in the earlier study. Thus, it is possible that a healthy diet extends the lifespan of monkeys and caloric restriction provides little or no further benefit.


  Researchers in the field of caloric restriction believe that caloric restriction is difficult to achieve in a sustained manner in free-living humans [284]. This is because in free-living humans, a period of self-imposed dietary restrictions leads to a period of overeating, in most cases. There is some evidence from laboratory animals and from human studies that individuals who undergo 20–30% caloric restriction feel hungry most of the time. These problems prompted some investigators to search for pharmacological agents or other physiological treatments that mimic caloric restriction in free-living humans [284]. There is an organization, the Calorie Restriction Society, that conducts research on the effects of long-term caloric restriction in humans and it is recruiting volunteers. The readers who are interested in this topic can find more information on their website.


  This section describes some techniques that are useful for controlling appetite. You can use these techniques for restricting the amount of calories or for reducing the amount of junk food in your diet. For example, overly tasty food causes overeating and weight gain in laboratory animals [285]. Tasty junk food in all likelihood causes overconsumption of calories in humans as well. The techniques presented below can prevent overeating of palatable food. I don’t know whether these methods can help to lose weight; however, it is conceivable that they can maintain weight loss that you have achieved by other means.


  Some studies show that it is possible to reduce the amount of food necessary to achieve satiety by prolonging the chewing process [286, 986]. These observations led me to do some experimentation and I found that the following principles may reduce the total food intake, perhaps, by 10 to 20% (unpublished personal observations):


     


  a)   Extend chewing of solid and semisolid food (60 to 70 times for each bite). It is possible to extend the chewing time further, but if you overdo it, the long chewing time may soon become inconvenient and therefore unsustainable, leading to cycles of restriction and binging. The key is consistency, with the chewing time being not too long and not too short. This approach will increase the duration or frequency of meals, which is a drawback of this method.
b)   Chewing should not be hasty; the speed of chewing should be slow to average. Slow down and relax when you sit down to eat. Make it a habit to never chew hastily.
c)   Do not mix any type of solid food with drinks during chewing (people tend to swallow moist food without chewing). This principle will make it easier for you to chew solid food thoroughly. You can consume drinks after you have chewed and swallowed the solid food. For example, if you are used to eating cookies with milk or hamburgers with soft drinks, try separating consumption of solid foods and consumption of drinks. You will see that instead of wolfing down two hamburgers at one sitting, you will eat only one hamburger and feel full. You also will enjoy the meal for the same duration of time.
d)   Always make normal-sized bites of any solid or semisolid food and avoid stuffing your mouth. Stuffing the mouth results in violation of principle “c,” which leads to violation of principle “a.”


     


  The precise magnitude of the food restriction that you can achieve with this approach is unknown and further research is needed. You can use this food restriction method with any diet and when you are not dieting. You need to apply the four principles outlined above to all types of food.


  There is another variation of this approach, where you chew healthy food in your usual manner, but you apply the extended chewing to unhealthy food (junk food). In this case, you can extend the chewing of junk food to >200 times each bite. You can apply the latter alternative approach to official food pyramids, and it can help you to reduce consumption of foods at the top of the pyramid (which you should avoid or consume sparingly). This method helped me to cut my consumption of junk food by about fivefold in the long run and is useful during holidays when there is plenty of palatable food. Gluttony seems inevitable for most people during holidays, especially for those who are on some kind of a diet most of the time. The above-mentioned four principles can allow you to eat everything and adhere to a healthy diet at the same time. You will be able to enjoy small amounts of junk food occasionally, keep your appetite under control, and not feel guilty about your transgressions.


  Some Eastern health systems, such as yoga, contain similar principles. People with eating disorders also employ a similar approach, which consists of chewing and spitting out large amounts of food without swallowing. Readers need to familiarize themselves with common eating disorders (type “eating disorder” into your search engine) and be careful not to fall into this trap. If you suspect that you may have an eating disorder, it is best to seek professional help immediately.


  When you are restricting your food intake using the proposed approach, it is best to follow a conventional food pyramid, such as Harvard’s Healthy Eating Plate, without strict dieting. Self-experimentation suggests that the subjective benefits of the proposed food restriction regimen are the following:


     


  
    	reduced fatigue and reduced apathy,


    	improved mental clarity,


    	reduced heaviness in the stomach,


    	a smaller abdomen.

  


     


  There is another food restriction approach that seems to facilitate social interaction but may worsen reading and writing performance. Skipping breakfast daily or every other day can make you more sociable and talkative, in other words, a less boring person. It may also improve your understanding of lectures in the morning, if you are a student. In my experience, listening to lectures and taking notes during lectures do not require significant mental concentration. But skipping breakfast will reduce your work capacity if you have to perform heavy manual labor or some reading or writing tasks in the morning. Some studies showed that skipping breakfast can impair performance of school-related tasks in children [287]. Other studies demonstrated that skipping breakfast can have beneficial effects on some mental abilities (reviewed in [872, 999]). In my view, a good alternative to skipping breakfast is breakfast that consists of fruits and vegetables (a protein-free and fat-free breakfast). This method has similar effects, in my experience. Keep in mind that you can use the above-mentioned chewing techniques to prevent compensatory overeating at lunch and at dinner.


  I sometimes have high-protein breakfast and skip lunch at work, the habit that I developed since I started experimenting with various “strange diets” many years ago. This approach can be useful when you need 100% compliance with a diet and the food available for lunch at work does not meet the criteria of your diet. Skipping lunch is not necessary with most of the “smart diets” because you can bring normal-looking meals from home to work and eat them in the company of other people.


  Skipping breakfast and occasional skipping of both breakfast and lunch can be beneficial (it may reduce fatigue and apathy and improve mental clarity). Yet fasting for longer periods, greater than 36–48 hours, has negative effects on health. Caloric restriction without fasting has beneficial effects on health, but fasting longer than a couple of days has several adverse effects. In particular, it leads to a loss of productivity, suppresses the immune system [288], and can accelerate growth of tumors [289]. Intermittent fasting (eating every other day) has almost the same beneficial effects on physical health as caloric restriction [290]. Yet intermittent fasting has negative effects on mental health: test subjects reported being irritable or cranky on fasting days [291]. On the other hand, two days of caloric restriction did not have detectable effects on mental abilities and mental state according to one study [292]. Another study reported improvement of memory in elderly people as a result of caloric restriction [293].


  In conclusion, skipping breakfast and moderate food restriction without malnutrition [287] can have beneficial effects on some mental abilities, but may reduce the capacity for some types of work. The weight of available scientific evidence suggests that prolonged fasting has negative effects on health.


  



  Key points


  
    	Some studies suggest that it is possible to reduce consumption of food without reducing satiety level if you chew the food longer.


    	It may be possible to achieve sustained food restriction (caloric restriction) in free-living humans based on the above observation.


    	The following four principles will help to achieve food restriction: {1} always taking average-sized bites of food, {2} avoiding mixing solid food with drinks during chewing, {3} avoiding hasty eating, and {4} chewing each bite of food 60 to 70 times.


    	Numerous studies suggest that caloric restriction has a number of beneficial effects on health, such as extension of the lifespan. This technique also seems to reduce fatigue and apathy and to improve mental clarity without adherence to any strict diet.
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  Potential adverse effects


  In addition to the possible adverse effects listed in the description of each diet above, there are some undesirable effects that are common to most of the diets described in this chapter. (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.) First, some of these diets can be considered “strange diets” and strict compliance with these dietary changes for an extend period of time may cause some problems in your relations with other people. These diets can affect your relations with your family, friends, or with colleagues at work. The modified high-protein diet and the depressant diet are an exception because they include meals that look “normal” and socially acceptable in most situations. For example, a meal can consist of cooked vegetables with cooked meat and fruit juice mixed with wheat extract (Appendix I). Of course, what is “normal” varies among different cultures. You will do well to behave within the acceptable norms in a given social context.


  Second, many of the diets proposed in this chapter lack culinary finesse and some people may find this food bland. In actuality, the taste may seem unusual at first try, but after several days, it can become enjoyable, especially if you observe beneficial effects on your mental abilities. For example, the antidepressant diet consists of low-fat milk, unprocessed unsalted cheese, water extract of wheat and fruits with vegetables without any seasonings. Although these foods are not gourmet fare, they have a pleasant taste and it is feasible to spend several days on this diet. In the case of the modified high-protein diet, a great variety of delicious recipes are possible, and you can copy many of them from the Paleolithic diet or the Atkins diet with some modifications. You can find some recipes in Appendix I. If you decide to give these diets a try, the expected change is from “overly tasty” to “just tasty,” rather than from tasty to bland.


  Third, radical dietary changes can cause character changes, based on my personal experience. Some of the character changes are positive, but other changes may appear to be undesirable. In particular, the person may become less talkative in some situations and more talkative in others. My advice is to ignore these changes and act naturally; you should not feel compelled to keep talking in any situation, except when your job requires it. The change that is common to all of the above diets is reduced emotionality. By emotionality here I mean what psychologists call “trait neuroticism.” The person may become less prone to vivid displays of both positive and negative emotions. This change does not mean that the person will experience fewer emotions; it means that the person will be less likely to display strong emotions. The outward manifestations of some emotions may become subtler. With respect to internal feelings, the strength and amount of negative emotions such as anger, sadness, resentment, and hostility will decrease. Regarding positive emotions, some may increase, but others may decrease. For example, the amount of laughter may decrease. The person may feel happy but laugh less than usual. Some people may interpret the reduced manifestation of positive emotions as being “less happy.” Yet the reduced amount of personal problems and improvement of internal mood will result in “more happiness,” not less. Another positive change characteristic of the “smart diets” is that it becomes easy for you to crack jokes and make people laugh. These diets, especially the fruit-and-vegetable diet, can sharpen your wit. On the other hand, it will become much harder for other people to make you laugh. It is possible that increased mental clarity leads to a more refined sense of humor, such that most types of comedy will seem silly and unfunny.


  People with a history of bipolar disorder should be careful with the antidepressant diet and the modified high-protein diet because these diets carry a small risk of hypomania. Please note that I am the only test subject who tested the antidepressant diet and I have never had a diagnosis of a mood disorder. Therefore, it is unknown if the antidepressant diet is effective in depressed patients.


  Another possible change that may seem undesirable is a loss of interest in some activities that you previously enjoyed. There is a simultaneous gain of interest in other activities. Put another way, the interests and priorities can change, and this switch may be a good thing. In any case, you need to know what to expect. In addition, the antidepressant diet and the fruit-and-vegetable diet may increase sweating. All of the “smart diets” presented here are elimination diets because they allow a small number of food products. In patients with food allergies, elimination diets can result in the development of hypersensitivity to offending food products. Finally, high-protein diets can cause constipation or hard stool, especially at the extremes of age (more details in Chapter Three). It also bears repeating that people who have a chronic medical condition or are taking medication should consult a qualified healthcare professional before attempting any of the lifestyle changes described in this book.


  



  Key points


  
    	The diets presented in this chapter can make a person less emotional outwardly (but not unemotional). There may be other character changes.


    	Some people may interpret the reduced manifestation of positive emotions as being “less happy.” Nevertheless, the reduction in the amount of personal problems and improvement of internal mood will result in “more happiness,” not less.


    	Some of the proposed diets may appear to be “strange diets” and can be inconvenient in social settings.


    	In patients with food allergies, strict elimination diets can result in the development of hypersensitivity to offending food products.
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  Summary of Chapter One



  In addition to the intelligence measured by IQ, also known as academic intelligence, there are two other major types of intelligence: emotional intelligence and social intelligence. Each of these three types of intelligence consists of two components: fluid intelligence and crystallized intelligence. Fluid intelligence reflects how well the brain works regardless of knowledge, whereas crystallized intelligence is a measure of accumulated knowledge and skills. An alternative definition of fluid intelligence is the ability to understand and solve novel problems. A related concept, mental clarity is a measure of how well the brain performs various kinds of tasks, regardless of knowledge. This text defines “mental clarity” as the sum of fluid dimensions of academic, emotional, and social intelligence.


  A number of studies have shown that consumption of artificial ingredients, such as various food additives (refined sugar, food coloring, nitrites, nitrates, and others), in high doses can have negative effects on mental abilities. Other studies have shown that cooking of animal products (meat and fish) at high temperatures leads to the formation of mutagenic chemicals. These chemicals can have adverse effects on physical and mental health, when taken in high doses. The same is true of chemicals formed by cooking of some plant products (grains) at high temperatures. Some of the above chemicals can have noticeable negative effects at doses present in food. In theory, a “natural diet,” which consists of raw food only and is free of any artificial ingredients, should have none of these negative effects. Some researchers have shown that children who consumed their mother’s milk (natural food) during infancy have an IQ about 5 points higher than children who subsisted on a baby formula (unnatural food).


  Based on these observations, this book proposes the natural nutrition theory of intelligence (abbreviated as “natural intelligence theory”). This theory suggests that a raw diet, which is free of any artificial chemicals, will improve mental clarity. One implication of the theory is that a similar but safe diet should also improve intelligence. This is because those diets are similar to the diet of primates in the wild or to the diet of evolutionary predecessors of humans (the ancestral diet). Free-living primates do not consume any food additives and do not cook their food. This was also the case for evolutionary predecessors of humans before the mastery of cooking with fire approximately 300,000 years ago. The modern diet of humans for the most part consists of cooked and processed food supplemented with numerous chemicals. The natural intelligence theory suggests that the modern human diet has negative effects on mental abilities. This is because humans did not have sufficient evolutionary time to adapt to this diet through natural selection.


  There are several limitations to the natural intelligence theory. Humans may have adapted to cooked food, at least partially, during the last 300,000 years of evolution. It is impossible to determine precisely what a natural diet for modern humans is. On the other hand, numerous synthetic chemicals (food additives) entered the human diet only a few centuries ago. Therefore, the additive-laden diet may still be “unnatural” for the majority of the population. Another limitation of the theory is that raw meat and fish can contain pathogens that cause infectious diseases, but there are safe and socially acceptable raw animal foods, such as eggs, tail fat, scallops, and dairy.


  Nonetheless, it is possible to design balanced diets that are both safe and similar to the ancestral diet. One example is a diet that excludes all artificial ingredients and consists of fruits, vegetables, water extract of grains, low-fat milk, and unprocessed unsalted cheese. For convenience, I call it the “antidepressant diet.” Practical testing suggests that this diet improves intelligence in much the same way as the ancestral diet consisting of raw fruits, vegetables, meat, and fish. Cooking of fruits and vegetables at moderate temperatures (by boiling or steaming) does not make any appreciable difference, and neither does pasteurization of dairy products. Addition of meat and fish cooked at moderate temperatures and nuts to the antidepressant diet will not worsen mental abilities on one condition. The amount of cooked flesh should not exceed the amount of dairy by weight. It is also possible to improve mental clarity by restricting the amount of food you consume, without adhering to a strict diet.


  The proposed dietary changes can have side effects, such as character changes.
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  Sedative and sleep-promoting effects of heat


  This chapter describes several nonpharmacological treatments that can help a student or a knowledge worker to manage their sleep pattern. Please note that you shouldn’t skip a night’s sleep to cram for an exam or meet a report deadline. Chapter Five discusses procrastination and ways to reduce it to avoid such situations. Occasionally, however, shift work or unexpected circumstances may force you to stay up all night. Thus, you may need some techniques for staying awake and then for restoring a normal sleep pattern. Besides, if somebody promised to help improve your mental abilities, their advice would be useless if you couldn’t control sleep and wakefulness. In this chapter, we will talk about sedative (sleep-promoting) treatments first, and then about approaches to improving wakefulness.


  One simple way to improve sleep is moderate heating of the body. One study on patients with dementia showed that immersion in hot water at 40°C (104°F) for 30 minutes starting 2 hours before bedtime improved their sleep [341]. In this experiment they immersed themselves in water to midchest level, but another study showed that heating of feet alone can facilitate falling asleep [342]. Healthy women used three conditions: a hot bath, a hot footbath, and no treatment (control). The hot bath consisted of immersion to midchest level in hot water at 40°C (104°F) for 20 minutes, starting at 10:10 PM. The hot footbath involved immersing the legs to the knees in hot water (42°C) for 30 minutes, starting at 10:10 PM. The test subjects in both experimental groups fell asleep faster and reported better quality of sleep the next morning compared to the control group of women. Additionally, studies show that placing animals in a warm environment for several weeks increases the amount of time they spend sleeping [343]. Even brief exposure of laboratory animals to heat can promote sleep [344 – 346]. Excessive heat, however, has the opposite effect [347]. Sleep disturbances in humans correlate with hot weather (heat waves). A research team in the Netherlands has conducted a lot of studies on the effects on sleep of various ways of heating and cooling the body [348]. Continuous warming of the skin throughout the night by about 0.5°C (~1°F) using a special thermosuit was effective in facilitating falling asleep and improving various characteristics of sleep [349, 350]. The researchers observed this effect both in healthy subjects and in patients with insomnia [351]. Mild warming of the skin that excluded the head, hands, and feet had the most pronounced sleep-promoting effect.


  If moderate heating of the body promotes sleep, then it should slow down mental processes. One study investigated the effects on mental abilities of a brief exposure to heat (in a hot environment). This treatment slowed reflexes, impaired performance of some mental tasks, and increased fatigue temporarily [352]. These data are in line with the results of another group of investigators who have shown that heat reduces information processing speed in soccer players [924]. All of the above studies suggest that moderate heating of the body shares some physiological effects with sedative drugs such as benzodiazepines (Valium®): they can improve sleep and slow down mental processes. One study shows that during a heat wave, doctors see fewer patients with complaints of anxiety [353]. Several other studies report that heating or warming of the body reduces anxiety [817, 818, 894]. The possible mechanism of the sedative effect of heat may involve increased levels of two sedative chemicals, serotonin and GABA, in the brain.M These biological effects suggest that this treatment should be beneficial in some anxiety disorders,M although nobody has tested this idea in clinical trials, as far as I know. Because of the effects on brain serotonin, repeated daily heating of the body in hot baths or showers may also be beneficial in some depressive disorders.M Immersion in hot water raises the blood level of prolactin [354], a hormone that can serve as an indicator of serotonin activity in the brain [355]. One report indeed showed that repeated heating reduced depressive symptoms in a group of cancer patients [356].


  In conclusion, significant heating of the body that raises core body temperature by several degrees Centigrade (the condition known as hyperthermia) is not necessary for improvement of sleep. Moderate surface heating will do the job. Moderate heating is also much safer than treatments that cause hyperthermia.


  



  Key points


  
    	Moderate heating of the body shares several biological effects with sedative drugs: slowing of reflexes and similar chemical changes in the brain.


    	Moderate heating increases the level of GABA and serotonin in the brain, the chemicals that have sedative properties.


    	Several studies on laboratory animals and human subjects show that moderate heating of the body does promote sleep, and therefore you can use this method as a sleeping aid.
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  Warm environment and moderately hot baths or showers


  Warning: Heating the body can adversely interact with some medications and can have adverse effects in some medical conditions, including but not limited to headache, hypotension, inflammatory conditions, and fever. Heat should not be combined with the following medications or substances: alcohol, alpha-andrenergics, amphetamines, anticholinergics, antihistamines, benzodiazepines, beta-blockers, calcium channel blockers, cocaine, diuretics, laxatives, neuroleptics, phenothiazines, thyroid agonists, and tricyclic antidepressants. If you are taking any medication or have a chronic medical condition, you need to consult with your doctor before using hot hydrotherapy. Do not drive or operate machinery after heat-based treatments because they can increase fatigue and slow down mental processes.


     


  Heating the body may be useful for students or knowledge workers who have trouble falling asleep after a disruption, such as jetlag or cramming all night before an exam. There are three convenient ways of heating the body: a warm environment, moderately hot baths, and hot showers that exclude the head. You can use one of these procedures before going to bed (at night). If you use hot hydrotherapy in the morning or in the afternoon, it can disrupt your usual sleep pattern. For example, it can make you sleepy in the afternoon, and if you take an afternoon nap, you may not be able to fall asleep at your usual time at night.


  If you have your own room, you can create a warm or moderately hot environment by means of a heater with a built-in fan, or you can use a heater and a separate fan. Depending on the output of your heater, you can increase the air temperature in your room by one to three degrees Centigrade (2 to 6°F) within 20 or 30 minutes. You can start heating the room about 2 hours before going to bed. If you stay in this warm environment during this time, you will start feeling sleepy, and this effect will help you fall asleep. You can either turn off the heater and fan when you go to bed or turn down the output and go to sleep with the heater on. You may need to experiment with different parameters of the above procedure to find the conditions that work best for you. The most effective temperature for me is 29°C (84°F) and I can have this air temperature the whole night, although it’s not necessary. I do not use sleep-promoting treatments on a regular basis. But when I have trouble falling asleep, I use one of the warming approaches proposed in this section. An additional layer of clothing (sweater and warm pants) improves heating of the body. Changing the way you dress (or the thickness of your blanket) when you go to sleep is trickier. If you dress too warmly, you may wake up in the middle of the night because you are too hot. An uncomfortably hot environment disrupts sleep, whereas a moderately hot or warm environment tends to promote it. Another effect of a hot environment is the lowering of mood [352, 651]. You may start feeling fatigued, apathetic, and pessimistic under these conditions, especially if you put on an extra layer of clothing. This approach may serve as an antimanic (mood-stabilizing) treatment, and clinical research is needed in this area.


  If you can afford a hot tub with automatic regulation of temperature, this is the easiest type of hydrotherapy to help you relax and fall asleep. In a hot tub you can set water temperature to 38–39 degrees Celsius (100.5 to 102°F), turn on the bubbles or jet streams, and sit for 10 to 30 minutes. If you do not have a jacuzzi or hot tub, you can fill your bathtub with hot water at the above temperature. You need a thermometer designed for measuring temperature of liquids (not an air thermometer). Immerse yourself in the hot water up to the neck or midchest level and relax for 10 to 15 minutes. You can turn on the radio or put on some relaxing music to make the procedure less boring. The water temperature will drop by about one to two degrees Celsius (2 to 4°F) in 15 minutes. If you want to enjoy the hot bath longer, drain about one-fourth of the volume of water and refill with hot water. Stir the water and make sure the temperature is around 38 to 39 degrees Celsius (100.5 to 102°F). You can then use the hot bath for another 10 to 15 minutes.


  If you do not have a jacuzzi and your bathtub is small and shallow, try a moderately hot shower. Set the temperature of water as above and take a shower without wetting your head. Heating the head is not safe and is, in fact, unpleasant. The duration of the hot shower can be 5 to 20 minutes. Again, turn on the radio or put on music if you like. If water pressure in your plumbing varies (you can sense fluctuations in water temperature during the shower), then either avoid hot showers or exercise caution. If water temperature jumps, you can scald yourself. In general, I do not recommend hot showers on a regular basis because they tend to promote swelling of veins in the legs (which probably may lead to varicose veins). Use a hot bath instead, where your body is in an almost horizontal position.


  Any one of the following signs can serve as a signal that the session of hot hydrotherapy has sedated you and you can stop it:


     


  
    	yawning


    	fatigue


    	sleepiness


    	feel relaxed

  


     


  Your core body temperature should not increase by more than 0.5°C (1°F) as a result of the warming procedures described above. If you overheat yourself and your core body temperature rises above 38°C (100.4°F), this change may disrupt sleep. The recommended time of day to start a hot hydrotherapy session is 30 to 60 minutes before going to bed. It is important that the air temperature in your home be comfortable or neutral because an uncomfortable hot environment will disrupt sleep. After a session of hot hydrotherapy you will need a comfortable, thermoneutral environment so your body can cool. Unlike the hot environment approach, which lowers mood, hot showers and hot baths tend to cause pleasant feelings or mild euphoria during the first few minutes of the procedure. After that, the mood gets back to normal and may decline further if core body temperature rises above 38°C (100.5°F). In addition, hot hydrotherapy can reduce physical pain [412], although cold hydrotherapy (described later in this chapter) is a more effective pain-reducing treatment. This is because heat tends to promote inflammation, which is a common underlying cause of pain. Both hot hydrotherapy and a hot environment reduce appetite. Another useful effect of body heating is normalization of blood pressure. Hot showers and sauna reduce blood pressure when it is elevated [979 – 981], but do not change normal blood pressure [982]. Even simple immersion in tepid water up to the neck reduces blood pressure [730] because of the so-called diving reflex.


  Keep in mind that hot hydrotherapy can produce a psychostimulant effect 3 to 4 hours after the procedure. During the first one to two hours after the procedure, you will feel tired, relaxed, or sleepy. When these effects wear off, you may swing in the opposite direction: elevated mood, increased wakefulness, or increased activity. So, it’s a good idea to use hot hydrotherapy before bed. The warm environment approach does not cause swings in activity level. If I take a hot bath and follow this by the hot environment approach, the rebound of the activity level does not occur either. This combined method causes lethargy and works as a strong sedative [820]. Therefore, you should avoid this combination or use it as a treatment of last resort. You are not letting your body cool off after hot hydrotherapy and this increases the risk of heat-related illnesses [654, 655]. In my experience, combination of a warming procedure at night with a sedative diet is more effective at normalizing sleep than either treatment alone. The next section introduces a sedative diet.


  



  Key points


  
    	A convenient way to slightly increase surface body temperature is a head-out hot shower at 38 to 39 degrees Celsius (100.5 to 102°F) for 5 to 20 minutes, before going to bed. You can also use a hot bath of similar temperature and duration.


    	A moderately hot environment can help you fall asleep.


    	Hot hydrotherapy reduces pain, and the hot environment approach has mood-lowering and possibly antimanic properties.


    	Hot hydrotherapy and sauna reduce blood pressure when it is elevated. Simple immersion in tepid or warm water up to the neck also reduces blood pressure.


    	People who are taking medication or have chronic medical conditions should check with their doctor before using heat-based treatments.
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  The mild sedative properties of cooked grains


  Before we talk about cereal grains, you should know that there is a well-known, cheap, safe, and effective herbal remedy for insomnia: the valerian root. I find it highly effective and reliable as do hundreds of millions of people. Try it first. Don't believe anyone who tells you that valerian does not work or is unproven as a sedative because these are probably pharmaceutical shills. Studies that show that valerian "does not work" are a classic example of fake science. You will need to find a dose that is effective for you. It is recommended to take valerian three or four times a day, you can safely increase the recommended dose up to fivefold [1146], and you can combine it with other sedative herbs (motherwort, lavender, hops, oregano, and peppermint). In my experience, the most potent sedative remedy is Sedative Mix No. 10 from a company called Travy Kavkaza (Травы Кавказа, Russia). If you wish to prepare it yourself, here is the recipe: oregano (Origanum vulgare) grass, thyme (Thymus serpylium) grass, motherwort (Leonurus cardiaca) grass, lemon balm (Melissa officinalis) grass, Jacob's ladder (Polemonium coeruleum) root, peppermint (Mentha piperita) leaves, hops (Humulus lupulus) cones, hawthorn (Crataegus oxyacantha) flowers, guelder rose (Viburnum opulus) fruits, chicory (Cichorium intybus) root, meadowsweet (Spiraea filipendula) grass, aralia (Aralia racemosa) root, valerian (Valeriana officinalis) root, and geranium (Geranium sylvaticum) grass. I turn this dry mixture into powder in a blender and take it raw (by adding to a smoothie) at a dose of 80 mg twice a day. This is an average dose for daily use (160 mg) for a person weighing 75 kg (my height is 183 cm if you must know), whereas 120 mg  2 times a day is a strong dose, which can be increased if necessary. A less potent herbal mixture at the same doses is oregano (Origanum vulgare) grass, motherwort (Leonurus cardiaca) grass, peppermint (Mentha piperita) leaves, hops (Humulus lupulus) cones, valerian (Valeriana officinalis) root, and lavender (Lavandula angustifolia) flowers; the everyday dose for me is 120 mg twice a day (240 mg total per day). At higher doses, I don't feel well. Note that there are no herbs that will sedate or put you to sleep right away. The sedative effect will manifest itself after several days of daily dosing several times a day. Keep in mind that if you have chronic sleep problems, this means that there is something wrong with your lifestyle, and you need to comprehensively revise it (see Appendix VII).

Increased consumption of cooked whole grains also can promote sleep. Some studies show that high-carbohydrate meals have sedative effects (reviewed in [872]). My self-experimentation suggests that a diet consisting only of boiled whole grains can cause a noticeable slowing of behavior and improve sleep. In other words, consumption of significant amounts of boiled grains can serve as a sleeping aid. Even a single large meal of boiled whole grains can help me fall asleep. At present, there is not a good explanation of the biological mechanism of this effect. I tested many different high-carbohydrate foods, and cooked grains are one of the few that work as an effective sedative. Fruits and boiled potatoes, for example, have no sedative properties. Boiled grains contain small amounts of Maillard reaction products [212 – 214], which are chemicals formed by a chemical reaction between proteins and carbohydrates at high temperatures. We talked about this stuff in detail in Chapter One. Some Maillard reaction products, such as acrylamide, share several biological effects with sedative drugs (e.g., benzodiazepines). Acrylamide can reduce activity levels and cause temporary impairment of learning and memory in experimental animals [231 – 233], effects that are characteristic of benzodiazepines, such as Valium® or Xanax®. These effects manifest themselves at high doses of acrylamide (more than 10 milligrams per kilogram of body weight per day), whereas this chemical is undetectable in boiled grains [215, 225]. Other Maillard reaction products may be present in boiled grains at detectable levels [212 – 214, 217 – 219], but their effects on the central nervous system are unknown. Thus, there is not a good explanation of the observed sedative effect of boiled grains.


  In my experience, raw grains, such as soaked oats or a raw water extract of wheat, do not have this sedative effect and may have the opposite, wakefulness-promoting effect. These observations suggest that cooking grains leads to the formation of certain chemicals with sedative–hypnotic effects. Acrylamide is one possible candidate, but there may be others (my best efforts at searching biomedical literature have yielded only acrylamide so far). But the amounts of acrylamide present in grains cooked at moderate temperatures (for example, by boiling) are undetectable and do not pose a risk to health. In contrast, bread, which bakeries make by baking dough at high temperatures, contains significant but safe amounts of acrylamide (Chapter One, Table 2). Just like boiled grains, bread improves sleep. But it also can cause a subtle impairment of mental abilities, such as increased clumsiness and an increased amount of errors at work (based on my personal experience). It may also have negative effects on physical health according to some experiments on laboratory animals. Adding bread crusts in amounts that make up 5 to 25% of the diet of laboratory rats can cause kidney damage and weight gain [236].


  My longest experiment with a bread-and-water diet was seven days, as described in Chapter One. Compared to the diet of boiled grains, the bread-and-water diet causes heavier sedation and impairs some mental abilities, although this diet also improves sleep. If boiled grains can’t help you fall asleep, you can eat whole-grain bread, which is a stronger sedative. Read the label with ingredients carefully. Bread should not contain vegetable oil or milk. Healthy whole-grain bread contains only salt, grains, yeast, and grain components, such as flour or bran.


  In summary, if you have trouble falling asleep after disrupting your sleep pattern with work-related activities, you may consider switching to a diet consisting of boiled or steamed whole grains (for example, shredded wheat, brown rice, oats, buckwheat, and others). This diet should not contain any artificial ingredients (food additives, dietary supplements, and seasonings). A stronger version is the diet consisting of whole-grain bread and water only. If you are taking medication for any chronic medical condition, do not stop taking the medication. You can also try the depressant diet (Chapter Four), which can improve sleep as well. Use one of these diets for several days until sleep becomes normal.


  I had sleep problems in the distant past, but at the time I was unaware of the approaches proposed in this chapter. Nowadays I sometimes have insomnia resulting from travel or daily cold showers. In these situations the proposed sleep-promoting treatments—a sedative diet and hot hydrotherapy—are effective. You do not need to use any of these treatments in the absence of sleep problems.


  In conclusion, there are at least seven sedative nonpharmacological methods that you can use simultaneously to normalize your sleep, and the combination should be more effective than each treatment alone: 1) a sedative diet for several days [whole-grain bread and water or a depressant diet: three types are described in this book, see Chapter Four], 2) a moderately hot environment, 3) a hot bath or shower, 4) breath-holding exercises every evening, 5) excessive physical exercise 6 days a week, 6) complete colon cleansing followed by a course a good multi-probiotic, and 7) avoid coffee, tea, and caffeinated soft drinks. Note that many other products contain caffeine, for example, anything containing cacao (the main ingredient of chocolate). If you consume these foods in the evening, then it's no surprise that you have difficulty falling asleep. You can also try cognitive-behavioral therapy online. Points ## 4–6 are described in detail below.


  Breath-holding exercise. Two to three breath-holds (30–60 seconds) with an interval of about 5 minutes. These sessions can be repeated once a day, when sedation is needed (once a week otherwise). This is an exercise for the brain and is known to have strong effects on the brain, for example, this method can cause a panic attack in patients with a diagnosis of anxiety. This treatment seems to have a sedative effect and if I do it every day, then I start feeling depressed.


  Excessive amounts of physical exercise: they will keep you fatigued and sedated. (Small or moderate amounts of exercise will have the opposite effect.) A stationary bicycle in your home is the easiest form of exercise. You can do a 30- to 60-minute workout 6 days a week as follows: Turn on a TV or a radio or put on some music. Do 10 minutes of normal-intensity cycling followed by (optional) 15 seconds of maximal-speed cycling. Next, do 20–30 sit-ups. Then do 10 minutes of normal-intensity cycling and another 20–30 sit-ups. Add another one or two repetitions if necessary. Take a shower. All done.


  Complete colon cleansing has a nice effect on sleep: I do not have a good explanation but I have observed this effect after each procedure (and I have approximately 20 years of personal experience on this subject; interval: 2–12 months). The sleep is unusually restful and refreshing on the night after this procedure, even though the procedure itself has no immediate sedative effect. For details, see the end of Endnote B and Appendix VII (footnote 8). The multi-probiotic is necessary because colon cleansing will shift the composition of the intestinal microbiota, not necessarily in the right direction. I use Bio-Kult (called Bakset in Russia), one capsule with each meal for several days (the most effective approach is to dissolve the multiprobiotic in the water that is used for colon cleansing). In general, you can use complete colon cleansing once or twice a year.


The most effective and safest sedative measures that can be used daily is the ratio of muscle meat to animal fat (for example, tail fat or beef fat) 1:3, high consumption of eggs (boiled or raw), elevated air temperature, warmer clothes, and a horizontal position of your body. All other sedative methods are not recommended for daily use, you can add them when necessary. And of course it is very important to avoid all foods/methods that stimulate the central nervous system. See the table in Appendix VII (you can ignore weak effects).


  



  Key points


  
	The valerian root or its mixture with other sedative herbs are effective and safe remedies for insomnia.

    	Boiled grains contain small amounts of Maillard reaction products, which are chemicals formed by a chemical reaction between proteins and carbohydrates at high temperatures.


    	Some Maillard reaction products, such as acrylamide, share several biological effects with sedative drugs (e.g., benzodiazepines): reduced level of activity and temporary impairment of learning and memory. Acrylamide is present in bread and French fries but undetectable in boiled grains.


    	Bread promotes sleep, but I consider bread a “dumb food” because it seems to impair judgment and to increase the amount of errors (at work or at school).


    	On the other hand, a diet consisting of boiled whole grains only is a good sleeping aid and does not impair judgment. If boiled grains cannot help you fall asleep, you can add raw honey and sedative herbs.


    	There are seven good sedative methods that do not involve drugs: the combination should be more effective than each intervention alone.
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  Stimulant and wakefulness-promoting effects of brief moderate cooling


  The two previous sections discussed treatments that can normalize a sleep pattern by inducing sleep when needed. A less obvious approach is to try to reduce sleepiness in the morning and afternoon. This method can swing the pendulum of the sleep–wake cycle in the direction of alertness when the time is right. Consequently, the pendulum will move in the direction of sleep by itself at the appropriate time. Exercise and coffee in the morning may serve this function, but another treatment may be more effective and convenient: moderate cooling of the body. One of the first reports about the effects of cooling on the mental state belongs to Scottish physician James Currie, who two centuries ago used immersion in cold water to treat fever. He noticed that cooling of the body can act as a central nervous system stimulant [357]. Stimulants, or, to be precise, psychostimulant drugs, increase activity and alertness and disrupt sleep. Psychostimulants have the effects that are opposite to those of sedative drugs, which reduce activity and promote sleep. Some psychostimulants, such as caffeine and modafinil, have little or no effect on mood, whereas others can cause euphoria. Most psychostimulant drugs are controlled substances and their use without prescription is illegal in most countries. Coffee, which contains caffeine, is a mild and legal stimulant that you can use to improve your mental abilities. For example, some studies show that caffeine can improve sustained attention in healthy people [358], and readers know that caffeine increases alertness, or reduces drowsiness. In contrast to amphetaminelike stimulants, caffeine is not effective as a treatment of attention deficit hyperactivity disorder [359]. Coffee carries a low but real risk of addiction. Large doses, when taken daily, can cause symptoms of anxiety, sleep disturbances and, in rare cases, psychotic symptoms [360]. Therefore, you need to exercise caution and moderation with this popular drink. (My advice is to exclude coffee from your day-to-day diet and to drink it only on rare occasions, when necessary, in small doses.) Another “legal stimulant” is not a drug but a procedure that involves brief and moderate cooling of the body.


  Cooling shares many physiological effects with psychostimulant drugs:


     


  
    	it increases alertness and disrupts sleep [332, 343, 361, 362],


    	reduces fatigue [361, 363 – 367],


    	increases activity level [368 – 370] and information processing speed [924],


    	elevates mood [365, 371 – 376, 385, 387, 1124],


    	causes constriction of blood vessels throughout the body,


    	slightly increases blood pressure [377] and core body temperature (increases production of heat) [343, 378].

  


     


  Most of these effects are temporary and disappear after you stop the cooling procedure. But the effect on alertness persists for several hours after the cooling, in my experience. There are some differences between cooling and psychostimulant drugs. Brief cooling does not change appetite, whereas many psychostimulants suppress appetite. There are no data in literature showing that cooling can cause addiction and psychotic symptoms. But psychostimulants can have these side effects when people use them without prescription and without a physician’s supervision. There are also differences in the effects that these treatments have on the brain.O Evidence exists to support the beneficial effects of moderate cooling on alertness, fatigue, and mood.


     


  ALERTNESS. Several studies demonstrate a wakefulness-promoting effect. In one experiment [343] researchers placed rats in a cool environment, at an air temperature of 18°C (64°F), for four weeks. Researchers measured their total sleep time compared to control rats, who lived at 24°C (75°F). The total time the cooled rats spent sleeping decreased by one-third during the first two weeks of the experiment. The sleep time returned to normal by the end of the third week [343]. Although this study did not measure activity, other studies report that rats exhibit increased activity when placed in a cold environment [368]. These data suggest that cooling has a psychostimulant effect. In another experiment, eight patients with multiple sclerosis tested the effects of a special cooling suit on their quality of life. Among other improvements, all eight patients reported increased alertness [361]. In another study, a group of Canadian researchers investigated the effects of both moderate and significant cooling on various mental abilities of healthy test subjects [362]. The moderate cooling consisted of immersion in cold water at 8°C (46°F) up to the neck for a few minutes. Under these conditions, core body temperature does not change significantly, but skin temperature drops. The scientists achieved the significant cooling by extending the immersion period to 55–80 minutes. In this case, core body temperature dropped below 35°C (95°F): a medical condition known as hypothermia. The healthy test subjects reported increased alertness with moderate cooling, but not with hypothermia. Furthermore, moderate cooling did not affect performance of simple mental tasks but did improve performance of complex mental tasks compared to the control condition (no treatment) [362]. Hypothermia worsened performance of complex mental tasks.


  Scientists in the Netherlands have reported that mild continuous cooling of the hands and feet by about 0.5°C (1°F) can reduce sleepiness in patients with narcolepsy [379]. Narcolepsy is a sleep disorder characterized by excessive daytime sleepiness. In that experiment, such cooling of the largest area of the skin excluding the head, hands, and feet, was not effective at reducing abnormal sleepiness in the patients. A slight increase of core body temperature of the narcoleptic patients by means of hot food and drinks was effective at improving vigilance during repetitive tasks [379]. In the rats living in a cool environment in the above experiment, core body and brain temperature increased slightly [343]. Cold showers and immersion in cold water at 20°C can also increase core body temperature [378] by about 0.1 to 0.2°C (0.2 to 0.4°F), when the body temperature is normal. Wakefulness-promoting drugs also tend to cause a small increase in core body temperature [332]. To summarize these studies, surface cooling of the body can increase wakefulness. (Endnote P describes possible physiological mechanisms.)


     


  FATIGUE. Some of the first studies of the effects of body cooling on fatigue appeared in the 1960s [363, 364]. One showed that exposure to cold air can reduce mental fatigue in children with or without physical exercise [363]. Another study, which assessed the effects of abdominal cold packs and cold showers on adults, concluded that these interventions can reduce fatigue [364]. A series of more recent studies, which included both healthy subjects and patients, revisited the effects of cooling on fatigue [361, 365, 366]. The observation that in some disorders (for example, multiple sclerosis) fatigue can increase in a warm environment [367] served as an impetus for some of these studies. These data led to the development of a cooling suit [380]. Two studies using a small number of multiple sclerosis patients (8 and 10 participants) showed that the cooling suit can reduce fatigue both in a warm and in a thermoneutral environment [361, 380]. The authors concluded that this treatment can improve quality of life of multiple sclerosis patients [361]. Several other studies investigated physiological effects of winter swimming, a practice widespread in Finland [365, 374, 375]. Winter swimming involves immersion in ice-cold water, 1–10°C (34 to 50°F), for several minutes. After participants in two Finnish studies reported reduced tiredness [374, 375], the authors set out to investigate the effects of winter swimming on general well-being, including fatigue [365]. In that report, a mixed group of volunteers, which consisted of healthy subjects and some patients with physical illnesses, used winter swimming 4 times a week for a total of 4 months. The study showed that winter swimming caused a significant reduction of fatigue compared to the control group (no treatment) [365]. The winter swimming group included patients with fibromyalgia and rheumatoid arthritis, disorders often associated with chronic fatigue. Although this study did not report adverse effects of winter swimming among participants, you need to be extremely careful with this procedure. It can cause hypothermia and its associated adverse effects on health (detailed in the section “Potential adverse effects” below).


  Several reports show that body cooling during exercise or between exercise bouts can improve athletic performance [366, 381 – 383]. Moderate cooling of the body shares a number of biological effects with psychostimulant drugs. Therefore, it is no surprise that moderate cooling reduces fatigue because most psychostimulants do. (Endnote R discusses possible physiological mechanisms.)


     


  MOOD. Some stimulants elevate mood in healthy people and this is also the case with moderate cooling. Several studies have demonstrated that brief cooling of the body improves mood in healthy people and in some groups of patients [365, 371 – 376, 385, 387, 1124]. A study in 1983 showed that swimming in a pool can improve mood [371]. The temperature of water in a public swimming pool (27 to 29°C or 81 to 84°F [384]) is lower than normal body temperature. Thus, the modest cooling effect may have been responsible for the improvement of mood in swimmers. The authors concluded that the physical exercise associated with swimming (50 minutes per session) is responsible for the mood change [371]. A recent clinical trial in Iran showed that swimming in a pool has a weak-to-moderate antidepressant effect [385]. Several studies of winter swimmers [365] support this finding. Winter swimming does not involve significant amounts of physical exercise. It does, however, involve substantial cooling of the body because immersion in water colder than 16°C (61°F) can cause hypothermia (core body temperature of 35°C {95°F} or lower) in human subjects [386]. Two initial studies of winter swimmers in Finland focused on physiological changes caused by this practice and participants often reported improvement of mood and self-esteem after immersion in cold water [374, 375]. These observations prompted the authors to investigate the effects of winter swimming on mood. Their study showed that the participants’ scores on the “Profile of Mood States” questionnaire improved after four months of winter swimming four times a week [365]. The participants consisted of healthy subjects and some patients with physical illnesses (asthma, rheumatoid arthritis, osteoarthritis, hypertension, hypothyroidism, Parkinson’s disease, and fibromyalgia) and did not include patients with a diagnosis of depression [365]. Another study investigated the effect of a cooling suit on fatigue and quality of life in multiple sclerosis patients. The authors reported that 5 patients out of 8 experienced “feelings of well-being and happiness” after cooling and the other 3 participants had less irritation caused by fatigue [361]. A study at the National Institute of Mental Health investigated the effects of environmental temperature on the symptoms of several patients with summer seasonal depression [387]. These patients developed symptoms of depression every summer. One female patient, who tested cold showers several times a day during the summer, showed a dramatic improvement of depressive symptoms after 5 days of this regimen. After that, she discontinued cold showers for 9 days and had a complete relapse of depression [387].


  To date there have been no statistically significant trials of cold-water treatments as a single therapy for depression. Nonetheless, a recent research paper out of Poland showed that the addition of cryotherapy to pharmacological treatments reduced depressive symptoms in a group of 26 patients with depressive and anxiety disorders [376]. Cryotherapy is brief cooling of the body by means of extremely cold air (minus 110–160°C or minus 170–250°F) in a special chamber [376]. Originally, researchers developed it for the treatment of rheumatoid arthritis: cryotherapy reduces pain and inflammation in this disorder [376, 388]. A group of Polish researchers observed in the late 1990s that, after several minutes in a cryogenic chamber, in addition to having less pain, patients often experienced improved mood and euphoria [373]. This observation led the group to hypothesize that cryotherapy has antidepressant properties and resulted in the above study of cryotherapy as an adjunctive (supplementary) treatment of depression [376].


  Some of the above studies reported that body cooling can elevate normal mood. This is a euphoriant effect and it is not the same as the antidepressant effect, which means normalization of depressed mood. Most antidepressant drugs do not have euphoriant properties [8, 389]. On the other hand, psychostimulant drugs that have euphoriant properties are not effective or are marginally effective as antidepressants [390]. The one notable exception is a drug called tianeptine (brand names Coaxil®, Stablon®), which has both euphoriant and antidepressant effects [391, 392]. The FDA has not yet approved this drug as a treatment of depression in the United States, although government regulators approved it a long time ago in many non–English-speaking countries.


  In summary, these studies suggest that brief cooling of the body improves mood in healthy people and that the addition of this treatment to pharmacotherapy benefits patients with depression. Further clinical studies are warranted because, in addition to the above data, theoretical evidenceS suggests that this approach shares some physiological mechanisms with existing antidepressant treatments. Therefore, cooling may be effective as a stand-alone treatment of depression [372, 376]. Cooling of the body lowers the level of serotonin in the brain [679, 680], and this effect is the mode of action of the above-mentioned drug tianeptine. Cooling also can increase the level of the chemicals dopamine and norepinephrine in some regions of the brain [472, 659, 686, 687]. This effect is similarS to the mode of action of another antidepressant drug, bupropion (brand name Wellbutrin®). Because many classes of antidepressant drugs exhibit antianxiety properties, it is possible that moderate repeated cooling such as adapted cold showers (described later) may also be beneficial in some anxiety disorders.S The aforementioned Polish study showed that cryotherapy is beneficial for patients with anxiety. In my own experience, combining the cooling treatments with the “antidepressant diet” (Chapter Four) is more effective against symptoms of depression and anxiety than water therapy alone.


     


  *   *   *


     


  In conclusion, research shows that moderate cooling has psychostimulant effects and therefore can increase alertness. You can use this approach to normalize the sleep pattern by reducing sleepiness in the morning and afternoon.


  



  Key points


  
    	Moderate cooling of the body shares many biological effects with psychostimulant drugs, including increased blood pressure (a small temporary increase), constriction of blood vessels, slightly increased production of heat, reduced fatigue, increased activity and information processing speed, and elevation of mood.


    	Similar to psychostimulants, moderate cooling increases alertness and disrupts sleep.
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  Adapted cold showers


  There are many different ways of cooling the body. I developed a convenient procedure called “adapted cold shower.” You can use this technique to reduce sleepiness when you feel drowsy because of jetlag or all-night studies. (Endnote T describes the technical rationale for this cooling procedure.) It has several advantages over coffee but in rare cases can have undesirable effects, as you will see at the end of this chapter. The adapted cold shower is effective at improving alertness and information processing speed (the speed of thinking [924]). At the same time, this procedure is safe and easy to do, unlike the regular “sudden” cold shower.


  You can use the method as follows: start with a tepid shower, 34–36°C (93–97°F), for one to three minutes. Get out of the shower and set the water temperature to about 20°C (68°F). Then get back in the shower and start gradually and slowly expanding the area of contact with the cold water from the feet up. This gradual adaptation phase should take another 3 to 5 minutes. After that, take the whole-body cold shower for 2 to 5 minutes. Be sure to place a special rubber mat inside the bathtub and another mat near the bathtub so that you do not slip and fall. If you are feeling tired and sleepy, the adapted cold shower will make you alert and energetic within minutes. I recommend 5 minutes of high-intensity exercise immediately after the adapted cold shower for stronger and longer enhancement of alertness. In my opinion, a stationary bicycle requires the least time and will power.


  The adapted cold shower has other effects as well: elevated internal mood, increased activity, reduced pain,U reduced fatigue, relief of fever [357, 1073], temporary constriction of blood vessels throughout the body, and a brief increase in blood pressure. Cold showers also reduce nausea and loss of appetite, if these symptoms are present,V but this procedure does not seem to increase normal appetite. Repeated cooling can also stimulate cellular immunity (reviewed in [393]). In most cases adapted cold showers increase capacity for work, especially heavy manual work. You may get a strong urge to go for a walk or do some physical exercise after a cold shower. Yet adapted cold showers may reduce motivation for work if your mood is elevated. They can also increase distractibility if you are feeling overactive. The last section of this chapter describes possible adverse effects in more detail.


  Avoid sudden cold showers because they are difficult to do and can cause confusion and slow you down. They are too shocking for the central nervous system and work like a Taser blast. Sudden cold showers can increase anxiety, based on my experience. Adapted cold showers, on the other hand, do not have these negative effects and are not stressful at all. In one study the brief cooling of the body improved performance of complex mental tasks [362]. In my experience this is true of the adapted cold shower.


  Moderate cooling is safe for healthy people [394 – 399]. Under certain circumstances, however, it is best to avoid it:


     


  
    	at night, because it may disrupt normal sleep patterns;


    	if mood is elevated, because it can elevate mood further and reduce motivation for work.

  


     


  Coffee can also increase alertness. Thus, it may seem that using such a complicated procedure is unnecessary when you can have one or two cups of strong coffee. If caffeine works well for you, keep using it carefully, in small doses. It’s a legal stimulant but may not be effective for everyone. It isn’t for me. It cannot keep me up all night, even at large doses, and I have a horrible hangover for the next two days after a large dose. If my mood is low or apathetic or if I feel bad physically, coffee makes matters worse. This is not the case with cold showers. In my experience, coffee has little or no effect on mood and large doses increase nervousness [400]. Adapted cold showers, on the other hand, have a strong mood-lifting effect and do not increase, and may reduce, nervousness [376]. In my opinion, coffee is a poison that is easy to overdose. If you want to enjoy good health, then my advice is to exclude coffee and caffeinated drinks from your everyday diet and to drink them only on rare occasions, in small doses.


  I had been using adapted cold showers regularly for about three and a half years when I discovered that they can interfere with writing (Chapter Five) and are not conducive to work in general. I stopped using them so often and now take one if I feel bad physically. To fight sleepiness during work, nowadays I use natural stimulants (green tea, ginseng extract, Rhodiola extract, or Schisandra extract) combined with cardio exercise (see below). My advice is to use no more than four doses of these stimulants per day (for example, one dose of green tea, two doses of ginseng, and one dose of Rhodiola, not four doses of each), and these should be normal one-time doses and separated by at least 3 hours. Brief cardio exercise can be done every 3 to 4 hours, simultaneously with one of the stimulants. To sum up, if you are healthy and need to stay alert because of work, then use cardio exercise combined with the above-mentioned natural stimulants. On the other hand, if you are not healthy and having sleep problems, then try adapted cold showers. Because adapted cold showers reduce self-control in healthy people, my advice is to use this procedure less often than once a month if you are healthy and/or to take various sedative measures (see Appendix VII). On the rare occasions when I have a fever, I use cold showers two or three times a day. If I have a headache, which can happen several times a year, I use the head shower (discussed in the next section) every two hours and adapted cold showers less often.


  For the first one and a half years starting in August 2005, I was able to use cold showers twice a day, in the morning and in the afternoon, without noticeable problems. Later I had to reduce the frequency 2- to 4-fold because of insomnia and symptoms of hypomania. Nowadays if I take adapted cold showers once a day in the morning, I get insomnia. It is possible that the long-term use of cold showers increased my sensitivity to this procedure. If some event has disrupted your sleep pattern and you feel sleepy in the morning, you may consider using adapted cold showers until your sleep pattern normalizes. If you wish, you can combine this approach with a sedative diet. In my personal experience combining cold hydrotherapy in the morning with hot hydrotherapy at night is not effective against insomnia and can cause sleep problems when there are none. In the absence of sleep problems you do not need to use cold showers daily. I take warm showers daily but I do not use either cold or hot showers more than once a month, with rare exceptions.


Now let's discuss cardio exercise. I devised a regimen called brief cardio exercise, which takes only 15 seconds once a day. Intensive physical exercise may be harmful for people with some health problems, and in my opinion, brief cardio exercise should be avoided  during a manic or hypomanic episode. For the elderly and people with cardiovascular diseases, it's a good idea to have a defibrillator nearby and to not exercise without supervision. People for whom cardio exercise poses a risk should start very carefully, with 2 seconds of mild cardio, and gradually increase the duration and intensity over 1 month. Excessive amounts of exercise (30–60 min daily or 6 days a week with sweating) induce fatigue and have a sedative effect. Ideally, your physical exercise regimen should take up little time and require as little will power as possible. The reason is that self-control is a limited resource; if you spend most of it on forcing yourself to exercise, then you have little left to maintain a healthy diet. In my view, the type of exercise that requires the least time and effort is a stationary bicycle in your home. I recommend the following regimen: The laziest approach is 15 seconds of maximal-speed cycling once a day, 6 days a week. One day per week you do not exercise. Your pulse must accelerate at least twofold during each session. This lazy version of cardio exercise should be an exception rather than a rule in your lifestyle because there is a risk that you will pull a muscle or damage your knee joint (a torn ligament is no fun). A less lazy version is cycling for 10 minutes at normal speed (insert two 1-minute breaks), followed by 15 seconds of maximal-speed cycling. The next day, you do several minutes of some other cardio exercise, for example, sit-ups (or lifting your legs while you are hanging from a horizontal bar), and the day after that, several minutes of cardio exercise with your arms. For this purpose, you need two dumbbells, not too heavy (mine are 3 kg each), with which you can do the following quick movements using your arms while standing up: at the neck level, move your hands horizontally simultaneously to the side (until each arm is fully stretched horizontally) and back. (Brief stretching for your arms is recommended before this exercise.) When you no longer can do these movements, wait several seconds and try again. During this first set, to avoid pulling a muscle, don't apply the maximal speed. Take a break for several minutes and do these arm exercises again at maximal speed. (Boxing movements with dumbbells are also a good cardio exercise, but they put too much strain on the spine; I don't recommend this exercise.) Three sets will give you good acceleration of heart rate. You will notice that your pulse and breathing accelerate almost as much as they do when you cycle with your legs, except your legs and knee joints are getting some rest. You need to take good care of your knee joints and give them plenty of time to recover from this strenuous activity. Alternate these three types of cardio exercise. To minimize intracranial pressure, instead of sit-ups, lift your knees rapidly while hanging from a horizontal bar (three sets of 30 repeats with a 1- to 2-minute break). Another version: your body is hanging in a vertical position while you are holding parallel bars (hands at the hip level); now lift your knees rapidly, three sets of 70-80 repeats. Avoid the types of exercise that strongly increase intracranial pressure, for example, pushups, because they can damage blood vessels in your head. Obviously, physical exercise is forbidden after a surgical procedure; you will have to wait until your surgical wounds heal properly. If you had a hemorrhagic stroke recently or are at a risk of hemorrhage, strenuous exercise is not for you either. There may be other contraindications; talk to a healthcare professional. I should say that brief cardio exercise reduces (not increases) fatigue, improves mood, enhances attention function, improves work capacity, does not increase impulsivity, does not require much time, and is easy to do. The most amazing effect is that I can complete as much work as usual throughout the day while consuming half as much food. I don’t want to eat more either, the need for food declines!

 Some people, such as myself, cannot do brief cardio every day because there is a risk of hypomania and loss of self-control. Instead, you can walk outdoors for 1 hour. This procedure takes some time but does not require will power. See footnote # 39 in Appendix VII. Another type of easy exercise is to spend most of the day on your feet. You do not need to spend any extra time or apply any will power; all you have to do is modify your habits. See footnote # 39 in Appendix VII.

If you need excessive amounts of exercise for sedation, you can do a 30- to 60-minute workout 6 days a week as follows: Turn on a TV or a radio or put on some music. Do 10 minutes of normal-intensity cycling followed by 15 seconds of maximal-speed cycling. Next, do 20–30 sit-ups. Then do 10 minutes of normal-intensity cycling and another 20–30 sit-ups. Add another one or two repetitions if necessary. Take a shower. All done.


  



  Key points


  
    	Adapted cold showers at 20 degrees Centigrade (68°F) that include a 3- to 5-minute gradual adaptation phase are easy to do and not stressful.


    	They are effective as a wakefulness-promoting treatment in the morning or afternoon.


    	Moderately cold hydrotherapy has the greatest number of beneficial effects on health as compared to any other treatment: antifever, analgesic, anti-inflammatory, antifatigue, wakefulness-promoting, mood-enhancing, immunostimulatory, antihypotension, and antinausea (all documented in various scientific studies, and the biological mechanisms are known in most cases).


    	Unfortunately, adapted cold showers elevate mood and are not conducive to work. Instead, you can combine cardio exercise with stimulant herbs.
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  Can a cold shower cause a cold or the flu?


  Many people believe that a cold shower will make them ill; in particular, it “can cause” a cold or the flu. There was a study on ~3000 people in 2016 in the Netherlands [1059], where three-fourths of the participants took cold showers every day for 30 days, while one-fourth of the participants (~750 people) took usual warm showers. People in the first group used a “sudden” cold shower, and the temperature of water was about 10-12 degrees Centigrade (50–54°F). The authors of that study did not detect adverse effects on health in the cold-shower group. The number of sick days was not significantly different between the two groups, but the number of days of absence from work owing to sickness was ~30% lower in the cold-shower group. Although numerous studies of moderate cooling show that it does not cause respiratory illnesses [394 – 399], the popular notion about the dangers of cooling persists in the populace. This belief is in part correct in that severe cooling, which lowers core body temperature below 35°C (95°F), the state known as hypothermia, can indeed have adverse health effects. Hypothermia can happen as a result of immersion in ice-cold water or administration of certain drugs. Using special “water blankets,” researchers can achieve mild hypothermia that lasts for several hours or several days. This treatment suppresses the immune system and predisposes the person to bacterial and viral infections. Severe hypothermia (core body temperature below 28°C or 82°F) can cause pulmonary edema (swelling of the lungs) within minutes [401 – 403]. In the vast majority of people, cold showers at 20°C (68°F) cannot lower core body temperature below 37°C (98.6°F) and therefore will not have the aforementioned adverse effects [378].


  Epidemiologists know that upper respiratory tract infections occur predominantly, though not exclusively, during the cold time of the year. The mechanism underlying this phenomenon is unknown [404, 405], although two recent studies provide a possible explanation. The first shows that inhalation of cold air by horses during exercise suppresses immunity in the mucous membrane of the respiratory tract [406]. This immunosuppressive effect of cold air can predispose a person to the flu or a cold. The other study shows that cold, dry air improves transmission and survival of influenza virus [407]. Cold air contains much less moisture than warm air. Transmission and survival of influenza virus in moist, warm air are much lower. The folk wisdom of keeping a boiling kettle in the house to prevent the spread of influenza among family members should be effective. Therefore, it is possible that the predominant occurrence of flu epidemics during the colder seasons is the result of


     


  
    	immunosuppression resulting from inhaling cold air;


    	improved transmission and survival of the influenza virus in cold air.

  


     


  Cold showers in the atmosphere of room temperature air will not predispose a person to influenza. (Incidentally, there is no scientific proof that influenza is caused by a virus, see Appendix VII, footnote 13. Do not take any tests for any viruses.) In contrast, ice-cold food can cause a respiratory illness. Personal experience shows that if I eat cold food and drinks (out of the fridge, 4°C or 39°F) for 2 or 3 days, there is about a 30% chance that I will contract a cold. I have not documented those experiments and I couldn’t find similar studies in scientific literature. Another cooling procedure that can cause a respiratory illness is a lengthy air bath, whereby you are almost naked (only underwear) at an air temperature of 21C or lower for 15 minutes or longer, if you do it daily without gradual training. I cannot explain this effect because there is no significant cooling of the throat and there is no hypothermia. Perhaps the immune system is unaccustomed to this procedure and malfunctions as a result. Air baths are discussed at length in footnote 55 of Appendix VII.


  Personal experience suggests that moderately cold showers cannot cause respiratory infections, but if a cough is present, cold showers may aggravate this symptom. The same is true of laryngitis (not to be confused with a sore throat): the pain in the area of the Adam’s apple may become unbearable. If you modify the cold shower procedure to avoid cooling the neck (as described below), then the above problems do not happen. I use cold showers several times a day when I have a fever, and they make me feel better: the most noticeable benefit is instant relief from fatigue, pain,U and fever.W If the specific diagnosis is known (for example, if you have influenza), antiviral drugs will not be helpful [1162, 1168, 1171  1180, 1182, 1185, 1188, 1189, 1199  1206, 1232, 1298  1301, 1347]. As of this writing, Tamiflu is the only well-tested drug in this category, but the manufacturer has hidden all the raw original data of clinical trials; therefore, their published results and conclusions cannot be trusted. (Recently, the manufacturer did release the raw data from Tamiflu clinical trials, and it became obvious that this drug offers no clinically significant benefits.)


 Do not agree to surgical removal of tonsils and adenoids either in yourself or in your children. Inflammation of these glands can be easily cured by anti-inflammatory measures (warming of the neck, adapted cold showers, turmeric, etc.) and by a healthy lifestyle (Appendix VII). The removal of these glands will worsen immune defenses of the upper respiratory tract for life.


Reducing or eliminating fever appears to be desirable during influenza illness because fever does not provide any known therapeutic benefit in viral infections. In bacterial infections fever can be beneficial [408, 409]. Studies show that fever-reducing treatments such as acetaminophen have no effect on the development of an immune response [410]. I used to get a flu shot every year in the fall until I looked at the evidence. I was appalled to find that virtually all studies about the effectiveness of influenza vaccines present the results in a deceptive relative way, by showing a relative risk reduction instead of absolute numbers. The absolute risk reduction is ridiculously small: an approximately 2% incidence of influenza is reduced to a 1% incidence [1158]. To be precise, 71 people should get a flu shot to prevent one case of influenza, assuming that the presented data are 100% truthful (unrealistic assumption). You should also keep in mind that dozens of other viruses are thought to cause influenza-like illnesses against which this vaccine cannot work. Furthermore, these effectiveness studies show that flu vaccines have failed to provide any benefit in some seasons and do not help some segments of the population. All the while, mass media are extolling flu shots and bashing anti-vaxxers.


  Self-experimentation suggests that when body temperature is normal, a 20°C (68°F) cold shower will not lower core body temperature even if the shower lasts 30 minutes. Paradoxically, normal core body temperature increases by about 0.1 to 0.2 degrees Centigrade (0.2 to 0.4°F) during a cold shower, consistent with some published studies [343, 378]. The body increases heat production to defend normal core body temperature upon exposure to cold. On the other hand, if fever is present, core body temperature declines during the 20°C cold shower by about 0.2°C (0.4°F) every 5 minutes. The core body temperature declines by an additional 0.5°C (1°F) within an hour after you stop the procedure. This effect must be the result of the anti-inflammatory properties of moderate cooling.W Yet the cold shower eliminates the feeling of being feverish, even though core body temperature is still elevated. On the other hand, adapted cold showers are extremely uncomfortable and impossible to use during chills, even if body temperature is above normal.


  So far, nobody has tested the safety of the above approach in clinical trials, aside from studies two centuries ago [357, 571]. I used this approach successfully with every fever that I have had since August 2005 (about once a year), except for the upper respiratory tract infection in March 2009. During that episode, cold showers eliminated most symptoms (fever, pain, and weakness), but coughing persisted (the specific diagnosis is unknown). The problem went away as soon as I changed the procedure to avoid cooling the neck.


  If you have a cough or laryngitis, you need to modify this procedure as described below. The modified cold shower procedure does not worsen coughing and laryngitis, but it is more complicated. You skip the preliminary tepid shower, and when you start the gradual adaptation phase, you stop expanding the area of contact with cold water when you reach the neck. You can apply the cold shower to the shoulders, avoiding splashing water on the neck. Now bend down so that your torso is horizontal and shower your scalp and face avoiding the neck and ears. After you dry yourself off, wrap a dry scarf around your neck and keep it on for 10 minutes after the shower. To prevent your body temperature from creeping up, remove as many other clothes as possible. The scarf is optional if you do not have a cough or laryngitis. During the flu and during the recovery period, it helps to warm your neck with a scarf twice a day for 20 min. This procedure alleviates coughing. Drink lemon juice (Appendix VII, footnote #20) several times a day because it reduces inflammation and invigorates (reduces general weakness). A single dose is 60 ml of the juice diluted 10-fold with distilled water.


  If you have a fever, then you will experience an unpleasant inflow of blood and mucus to your head in the horizontal position. For this reason, you should sleep in an almost sitting position during the flu. Cover yourself at night with only a sheet not with a warm blanket to prevent the fever from increasing.


  The head shower is effective against headache; several studies support this observation [411 – 414]. You can use it more frequently than cold showers (up to once an hour) and the combination with the aforementioned analgesic foods is more effective against headache than either treatment alone. As a side note, there is some evidence that “natural diets” may be effective against recurrent headaches, as explained at the end of endnote X.


  The modified cold shower procedure has beneficial effects similar to those of the adapted cold shower, without worsening a cough. Keep in mind that cold food and drinks as well as going outdoors in cold weather will worsen coughing. If you have a cough or sore throat, it is also beneficial to chew black cumin seeds in tiny portions (1-2 grams in one sitting), every day, once or twice a day. Also, I find that brief cardio exercise (once a day) helps to recover from a febrile illness (see the previous section in this chapter). To sum up, the best protocol for treating a cold or the flu is as follows:  1) modified cold showers; 2) lemon juice several times a day; 3) black cumin seeds once or twice a day; 4) brief cardio exercise once a day; 5) sleep in an almost sitting position. Optional procedures: coffee enemas (detoxification) and breath-holding exercises (nose decongestion). When you completely recover from the flu but your voice is still altered, you need to stop taking adapted cold showers for 34 days to let your voice box recover. Do not take any chemical drugs and avoid any vaccines. Some alternative health practitioners recommend ivеrmесtin or hydrоxych1оrоqиin during a flu-like illness. It's a bad idea because these drugs have many adverse effects, and I find that the above-mentioned protocol is far more effective. Other alternative doctors recommend zinc and vitamin D supplements against the flu; this is not a bad idea, but it is better to eat foods containing these substances (cod liver oil and zinc-containing foods).


If you find it unthinkable that the flu is treated with a cold shower, you can take a 25°C (77°F) shower instead; it is not cold, more like neutral, but it will reduce fever and make you feel better instantly. The drawback is that the analgesic effect is weaker. To measure the temperature, you will need a special thermometer for liquids; place it in a deep plate or pot and fill it with the water from your showerhead. You can also treat your children (who have the flu) with the 25°C shower and the analgesic foods, and nobody will be able to accuse you of child abuse. If bacterial pneumonia is suspected, don't take chemical antibiotics; contrary to a popular belief, they are not essential and safe drugs. There are much safer natural antibiotics: raw honey, garlic, and onions.


Regarding the cause of influenza and colds, I am now convinced that they are metabolic disorders caused by cooked food and unnatural substances that we ingest. The acute illness is triggered by cooling of the respiratory tract or by changes in sun activity or in Earth's magnetic field. As of this writing, I have stayed on a 100% raw diet for about 2 years (Appendix VIII) and I haven't had a cold or the flu for almost 3 years. Unfortunately, a raw diet is not for everyone, and most people will not be able to stay on a raw diet for long, for a variety of reasons.


  Another trick during an upper respiratory tract infection (which I no longer recommend) is the washing of the nasal cavity with saline (you can skip this paragraph). You can use a kit called “SinuCleanse.” (Saline is a 0.9% solution of table salt, 0.9 grams per 100 milliliters.) This method removes all the mucus that accumulates in the nose during this kind of illness and reduces discomfort. But first you need to decongest the nose. You can achieve this using a decongestant spray or by holding the breath. Exhale maximally in a standing position, pinch your nose, start pacing the room, and hold your breath as long as you can (you will give up after 10-15 seconds). The nose will be unblocked for 10–20 seconds. Then wait 2 or 3 minutes and repeat the procedure one or two more times. The mechanism of this effect of breath holding is unknown. To prevent damage to capillaries in the head, always do breath-holding exercises in the upright position, never lying down. If the above procedure causes pain or discomfort in the abdomen, then do not use complete exhalation (exhale normally) and do not move during the breath-holds. Patients with anxiety disorders should be careful because breath-holding can trigger a panic attack in this group of patients [415]. I did not invent breath holding; similar breathing exercises are a part of yoga. You can use nasal washing while the nose is unblocked. When pouring saline into your nostril, tilt your head back in order to fill the nasal cavity with saline completely. When blowing your nose after a nasal washing, NEVER strain forcefully because this action can cause discomfort or pain in the ears. Blow your nose gently out of both nostrils simultaneously to minimize pressure on the ear canal. Never blow your nose if the nose is congested because you may force virus-loaded mucus into your eye sockets and ear canal, with consequent complications. You can also use dry Q-Tips (carefully) to remove mucus from the nasal cavity. Use moderately hot saline for nasal washings because heating will promote decongestion of the nose. The nasal cavity is a peculiar part of the body in that cooling causes dilation of the blood vessels (vasodilatation), whereas heating causes constriction of the blood vessels (vasoconstriction) in the nose. This is the opposite of what will happen to any other body part. After the head shower and after a cold shower that includes the head, nasal congestion may worsen temporarily—this should not be a cause for concern. If you take a cold shower excluding the head, this procedure will reduce nasal congestion. I find head showers and adapted cold showers useful during respiratory infections, even though they can worsen nasal congestion temporarily. When the symptom of runny nose (rhinorrhea) is present, you can do nasal washings once or twice a day.


  In conclusion, cold showers at 20°C (68°F) will not cause a respiratory illness, and in fact will help you recover from such an illness.


  



  Key points


  
    	A cooling procedure that does not lower normal core body temperature, such as a cold shower at 20°C (68°F), is usually safe and cannot cause a respiratory illness.


    	On the other hand, transmission and survival of influenza virus increase in cold dry air. In addition, inhaling cold air inhibits immune defenses of the respiratory tract. These two observations can explain the predominant occurrence of respiratory infections in the winter.


    	Eating ice-cold food and drinks for several days can cause a respiratory illness.


    	When core body temperature is elevated (fever), cold hydrotherapy reduces it.


    	Adapted cold showers at 20°C (68°F) work as a fever-reducing treatment; cold showers for the head (head showers) are effective against headache.


    	Washing the nasal cavity with saline is effective against the symptom of runny nose.
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  Potential adverse effects


  This section discusses the potential negative effects of cooling and heating in detail. The general advice is to avoid using either hot or cold showers daily, unless needed for occasional sleep problems. As they say, “don’t fix it if it ain’t broke.” (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.) My own experience suggests that each of these treatments can cause symptoms of hypomania when a healthy person uses them daily for many weeks or months. Daily use of hot showers can also cause physical health problems, including but not limited to back pain, muscle pain, skin irritation, and increased fatigue, based on my self-experimentation. On the other hand, once a week is fine and should not cause problems. If you feel nervous or depressed, you can use cold and hot showers, or the combination, as often as you like, up to 3 times a day. Don’t use adapted cold showers after 7 p.m. and if you use hot hydrotherapy before 9 p.m., you need to follow it with an adapted cold shower, in order to prevent changes in your sleep pattern.


  A recent publication reviewed negative effects of exposure to acute cold [393] (an open access article). The article concluded that a body cooling procedure should have few or no adverse effects on health if it does not involve hypothermia, psychological stress, and inhalation of cold air [393]. Winter swimming does not satisfy these criteria. Note that Raynaud’s syndrome, or excessive sensitivity to cold, is considered a contraindication for (moderate) cold-water treatments [416], but I know a person with this diagnosis who uses cold showers regularly and says that this procedure does not worsen this medical problem.


     


  
    	Water colder than 14°C (56°F) can cause pain in the skin [417, 418].

	Be sure to place a special rubber mat inside the bathtub and another mat near the bathtub so that you will not slip and fall.


    	Exposure to acute cold for extended periods can cause a significant drop of core body temperature (hypothermia). This situation can have adverse effects on health, such as ataxia, hypovolemia, atrial dysrhythmias, and mental confusion [419, 420]. Immersion in cold water in the range of 16 to 23°C (60 to 74°F) will not cause hypothermia (core body temperature of 35°C {95°F} or lower) in healthy human subjects [378]. Hypothermia will not happen even if such immersion lasts for several hours. During this procedure, core body temperature stays virtually unchanged during the first hour [378] because of the unusual efficiency of the human thermoregulatory system [421]. Some elderly and people with certain metabolic disorders may develop hypothermia under these conditions; therefore, someone should monitor their body temperature if they use cold hydrotherapy [419, 420].


    	The coldest months of the year show a higher incidence of acute heart failure and stroke (these problems are also more frequent during hot months) [422 – 424]. In the experiment by Holloszy and Smith, where rats stood in cold water 4 hours per day, the incidence of cardiovascular problems increased according to postmortem examination. The average lifespan, however, also increased, by about 5%, and the incidence of tumors declined [395]. It is not known whether daily brief exposure to moderately cold water (20°C, under 15 minutes), with gradual adaptation, has similar cardiovascular effects in the long term. Studies also show that sudden immersion in cold water can cause transient arrhythmias in some patients with heart problems [425 – 427]. But short-term cardiovascular effects of cold-water immersion are benign in normal test subjects [397].


    	In humans, swimming in ice-cold water can cause transient pulmonary edema (swelling of the lungs) [401 – 403], which may be due to severe hypothermia, among other things [420].


    	Some studies show that sudden immersion in ice-cold water increases permeability of the blood–brain barrier in mice [428, 429]. When repeated daily it can also increase mortality of neurovirulent infections (for example, West Nile virus and Sindbis virus). This effect is due to propagation of the infection to the brains of the mice [430, 431]. The increased permeability of the blood–brain barrier in these studies can be due to the psychological stress associated with a dive into ice-cold water. This is because a different treatment that also causes distress to the animals, isolation, has similar adverse effects [429]. In addition, immersion in ice-cold water rapidly causes severe hypothermia in mice [432]. Hypothermia increases permeability of the blood–brain barrier in healthy animals [433]. The proposed adapted cold shower procedure at 20°C (68°F) will not compromise the blood–brain barrier because it is not stressful (it contains a gradual adaptation phase) and is brief. Therefore, core body temperature will remain in the normal range.


    	If coughing or laryngitis is present, cold showers can worsen these symptoms (the procedure has to be modified to prevent cooling of the neck).


    	Because adapted cold showers promote wakefulness [343, 361, 362], you shouldn’t use them at night or they may cause insomnia.


    	Because brief moderate cooling has psychostimulant effects, patients with bipolar disorder should be careful with adapted cold showers. Stimulant drugs can trigger mania in susceptible people (stimulant-induced mania). Bipolar patients should avoid cold showers during manic and hypomanic episodes. Personal experience suggests that if overactivity or elevated mood are present, adapted cold showers will further elevate activity and mood. (I have never had a diagnosis of bipolar disorder.) I also know several people who went crazy and ended up in a mental institution after they started using cold water treatments daily. Therefore, it is probably best to take cold showers not more frequently than once a month when you are healthy physically. If you are taking them daily, then you need to discontinue this procedure as soon as you experience symptoms of hypomania. People with slow metabolism are least likely to experience these adverse effects of cold showers and can take them frequently. By contrast, people with rapid metabolism (approximately 5% of the population, choleric temperament) are most likely to experience mania and/or psychosis after this procedure and should avoid it or use it rarely (only when physically sick).


    	Most contraindications of stimulant drugs may be applicable to adapted cold showers. In theory, this treatment may increase frequency of epileptic seizures in susceptible people, just like stimulants such as caffeine or amphetamine [87].


    	Adapted cold showers can increase optimism and impulsivity. If you are trying not to make a rash decision, you need to avoid cold showers. Cold showers also seem to enhance anger and argumentativeness if these symptoms are present (whereas hot showers reduce these problems).


    	In theory, repeated cooling can be harmful for patients with some leukemias or lymphomas and for patients that undergo an immunosuppression therapy (cooling enhances proliferation and activity of some cells of the immune system, such as T lymphocytes [393]).


    	A cold shower should not be used during the first week after a hemorrhagic stroke or a surgical operation, and neither should physical exercise (except for walking when possible). In such cases, an increase in blood pressure, even a small one, will increase the risk of bleeding.


    	The list of contraindications is probably incomplete and readers who are taking medication or have a chronic medical condition need to consult with their physician regarding the safety of adapted cold showers.

  


     


  According to numerous studies, moderate and brief cooling of the body is safe and does not have either short-term or long-term adverse effects on healthy subjects [394 – 399]. In the Holloszy and Smith experiment [395], scientists immersed rats in 23°C (74°F) water (up to the collar bone) for 4 hours 5 days a week. The experiment showed that the long-term repeated moderate cooling did not have visible negative effects on health. It extended the average lifespan of the rats by a statistically insignificant 5% compared to control rats [395]. According to another study [394], daily immersion in water at 20°C (68°F) for 1 hour for 5 weeks did not have adverse effects on healthy volunteers. On the other hand, the evidence presented above suggests that the practice of winter swimming (sudden immersion in ice-cold water) is unsafe and can have adverse health effects. Nonetheless, in a 4-month study of winter swimmers, who used this type of cold hydrotherapy 4 times a week, participants did not report adverse effects on health [365]. Adapted cold showers at 20°C (68°F) are safer and less stressful than swimming in ice-cold water and I recommend moderately cold showers instead of winter swimming.


  Heat-based treatments are not appropriate for people who are taking the following medications or substances: alcohol, alpha-andrenergics, amphetamines, anticholinergics, antihistamines, benzodiazepines, beta-blockers, calcium channel blockers, cocaine, diuretics, laxatives, neuroleptics, phenothiazines, thyroid agonists, and tricyclic antidepressants [654, 655].


  Prolonged exposure to heat, for several hours to several days, can cause heat-related illnesses such as heat exhaustion and heat stroke. Heat exhaustion can happen at core body temperature between 37°C and 40°C (98.6°F to 104°F). It has the following symptoms: dizziness, confusion, headache, malaise or weakness, loss of appetite, nausea or vomiting, and vision disturbances. Heat stroke is a more serious condition. It can happen when core body temperature stays above 40°C (104°F) for several hours or longer. In addition to the above symptoms, heat stroke can result in a coma, seizures, loss of motor coordination, or internal organ failure.


  Heating of the body affects the regulation of blood pressure and people with hypotension should be careful because there is a risk of fainting. As a rule of thumb, abort a hot shower or hot bath if you experience dizziness, changes of vision, malaise, nausea, or other unusual symptoms. Hot showers can trigger seizures in some patients with epilepsy and headache in some patients with migraine or other headache disorders. Both local and whole-body heating can worsen inflammatory conditions. Heat can cause severe fatigue in patients with multiple sclerosis. The list of contraindications above is by no means complete. Unless you are a healthy person who is not taking any medication, you need to consult your doctor before using hot hydrotherapy or a hot environment in your home.


  



  Key points


  
    	Adapted cold showers at 20 degrees Celsius (68°F) are safe for the vast majority of people, with rare exceptions such as Raynaud’s syndrome (high sensitivity to cold). To be on the safe side, consult your doctor or a qualified health care professional about adapted cold showers if you have a chronic medical condition or are taking medication.


    	In theory, repeated cooling can be harmful for patients with some leukemias or lymphomas.


    	Water colder than 14°C (56°F) can cause pain in the skin. Swimming in such water can cause hypothermia (lowering of core body temperature).


    	Don’t use cold showers at night because they can cause insomnia. Daily cold showers in the morning can also cause insomnia and you need to reduce their frequency if this happens.


    	Because of the stimulant effect, patients with epilepsy need to be careful with cold hydrotherapy.


    	Adapted cold showers elevate mood and increase impulsivity. Bipolar patients should not use this procedure during manic or hypomanic episodes.


    	Healthy people should not take adapted cold showers on a daily basis because this procedure can induce symptoms of hypomania: inflated self-esteem, impulsiveness, and risky behavior likely to have painful consequences. On the other hand, adapted cold showers are OK during an illness (fever, weakness, nausea, depression).


    	Strenuous physical exercise is forbidden for people prone to hemorrhaging.


    	People taking some medications or substances (see below) and people with low blood pressure, headache disorders, or inflammatory conditions should avoid heating the body. These people should consult with their physician before trying this approach. The medications or substances in question are alcohol, alpha-andrenergics, amphetamines, anticholinergics, antihistamines, benzodiazepines, beta-blockers, calcium channel blockers, cocaine, diuretics, laxatives, neuroleptics, phenothiazines, thyroid agonists, and tricyclic antidepressants.
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  Summary of Chapter Two


  Students and knowledge workers often disrupt their normal sleep pattern when studying or writing keeps them up all night. Boiled grains appear to be mild sedatives, perhaps because they contain small amounts of Maillard reaction products. These are chemicals that form in a chemical reaction of proteins with carbohydrates at high temperatures. Several days of eating a diet of boiled grains only can aid sleep. Moderate heating of the body increases fatigue and shares many biological effects with sedative drugs: similar chemical changes in the brain and slowing of mental processes. Therefore, a warm environment or moderately hot baths or showers should also help to fall asleep. There are other simple sedative approaches: raw honey, sedative herbs, animal fat, and breath-holding exercises.


  In contrast, brief moderate cooling of the body shares many biological effects with psychostimulant drugs, including increased blood pressure (a small and temporary increase), constriction of blood vessels, slightly increased heat production, reduced fatigue, increased activity, increased alertness, and elevation of mood. Adapted cold showers at 20 degrees Celsius (68°F), which include 3- to 5-minute gradual adaptation, promote wakefulness in the morning. Either these showers in the morning or hot hydrotherapy at night can restore a normal sleep pattern if some work-related activities have disrupted it.


  Inhalation of cold air may predispose a person to a respiratory infection, whereas cold showers in the atmosphere of room temperature air will not. The proposed method of cold hydrotherapy is safe for most people. Readers need to exercise caution with hot hydrotherapy, especially people taking certain prescription drugs and people with low blood pressure, headache, or inflammatory conditions.
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    CHAPTER 3: Attention control, or the ability to concentrate
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  Food additives and attention deficit hyperactivity disorder (ADHD)


  Attention deficit hyperactivity disorder (ADHD) often comes up in any discussion of attention function in scientific literature. It would be worthwhile to touch on the basics of this complex disorder. Patients with ADHD often have difficulty concentrating on routine day-to-day tasks, the symptom that psychiatrists define as inattention or distractibility [294, 295]. ADHD is a heterogeneous disorder with the core symptoms of inattention, hyperactivity, and impulsivity (depending on the subtype of ADHD). These symptoms can cause discomfort and distress to the patient and have a negative effect on his/her school or work performance [294, 295]. The current classification subdivides ADHD into three subtypes: primarily inattentive, primarily hyperactive/impulsive, and the mixed type.


  ADHD has a strong genetic link, in particular, such genes as DAT1 and DRD4 play a role in ADHD according to genetic studies [294, 296, 297]. The common treatments are amphetaminelike stimulants methylphenidate (brand names Ritalin® and Concerta®) and d-amphetamine (brand names such as Adderall® and Dexedrine®). These drugs have a rapid beneficial effect on such ADHD symptoms as inattention and impulsivity (within 30–60 minutes) [294, 298]. These psychostimulant drugs show beneficial effects in up to 75% of ADHD patients and can reduce symptoms and help patients become more organized and focused [294, 296, 298].


  There is some controversy that surrounds ADHD. Some people in the mass media and among the general public have stated that ADHD is more of a cultural phenomenon than a true medical problem. They believe that ADHD is an artificial, made-up disease. These people think that ADHD does not pose any discomfort or danger to the patients, who are often just overly active young children. The percentage of children with the diagnosis of ADHD is higher in wealthy nations than in developing countries. Nonetheless, several recent studies have shown that ADHD is not a cultural phenomenon of wealthy nations and represents a valid medical problem [299].


  We already discussed in Chapter One how American physician Benjamin Feingold proposed a hypothesis that certain food additives in the diet of children can contribute to the symptoms of hyperactivity and inattention. This theory became known as the Feingold hypothesis. The subject of the influence of food additives (artificial ingredients in human diet such as refined sugar, food coloring agents, monosodium glutamate, aspartame, and others) on mental health is a controversial one. There are a number of studies that support opposing points of view. The effects of any one food additive are often modest and difficult to detect against the background of numerous other food additives in the diet. On the other hand, elimination of several or all food additives from the diet should have more significant effects on mental performance or mental health. Several recent reviews analyzed existing studies of the role of food additives in the development of symptoms of ADHD. These reviews concluded that food additives have a small but significant effect on mental health of children [64]. In particular, food additives can make children somewhat more active and less attentive. Yet the size of this undesirable effect is too small to explain the significant difference between healthy children and children with ADHD [63, 64, 929].


  An elimination diet excludes all food additives and includes only the most basic foods. A recent randomized controlled trial of an elimination diet showed that this diet has a beneficial effect on children with ADHD [67]. The diet caused a statistically significant reduction of symptoms as judged by questionnaires filled out by teachers and parents. The elimination diet in this study consisted of rice, turkey, lamb, vegetables, fruits, margarine, vegetable oil, tea, pear juice, and water. One possible shortcoming of this study is that it did not include a control diet because of the difficulty of designing a “placebo diet.” Another drawback is that the study was not blinded because parents and teachers had to supervise the diet of the children. The study included a randomly chosen control group of ADHD children who did not follow the elimination diet. As we will see later, the beneficial effects observed in this study may have been due to an increased amount of protein in the elimination diet. Therefore, further research is needed to confirm these results. After this book came out, the authors of the above-mentioned clinical trial have conducted a new, more rigorous study, with extensive controls. This later study shows that food additives are responsible for ADHD symptoms in a subset but not all of the patients [944].


  Another study [63] investigated the effects of a mixture of benzoate and several common food colorings on young children (3-year-olds and 8- to 9-year-olds). The scientists put children on a diet free of all food additives and then added the aforementioned cocktail of food additives to the diet of some children. Controls received a placebo cocktail. This experiment was a double-blind randomized controlled trial. The authors concluded that one of the mixtures of food additives promotes hyperactivity and inattention.


  Several studies that investigated the effects of addition or withdrawal of a single food additive failed to detect any significant changes in behavior or mental performance. For example, a study on the influence of refined sugar on preschool children did not detect any effects on mental abilities [93]. The authors of that study reached similar conclusions about aspartame. Similarly, two other studies showed that aspartame has no effect on behavior of children [300, 301].


  As to the possible physiological mechanisms via which food additives can affect the workings of the brain, this remains unknownG (Chapter One). One possible explanation is that most of the artificial ingredients have entered the human diet recently, during the last several centuries. This is when chemical manufacturing developed into an industry that represents a significant portion of the world economy. From the standpoint of human evolution, several centuries are a miniscule amount of time. Humans could not fully adapt to this change in the diet through natural selection. Therefore, food additives are unusual and “unnatural” components of the diet and thus may cause subtle negative changes in the functioning of the brain.G


  We can conclude that further studies are necessary to confirm the beneficial effects of elimination diets on mental performance and mental health. On the other hand, investigation of the effects of individual food additives at realistic doses is unlikely to yield significant results. Simultaneous administration of many food additives may be easier to study. In summary, existing evidence suggests that food additives alone are not responsible for the symptoms of ADHD [63, 64, 929, 1000].


  



  Key points


  
    	ADHD is a complex disorder characterized by core symptoms of inattention, hyperactivity, or impulsivity.


    	The Feingold hypothesis suggests that food additives cause symptoms of ADHD.


    	Elimination diets are beneficial for some but not all ADHD patients.


    	Addition of cocktails of food additives to the diet reproduces some symptoms of ADHD in healthy children. Yet the size of this effect is too small to explain the magnitude of symptoms in ADHD.
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  Similarities between effects of low-protein diets and pathophysiology of ADHD


  A number of studies have attempted to identify abnormal physiological changes in ADHD patients (the study of pathophysiology). These data can help to identify possible causes and lead to new treatments. These studies have produced a lot of useful information about ADHD, but this chapter discusses only the findings related to nutrition. Some of these studies have uncovered abnormalities that are similar to the changes that can result from low-protein diets. In particular, a study on ADHD patients in Taiwan revealed lowered concentration of protein in blood [302]. Two other studies, from North America, showed that ADHD patients, on average, have a lower than normal concentration of the amino acids phenylalanine and tyrosine in blood [303, 304]. (Amino acids are building blocks of proteins and are the byproducts of digestion of proteins in your stomach.) Low-protein diets cause a drop of the level of phenylalanine and tyrosine in the blood. High-protein diets have the opposite effect; that is, they increase the blood levels of these amino acids [305, 306].


  Studies on laboratory monkeys have shown that if young monkeys consume a low-protein diet, this causes retardation of growth of the brain [307]. Several studies of ADHD children have shown that these kids have a somewhat smaller brain volume compared to their healthy peers [308 – 310]. The brain size of ADHD children catches up to the normal size when the kids grow up [311]. These findings also suggest that protein malnutrition may be linked to ADHD.


  Another relevant finding is that dietary iron deficiency (low level of iron in blood) is more frequent among ADHD patients compared to the general population [312, 313]. Iron supplementation of the diet can be beneficial for ADHD patients, according to some studies [314, 315]. On the other hand, research suggests that the blood level of iron correlates with consumption of meat [316]. Meat is a protein-rich food product and low consumption of meat may be responsible for both protein malnutrition and iron deficiency. In light of the above observations, it is reasonable to suppose that the more frequent occurrence of iron deficiency among ADHD patients may be the result of low consumption or impaired digestion of meat. On the other hand, the aforementioned Taiwanese study [302] showed a higher blood iron level in ADHD patients compared to healthy controls. Another recent study showed that the iron status of ADHD patients is not different from that of healthy controls [879]. Further research is necessary to resolve these discrepancies.


  To summarize, the above studies point to one of these possible causes of ADHD:


     


  
    	low consumption of protein by ADHD patients;


    	low quality of dietary protein;


    	alternatively, ADHD patients may have deficiencies in the digestion of protein-rich foods.

  


     


  These pathological changes can be responsible for lower protein levels in blood, lowered blood levels of tyrosine and phenylalanine, and slightly smaller brain size in ADHD. The potential flaw in the above “protein malnutrition theory” of ADHD is that ADHD drugs (psychostimulants) suppress appetite and thereby can reduce intake of dietary protein. If this is the case, then the low quality of dietary protein is not the cause of ADHD but a consequence of pharmacological treatment. In actuality, this possible flaw most likely is not valid. Many of the above studies deal with unmedicated ADHD patients separately from medicated patients and controls. Many of these studies found the signs of dietary protein deficiency in unmedicated patients. The studies of blood levels of phenylalanine and tyrosine included unmedicated patients only [303, 304]. The brain imaging studies used separate groups of medicated and unmedicated ADHD patients [308]. The above studies found somewhat smaller brain volumes and lowered blood levels of phenylalanine and tyrosine in unmedicated ADHD patients compared to healthy controls. Another recent study [317] compared body measurements among three groups: medicated ADHD children, unmedicated ADHD children, and age-matched controls from the general population. Both medicated and unmedicated children with ADHD have shorter height and somewhat smaller head circumference compared to age-matched controls. Head circumference correlates with brain volume. The only statistically significant difference between medicated and unmedicated ADHD children is the amount of body fat and thigh circumference. Both are smaller in medicated children. Parents often blame stunted growth of ADHD children on stimulant drugs, yet the above studies suggest that this problem is unrelated to ADHD medication.


  The aforementioned Taiwanese study by Dr. Jiun-Rong Chen and colleagues [302] found that ADHD patients consume the same amount of protein compared to healthy controls. Yet these patients have a lower total blood concentration of protein. This observation suggests that ADHD patients either consume lower quality protein (e.g., plant rather than animal protein [318]) or protein assimilation is impaired in these patients, or both. A recent report out of Australia showed that, on average, ADHD patients consume 50% less meat, fish, and eggs compared to the general population [889]. These data support the hypothesis of low quality of dietary protein in ADHD patients.


  We can conclude that


     


  
    	the adverse effects of stimulant medication are smaller than what many people assume;


    	stimulant medication is not the cause of the hypothetical protein malnutrition in ADHD children;


    	the hypothetical protein malnutrition in ADHD may be the result of low quality of dietary protein, insufficient assimilation of dietary protein, or both.

  


     


  These observations suggest that increased consumption of high-quality protein such as meat [120, 318, 319, 835, 836, 853, 912] should be beneficial for ADHD patients, as we will see in the next section.


  



  Key points


  
    	A recent study out of Australia shows that ADHD patients consume 50% less meat, fish, and eggs than the general population does. The total amount of protein that ADHD patients consume is normal. These data suggest that people with ADHD tend to consume dietary protein of lower quality.


    	Several pathological changes observed in ADHD patients are similar to the effects of low-protein diets.


    	These changes include {1} lowered levels of the amino acids tyrosine and phenylalanine in blood, {2} lowered total level of protein in blood, and {3} a somewhat smaller brain size in afflicted children than in their healthy peers.


    	ADHD drugs (amphetaminelike stimulants such as Ritalin®) reduce appetite, but researchers find most of the above changes in both medicated and unmedicated patients. Therefore, the appetite-reducing effects of ADHD medication cannot explain the low consumption or poor digestion of protein-rich foods by ADHD patients.
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  Why increased protein intake can be beneficial for attention function


  An introduction to some basics of neuroscience will be helpful at this point, in order to make the discussion in this section more comprehensible to lay readers. (Readers can skip the technical details by pressing this link.) The readers curious about fine details of how neurons communicate with each other can read articles “neuron” and “chemical synapse” on Wikipedia.org. Most people know that brain cells are called neurons. There are roughly a hundred billion neurons in the brain and they form numerous and complex connections among each other. A single neuron can send electrical signals to tens and hundreds of other neurons via its long and branched “sprouts” called axons. Each neuron can also receive signals from many other neurons via its shorter “sprouts” called dendrites. There are many different types of neurons. The type of neural cells relevant in this context is the neurons that use a chemical called dopamine to send signals to other neurons. The ends (terminals) of an axon of such a neuron can release dopamine. This event causes propagation of an electrical signal from this neuron to its target neuron (from the axon of the signaling neuron to the dendrite of the target neuron). This is because the receiving end (dendrite) of the target neuron is responsive to dopamine. The connection point between two neurons, i.e., the junction between an axon and a dendrite, is called a synapse. The signaling neuron releases dopamine into the synapse, and the recipient neuron detects the presence of dopamine in the synapse. Dopamine and other chemicals, such as serotonin, that neurons use to communicate with other neurons are called neurotransmitters. Neurons are not the only type of cells in the brain. There are numerous supporting cells called glia, which in most cases do not conduct electrical signals and do not participate in the neural networks of the brain. The so-called interstitial fluid fills the spaces between neurons and glial cells. Local concentration of neurotransmitters in the interstitial fluid can change when neurons are sending and receiving signals within a given region of the brain. This is because neurotransmitters can leak out of synapses (connections between neurons) into the interstitial fluid and vice versa.


  Neurons that send signals to other neurons by means of the neurotransmitter dopamine are called dopaminergic neurons. The dopaminergic neurons are concentrated in several discrete regions of the brain. Because axons can be long, up to one meter (about three feet) and longer, dopaminergic neurons can send signals to target neurons in a distant area of the brain. Dopaminergic neurons send signals to neurons that are responsive to dopamine. Whether a neuron is responsive to dopamine depends on the properties of the dendrites or “receiving terminals” of these target neurons.


  Suppose the concentration of dopamine increases or decreases in an area of the brain where the neurons are responsive to dopamine. These changes will affect the firing activity of those neurons. This alteration in turn can have subjective and objective effects on a person’s mood, motivation, and attentional performance. Drugs that psychiatrists prescribe for attention deficit hyperactivity disorder (ADHD), such as Adderall®, increase the level of the chemical dopamine in several brain regions that participate in attention control. In particular, these drugs can increase the level of dopamine in the frontal part of the brain (called prefrontal cortex). They also increase the concentration of dopamine in a central region of the brain called the striatum (translated from Latin as “a striped body”) [294, 297, 320]. Research shows that these changes are essential for the attention-enhancing effects of psychostimulant drugs such as Ritalin® and Adderall® [294, 297, 320].


  These same drugs can improve attention control and attention span in healthy people as well [321 – 328]. People whose attention function is average or below average benefit most from these drugs. The minority of people who have excellent or optimal attention function do not benefit from psychostimulant drugs and their attentional performance can deteriorate with these drugs [294]. Healthy people, such as college students and some professors, increasingly use psychostimulant drugs without prescription (illegally) as a study aid or vocational aid. This practice carries a risk of abuse and addiction [9 – 18]. This risk is small when patients use prescription stimulants at therapeutic doses under a physician’s supervision.


  Going back to the effects of diets, several studies on laboratory animals have shown that a high-protein diet increases the level of dopamine in some regions of the brain. These are the same brain regions where psychostimulant drugs increase the dopamine level—the frontal cortex and the striatum [329, 330]. One of those studies has also shown that a low-protein diet has the opposite effect: it lowers the level of dopamine in these brain regions [329]. These data suggest that a low-protein diet may worsen attentional performance because it has an effect that is opposite to that of attention-enhancing drugs.


  High-protein diets increase the level of dopamine less than psychostimulant drugs do [329, 331]. It is still intriguing that a dietary change produces effects that are similar to those of ADHD medication. Why do high-protein diets increase the level of dopamine in some brain regions? The likely reason is that brain cells make dopamine from the amino acids tyrosine and phenylalanine. Those are byproducts of digestion of dietary protein.H It is likely that foods containing high-quality protein rich in essential amino acids, such as red meat, are more effective at improving attention function [120, 318, 319, 835, 836, 853, 912]. Food products containing lower quality protein, such as plant products, should be less effective.


  Some studies have shown that high-protein diets or even a single high-protein meal can produce subjective changes that are similar to the effects of stimulants. For example, one study shows that in obese patients, a high-protein diet increases self-esteem, which is unrelated to weight loss [278]. Another study showed that a high-protein meal makes a person feel “warmer”; that is, it increases production of heat in the body. The researchers did not see this effect with high-carbohydrate and high-fat meals [117]. The participants of the study also felt more alert and energetic after the high-protein meal compared to the high-fat or high-carbohydrate meal [117]. Finally, one study of the Atkins diet, which is a high-protein, high-fat, low-carbohydrate diet, has shown that this diet contributes to insomnia during the first month of this regimen [277]. Increased self-esteem, increased production of heat by the body, and increased wakefulness are common effects of amphetaminelike stimulants [332]. In summary, high-protein diets share several biological effects with attention-enhancing drugs, and therefore should have beneficial effects on attention function of healthy people.


  So far, nobody has tested the effects of high-protein diets in clinical trials with ADHD patients. Therefore, the patients who are reading this book need to seek professional psychiatric treatment instead of experimenting with diets. My personal view is that the combination of a high-protein diet with pharmacotherapy should be more effective than either approach alone, especially in severe cases of ADHD. Further research is needed in this area.


  



  Key points


  
    	ADHD drugs, most often amphetaminelike stimulants, improve attention control both in ADHD patients and in healthy people.


    	The attention-enhancing effect of ADHD drugs has to do with an increase in the level of a chemical called dopamine in several brain regions.


    	High-protein diets produce chemical changes in the brain that are similar to the changes produced by ADHD medication. Therefore, these diets may enhance attention function in healthy people and in ADHD patients.


    	Low-protein diets produce the opposite changes in the brain and therefore should worsen attention performance.


    	Foods containing higher quality protein, such as red meat, should be more effective at improving attention.
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  The low-protein diet that causes distractibility, impulsivity, and hyperactivity


  From the discussion in the previous sections it follows that low quality of dietary protein, impaired digestion of dietary protein, or both may be the cause of attention deficit hyperactivity disorder (ADHD). The validity of this hypothesis depends on whether a low-protein diet can reproduce symptoms of ADHD in healthy people. My personal experience suggests that the fruit-and-vegetable diet is a good experimental model of ADHD because it reproduces many symptoms: distractibility, hyperactivity, and impulsivity. I have not conducted statistically significant volunteer studies with the fruit-and-vegetable diet and have data for only one experimental subject (yours truly). Anorexia nervosa, an eating disorder that involves severe protein malnutrition, correlates with hyperactivity and poor attention [915, 916]. A recent study shows that protein malnutrition causes hyperactivity and impulsivity in young rats [1002].


  To be precise, the fruit-and-vegetable diet is not a low-protein diet but an almost protein-free and fat-free diet. The amount of protein in this diet is tiny and quality of the protein is also low. This diet consists of fruits, vegetables, and juices only and excludes protein-rich plant foods (grains, nuts, and legumes) and all food additives, seasonings, pungent vegetables, and spices. The duration of the diet is 3 to 5 days. Participants in this study can eat any amounts of fruits and vegetables (raw and cooked) and a sample menu is shown below.


     


  Breakfast: 1–2 glasses of carrot juice, a salad made of cucumbers, dill, tomatoes, and boiled potatoes; 1–2 apples.


  Lunch: vegetable soup, a glass of orange juice, a salad, several dates.


  Dinner: 1–2 glasses of tomato juice, a salad, some fruit for dessert.


     


  You can find some relevant recipes in Appendix I. Because this is a high-carbohydrate diet, it is not safe for diabetic patients. My experience suggests that this diet can cause muscle cramps, in which case, reducing consumption of fruit is helpful. This diet has several unusual effects: it reduces fatigue but at the same time causes reluctance to perform most types of work especially heavy manual and intellectual work. Due to poor attention control and distractibility, it is impossible to perform any work- or school-related reading or writing tasks on this diet. Hyperactivity manifests itself as unusual talkativeness and inability to sit still. The amounts of food consumed will increase 2-fold or more, compared to the mixed diet [505]. The person on the fruit-and-vegetable diet may still feel that the stomach is empty most of the time (but will not feel hungry). Because fruits and vegetables are not a filling type of food, following this diet is difficult in the presence of temptations, i.e., in the presence of disallowed types of food. It is possible to comply with this diet for a week or two but beyond that, periodic binging on disallowed food is inevitable. Other possible adverse effects include loss of work capacity, reduced stress resistance, and increased sweating.


  Adding fat to this diet will not reduce distractibility and impulsivity but may reduce hyperactivity. If you continue the fruit-and-vegetable diet beyond 3–5 days, the symptom of hyperactivity seems to disappear, but impulsivity (low self-control) and poor attention control will persist. Further continuation of this diet results in a loss of interest in many activitiesF and inability to perform most types of work, with a few exceptions. It is possible to extend the hypothetical experimental model of ADHD beyond 3–5 days. Add a glass of milk and half a glass of wheat extract (Appendix I) to each meal, starting on day 4. Reintroduction of normal amounts of good-quality protein (such as beef, fish, cheese, and nuts) into the diet reverses the symptoms of distractibility, hyperactivity, and impulsivity.


  A diet consisting of boiled grains plus fruits and vegetables is a low-protein diet. The quality of protein in this diet is low too. This diet appears to cause attention deficit without hyperactivity. I am unable to concentrate on any type of work-related reading or writing while on this diet. The activity level is low to normal with this diet most likely because cooked grains have sedative properties, as we saw in Chapter Two.


  



  Key points


  
    	The fruit-and-vegetable diet contains tiny amounts of protein and quality of the protein is low.


    	This diet may serve as an experimental model of ADHD because it induces distractibility, hyperactivity, and impulsivity.


    	Reintroduction of high-quality dietary protein into this diet reverses all symptoms.
 [Previous] [Next Key Points]

  


  



  Known beneficial effects of high-protein and high-fat diets


  Several studies on healthy human subjects and on laboratory animals have shown that high-protein diets and high-fat diets can have beneficial effects on mental health. Note that there are many variables that can differ among studies that investigate “a high-protein diet.” For example, the composition of a high-protein diet and the segments of population under study can be different between different research projects. Therefore, it is often difficult to draw a direct comparison or an easy conclusion. With these limitations in mind, we can take a look at some of the existing data from literature.


  For instance, both high-protein and high-fat diets (separately) reduce anxiety in laboratory rats [281, 333]. A high-fat diet reduces anxiety in human subjects [280]. Some studies suggest that meals consisting of fat only have a mild sedative effect on humans (reviewed in [872]). The above study on rats used a high-protein diet containing large amounts of a milk protein called casein. This diet is different from what most people consider a high-protein diet: a diet that contains lots of meat, fish, eggs, and cheese. In another report [261], a high-fat diet had an antidepressant effect in laboratory rats; this study used plant-derived oils as a main component of the high-fat diet.


  We are discussing high-fat diets here because, as explained later, a high-protein diet that contains large amounts of lean meat can cause severe adverse effects. It seems necessary to use fatty meat in high-protein diets. This book’s high-protein diets contain large amounts of fatty meat and have few side effects. Strictly speaking, these diets should be called high-protein, high-fat diets. On the other hand, if you feel well on high-protein low-fat diets, then you can ignore my recommendations regarding fat content of meat.


  On the subject of dietary fat, a study by Dr. Karina Fischer and colleagues in Switzerland [117] compared the effects of a single high-protein, high-fat, or high-carbohydrate meal. Overall, the high-fat meal, which consisted of equal parts of plant and animal fat, resulted in the best mental performance during the 3 hours after the meal.i The high-protein meal resulted in better attention and efficiency, whereas the high-carbohydrate meal improved working memory and accuracy during the 3 hours after the meal. On the other hand, an earlier study in the United Kingdom found that a single high-fat meal resulted in worse cognitive performance compared to a single balanced meal [334].


  Another study led by Dr. Fischer compared the effects of a single high-protein and high-carbohydrate meal on various measures of attentional performance [335]. Overall, the high-protein meal resulted in better attentional performance during the 3 hours after the meal compared to the high-carbohydrate meal.


  Earlier, during the discussion of the effects of food additives on attention, we talked about a study of a “few foods diet” on ADHD children [67]. That study shows that the diet consisting of rice, turkey, lamb, vegetables, fruits, margarine, vegetable oil, tea, pear juice, and water can improve ADHD symptoms of the patients. The main source of protein in this diet is turkey and lamb, which are the source of highest quality protein rich in essential amino acids [120, 318, 319, 835, 836, 853, 912]. The authors attributed the beneficial effects of the diet to elimination of all food additives. Yet it is possible that the benefits were in part due to the improved quality or amount of dietary protein compared to the patients’ regular diet.


  A report out of the Netherlands [336] has shown that a high-protein meal in the evening improves attentional performance in the morning. The high-protein meal in that study included a tryptophan-rich protein called alpha-lactalbumin. These results lend further support to the idea that increased consumption of protein-rich foods has a beneficial effect on attention. The beneficial effects of high-protein diets on attention are likely to be the result of biochemical changes in several relevant regions of the brain.H, J


  Finally, anthropological studies suggest that animal-source foods, which are rich in protein, have played a crucial role in the evolution of the human brain over the last several million years [42, 44, 46]. Therefore, these foods must be necessary for optimal mental performance, including good attention function.


  



  Key points


  
    	In line with the theory from the previous sections, studies show that high-protein meals and diets indeed improve attention. High-carbohydrate meals tend to worsen attentional performance.


    	High-fat diets can have antianxiety properties.
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  Improving attention by means of protein supplementation


  The studies that we reviewed in the previous sections suggest that two different approaches should improve attention control: 1) increased consumption of high-quality protein, 2) reduction or elimination of food additives from the diet.


  There is a great number of ways of increasing protein content of the diet, not the least because there is a great variety of protein-rich foods of plant and animal origin. My personal experience (self-experimentation) since the early 1990s suggests that the following composition of the protein supplement is effective at improving attention:


     


  
    	90–95%: ground beef (or other types of red meat), chicken (or other poultry), fish or a combination thereof;


    	5–10%: nuts, such as filbert, walnut, chestnut, pecan, and others; it is best to grind nuts in a meat grinder (electric or manual).

  


     


  Why is this combination most effective? There is not a good explanation. I developed this protein supplementation approach through trial and error, without any coherent theory in mind. Nonetheless, I found possible theoretical argumentation sometime later: we discussed it in the previous sections of this chapter. Red meat must be effective because it contains the highest quality protein [120, 318, 319]. It is possible that nuts are effective because they contain both protein and certain polyunsaturated fatty acids. The Taiwanese study of ADHD patients showed that they have some abnormalities in the metabolism of fatty acids [302]. Therefore, some fatty acids must be important for attention function. (It is also possible that the abnormalities of fatty acid metabolism and poor attention merely correlate and the former does not cause the latter.) It is possible that nuts contain certain fats that are important for attention function and this constituent may be responsible their unusual attention-enhancing properties.


  I consider nuts the most difficult and least healthy type of food. They can make me feel awful if I consume them in large amounts every day. (For comparison, this adverse effect will not happen with such foods as bread or refined sugar, as we saw in the section “A diet that can worsen mental abilities quickly” in Chapter One.) You need to be careful with plant oils in general. I tend to develop a strange back pain or a pain in the area of the liver if I consume them in large amounts (3–4 tablespoons a day).


  As for the practical aspects of protein supplementation, the best cooking method for animal products is steaming or boiling because the cooking temperature is moderate (100°C or 212°F). At this temperature the formation of mutagens and carcinogens in cooked animal products is miniscule or undetectable [146, 152]. If I cook beef and fish by steaming or boiling, then these foods have almost no adverse effects, even if I eat them in large amounts every day for weeks and months. If you fry, roast, grill or microwave these animal products (high cooking temperature), then beef and fish can make you feel bad within a few days. This effect may be due to the formation of significant amounts of mutagens and carcinogens in meat and fish at high cooking temperatures [129, 152, 158]. In order to simplify cooking, you can vary the animal products day to day rather than meal to meal. For example, you can have ground beef one day, ground turkey the next, and fish on the third day. I often mix ground beef and ground chicken in equal amounts and cook them together.


  In my experience, simple addition of large amounts of the above protein supplement (200–250 grams or 7–9 ounces) to each meal improves attention control. This is what I call the “protein supplementation diet.” This regimen does not forbid any types of food and adds large amounts of protein-rich foods to each meal. The aforementioned amounts of protein supplement are for a person whose energy needs are around 3000 calories per day. You may need to prorate the amounts according to your energy needs using this convenient calculator: [337]. The beneficial effects will kick in one to six hours after you start this high-protein regimen. You may find that distractibility decreases and the ability to concentrate on reading and writing tasks improves. Normally, you shouldn’t eat more than 200–250 grams (7–9 ounces) of cooked meat per meal. You will facilitate digestion of this food if you break up your daily dose of cooked meat into five parts and eat the meat five times a day. (This is inconvenient for many people.)


  Fat content of red meat should be no less than 10%, better if it’s 20–25%. Fat content of poultry should be no less than 7%. If you feel well when you consume large amounts of lean meat daily, then you can ignore my recommendations regarding fat content of meat. I feel awful on diets that contain large amounts of lean meat. Fat content of fish does not matter. The nuts should be raw and it is best to grind them because most nuts are a hard food that can damage your teeth. In my personal experience, consumption of roasted nuts on a regular basis can lead to headache; this observation may or may not be true for everybody.


  The protein supplementation diet is effective at improving attention control, based on my personal experience since the early 1990s. A high-protein meal allows me to concentrate on reading for 2 to 3 hours and to concentrate on writing for one to two hours. When my mind starts wandering, I take a short break, then eat a high-protein meal and start reading or writing again.


  I recommended this approach to an acquaintance of mine, Natasha R. (I changed the name per her request.) She is a biomedical researcher and has to read a lot of scientific articles at her day job. For those of you who have never read a scientific article, this sort of literature is difficult to understand and boring to people who are not experts in the subject matter of the article. After testing the aforementioned protein supplement, Natasha told me that with this approach she can keep her attention in an article and can read for several hours at a time without distractions. This is in contrast to her previous experience with reading, when she was not able to keep her attention in a text longer than an hour or so, in one sitting. Neither Natasha nor I have a history of ADHD.K Therefore, these data support the notion that high-protein diets should improve attention in healthy people.


  Although protein supplementation alone is beneficial for attention, you will achieve even better attentional performance with a high-protein diet that excludes all artificial ingredients (food additives, junk food, and dietary supplements). Food additives include sugar, salt, nitrites, vinegar, seasonings, and others. You can find the list of all known food additives on Wikipedia, the article titled “List of food additives.”


  The more complicated approach, which is the high-protein diet free of artificial ingredients, is the next step. This is the “balanced high-protein diet” and it consists of fruits, vegetables, “clean” juices (free of salt, sugar, and other additives), meat, fish, and nuts. This diet has the word “balanced” in its name because it contains sufficient amounts of carbohydrates. This diet is similar to the Paleolithic diet. You can drink water in any amounts that you wish. You can also use vegetable oils, if needed (not for frying). This diet does not allow any junk food, food additives, spices, seasonings, and artificial ingredients, such as dietary supplements. The same rules apply to the fat content of meat and fish as we talked about earlier. The balanced high-protein diet does not allow any food cooked at temperatures higher than the boiling point of water. It excludes all fried, broiled, grilled, and baked food. Smoked food is not allowed either. The unseasoned food in this diet may seem bland at first, but you can get used to it and discover that it has its own rich flavor. You can find some relevant recipes in Appendix I. The complete absence of all food additives and seasonings is unacceptable to most people. As a compromise, you can add small amounts of sea salt or Himalayan salt to various dishes because this does not affect mental abilities, in my experience. Another thing that makes this “bland” food tolerable is that this diet is temporary. You don’t have to use any special diets on days when you are not performing any demanding mental tasks.


  A sample menu is shown below. The menu below lists essential ingredients of each meal and does not provide any recipes. You can prepare a great variety of dishes using various combinations of vegetables and animal products (meat or fish), such as stews and soups, to name just a few (Appendix I). You can also use eggs in recipes, but they have a modest effect on attention. Therefore, they are an optional component of the balanced high-protein diet. The amounts of food listed below are for a person whose energy needs are about 3000 calories per day. You may need to prorate these amounts according to your energy needs using this calculator: [337].


     


  Breakfast: A salad or vegetable juice, or cooked vegetables; 200–250 grams (7–9 ounces) of boiled or steamed ground beef; 10–15 grams (~0.5 ounce) of pulverized nuts (for example, walnuts);


  Lunch: Fruit or fruit salad or a glass of fruit juice; 200–250 grams (7–9 ounces) of boiled or steamed chicken or ground chicken; 10–15 grams (~0.5 ounce) of pulverized nuts;


  Dinner: A vegetable salad or juice, or cooked vegetables; 300–350 grams (10 to 12 ounces) of boiled or steamed fish (e.g., salmon); 10–15 grams (~0.5 ounce) of pulverized nuts (for example, pecans).


     


  It is best to eat cooked meat in smaller amounts 3–5 times a day rather than large amounts once or twice a day (Appendix III). You can replace any one of your meals with your usual food if you don’t have to perform any important mental tasks during the 3–4 hours after the meal.


  I recommended the balanced high-protein diet to an acquaintance of mine, Anatoly C. (I changed the name per his request.) He was a graduate student and had to perform a lot of reading and writing tasks. Anatoly used to be a vegetarian and used to think that meat was bad for health and for mental work. Following my advice, he decided to test the balanced high-protein diet and meat cooked at moderate temperatures. He was amazed to discover that meat does not make him feel bad and on the contrary, it serves as an excellent fuel for the brain. He now considers fried meat and processed meats a poison that gives a bad name to meat. Anatoly told me that the balanced high-protein diet can increase mental clarity same as any diet that is free of junk food and artificial ingredients. In his opinion, only diets that contain sufficient amounts of meat and fish can improve capacity for work and mental concentration.


  These two approaches, the protein supplementation and the balanced high-protein diet, can have adverse effects on health as described in the next section. For those readers who wish to test these treatments in a clinical trial with ADHD patients, the modified protein supplement and the modified high-protein diet are a better option.L These two have fewer side effects and we will discuss them in a later section of this chapter.


  Psychiatrist Daniel G. Amen also believes that ADHD patients will benefit from a high-protein diet, but he offers different argumentation. He categorizes ADHD patients into six subtypes and states that one of these subtypes will not benefit from a high-protein diet and may require sedative interventions. Real life is even more complicated because many patients have several psychiatric diagnoses. In his private practice, "on average, the first 2,500 patients had: 4.2 diagnoses (such as a combination of ADD, depression, anxiety, and addictions), failed with 3.3 medical or mental health providers before coming to us, and tried 6 different medications" [1157].


  



  Key points


  
    	Self-experimentation since the early 1990s suggests that attention control will improve if you add the following protein supplement to the diet in liberal amounts: 90 to 95% of the supplement is beef, chicken, or fish; nuts constitute 5 to 10% of the supplement.


    	You can achieve even better attention performance if you combine the increased consumption of high-quality protein with elimination of all junk food and artificial ingredients from the diet. This is the “balanced high-protein diet” and it consists of fruits, vegetables, nuts, boiled meat, and fish.
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  Potential adverse effects of high-protein diets


  The above-mentioned high-protein diets improve attention control and reduce distractibility but they can also have several undesirable side effects even in healthy people. (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.) Patients with kidney disease should be careful with high-protein diets and must consult with a doctor before attempting this lifestyle change.


  Some studies have reported that high-protein diets (containing substantial amounts of cooked red meat) can have adverse effects. For example, they can lower mood and cause emotional tension, fatigue, and bad breath [110 – 114]. Most people tolerate well a low-carb high-protein diet, such as the Atkins diet, for extended periods of time. But this diet may have some negative effects on health during the initial period (the induction phase).


  Bodybuilders use high-protein normal-carbohydrate diets on a daily basis and tolerate these diets well in the long run [338, 339]. There are, however, several differences between high-protein diets proposed in this book and typical bodybuilding diets:


     


  
    	bodybuilding diets contain negligible amounts of red meat (they use poultry and fish instead) [338, 339];


    	bodybuilding diets exist in combination with large amounts of strenuous exercise;


    	the diets proposed in this book contain significant amounts of pulverized nuts, which may cause low mood and malaise when consumed in large amounts daily [252 – 254].

  


     


  In my experience, increased amounts of cooked animal protein in the diet can cause drowsiness, increased fatigue or lowered mood. Even a single high-protein meal consisting of roasted chicken and eggs can lower mood according to one report [117]. It seems that lean meat lowers mood more strongly than fatty meat. Sleepiness or drowsiness can occur with the protein supplementation diet; that is, when a person adds more protein to the diet and there are no restrictions on what the person can eat. Sleepiness does not occur with a high-protein diet that is free of cooked grains and all artificial ingredients (the balanced high-protein diet). According to my self-experimentation and some studies [252 – 254], nuts are probably the most difficult type of food. They can make me feel bad if I consume them in large amounts daily. Large amounts of nuts, i.e., 60 grams (~2 oz.) of pulverized nuts or more per day, can cause apathy, nausea, and headache. At the same time, nuts have a strong beneficial effect on attention and thus are an essential component of an attention-enhancing diet.


  If you follow the balanced high-protein diet (from the previous section) for several weeks or months, you may start to feel bad both mentally and physically. The most common side effects that I have observed with myself are sadness, apathy, and physical fatigue. Another effect that you may notice with these dietary changes is various character changes, some of which may appear to be undesirable. The possible character changes include increased confidence and self-esteem; the person may become more reliable (more organized, can keep her word); the person may become less emotional, at least outwardly: manifestations of both positive and negative emotions may become less pronounced. Talkativeness may decrease or remain unchanged within the normal range. The section “Potential adverse effects” in Chapter One explained why the reduced emotionality does not mean that the person will become “less happy.”


  Dealing with constipation. Although boiled ground meat (Appendix I) is not a filling food, my advice is to avoid eating large amounts in one sitting (greater than 200–250 grams or 7–9 oz.). This action can cause constipation or hard stool. The latter condition can be painful in the bathroom and can cause small amounts of blood to appear in the stool. Diets containing large amounts of cooked meat and fish promote constipation, and the best way to prevent or reduce this problem seems to be the following:


     


  
    	Try adding a special supplement to high-protein meals. We can define a high-protein meal as a meal containing more than 100 grams (about 3 oz.) of cheese, cooked meat, or fish. The most effective supplements are the following (you can choose one of these):
 

    
	take a natural magnesium supplement daily (see footnote # 37 in Appendix VII); the dose should be 510-fold lower than the one-time laxative dose;

	flaxseed oil, 1-2 tablespoons a day;

	castor oil, 1-2 tablespoons a day (not for pregnant women); [the advantage of these two oils and magnesium is that they will not cause flatulence];

      	2 teaspoons of psyllium husks in 1 glass of water or an equivalent amount of liquid food two or three times a day;


      	1 tablespoon of a Cyamopsis tetragonoloba extract in 1 glass of water or an equivalent amount of liquid food two or three times a day.

	1-2 teaspoons of flaxseeds pulverized in a blender or well chewed.

    


 Popular sources of dietary fiber such as fruits, vegetables, and cooked grains, although somewhat helpful, are not effective. Vegetable puree is somewhat effective, but increases flatulence. Microcrystal cellulose works OK for some people, but I cannot use it because it gives me digestive problems.


    	If the above does not help, then reduce or exclude dairy fat from your diet. There is some scientific evidence [1006, 1007]. Low-fat milk and cheese are less likely to cause this kind of trouble. Fatty meat and fish are OK.


    	If removal of dairy fat doesn’t help, then eliminate all dairy from your diet for several days or weeks. See Appendix VIII “The raw diet.”

	Do breath-holding exercises daily; they stimulate peristalsis.

    	Avoid consuming more than 200–250 grams of meat (7–9 oz.) in one sitting. If you develop constipation as a result of a high-protein diet, switch to a protein-normal diet or replace all meat with beef or mutton fat (tail fat) temporarily (not fried fat).

	Take a multiprobiotic orally daily and do an enema with the multiprobiotic added to the water.


    	Avoid high-protein meals when not performing any attention-intensive tasks. Don’t consume high-protein meals out of force of habit. Give your digestive system a rest when you can.


    	Avoid consuming meat and dairy in the same meal. Combining large amounts of meat and dairy is the most reliable way to get constipation.


    	Add raw fruits and vegetables to each high-protein meal, in addition to the fiber supplements listed above. This approach will improve the action of the fiber supplements.

	If your stool becomes too soft, then do the opposite: consume cacao (warning: a stimulant) and dairy fat and cut back on breath-holding exercises (sedative), flaxseed oil, castor oil, and magnesium (sedative). You may have to temporarily stop all the softening treatments and then resume one or two of them at a lower dose.

  


     

Here is a ranking of foods and combinations that contribute to constipation, starting from the strongest:


	Dairy plus meat

	Dairy fat or full-fat dairy

	Cacao or chocolate

	Regular dairy

	Fatty meat

	Goat dairy

	Normal-fat meat

	Any animal protein in large amounts, e.g. raw eggs

	Mutton fat or beef fat does not contribute to constipation if the meal or diet does not contain meat and fish



   


  Patients with a recent history of hemorrhagic stroke should not use high-protein diets, even if these diets contain extra fiber. Straining forcefully while sitting on the toilet can cause these patients to have another stroke, and therefore they need to be extra careful. With respect to low mood, fatigue, and apathy that can result from high-protein diets, my experience suggests that there are several approaches that can reduce or eliminate these problems. This is the subject of the next section.


  



  Key points


  
    	Studies suggest that high-protein diets can increase fatigue and emotional tension and can lower mood.


    	These diets can also cause character changes.


    	High-protein diets are not appropriate for patients with kidney disease.


    	Eating a large amount of cooked meat in one sitting can cause constipation. It is better to consume smaller amounts 3 to 5 times a day. If necessary, you can add dietary fiber supplements (for example, wheat extract, psyllium husks, or microcrystal cellulose) to high-protein meals.


    	Patients who had a stroke recently should not use high-protein diets.
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  Ways of reducing the adverse effects of the proposed high-protein diet


  The most effective approach is addition of low-fat milk or related dairy products to the protein supplement (in a separate meal). (Readers can skip the detailed discussion of this topic and jump to the key points: press this link.) For example, if you feel bad on the balanced high-protein diet, you can replace one of the high-protein meals with several glasses of low-fat milk (pasteurized). If this is not effective, you can alternate meals that contain the protein supplement with


     


  
    	meals that consist of low-fat milk or


    	meals that consist of unsalted unprocessed cheese mixed with low-fat cultured milk.

  


     


  If you are lactose intolerant, you may consider using special lactose-free dairy products. If you are allergic to cow milk, you may consider using goat milk instead. If I feel apathetic, fatigued or depressed after an extended period on the balanced high-protein diet, addition of dairy makes me feel better right away and reverses most of the above symptoms. If you are drinking six glasses of milk per day or more, you need to avoid milk that contains dietary supplements such as vitamins A, C, D, or calcium. You risk overdosing on those supplements with such large amounts of milk.


  You can also increase fat content of meat to 50% or more because fatty meat is tolerated much better than lean meat (which I regard as a poison), or you may replace all meat with beef or mutton fat (not fried fat). These products contain some protein, they are not 100% fat, and they enhance attention almost as effectively as meat does. Additionally, to feel well while eating large amounts of boiled meet and fish, you need to  lower air temperature in your home (to 1820C), to dress lightly (especially when you sleep), and to take cold air baths daily (see point # 55 in Appendix VII). 


  This brings us to the modified high-protein diet. This diet is the same as the balanced high-protein diet, but it includes low-fat milk or related dairy products and wheat extract. The modified protein supplement is the same as the protein supplement that we saw in a previous section, except that you replace some high-protein meals with low-fat milk or related dairy products. This supplement can include half a glass of wheat extract per meal as well. The modified high-protein diet has little or no effect on mood, whereas the balanced high-protein diet (similar to the Paleolithic diet) gradually lowers mood and increases apathy. There is a small probability that the modified high-protein diet will cause symptoms of hypomania. In this case, you need to exclude dairy and wheat extract from the diet, for several days. Next time you transition to the modified high-protein diet, you can reduce the amount of dairy 2-fold and see how it works for you.


  To sum up, low-fat dairy products and water extract of grains are two additional sources of protein, which have fewer negative effects than meat, fish, and nuts. I devised a diet, which I named the “antidepressant diet” for lack of a better term, that consists of pasteurized dairy products, raw water extract of grains as well as fruits and vegetables. We will discuss this diet in more detail in Chapter Four. The antidepressant diet is another approach that you can use to reduce adverse effects of the meat-based diets. The composition of the antidepressant diet is as follows:


     


  
    	25–75% of the diet (by weight) is low-fat milk, kefir or buttermilk, and unprocessed unsalted cheese; these should be free from any artificial ingredients such as salt, sugar, added calcium, or vitamins.


    	0–40% of the diet is water extract of grains, my personal favorite is the wheat extract; you can prepare it as described in Appendix I.


    	10–25% of the diet is fruits and vegetables. This part can consist of juices (free of any artificial ingredients), raw fruits and vegetables, or cooked ones.

  


     


  As you can see, this diet contains all types of nutrients: carbohydrates, protein, and fat and most of the essential vitamins as well. If full-fat dairy does not cause problems with constipation, then you can consume it instead of low-fat dairy. In addition, if it contains sufficient amounts of unprocessed unsalted cheese in each meal, then this diet provides sufficient attention control. The recommended duration of the antidepressant diet is one to three days, but you can extend it up to 7 days if necessary. As soon as the symptoms of apathy, fatigue, or lowered mood disappear, you can resume another type of a high-protein diet. Or you can return to your usual diet if you don’t have to perform any attention-intensive tasks. Official dietary guidelines such as the USDA’s MyPlate or Harvard’s Healthy Eating Plate [61] are suitable for everyday life. By the way, in Appendix II, you can find a summary of the effects of various diets described in this book.


  As an aside, people who are vegetarians because they believe that meat makes them feel bad can resume consumption of meat if they use these three simple rules:


     


  
    	for every 100 grams (~3 ounces) of meat, add a double amount (200 grams or ~6 ounces) of low-fat milk, cultured milk, unsalted unprocessed cheese, or a mixture thereof to your diet (in a separate meal);


    	always use high-fat or normal-fat meat and avoid lean meat;


    	avoid meat cooked at high temperatures (fried, grilled, baked, or broiled) and instead use boiled or steamed meat.

  


     


  In my experience, this approach can make consumption of meat tolerable and free of such negative effects as lowered mood or apathy. You will also enjoy such benefits of meat consumption as good attention control and good work capacity.


  Another way to reduce the negative effects of the proposed protein supplement is to replace red meat (beef, pork, and mutton) with white meat (poultry and fish). In this case, the protein supplement will consist of poultry and fish; this food is similar to the preferred source of protein of bodybuilders. I tolerate this “more vegetarian” protein supplement better, but it is less effective at improving attention. Perhaps because the quality of protein is lower. You can take this approach a step further and exclude poultry and keep fish and nuts. Keep in mind that fish may contain mercury as a pollutant and high consumption of fish is not appropriate for everybody. You can also use an all-vegetarian protein supplement that consists of unsalted unprocessed cheese mixed with cultured milk and pulverized nuts.


  How much fat meat contains determines how well people tolerate meat-based diets. My experience and some studies suggest that large amounts of lean meat can have adverse effects, such as upset stomach, diarrhea, and headache. Therefore, in the context of high-protein diets, meat and poultry should contain sufficient amounts of fat: greater than 7% for poultry and greater than 10–15% for red meat. The fat content of fish does not make any difference. This recommendation goes against the traditional official guidelines that you should limit animal fats. We reviewed the subject of animal fat in detail in Chapter One. If you feel well on high-protein diets that are based on lean meat, then you can stick with low-fat diets and ignore my advice regarding animal fat.


  My experience and experience of the many followers of the Atkins diet suggest that, in the context of a low-carbohydrate diet, people tolerate large amounts of meat well. Low-carb diets are also known as ketogenic diets. Although people tolerate ketogenic diets well and these diets help to lose weight, in my experience, they are not the best diets for performance of mental tasks, such as reading and writing. Hence my view is that high-protein diets that contain sufficient amounts of carbohydrates are more effective at improving mental performance than ketogenic diets. Recent research supports this opinion [933, 941].


  Some people can live on an all-meat diet for extended periods of time; this diet consists of meat only and excludes everything else. Some ethnic groups in the far North can subsist on meat and fish only during the winter [58]. Famous explorer and anthropologist Vilhjalmur Stefansson spent many years studying ethnic groups of the Arctic Circle. In the late 1920s, he invited several prominent doctors to observe him and his assistant as they spent one year eating nothing but meat. The doctors published the results of this experiment in the Journal of Biological Chemistry [251]. The doctors did not find any health problems in these two people after one year of the all-meat diet. In particular, this diet did not even result in vitamin deficiencies.



  



  Key points


  Several approaches (listed below in order of usefulness) can reduce negative effects of meat-rich diets such as apathy, fatigue, and low mood:


  
    	Replacing some high-protein meals with meals that consist of dairy protein, such as milk or a mixture of unprocessed unsalted cheese with cultured milk.


    	Switching for several days to a diet that consists of dairy products, water extract of grains, and fruits and vegetables (the “antidepressant diet”).


    	Using high-fat meat and fish and cooking them at temperatures not exceeding the boiling point of water (by steaming or boiling). Also try consuming beef fat and mutton fat without meat and fish.


    	Using a vegetarian version of the protein supplement: poultry, fish, and pulverized nuts; or fish and nuts; or unsalted unprocessed cheese mixed with cultured milk plus nuts.


    	Dress more lightly and take cold air baths.
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  The modified protein supplement and modified high-protein diet


  This section summarizes the most effective dietary approaches to improvement of attention function, based on my experience. The modified protein supplement is the following (percentages by weight):


     


  
    	30–60%: ground beef (or other types of red meat), chicken (or other poultry) or a combination thereof (1:1); the fat content is 15–25% and the cooking method is boiling or steaming; this part can consist of 150–250 grams (5–8 oz.) of meat per meal;


    	2–5%: nuts, such as filbert, walnut, chestnut, pecan, and others; it is best to grind nuts in a meat grinder (electric or manual) because they are tough on the teeth;


    	35–65%, in separate meals: low-fat milk or a mixture of unsalted unprocessed cheese with low-fat kefir or buttermilk (free of dietary supplements such as calcium or artificial vitamins);


    	it may be necessary to take dietary fiber supplements with high-protein meals.

  


     


  This is the gist of the modified protein supplementation diet, which does not forbid any types of food, but adds large amounts of the above supplement to each meal. This regimen improves attention control. This protein supplement can even serve as a whole meal because it contains all types of nutrients (fats, protein, and carbohydrates). In contrast to the protein supplement described earlier, the modified protein supplement does not cause apathy and does not lower mood, in my experience. The best way to consume large amounts of meat in my view is to eat small amounts of meat three to five times a day. It is also a good idea to add raw fruits and vegetables to each high-protein meal.


  A high-protein diet that excludes all artificial ingredients (junk food, food additives, and dietary supplements) is more effective at improving attention compared to the protein supplementation. If you add low-fat dairy and wheat extract to a high-protein diet consisting of fruits, vegetables, nuts, cooked meat and fish, it will become the modified high-protein diet. A sample menu is shown below. The menu below lists essential ingredients of each meal and does not provide any recipes. You can prepare a number of tasty dishes using various combinations of these foods. You can find some recipes in Appendix I. The amounts of food listed below are for a person whose energy needs are around 3000 calories per day. You may need to prorate these amounts according to your energy needs by means of this calculator: [337].


     


  Breakfast: A vegetable salad; 150–250 grams (5–8 ounces) of boiled or steamed ground beef; 10–15 grams (~0.5 ounce) of pulverized nuts (for example, walnuts).


  Lunch: Fruit or fruit salad; 150–250 grams (5–8 ounces) of boiled or steamed chicken or ground chicken; 10–15 grams (~0.5 ounce) of pulverized nuts.


  Dinner: A vegetable salad; 150–250 grams of unsalted unprocessed cheese mixed with an equal amount of low-fat cultured milk.


     


  The amounts of food listed above may seem large, but this diet is not filling, probably because all types of food in the diet are easily digestible. If you don’t have to perform any attention-intensive tasks, you can replace any one of the daily meals or all of them (breakfast, lunch, and dinner) with your usual food. The above diet improves performance of reading tasks, but is not the best regimen for writing tasks, such as writing of scientific papers. We will discuss this in more detail in Chapter Five.


  In addition to improved attention control and reduced impulsivity, the modified high-protein diet seems to cause some other beneficial changes. These changes include improved self-esteem and self-confidence and a patient and friendly attitude toward people in general. (The latter effect may require exclusion of nuts from this diet. In my experience, large amounts of nuts can increase irritability.)


  As for the scientific evidence, there are some studies suggesting that increased consumption of fruits, vegetables, dairy, meat, or fish can improve mental abilities [822, 838, 839, 841, 851, 876, 881, 887, 888, 890, 892, 899 – 901]. Exclusion of food additives and other artificial chemicals from the diet can also improve some mental abilities [62 – 67, 929, 1000].


  The possible undesirable effects of the modified high-protein diet are the following. The diet may slightly increase physical fatigue, but you can prevent this by means of cold hydrotherapy in the morning as described in Chapter Two. Rare side effects include insomnia and symptoms of hypomania. Symptoms of hypomania can occur if you stay on this diet for many months or after a positive life event. This effect rarely happens, but you need to be aware of this risk. One or more of the following signs and symptoms can serve as a signal that you may be having a hypomanic episode: a persistent feeling of euphoria or excitement; the need for sleep less than 5 hours a day; the activity level increased to unusual levels, so that you are constantly moving about, pacing the room or unable to relax and sit still; argumentativeness and low self-control; flood of ideas or racing thoughts; grandiose ideas or plans (nondelusional); excessive libido; and hyperhedonia, i.e., pleasure from activities that would normally be boring (for example, looking at the same painting or listening to the same song for hours). These criteria are based on my own experience (a healthy subject without a history of bipolar disorder). They are different from the diagnostic criteria for hypomania in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) [340]. The criteria in the DSM-IV-TR serve the purpose of diagnosis of bipolar disorder, whereas the criteria listed above are designed to detect hypomania in a healthy person who is leading an overly stimulating lifestyle. Nonetheless, the DSM-IV-TR criteria may serve the latter purpose too. If you have a history of depression or bipolar disorder, you need to see your doctor if you suspect that you are having a hypomanic episode. If you do not have a history of mood disorders, my advice is to switch to the depressant diet (Chapter Four). Also stop using cold and hot hydrotherapy (Chapter Two). A hot environment (Chapter Two) will help to calm down and will be beneficial, whereas hot hydrotherapy will not be useful. In most cases, the state of hypomania is undesirable because it can lead to foolish business deals, excessive spending, overly optimistic decisions, and activities that have a high potential for painful consequences.


  In most cases, the modified high-protein diet does not have any effect on mood, but it may cause overconfidence. This diet can also cause some other character changes; we talked about this in more detail in the section “Potential adverse effects” in Chapter One.


  Some researchers reading this book may be interested in testing these two approaches, the modified protein supplement and the modified high-protein diet, in a clinical trial with ADHD patients. They can use the protocol from endnote L. The modified high-protein diet must include boiled grains if a person follows this diet longer than a week. Boiled grains are especially important for ADHD patients because diets excluding cooked grains increase impulsiveness (my personal regrettable experience). Patients with the primarily impulsive/hyperactive subtype of ADHD should benefit from liberal amounts of raw honey and sedative herbs (as explained elsewhere in this book) in the meat-rich diet. The last paragraph of endnote L explains how to measure possible benefits of this approach in knowledge workers. If an ADHD patient prefers avoiding boiled grains, then he/she must take other sedative measures to reduce impulsivity: sedative herbs, higher consumption of animal fat, breath-holding exercises, higher air temperature, and higher consumption of raw honey (instead of fruits). Finally, it bears repeating that unsalted unprocessed cheese and the antidepressant diet, if it contains enough of this food product, are also beneficial for the attention function. They are less effective than the above techniques.

Another way to reduce the apathy and low mood associated with a diet containing lots of cooked meat is a combination of several methods that improve mood: consume vitamin-rich foods (not supplemented with vitamins, e.g., small amounts of a multivegetable juice, see Appendix VII, point # 7 and its footnote), do the brief cardio exercise once a day, use a home solarium for one minute twice a day, tepid (thermoneutral) showers twice a day, and hyperventilation exercise once or twice a week. For details, see Appendix VII. 

In conclusion, I recently found that short bouts of high-intensity cardio exercise have a strong effect on attention function, almost as strong as the effect of high-protein meals. Nowadays, I always start working by cycling 5 minutes on a stationary bike, followed by 15 seconds of maximal-speed cycling. This approach is effective probably because it shares many similarities with psychostimulant drugs.


  



  Key points


  
    	The “modified protein supplement” consists of boiled meat plus one-tenth amount of nuts and, in separate meals, milk or unsalted unprocessed cheese mixed with cultured milk. Some people may have to take dietary fiber supplements with each high-protein meal.


    	The “modified high-protein diet” excludes all artificial ingredients and consists of the above protein supplement plus fruits and vegetables.


    	I tolerate the above approaches well and they improve attention control. They will be safe to test in a clinical trial with ADHD patients.

	Another way to reduce the low mood and apathy resulting from meat-rich diets is to undertake a combination of five or six lifestyle changes that improve mood.

	Another version of the “modified protein supplement” consists of raw tail fat, raw eggs, and some pulverized nuts (Appendix VIII).

    	A short bout of high-intensity cardio exercise also has a strong beneficial effect on attention function.
 [Previous] [Next Key Points]

  


  



  A possible relationship of attention with memorization and understanding


  This book devotes little attention to the function of memory, and I am not aware of any effective biological methods that can improve memory function in healthy people. (There are some relevant studies [293, 844, 926, 927, 970], but I have not verified the validity of these techniques.) In theory, a diet that is free of artificial ingredients, such as the “smart diets” proposed in this book, may improve memory because of the general improvement of functioning of the brain. If you ask my classmates from college (NSU, 1994–1999), many of them will tell you that I have excellent memory. I cannot say with certainty whether I have good or average memory. My academic performance improved when I started experimenting with smart diets, but this does not prove that these diets improved my memory. These diets may have improved attention or fluid intelligence with no change in memory function.


  Improved attention control can allow a person to read the same text more times than an average person can. Reduced distractibility will also allow the person to store more information in memory after reading a text once. This is in contrast to a more distractible person who was not paying attention while reading some portions of the text. Thus, improved attention control will improve memorization by reducing distractibility and by increasing the number of reads. Put another way, increased attention control should improve memorization, independent of the memory function.


  Another potential benefit of improved attention control is an increased ability to understand complex texts. If attention control is low, then a person may give up after encountering a few unfamiliar concepts in the text. Thus, poor attention control is an insurmountable obstacle to comprehension of complex texts. On the other hand, if attention function is in good shape, then the person will be able to look up the meaning of every unfamiliar word. Good attention control will also allow this person to read some introductory texts on the topic. Thus, little by little, the person with good attention function is bound to understand any unfamiliar text. People with a high IQ can grasp complex texts that are unintelligible to people with an average IQ, but good attention control may serve as a “great equalizer.” This “equalizer” will ensure that, given enough time, people with average intelligence will be able to understand complex texts.


  



  Key points


  
    	Improved attention control can enhance memorization by giving a person enough self-discipline to read a text not just once but several times.


    	Good attention function can allow you to understand complex texts, sooner or later, by helping you to read sufficient amounts of introductory material.
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  Summary of Chapter Three


  Studies show that high-protein diets cause some biochemical changes in the brain that are similar to those caused by attention-enhancing drugs, such as Ritalin®. In addition, research shows that a restrictive elimination diet, which is devoid of artificial ingredients, benefits patients with attention deficit hyperactivity disorder (ADHD). Therefore, this chapter proposes a high-protein diet that is free of junk food and food additives as a method of improving attention. One possible diet (I call it the “balanced high-protein diet”) consists of boiled meat, poultry, fish, raw nuts, fruits, and vegetables. Another diet, the “modified high-protein diet,” is similar but also includes substantial amounts of dairy or raw eggs, raw tail fat, and other safe raw animal foods. The latter diet has fewer adverse effects than the former.


  Several published studies and personal experience of the author suggest that increased intake of high-quality protein, such as meat, improves the ability to concentrate. You can achieve even better results, in particular better reading comprehension, if you simultaneously increase protein intake and eliminate artificial chemicals and junk food from the diet. A reverse approach, almost complete elimination of protein from the diet (for example, a fruit-and-vegetable diet) reproduces most symptoms of ADHD: distractibility, hyperactivity, and impulsivity. You can reverse these symptoms if you add protein-rich foods back to the diet.


  Several studies suggest that ADHD patients exhibit signs of low consumption of dietary protein. These signs include a somewhat smaller brain size in ADHD children compared to their peers and lowered levels of total protein and some amino acids in blood.
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  The concept of emotional intelligence


  (This literature review has not been updated since 2010.) As we saw in Chapter One, there are types of intelligence different from academic intelligence, also known as “intelligence” or IQ. Just to remind you, academic intelligence includes mental abilities related to understanding and manipulation of words and numbers as well as geometrical shapes of objects and spatial relationships among them. The other two more or less validated types of intelligence are emotional intelligence and social intelligence. Social intelligence is the ability to understand and behave intelligently in social relationships and we will talk about it in Chapter Six. It is possible that there are additional types of intelligence, for instance, practical intelligence and spatial intelligence. This topic is outside the scope of this book.


  According to the researchers who formulated this scientific concept, emotional intelligence is “the ability to carry out accurate reasoning about emotions and the ability to use emotions and emotional knowledge to enhance thought” [23]. These psychologists, John Mayer and Peter Salovey, have devised a model of emotional intelligence that combines abilities from four related areas: (a) accurately perceiving emotion, (b) using emotions to facilitate thought, (c) understanding emotion, and (d) managing emotion. To avoid ambiguity, we will use the following definition of an emotion: “an integrated feeling state involving physiological changes, motor-preparedness, cognitions about action, and inner experiences that emerges from an appraisal of the self or situation” [23]. Both the definition of emotions and the concept of emotional intelligence are not without controversy in the field of psychology. There are different models and definitions, advocated by different authors [434 – 439]. At present, many researchers view the model developed by Mayer and Salovey as the best-validated model of emotional intelligence. The initial enthusiasm and hype related to emotional intelligence in the 1990s have subsided by now. Many preliminary claims and assumptions made by other authors turned out to be incorrect. In particular, later studies have shown that emotional intelligence does not predict academic performance and job performance better than IQ. Some studies have even shown that emotional intelligence does not predict them at all. At this point, it is safe to say that the IQ is still relevant, whereas emotional intelligence has some unresolved issues and needs further validation. For example, there are competing definitions and models of emotional intelligence, and different tests of emotional intelligence show poor correlation among themselves. It is still unclear how one should measure certain components of emotional intelligence [23]. This is not the case with academic intelligence and IQ tests. Readers can find a good critical overview of emotional intelligence research in these sources: [440 – 442].


  The MSCEIT (Mayer–Salovey–Caruso Emotional Intelligence Test) is thought to be the best-validated test of emotional intelligence, although it is not perfect. For example, the ability to perceive emotions of other people, as measured by the MSCEIT, does not correlate well with this ability as assessed by other well-designed tests [23, 435, 436]. Here is how the MSCEIT test works [23]: trained technicians administer the test, which consists of a series of multiple-choice questions, some of which contain pictures. The test contains 141 questions distributed among eight tasks. Each task assesses a different component of emotional intelligence: (1) emotional perception in faces and (2) in landscapes; using emotions (3) with objects not normally associated with emotions and (4) in facilitating thought; (5) understanding emotional changes across time and (6) blends; (7) managing emotions in oneself and (8) in relationships. The MSCEIT test produces the score for overall emotional intelligence as well as four subscales: perceiving, facilitating, understanding, and managing emotions.


  There are a number of other tests of emotional intelligence. Some of these tests consist of self-rating questionnaires [434, 443]. Research shows that this self-assessment produces results that are different from the results of more objective tests, such as the MSCEIT [444]. If different tests show divergent results, we can assume that many of the existing tests measure something other than emotional intelligence, for example, personality traits or psychological well-being. Consequently, readers need to exercise caution when interpreting findings about possible real-world applications of emotional intelligence testing. Even the best-validated tests still have unresolved issues, as discussed above.


  Preliminary findings suggest that there may be a weak to moderate correlation of emotional intelligence scores with the following life outcomes [23]:


     


  
    	better social relations for children and adults;


    	better family and intimate relationships;


    	higher academic achievement (academic degrees) but not better grades;


    	better psychological well-being.

  


     


  Some studies did not find these correlations and further research is needed. Additionally, there may be some overlap between the abilities related to social intelligence and those related to emotional intelligence [31]. In contrast to academic and social intelligence, it seems impossible, at present, to distinguish the crystallized and fluid components of emotional intelligence by means of existing tests. Most tests, including the MSCEIT, assess crystallized emotional intelligence, that is, knowledge and skills related to emotions [445]. Because one can acquire knowledge and skills, it is possible that emotional intelligence will improve as a result of special training [23]. Further research is needed in this area.


  In conclusion, the research of emotional intelligence is a growing and promising field. Tests of emotional intelligence await further validation and resolution of inconsistencies. Some self-rating tests are available free of charge [443]. When interpreting the results of self-rating tests please keep in mind the limitations discussed above. The mental clarity questionnaire presented in this book (Appendix IV) is designed to assess some components of emotional intelligence. The number of questions, however, is too small and this test does not provide a separate score of emotional intelligence.


  The sections that follow describe techniques that may improve some components of emotional intelligence. We will talk about management of internal mood, suppression of undesirable emotions such as anger and resentment, and regulation of sensitivity to emotions of other people. For the above reasons, this book cannot supply readers with an instrument for measuring improvements in emotional intelligence. Nonetheless, an honest assessment of the effectiveness of my advice is still possible. For example, if you find the creativity regimen to be effective (the section “A lifestyle that can cause hypomania and boost creativity”), this means that you can gain greater control over your emotional state. If the anger management protocol (last section of this chapter) does not prevent fits of anger, you can conclude that this method does nothing for your emotional intelligence.


  



  Key points


  
    	Emotional intelligence is thought to encompass abilities from four areas: (a) accurately perceiving emotion, (b) using emotions to facilitate thought, (c) understanding emotion, and (d) managing emotion.


    	The Mayer–Salovey–Caruso Emotional Intelligence Test (MSCEIT) is probably the best-validated test of emotional intelligence to date.


    	The field of emotional intelligence research still has some unresolved issues, such as the lack of consensus on definitions and low correlation among different tests.
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  Treatments that may reduce or increase emotional sensitivity


  One of the components of the emotional intelligence model of Mayer and Salovey is the ability to perceive other people’s emotions accurately. There are several well-designed tests of accuracy of perception of emotions, but they do not correlate well among each other. The reason for this lack of correlation is unknown [23]. There is a similar concept, which is related to perception of emotions, which I call emotional sensitivity. This chapter defines that term as the ability to pay attention to the emotions of other people and willingness to foresee emotional responses of other people to one’s actions. As you can see, emotional sensitivity is related to two components of the Mayer and Salovey model: perception and understanding of emotion. Yet emotional sensitivity as defined above also includes the component of interest in (or indifference to) other people’s emotions. Most people can accurately perceive and understand others’ emotions, but an emotionally sensitive person is also interested in (or unable to ignore) other people’s emotions. An emotionally insensitive person is indifferent to (or able to ignore) others’ emotions. The word “sensitivity” in English has an additional meaning: the propensity to take offense. For simplicity’s sake, we will assume that “emotional sensitivity” only deals with perception of emotions of other people and does not have the additional meaning in the context of this chapter.


  On the surface, it may seem that emotional sensitivity is subject to free will,Q i.e., you can become sensitive or insensitive at will whenever you want to. In my view, this notion is incorrect, and emotional sensitivity is difficult to control by a mental effort alone. Although you can change your behavior if you decide to pay more attention to others’ emotions, your intrinsic interest or indifference to the emotions of other people will remain unchanged. For example, a law enforcement officer may find it difficult to subdue and arrest a suspect if the arresting officer is too sensitive to the emotions of the suspect. As you can see from this example, low emotional sensitivity can be useful in some situations and is not a bad thing. Low emotional sensitivity is not the same as rudeness or offensive behavior.


  The following techniques, which can increase or decrease emotional sensitivity, most likely change the “interest/indifference” component of emotional sensitivity. These methods are unlikely to increase accuracy of perception and understanding of emotion. At present, the biological mechanism underlying these methods is unknown.


  In my experience, the most effective approach to increase emotional sensitivity is the fruit-and-vegetable diet (fifth section of Chapter Three and Appendix II). This diet contains negligible amounts of fat and protein. If other people tell you that you are rude and insensitive, you can try switching to the fruit-and-vegetable diet for several days. You will notice that you have become keenly aware of other people’s emotions. You may catch yourself trying to avoid causing even the slightest inconvenience to another person. Politeness should increase and you will be trying to avoid doing things that others may interpret as impolite. The awareness of other people’s emotions may reach the point of being uncomfortable. This is why emotional sensitivity is not subject to free will. While on this diet, it will be all but impossible for you to ignore other people’s emotions. You will be unable to change this state of affairs by a mental effort alone. On the other hand, you will be able to reduce your emotional sensitivity if you discontinue the fruit-and-vegetable diet. Also keep in mind that this diet will reduce your capacity for work and you shouldn’t stay on this diet longer than 3 to 4 days.


  Another diet that can increase emotional sensitivity is the antidepressant diet, which we discussed in Chapter One. It consists of low-fat milk, wheat extract (Appendix I), fruits, vegetables, and unprocessed unsalted cheese. This diet contains significant amounts of protein and fat, but the protein is not of the highest quality. In my experience, this diet can make you more aware of other people’s emotions and more interested in the potential effects that your actions will have on others’ feelings. This diet is not as effective at increasing emotional sensitivity as the fruit-and-vegetable diet. On the positive side, it will not reduce your work capacity (with some exceptions for certain occupations). The antidepressant diet will increase emotional sensitivity to an above average level when the level is low or normal. This elevated level is within the normal range and will not become uncomfortable. If emotional sensitivity is excessive, for example, after an extended period of the fruit-and-vegetable diet, then switching to the antidepressant diet will lower emotional sensitivity to a more normal level.


  The approach that can reduce emotional sensitivity is the modified high-protein diet (Chapter Three). It contains large amounts of highest-quality protein and is effective at improving attention control. This diet reduces emotional sensitivity, in that you may become less aware and less interested in emotions of others. Your ability to recognize and understand emotions of others will not change, but rather, you will be paying less attention to them.


  This approach will not make you rude or antisocial—it will do the opposite. If you believe that you are rude and can’t help it or if you have difficulty getting along with other people, you can try this diet and it should reduce those problems. The reduced emotional sensitivity will manifest itself as the ability to ignore other people’s emotions and what others think about you. It can also manifest itself as increased bluntness and a tendency to poke fun at other people. This method also makes it easier to observe or witness disgusting, disturbing, or tragic events, which would traumatize sensitive people. For this reason, the modified high-protein diet may be beneficial in occupations that require low emotional sensitivity, such as surgery, law enforcement, and the military.


  Some readers may be wondering what the cause of rudeness is if rudeness is unrelated to emotional sensitivity, according to my claims. Many vegetarians that I know believe that consumption of meat makes people rude and aggressive. One can refute this notion by testing an all-meat diet [251]. If meat does not make people rude (according to my claims above), then what does? My view is that the combination of bread with junk food and other “problem foods” listed in the natural food pyramid (Table 3) can contribute to rudeness. I do not have rigorous proof, but if I switch to this kind of dietary regimen, I become rude and heavy-handed in my relations with some people. I can’t help being rude under these conditions. The problem goes away if I exclude bread and junk food from the diet or reduce consumption of these foods significantly. Boiled grains do not cause this problem. These observations lead me to believe that rudeness involves a subtle cognitive impairment, which a person can reverse by a proper diet.


  In conclusion, a question may arise: does emotional insensitivity (as defined above) correlate with thick skin, or a low propensity to take offense? In my experience, the correlation exists at the extremes (the fruit-and-vegetable diet and the modified high-protein diet). High emotional sensitivity correlates with thin skin, whereas low emotional sensitivity correlates with thick skin. This correlation does not apply to the antidepressant diet, which produces intermediate effects on emotional sensitivity. This diet makes the skin “somewhat thicker,” but at the same time, improves sensitivity to other people’s emotions.


  



  Key points


  
    	This chapter defines “emotional sensitivity” as the ability to pay attention to the emotions of other people and willingness to foresee other people’s emotional responses to one’s actions.


    	The fruit-and-vegetable diet increases emotional sensitivity to uncomfortable levels.


    	The antidepressant diet increases emotional sensitivity within the normal range.


    	The modified high-protein diet reduces emotional sensitivity, which may be useful in some high-stress occupations.
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  Why high consumption of cooked meat and cooked grains can cause symptoms of depression


  Warning: The diet described in this section should not be used by patients with a diagnosis of depression or by anyone who suspects that they may be having a depressive episode.


     


  Most high-protein diets contain significant amounts of cooked meat. Research shows that, in humans, high-protein diets can lower mood [110, 111] and cause fatigue [111, 113] and emotional tension [110, 114]. Some high-protein diets, when combined with a regimen of physical exercise, can worsen mood [110, 111]. There are studies suggesting that vegetarians tend to have better subjective ratings of mood compared to people consuming a mixed diet [115, 116, 827]. Even a single high-protein meal consisting of cooked chicken and eggs can lower mood in healthy human subjects [117]. My personal experience is in agreement with these findings. Cooked red meat, such as cooked beef, has the most noticeable mood-lowering effect, especially when I eat large amounts daily for one to two weeks (0.5–1.0 kilograms or 1–2 pounds a day). The mood-lowering effect of cooked meat disappears in the context of a ketogenic diet, that is, in the context of a diet that contains negligible amounts of carbohydrates, such as the Atkins diet. As explained in endnote D, self-experimentation suggests that raw meat does not lower mood in the context of any diet and has the opposite effect. (Warning: Readers should not consume raw meat because it carries a risk of infectious disease, see Table 1; there are safer ways of improving mood, as you will see in the next section.) A recent research article shows that a single raw high-protein meal does not lower mood [942]. The high-protein meal in this study was based on cheese (made from pasteurized milk) and salami (made from uncooked meat). The above observations suggest that cooking of meat changes its effects on mood.


  One possible explanation is that the brain of Homo sapiens had evolved on a raw diet and does not work well on the cooked diet. The evolution of the human brain started about 15 million years ago, when the first hominids or great apes appeared. This evolution continued through the time point about 300,000 years ago, when humans adopted fire for cooking. Therefore, it is possible that the human brain did not have enough evolutionary time to adapt fully to cooked meat and cooked grains. To some extent most people may be adapted to consumption of these foods and may experience only mild negative effects. Yet some genetically susceptible people may develop clinical depressionX when they consume a diet that contains large amounts of cooked meat and cooked grains. As a side note, epidemiological studies have shown an association between an unhealthy diet and depressive symptoms [822, 824, 829, 838, 861, 862, 877, 885, 902, 903, 939, 948, 988]. Some reports have shown that a healthy diet correlates with better mental health in general [882, 892, 893, 989]. A recent research article shows that when monkeys switch to the modern human diet, they become more susceptible to depression [934]. The authors of this report are hypothesizing that the negative effects of the modern human diet are due to dietary cholesterol and saturated fat. (Yet another example of bashing of animal fat!) On the other hand, it is possible that the negative effects in the monkeys are due to the switch from a somewhat unnatural diet (laboratory chow) to an unnatural diet. This unnatural diet contains cooked meat, cooked grains, fried fat, and so on. The natural diet of most species of primates in the wild is a raw vegan diet [44, 45]. There are some exceptions, such as chimps, who consume raw meat [39 – 41].


  It took me awhile to figure out a possible mechanism of the mood-lowering effect of cooked meat. It turns out that this effect may be due to the small amounts of mutagens that form during cooking of muscle meats. As we saw in Chapter One, cooking of meat can form two major types of mutagens: polycyclic aromatic hydrocarbons and heterocyclic aromatic amines. (Readers can skip the technical details by pressing this link.) The former are formed in significant amounts when you cook meat on an open flame. Benzo[a]pyrene is a well-known polycyclic aromatic hydrocarbon. Benzo[a]pyrene has a depressant effect on the central nervous system of laboratory animals, i.e., it makes the animals slower and less active at high doses [172, 173]. It is unclear if the small amounts of this compound present in cooked meat have the same effects on humans. Another mutagen from this group, called pyrene, also has depressant properties in experimental animals at high doses [170].


  The other major class of mutagens, heterocyclic aromatic amines, forms in meat during any type of cooking. The amount of these chemicals in meat increases with the duration and temperature of cooking [136, 146, 165]. Two of these chemicals, called harman and norharman, have psychoactive properties in laboratory animals [199, 446, 447].


  Unfortunately, these chemicals exhibit antidepressant rather than depressant effects in laboratory animals, and these findings do not support my argument here. Nonetheless, this research shows that, in principle, heterocyclic amines can have psychoactive properties. It is possible that some of the other 15 (or more) heterocyclic amines that science identified in cooked meat [152] can have the opposite, mood-lowering effect. Psychoactive properties of the majority of heterocyclic amines are unknown.


  Psychotropic drugs do not always have identical effects in humans and in laboratory rodents. For example, different classes of antidepressant drugs work differently in different animal models of depression [448]. Porsolt swim test, also known as the behavioral despair test, is an established experimental model of depression. It involves placing a rodent in a cylinder filled with water, from which the animal cannot escape, and measuring the time the animal spends without moving. The original Porsolt swim test was sensitive to the effects of older classes of antidepressant drugs such as tricyclics and MAOIs (monoamine oxidase inhibitors). But researchers had to modify this test later because it could not detect the antidepressant properties of SSRIs (selective serotonin reuptake inhibitors), the newer class of antidepressants [448]. In addition, SSRIs have a rapid antianxiety effect in rat models of anxiety, within hours [449]. In humans, they start to reduce anxiety only after 2 or 3 weeks of daily administration [450]. In summary, the mood-lowering effect of cooked meat may be due to the psychoactive properties of mutagens that form during cooking of muscle meats.


  Note that the amount of mutagens in meat cooked at moderate temperatures is negligible, almost undetectable. Therefore, this kind of food does not pose any risks to health, although it may have subtle effects on mental state. We saw in Chapter One that low doses of chemicals often have effects that are different from the effects of high doses, the phenomenon known as hormesis.


  Another chemical that may be responsible for the mood-lowering effect of cooked meat is creatinine. It plays a role in normal metabolic processes of the human body and is present at a low level in blood. Research shows that creatinine can be responsible for fatigue and low mood that may result from consumption of large amounts of cooked meat. The level of creatinine in meat increases over 30-fold during cooking [130]. A meal of uncooked meat has no effect on blood level of creatinine in humans [130], whereas a meal consisting of cooked meat raises the blood creatinine for several hours [130, 184]. Elevated levels of creatinine in blood and insufficient elimination of creatinine from circulation by kidneys correlate with fatigue [185 – 187] and symptoms of depression in various groups of patients [188 – 191]. This association does not necessarily mean that creatinine causes fatigue and depression. Elevated blood creatinine is an indicator of kidney dysfunction, and it is possible that kidney dysfunction rather than creatinine itself is responsible for fatigue and symptoms of depression. This is because elimination of all kinds of waste (including creatinine) from circulation is impaired when kidneys are malfunctioning. Further research is needed to determine whether creatinine contributes to fatigue and symptoms of depression or if creatinine merely correlates with these problems. Elevated blood levels of creatinine also correlate with cognitive impairment in various groups of patients [192 – 195], but it is unknown if this relationship is causal or coincidental.


  Large amounts of cooked meat do not worsen mood in the context of a low-carbohydrate diet, when the body switches to burning of fat instead of carbohydrates as a main source of energy. This metabolic state is called ketosis, and many low-carb diets are called ketogenic diets because they can induce ketosis [451]. Several studies show positive effects of ketogenic diets, such the Atkins diet, on mood [277], and my personal experience supports these results. In my experience, the Atkins diet (the induction phase) can worsen mood during the first few days but subsequently mood normalizes. Why does the Atkins diet not worsen mood, but a mixed diet that contains large amounts of cooked meat worsens mood? Maybe because during ketosis, the human body processes cooking mutagens in a different way.E


  To summarize, creatinine, some polycyclic aromatic hydrocarbons, and heterocyclic amines may be responsible for the negative effects of cooked meat on mood. Yet hard evidence at realistic doses is lacking.


  In my experience, another type of food that can lower mood is raw nuts, such as walnuts, filbert, or pecans. Several studies on laboratory animals show that nuts can cause malaise and symptoms of depression [252 – 254]. These findings do not imply that nuts should lower mood in humans, but my personal experience suggests that nuts do lower mood. If I consume them in large amounts daily, nuts can cause apathy, nausea, and headache. I have not been able to find a possible explanation for these effects of nuts. In addition, roasted nuts give me headache even if I consume them in small amounts (on a daily basis).


  As for cooked grains, we saw in previous chapters that boiled whole grains have a mild sedative effect: they can slow you down and improve sleep. In contrast, my personal experience suggests that raw grains or raw water extract of grains do not have this sedative effect. We saw in Chapter Two that the sedative effect may be due to the small (safe) amounts of Maillard reaction products, such as acrylamide. These chemicals form during cooking of grains (Table 2). (Readers can skip the technical details by pressing this link.) Acrylamide at high doses reduces the level of activity of laboratory animals and can impair short-term memory and learning [231 – 233]. Sedative drugs such as benzodiazepines and barbiturates have similar effects on the central nervous system. High doses of acrylamide (over 1 milligram per kilogram of body weight per day) are toxic to nerve cells and can cause neurological damage. The average exposure to acrylamide from food is hundreds of times lower [220]. This lower dose of acrylamide does not cause any detectable neurological damage in laboratory animals. These low levels of acrylamide may have subtle effects on mental abilities of humans, but scientists have yet to investigate this area.


  Some foods, such as crispbread, potato chips, and French fries, contain significant amounts of acrylamide, but they cannot cause acrylamide poisoning even if consumed in large amounts on a regular basis (Table 2). Whole grains cooked at moderate temperatures contain undetectable levels of acrylamide and should not be a cause for alarm. Bread (high cooking temperature) contains detectable but low levels of acrylamide, and it is unclear if such small amounts can cause negative effects on health in the long term (Table 2). The mild sedative effect of cooked grains may also be due to some other, yet unidentified compounds, which are unrelated to Maillard reaction products. In summary, cooked grains appear to cause a slowing of behavior, that is, a mild sedative effect. This effect may be due to Maillard reaction products or to some other chemicals that form during cooking of cereal grains.


  It bears repeating that you should not be scared of the small amounts of mutagens and Maillard reaction products (e.g., acrylamide) that may be present in cooked meat and cooked grains. These low doses cannot cause detectable health problems in humans and laboratory animals. The detoxification system in the human liver can neutralize these small amounts of those chemicals. Don’t be scared of food cooked at moderate temperatures (by boiling or by steaming). Keep in mind that humans must have adapted to cooked food at least partially during the past 300,000 years of evolution. Meat and grains cooked at moderate temperatures are healthy foods and will not cause adverse effects on physical health in the context of a balanced diet. You will see later that the moderate lowering of mood and slowing can serve several useful functions.


  The combination of the slowing with lowered mood resembles symptoms of clinical depression. Hence I named the diet that is based on boiled grains, boiled meat, and nuts the “depressant diet.” This diet also includes raw fruits and vegetables, but it excludes all dairy products. We saw in Chapter Three that adding significant amounts of dairy to the diet can reverse the low mood and apathy that result from consumption of large amounts of cooked meat. The mechanism underlying this beneficial effect of dairy is unknown. It is possible that milk may somehow facilitate neutralization of mutagens by the liver detoxification system.E


  The detailed composition of the depressant diet is as follows (proportions by weight):


     


  
    	boiled or steamed whole-grain cereals (25–35%),


    	boiled or steamed meat such as ground beef or chicken (40–50%),


    	nuts (2–5%),


    	raw fruits and vegetables (20–23%).

  


     


  The recommended proportion of red meat (beef, pork, or mutton) is at least one half of all meat; the rest can be poultry such as chicken or turkey. This diet does not allow any dairy products. Most of the fruits and vegetables should be raw. You can drink water in any amounts. If you use this diet for 2–3 days, the most noticeable effects are slight apathy, lowered mood, the feeling of being slowed down, fatigue or drowsiness, and increased emotional tension or mild anxiety. If the diet excludes all artificial ingredients, then it will not worsen mental abilities, i.e., it will not impair judgment. But it will not improve mental abilities either. The composition of the depressant diet as described above cannot cause clinically depressed mood even if you use this diet for a month or longer. But low mood or apathy of tolerable intensity are likely. You may also start feeling stressed out. Sometimes, this diet may elevate mood during the first one or two days, but afterwards it lowers mood, increases sleep, and reduces activity, based on my experience. This diet improves sleep as effectively as the grains-only diet (Chapter Two).


  We can modify the depressant diet such that it excludes all grains, while cooked red meat is the only source of animal protein. This version of the diet can cause significantly depressed mood within one or two weeks. This diet, however, has little or no sedative effect. This “harsh” version of the depressant diet consists of


     


  
    	cooked red meat such as pork, beef, or mutton (50% by weight),


    	nuts (5–10%),


    	fruits and vegetables (40–45% by weight).

  


     


  It is important to exclude all dairy from this diet. The amount of fruits and vegetables should be sufficient to prevent ketosis. This harsh version of the depressant diet does not improve sleep and may cause nightmares if you use it long enough. The person may also start feeling stressed. The harsh depressant diet, in my view, may serve as an experimental model of depression, and it is possible to test this diet in controlled studies. If meat contains sufficient amounts of fat and is cooked at moderate temperatures, then the person may feel well physically but will feel bad mentally. On the other hand, if meat is lean and cooked at high temperatures, then the volunteer will feel bad both physically and mentally. This lifestyle will not be a good experimental model of a mental disorder.


  Granted, the harsh version of the depressant diet, even when it lasts for several months, may cause only mild (yet clinically significant) depression. Nonetheless, this experimental model seems to predispose a person to severe depression—a negative life event can serve as a trigger. Thus, in order for severe depression to occur, it seems that there are two necessary conditions: biological predisposition and a negative life event. I went through all of this myself in the late 1990s, when I was using this high-protein diet for extended periods of time. At one point, I became suicidal and was able to recover from the severe depression only when I abandoned this deficient diet. This negative experience is what prompted my interest in experiments with raw animal food. (Readers should not follow my bad example in this case.)


  Going back to the first version of the depressant diet (the milder one, containing cooked grains), it has some beneficial effects. These effects include a tendency to think things through before doing anything (low impulsivity); an ability to suppress almost any urge or impulse; improved sleep and maybe an increased amount of sleep. We will discuss the ways of reducing impulsivity in more detail at the end of Chapter Six. This diet also reduces procrastination, as you will see in the next chapter. This diet is not a “smart diet” because it causes substantial slowing (for example, in social interactions) and it is not useful for solving complex problems.


  Bread is not the healthiest food and tends to promote weight gain. For this reason, I have been searching for a healthier version of the depressant diet. Finally, I have found that unheated honey is a pretty good sedative, especially if you mix it with pulverized nuts. On days when I eat honey (two or three tablespoons), I feel so lazy that I have difficulty forcing myself to do physical exercise. Another excellent remedy that can slow you down to the point of being sleepy is the valerian root, from Valeriana officinalis, which is a well-known sedative herb. Thus, the second version of the depressant diet includes unheated honey and the valerian root (or its mixture with other sedative herbs: motherwort, lavender, hops, oregano, and peppermint) instead of bread and boiled grains. My advice is to replace fruits with honey in the alternative version, to reduce the amount of sugar in this diet. The third type of depressant diet is a raw high-fat low-protein diet described in Appendix IX, point #3, which is a weight loss diet.


  In theory, the depressant diet should be beneficial for patients with bipolar disorder during manic and hypomanic episodes. Nobody has tested this idea in clinical trials. (I have never had a diagnosis of bipolar disorder, although I have had undiagnosed episodes of depression and artificial hypomania.) A depressant diet containing large amounts of raw honey and sedative herbs should be more effective during manic episodes. Researchers who wish to test the effectiveness of this diet in bipolar patients can use a study protocol similar to the one described in endnote L. (A hot environment should also be effective in mania, but it is not compatible with sedative and neuroleptic drugs.) Based on my experience, possible side effects of the depressant diet are the following. This diet may cause a feeling of being stressed out; it can increase apathy and boredom; after several months, this diet can cause a small weight gain. On the positive side, the depressant diet does not impair judgment.


  In conclusion, the ability to lower one’s mood when necessary may give a person greater control over his/her emotional state and thus may improve emotional intelligence. Sections that follow describe the opposite approach, which lifts internal mood when necessary.


  A clarification is necessary at this point as to what “internal mood” means. Internal mood is how a person feels mentally, as opposed to what the person shows to other people. For example, a person can feel miserable (depressed internal mood) and laugh at the same time. Conversely, it is possible to be in a state of euphoria (internal mood is elevated) but appear unemotional outwardly. Based on my self-experimentation, all treatments described in this chapter have reliable effects on internal mood, but they have inconsistent effects on external mood.


  



  Key points


  
    	Cooked meat can lower mood and increase fatigue, whereas cooked grains can slow down mental processes.


    	These effects may be due to certain chemicals that form during cooking of these foods. Hard evidence at realistic doses is lacking.


    	Cooking meat and grains at moderate temperatures (boiling or steaming) forms these chemicals in negligible amounts. Therefore, with boiled food, these chemicals should not be a cause for concern because at this dose they cannot have negative effects on physical health. They may have subtle effects on mental state.


    	Slowing, fatigue, and low mood represent major symptoms of clinical depression. The diet rich in cooked meat and nuts and devoid of dairy may serve as an experimental model of mild depression.


    	The depressant diet consists of cooked meat, cooked grains, nuts, fruits, and vegetables. Although low mood and slowing may seem undesirable, the depressant diet is useful in some situations and improves sleep.


    	The second depressant diet contains unheated honey and valerian root (or a mixture of sedative herbs) instead of bread and whole grains.


    	The third type of depressant diet is a raw high-fat low-protein diet described in Appendix IX, point #3, which is a weight loss diet.
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  The “antidepressant diet,” or why a safe raw high-protein diet can improve mood


  I should say up front that I would categorize myself as a proponent of the reform psychiatry movement, not the antipsychiatry movement. In particular, the notion that mental disorders do not exist is based on several fallacies, as explained in endnote F1.


  Scientists have proposed a number of different theories over the last half a century to explain the biological basis of clinical depression. Early experiments with a drug called reserpine, which depletes the stores of norepinephrine within neurons, revealed that this drug can induce symptoms of depression in healthy people. This and other observations led to the formulation of the “monoamine hypothesis of depression.” This theory postulates that depression may be a result of the shortage or insufficient activity of some chemicals in the brain [452, 453].


  Pharmaceutical companies have developed a number of drugs based on the monoamine hypothesis. Many of these drugs seemed to be effective antidepressants both in laboratory animals and in clinical trials on patients. Unfortunately, later, it turned out that these clinical trials included various distortions bordering on fraud. Psychiatrists David Healy, Peter Breggin, and other researchers have shown that virtually all clinical trials of antidepressants in the last two decades can be disregarded as unreliable evidence [1045, 1128, 1306, 1307]. After decades of research in this area, David Healy concluded that the adverse effects of antidepressant drugs (including an increased risk of suicide and drug dependence) outweigh the small benefits (if any) of these drugs. He recommends revising your lifestyle in terms of diet and physical exercise and waiting several months because depression typically goes away within this time frame with or without treatment. See his presentation here. Psychiatrist Peter Breggin—who has served as an expert in various lawsuits against pharmaceutical companies and has seen the primary data from clinical trials—is convinced that antidepressants and other psychiatric drugs should be correctly called neurotoxins because they disrupt various biological mechanisms in the brain and cause all kinds of abnormal thinking and behavior [1128]. My own research indicates that there are too many ways to manipulate the results of modern clinical trials, and therefore they do not prove anything (see Appendix I, 40 ways to distort the results of a clinical trial and cancer statistics, in my other ebook "Fight Cancer"). After studying this question for many years, I am convinced that so-called "antidepressant drugs" in actuality worsen depression and make it chronic.


   A related issue is that a number of studies have failed to identify a “chemical imbalance” in the brains of depressed patients [1045, 1305]. For example, the brain level of serotonin in depressed patients is not different from that of healthy people [457], although depression is known to be associated with slight aberrations in the blood levels of a stress hormone and inflammation indicators [1099, 1100]. Another question is how antidepressant drugs that act on serotonin can change mood. Among the chemicals affected by various antidepressants in the brain, only dopamine directly participates in the regulation of mood. The brain region called “ventral striatum” is a part of the system that regulates emotions (ventral means “lower–frontal”). Experiments on laboratory animals and on human subjects have shown that dopamine activity in the ventral part of the striatum has rapid effects on mood. Drugs that increase dopamine activity in this area of the brain elevate mood within 30 minutes [458, 459]. Drugs that inhibit dopamine activity (e.g., neuroleptics) can lower mood within hours [460, 461]. In contrast, drugs with specific effects on serotonin (for example, SSRIs) or norepinephrine (NRIs) do not have immediate effects on mood. A rare exception is tianeptine, which is a selective serotonin reuptake enhancer (SSRE), and it can elevate mood in healthy subjects within hours [391, 392, 462]. Note that tianeptine has a mechanism of action opposite to that of SSRIs and has potential for abuse.


  The euphoriant effect, i.e., elevation of mood in healthy people, is not the same as the antidepressant effect, which means improvement of mood in depressed patients. Most antidepressants have no euphoriant properties and carry negligible risk of abuse [8, 389]. One possible explanation of the rapid mood-altering effect of tianeptine is that serotonin neurons inhibit activity of the dopamine neurons that regulate mood. Tianeptine suppresses the activity of serotonin neurons and thereby increases the activity of the dopamine neurons, and this change will lift the mood [463].


  In summary, there is some questionable supporting evidence but also unresolved questions regarding the monoamine hypothesis of depression. This theory suggests that depressed mood will improve if we increase the amount or activity of serotonin, noradrenaline, or dopamine in the brain.


  These three chemicals derive from amino acids, and the natural source of amino acids is dietary protein. It can be hypothesized that insufficient consumption of protein is a possible cause of depression. In other words, if a person increases her consumption of protein-rich foods, this action will facilitate the synthesis of serotonin, noradrenaline, and dopamine in the brain. Conversely, a low-protein diet should worsen the symptoms of depression. One study supports the second part of this argument. In that study, a low-protein diet enhanced depressive symptoms in laboratory rats [466, 1003]. The first part of the argument—the possible antidepressant properties of a high-protein diet—is trickier.


  As you may recall, in Chapter Three we talked about experiments on rats where a high-protein diet increased activity of these animals and increased the level of dopamine in a relevant brain region [329, 330]. The high-protein diet in one of those reports contained 50% casein by calories, and just to remind you, casein is a predominant protein in cow milk. Therefore, you could say that this high-casein diet is a raw high-protein diet. The chemical changes in the brains of the laboratory rats in the above studies point to the possible stimulant and euphoriant effects of this type of high-protein diet. The antidepressant effect can sometimes coincide with, but is not the same as the euphoriant and psychostimulant effects.


  In the same experiment, a low-protein diet (10% casein by calories) did not change the level of activity of the rats, but it reduced the level of dopamine in a mood-related brain region [329]. This observation points to a possible dysphoric effect (lowering of mood by a low-protein diet). Additionally, there is a growing body of evidence of the important role of dopamine in depression [467, 468]. Electroconvulsive therapy, which damages the brain but may elevate depressed mood at least temporarily, increases the release of dopamine by neurons in the brain [469]. (Peter Breggin is strongly opposed to electroconvulsive therapy, as am I.) The above observations suggest that a low-protein diet may contribute to symptoms of depression. A high-protein diet produces changes that are consistent with an antidepressant effect in laboratory animals.


  The $64,000 question is whether a similar high-protein diet can have an antidepressant effect in humans. Existing studies on humans are inconsistent. High-protein diets containing large amounts of cooked meat can worsen mood in healthy subjects [110, 111, 114 – 117], but may improve mood in obese subjects [277]. Nobody studied the effects of the Atkins diet on patients with clinical depression. According to my personal experience, this diet does not have antidepressant properties and may have negative effects on a depressed person. The Atkins diet (a low-carb diet) can lower mood to some extent during the first few days of the induction phase, but afterwards mood becomes normal. In contrast, a diet that contains a normal amount of carbohydrates and large amounts of cooked red meat, in my experience, worsens mood gradually. These are effects on normal mood. If I feel depressed, the Atkins or any other diet containing large amounts of cooked meat tends to make me even more depressed. One study showed that the Atkins-type diet caused a relapse of symptoms of anxiety in a patient who has been in remission [118]. We saw in the previous section that these negative effects on mood may have to do with the small amounts of mutagens that are always present in cooked meat and fish. Therefore, a high-protein diet should contain no muscle meats in order to have antidepressant properties.


  Raw and pasteurized dairy contain no mutagens and are a suitable source of protein of good quality (better than plant protein). We saw in the previous section that raw nuts tend to lower mood (the mechanism is unknown), and therefore they cannot serve as a source of protein for a prospective antidepressant diet. Cereal grains, such as wheat, are a good source of protein, but cooked grains contain small amounts of chemicals that may be responsible for the sedative effect of this type of food. Sedative drugs are usually a bad idea for depressed patients. On the other hand, a raw water extract of wheat (or other whole grains) is free from problematic chemicals. Consequently, the wheat extract (Appendix I) can be a good source of protein for the prospective antidepressant diet.


  This brings us to the “antidepressant diet,” which we discussed a few times in earlier chapters. It consists of


     


  
    	25–75% (by weight): low-fat milk, kefir or buttermilk and unsalted unprocessed cheese (raw dairy is recommended, but pasteurized dairy is acceptable);


    	0–40%: raw water extract of wheat (buckwheat or oats will do); if this diet excludes water extract of grains, some people may need to take dietary fiber supplements or vegetable puree with each meal that contains large amounts of cheese;


    	10–25%: fruits and vegetables or juices that are free of additives.

  


     


  People allergic to cow milk may consider using goat milk instead, and lactose-intolerant people may consider special lactose-free dairy. The antidepressant diet is safe and belongs to the category of raw high-protein diets. (We saw in Chapter One that chemical differences between raw and pasteurized milk are negligible.) Juices can be pasteurized and fruits and vegetables can be cooked by boiling or steaming (this includes boiled potatoes). The diet does not allow nuts, cooked grains, legumes, and any artificial ingredients (food additives, dietary supplements, seasonings, salad dressings, junk food, etc.).


  Low-fat milk or the related dairy products should not contain artificial vitamins or added calcium. You can overdose on these dietary supplements with the amounts of dairy present in this diet. A grown man can drink up to 4 liters (a gallon) of milk or cultured milk per day; the amounts are smaller for women. The staple food in this diet consists of unsalted unprocessed cheese mixed with low-fat cultured milk (buttermilk or kefir) and sweetened with fruit juice if necessary. An antidepressant diet based on milk and excluding cheese is also possible. You can add wheat extract and raw, boiled, or steamed fruits and vegetables to each meal without restrictions. If whole milk does not cause problems with constipation, then you can drink whole milk instead of low-fat milk. It is easy to solve this problem if you add 1-2 tablespoons of castor oil (not for pregnant women) or flaxseed oil to your diet daily (good remedies for constipation).


  In the context of this unbalanced diet, (uncultured) milk can cause abdominal pain or discomfort (upset stomach) if you consume it in the same meal with other foods. The best way to consume milk is to drink it on an empty stomach 30 minutes before a meal. In the context of balanced diets (such as the modified high-protein diet and the safe ancestral diet, Appendix VIII) milk does not cause any problems. If you use the antidepressant diet frequently, then you may stop having problems with milk, regardless of how you consume it.


  The definition of a high-protein diet is a diet that provides more than 0.8 grams of protein per kilogram of body weight per day. The antidepressant diet described above provides the amount of protein around 1.0 g/kg. Increasing the amount of cheese in this diet will increase the amount of dietary protein further. An antidepressant diet based on high-fat dairy also works (if you do not experience problems with constipation). The wheat extract is optional, but it will make the diet more balanced and it seems to prevent mild physical fatigue that may result from high consumption of dairy.


  I am a healthy subject who has never had a diagnosis of a mood disorder, although I have had undiagnosed episodes of depression. Nowadays, I can become depressed once or twice a year. These episodes fulfill the diagnostic criteria of a major depressive episode [340], except the duration is always less than one week. An official diagnosis requires the duration of at least two weeks.


  First, we will take a look at the effects of this diet during a normal mental state. This diet does not change internal mood or activity level. Physical fatigue may increase slightly. The antidepressant diet based on raw dairy seems to be more effective. When I am on the antidepressant diet, the work capacity is good in general and attention control is good. Social interactions become easier, and solving day-to-day problems also becomes easier. These effects may take 2–4 days to manifest themselves. There is a tendency for procrastination in relation to writing tasks. This diet may increase sweating. One may have to take showers more frequently (warm showers) and change clothes several times a day. Washing under arms with soap several times a day also helps. Antiperspirants can leave stains on clothes but are also an option. Another possible side effect is the feeling of heaviness/fatigue in the legs. You can reduce this problem by means of cold showers for the legs, if you use this procedure several times a day.


  Because the antidepressant diet cannot elevate normal mood directly, it carries a low risk of hypomania. Nonetheless, internal mood may become elevated as a result of a significant positive event, in which case you need to discontinue the antidepressant diet. In most cases, hypomania is an undesirable mental state that you need to avoid. One or more of the following signs and symptoms can serve as a signal that you are having a hypomanic episode: a persistent feeling of euphoria or anger; the need for sleep dropped below 5 hours a day; the activity level increased to unusual levels, so that you are constantly moving about, pacing the room or unable to relax and sit still; argumentativeness and low self-control; flood of ideas or racing thoughts; grandiose ideas or plans (nondelusional); excessive libido; and hyperhedonia. These criteria are based on my own experience (a healthy subject without a history of bipolar disorder). They are different from the diagnostic criteria for hypomania in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) [340]. Criteria in the DSM-IV-TR serve the purpose of diagnosis of bipolar disorder, whereas the above criteria are designed to detect hypomania in a healthy person who is leading an overly stimulating lifestyle. Nonetheless, the DSM-IV-TR criteria may serve the latter purpose too. Thus, if you experience hypomania, then you need to take many sedative measures (Appendix VII), including a depressant diet. Also stop using cold and hot hydrotherapy (Chapter Two). A hot environment (Chapter Two) can help to calm down and will be beneficial; hot hydrotherapy will not be helpful. In most cases, the state of hypomania is undesirable because it can lead to foolish business deals, excessive spending, overly optimistic decisions, and activities that have a high potential for painful consequences [340]. In rare situations, this mental state can be beneficial as we will see in the next section.


  When I feel depressed, the antidepressant diet has a rapid beneficial effect, in that it can normalize internal mood within 2 to 3 days. Noticeable improvements can materialize already on day one. The combination of the antidepressant diet with cold or hot hydrotherapy (Chapter Two) is even more effective. (In my experience, adapted cold showers are beneficial, whereas sudden cold showers are not effective when mood is depressed.) The following regimen works well: an adapted cold shower in the morning (can include an optional head-out hot shower), the same in the afternoon, and a head-out hot shower at night.


  I should say that if depression is severe, then cold and hot showers are unbearable and impossible to do, as are any strong external stimuli. When my father died in 2007, I was severely depressed for about one week and could not bring myself to take adapted cold showers or hot baths. I was able to use the antidepressant diet and ancestral diet.


  As for the scientific evidence, a recent ground-breaking study [1044] shows that improvement of nutrition quality can alleviate depression in one third of the patients tested. Another recent study revealed that the Mediterranean diet is effective against depression [1056]. Some studies show that dairy products can improve mood [865, 898] and that depressive symptoms correlate with low consumption of dairy [829, 859]. These data support the effectiveness of the antidepressant diet proposed in this book. The beneficial effects of this diet involve both biological and psychological effects. This diet improves mental clarity, and I start seeing solutions to depressing problems. As a result, the mood improves due to psychological factors: the reduced amount of negative life experiences. (There are several studies showing that increased consumption of fruits, vegetables, or dairy correlates with better cognitive abilities [838, 876, 892, 899, 901, 940], including one randomized controlled trial [887].) This diet has a positive effect on internal mood, i.e., how a person feels mentally, but the effects on external mood (observable positive affect) are inconsistent and unpredictable. In particular, this approach may make a person less joyous and less emotional outwardly or less talkative in some situations and more talkative and joyous in others. My personal view is that external mood is irrelevant, whereas internal mood is important for subjective well-being.


  Based on my personal experience, the antidepressant diet is effective in mild and moderate depression but may not be effective in severe depression. Another possible problem with a high-dairy diet is constipation. On the other hand, a raw high-protein diet based on raw meat has stronger antidepressant properties and does not cause constipation. It is effective in severe depression, according to my latest experience in May of 2011, as described at the end of endnote D. Recently, I developed and tested a safe and socially acceptable version of the ancestral diet (a raw diet containing animal foods), and I recommend it against depression (see Appendix VIII).


  Nobody has proven the effectiveness of the antidepressant diet or ancestral diet in clinical trials (there are clinical trials of the Mediterranean diet). Yet the theory presented above and my preliminary data suggest that this diet should be useful as an antidepressant therapy. Researchers who wish to test this diet in a clinical trial can use a study protocol similar to the one described in endnote L. In this case, it is best to explain to the patients the difference between external and internal mood in order to prevent wrong expectations about this approach. If the reader takes an antidepressant drug or other psychiatric drugs regularly, then my advice is to gradually discontinue such drugs by tapering the dose (see Endnote G1). Numerous studies suggest that antidepressants in particular and psychiatric drugs in general cause more harm than good [35, 457, 1045, 1046, 1049 – 1055, 1057, 1058, 1060, 1067, 1068, 1080, 1080 – 1082, 1088, 1098, 1101, 1109, 1111 – 1118, 1128]. The various lifestyle changes proposed in this book (see Appendices VII and IX) will help to overcome the withdrawal effects of psychiatric drugs.


  The major problem with adapted cold showers and the antidepressant diet (and the ancestral diet) is low self-control, i.e., increased impulsivity; therefore, after mood improves and your energy level increases, you need to think about sedative measures (Appendix VII). Alternatively, there are several other nonpharmacological treatments that have a good antidepressant effect without increasing impulsivity: a) skipping a night's sleep, b) physical exercise, c) free online cognitive-behavioral therapy, d) a healthy balanced diet, e) hot hydrotherapy, f) supplementation of your diet with small amounts of vitamin-rich foods (not artificial vitamins; see Appendix VII, point # 7 and its footnote), g) moderate sunbathing and/or daily use of a home solarium in small doses, and h) tepid (thermoneutral) showers twice a day. "A," "b," "c," and "d" are scientifically proven. In addition, i) hyperventilation exercise has a mild stimulant effect and should be beneficial for depressed patients. You can combine methods "a" through "i" to beat depression faster without losing self-control. For details on these interventions, see footnotes in Appendix VII.

It is also important to get rid of dysfunctional beliefs and behaviors in order to overcome depression. You don't have to hire an expensive psychotherapist. There are inexpensive types of online or software psychotherapy, such as cognitive-behavioral therapy. To give an example of a dysfunctional belief, many people believe that laughter is good for you; they also incorrectly assume that if a person does not laugh much or does not laugh, then this person is unhappy or depressed. Nonsense. It is also worthwhile to master the rules of logic and to familiarize yourself with typical logical fallacies. Finally, according to the research from the website Greenmedinfo, the following nontoxic treatments of depression are supported by scientific evidence: vitamin D (abundant in cod liver and fish oil), curcumin (abundant in turmeric), saffron, probiotics, St. John's wort, psilocybin, yoga, acupuncture, meditation, and physical exercise.


  



  Key points


  
    
    	An accepted theory of clinical depression and experiments on laboratory animals suggest that a high-protein diet can elevate mood.


    	Traditional high-protein diets are unlikely to have an antidepressant effect because of the presence of mutagens in cooked meat (these compounds can have depressant effects).


    	A raw high-protein diet that is safe should have antidepressant properties. A diet that contains large amounts of raw or pasteurized dairy and raw wheat extract fits the bill.


    	The proposed antidepressant diet consists of unsalted unprocessed cheese, milk, wheat extract, fruits, and vegetables and it appears to improve depressed mood within 2 to 3 days.


    	Lactose-intolerant people and people allergic to cow milk may consider special lactose-free dairy and goat milk as a source of raw protein.


	The ancestral diet (a safe and socially acceptable raw diet based on tail fat, eggs, and raw plant foods, Appendix VIII) is an alternative to the above diet.


    	These diets unfortunately increase impulsivity and require sedative measures sooner or later. There are antidepressant treatments free of this problem: a) skipping a night's sleep, b) physical exercise, c) online cognitive-behavioral therapy, d) a healthy balanced diet, e) hot hydrotherapy, f) supplementation with vitamin-rich foods instead of vitamins, g) a home solarium, h) tepid showers, i) hyperventilation exercise, and j) St. John's wort.


	Depression is a lifestyle-related disorder and cannot be cured by a single treatment or miracle drug. A multifaceted overhaul of the lifestyle is needed instead, together with psychotherapy.


	A chemical imbalance in the brain of depressed patients has never been proven, but there are subtle aberrations in brain function and metabolism, such as slightly elevated blood levels of a stress hormone and inflammation indicators (cannot be used for diagnosis).

	Modern clinical trials of antidepressant drugs do not prove their clinical efficacy because of numerous distortions.

    	Many studies show that antidepressants actually worsen depression and make it chronic; therefore, it is best to gradually discontinue such medication.
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  Lifestyle changes that reduce anxiety


  Anxiety is the most prevalent mental disorder. Many patients have a combination of psychiatric diagnoses. For example, in his private practice, psychiatrist Daniel G. Amen has encountered patients with four psychiatric diagnoses on average who tried about six medications before coming to his clinic [1157]. Combinations of psychiatric drugs will wreak havoc on your brain, while some cheap, safe, and simple antianxiety treatments exist that most people are not aware of. First and foremost, the valerian root is a centuries-tested and safe sedative with some evidence of antianxiety effects. Kava-kava is another antianxiety herb, which is more strongly supported by scientific evidence. Or you can take a mixture of sedative herbs (see the beginning of the third section in Chapter Two). Try them first. A hot environment and hot baths (Chapter Two) have sedative effects, and several studies show that heating the body reduces anxiety.M Cooling of the body does not have sedative effects, but one study shows that repeated cooling sessions are effective in patients with anxiety disorders [376]. Therefore, it is likely that adapted cold showers (Chapter Two) can serve as an effective antianxiety treatment. In my experience, adapted cold showers reduce anxiety in situations where impulsivity is not a problem. They increase anxiety in situations where low impulsivity is crucial, for example, if you are trying to prevent yourself from doing something rash and stupid. Chapter Six will give some tips on reducing impulsivity. In my experience, sudden cold showers tend to increase anxiety in any situation.


  Milk can reduce anxiety according to one study [898]. This effect may be due to the antianxiety properties of some components of milk, such as lactoferrin and casein [333, 865, 884]. The antidepressant diet, which is based on dairy, is effective at reducing anxiety, based on my experience. Studies show that high-fat diets reduce anxiety [280, 281] and high-fat meals have mild sedative properties [872]. Therefore, an antidepressant diet that includes melted beef fat or pork fat (added to vegetable soups or stews) will be more effective.X Large amounts of cooked flesh in the diet can increase emotional tension and cause anxiety according to some studies [110, 114, 117, 118]. Therefore, temporary exclusion of cooked meat and fish from the diet should reduce anxiety. 


  Large doses of caffeine induce anxiety both in humans and in laboratory animals; therefore, excluding coffee and all caffeinated drinks (many soft drinks contain caffeine) from the diet will reduce anxiety. (On the subject of food, a recent epidemiological study shows that a weak to moderate statistical correlation exists between anxiety disorders and unhealthy nutrition [984].) There are also studies showing that physical exercise alleviates clinical anxiety [1047].


  According to website Greenmedinfo.com, the following antianxiety treatments are supported by the largest amount of scientific evidence: kava-kava, lavender, yoga, aromatherapy, and acupuncture.


Anxiety is most likely a problem caused by an unhealthy lifestyle and/or stressful job. It may be a side effect of prescription drugs. You need to revise your whole lifestyle to cure anxiety (see Appendix VII). Many patients with anxiety are constantly afraid of screwing something up. In my experience, when I stay on a strict but sufficiently diverse diet for at least several weeks, the number of errors at work drops almost to zero, and general clumsiness and the amount of other errors decrease dramatically too. Therefore, a strict healthy diet (see the Natural food pyramid and the beginning of Endnote C1) can give you peace of mind and help you to get rid of anxiety. Meanwhile, the following sedative measures will help you to calm down when necessary: a mixture of sedative herbs, 1 hour of walking outdoors (preferably in a park or forest), breath-holding exercises, eat more raw honey, animal fat (raw cream, raw butter, raw tail fat [from a halal or kosher shop], beef fat boiled in water, or lard boiled in water), raw nuts, lying horizontally for at least 1 hour (it slows all mental processes), higher air temperature, and additional clothes. Besides, when you need to calm down, you should stop all stimulatory measures: chocolate, cacao, coffee, tea, soft drinks, energy drinks, adaptogens (e.g., ginseng), brief cardio exercise, cold showers, brief sunbathing, and hyperventilation exercises.

The most effective and safest sedative measures that can be used daily is the ratio of muscle meat to animal fat (for example, tail fat or beef fat) 1:3, high consumption of eggs (boiled or raw), elevated air temperature, warmer clothes, and a horizontal position of your body. All other sedative methods are not recommended for daily use, you can add them when necessary. And of course it is very important to avoid all foods/methods that stimulate the central nervous system. See the table in Appendix VII (you can ignore weak effects).


Because anxiety is the most prevalent mental health problem, it is worth mentioning conventional psychiatry. Many outstanding psychiatrists, such as Peter Gotszche, David Healy, Peter Breggin, and Joanna Moncrieff do not recommend seeing a psychiatrist if you have a mental health problem because conventional psychiatry is likely to ruin your career, personal life, mental health, and physical health. For details, see Professor Peter Gotszche's book "Mental Health Survival Kit and Withdrawal from Psychiatric Drugs," which is available for free [1315]. At the beginning of his book, Peter gives some general advice to people who think they have a mental health problem (two precise quotes combined):



	WARNING! Psychiatric drugs are addictive. Never stop them abruptly because withdrawal reactions may consist of severe emotional and physical symptoms that can be dangerous and lead to suicide, violence and homicide.

	If you have a mental health issue, don’t see a psychiatrist. It is too dangerous and might turn out to be the biggest error you made in your entire life.

	Don’t believe what you are told about psychiatric disorders or psychiatric drugs. It is very likely to be wrong.

	Believe in yourself. You are likely right, and your doctor is wrong. Don’t ignore your hunches or feelings. You can easily be led astray if you don’t trust yourself.

	Never let others have responsibility for your life. Stay in control and ask questions.

	Your spouse or parent might be your best friend or your worst enemy. They might believe what doctors tell them and might even see it to their advantage to keep you drugged.

	It is rarely a good idea to see a family doctor if you have a mental health issue. As doctors are trained in using drugs, you will most likely be harmed (if not in the short-term, then in the long-term).

	If you get a prescription from your family doctor for a psychiatric drug, don’t go to the pharmacy.

	Find someone who is good at talk therapy, e.g. a psychologist. If you cannot afford it or if there is a long waiting list, then remember it is usually better to do nothing than to see your doctor.

	Consider if you need a social counsellor or a lawyer. Doctors cannot help you with a broken marriage, for example, and pills won’t help you either.



Four other useful take-home messages from Peter Gotszche's book:


1. A psychiatric diagnosis (usually a wrong one) is sticky and may persist for life, creating many problems with your job, personal freedoms, personal life, etc.

2. A psychiatric diagnosis is neither specific nor reliable, different psychiatrists will give different diagnoses to the same patient. Many items in a diagnosis checklist cannot be filled out objectively by either the patient or psychiatrist and are not related to mental health. For example, a person without mental health complaints may get a diagnosis of "healthy" or "ADHD," depending on a psychiatrist.

3. A patient typically starts with one diagnosis (often incorrect one) and one psychiatric drug. The drug creates new mental health problems as side effects. For example, an antidepressant drug causes episodes of mania and/or insomnia. Then, the patient receives another false psychiatric diagnosis and another drug, and so on until the patient is taking three or more psychiatric drugs simultaneously.

4. Psychiatric drugs are nonspecific. Each drug changes many different biological processes in the brain and in the body as whole. For example, according to questionable questionnaires that are used in clinical trials of antidepressants, almost anything will "work" as an antidepressant, including psychostimulants, neuroleptics, anxiolytics, sedative-hypnotics, alcohol, etc. These different classes of drugs have overlapping lists of side effects. Only a tiny percentage of patients taking psychiatric drugs do not experience harmful effects on physical health.


Regarding withdrawal from psychiatric drugs, please see Peter's free book and Endnote G1 in my book. Peter also wrote an alternative psychiatry textbook [1318]. I do not agree with everything in Peter's book. For example, his advice to replace neuroleptics with benzodiazepines is not a good recommendation. Both types of drugs can and should be gradually replaced with nontoxic sedative measures described above. Peter often compares psychiatry to internal medicine, suggesting that the latter is morally, scientifically, or logically superior to the former. My view is that both are horrible, are based on psyop-supported fake science, gradually harm health, and are not designed to cure any disease (see footnote 13 in Appendix VII). Peter Gotszche also recommended a lawyer for some situations. I agree that a lawyer is needed sometimes, for example, when you get arrested, but in most cases when people hire a lawyer, they actually don't need a lawyer. Laws are written by lawyers, and they write laws for their selfish purposes, so that you have to pay a lawyer for every trivial task [1169, 1170, 1308, 1309, 1316, 1320  1322, 1342  1346]. Many people have illusions about hiring a attorney, thinking that they get a worker who will serve them honestly to the best of his/her ability in a competitive market. Nonsense. When you become a client of a lawyer, you get another boss who will humiliate, control, manipulate, and deceive you, and you have to pay big bucks to this boss! There are exceptions of course, but the vast majority of lawyers is not worth hiring. If you are in a difficult situation, you need to become smarter, not hire a lawyer.


  



  Key points


  
    	The following treatments can reduce anxiety: kava-kava, the valerian root, physical exercise, a hot environment, warm/hot hydrotherapy, adapted cold showers, milk, the antidepressant diet, exclusion of caffeine and cooked flesh from the diet, and an increased amount of fat in the diet.
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  A lifestyle that can cause hypomania and boost creativity


  Although hypomania (means “mild mania”) is generally an undesirable mental state, it may be useful when creativity or active imagination is necessary. If you use caution and moderation, the following regimen can help you to achieve the state of hypomania safely.


  In earlier chapters, we talked about experiments on laboratory rats that involved a raw high-protein diet and brief moderate cooling. These studies have shown that those two treatments produce chemical changes in the brain that are consistent with elevated mood [329, 472]. As we saw in Chapter Two, in humans, moderate cooling of the body can elevate normal mood within minutes, in keeping with the aforementioned animal studies. Moderate cooling can also increase the level of activity, thus exhibiting a stimulant effect in addition to the mood-brightening effect. The safe version of a raw high-protein diet that we discussed in the previous section (the antidepressant diet) improves depressed mood, but it cannot elevate normal mood or increase the activity level directly. This diet can lift normal mood indirectly because of improvement of mental abilities and the resulting increase in positive life experiences. Therefore, it is reasonable to hypothesize that a combination of the antidepressant diet with repeated cooling will work as an experimental model of hypomania.


  Hypomania is a mental state with persistently elevated mood and an increased level of activity.Y Literature suggests that this mental state correlates with increased creativity and increased life satisfaction [473 – 475]. Hypomania does not impair social functioning of the affected person and patients seldom report it to clinicians as a problem. This is not the case with mania, which can cause numerous problems, including psychotic symptoms, temporary disability, and hospitalization. There are pharmacological models of mania and hypomania, which are based on administration of high doses of certain drugs. On the other hand, it would be interesting to devise a nonpharmacological model of hypomania. As far as I know, nobody has published and validated this type of regimen so far. The importance of this sort of finding is 2-fold: {1} it will give a person greater control over one’s mood; and {2} it will allow the person to activate one’s imagination, when necessary. Both goals are within the realm of emotional intelligence: regulation of emotions and the use of emotion to enhance thought.


  The theory and my personal experience suggest that the combination of the antidepressant diet with twice-daily adapted cold showers (Chapter Two) may serve as a good experimental model of hypomania. The raw diet (Appendix VIII) in place of the antidepressant diet works too. I named this combination for convenience the “creativity regimen.” Each of these treatments can elevate mood—one directly, the other one indirectly. The combined effects are reliable and rapid: in my experience, this combination causes symptoms of hypomania within 2 to 4 days. To enhance this effect, you need to add other stimulant treatments (stimulant herbs, lemon juice [Appendix VII, footnote #20], cardio exercise, hyperventilation exercise, and sun-bathing) and to stop sedative treatments (such as sedative herbs, honey, breath-holding exercise, and a moderately hot environment). The antidepressant diet can be replaced with a fruit-and-vegetable diet, a raw diet (Appendix VIII), or the third type of depressant diet (Appendix IX, point #3).  I am the only person who tested this regimen. The experimental model of hypomania should work in healthy people with normal mood in a nonstressful work environment. This regimen elevates internal mood and does not have consistent effects on external mood. We reviewed possible side effects of cold hydrotherapy and of the antidepressant diet at the end of Chapters One and Two and at the end of the previous section (also see Appendix II).


  I named this combination of physical treatments the “creativity regimen” because it facilitates problem solving and causes a flood of ideas. These changes are consistent with increased creativity, which we can define as generation of new ideas or new associations between preexisting concepts or ideas. There is another variation of the creativity regimen—it consists of the fruit-and-vegetable diet and cold hydrotherapy. It can also activate imagination and enhance generation of ideas. This fruit-and-vegetable version is more likely to cause hyperactivity and racing thoughts. The drawbacks of this version are the following: the activity level can become too high (the person is unable to relax or sit still); there is a substantial loss of work capacity; and, when mood is depressed, the fruit-and-vegetable diet makes it worse. Both versions of the creativity regimen will increase impulsivity and procrastination. Consequently, this regimen is not appropriate for situations that require strong self-control.


  Sometimes, the creativity regimen increases the feelings of anger instead of elevating mood (in agreement with the clinical definition of hypomania: increased irritability or elevated mood). You may experience a flood of angry thoughts. I cannot say with certainty why this happens; perhaps, some negative life events are to blame.


  It seems that the creativity regimen can cause a persistent state of hypomania, which can last for weeks and longer. I do not know if you can extend this state further because it becomes uncomfortable sooner or later, and I start craving normal mood and a normal pace of thinking. A brief period of hypomania, one to two days, can be fun and you may get an influx of new ideas. Once you get all the ideas that you need, this state becomes an obstacle to creative work. This is because elevated mood reduces motivation for the difficult and boring tasks that are necessary for implementation of the ideas. Another possible inconvenience of this hypomania model is hyperhedonia; that is, when a person derives pleasure from activities that would normally be boring. It can lead to an unproductive waste of time. There are other inconveniences of hypomania, outlined at the end of the previous section. Finally, you shouldn’t make any big, life-changing decisions in this state because your decision may turn out to be too optimistic. At the end of Chapter Six we will talk about making important decisions.


  Nevertheless, you can extend this mental state beyond a few days as described below. It is possible that twice-daily adapted cold showers will start to disrupt the normal sleep pattern after a few days. You should not take cold showers after 7 PM. If you get insomnia with twice-daily adapted cold showers, then eliminate the evening cold shower and do them once a day in the morning. You can still take a warm shower in the evening. If you are still unable to fall asleep until wee hours of the morning, then take adapted cold showers every other morning, instead of every morning. If your need for sleep becomes negligible (you can skip a night’s sleep), this is a sign that you have a predisposition to bipolar disorder, and full-blown mania may follow. Many bipolar patients cannot notice the transition from hypomania to mania, and mania can entail delusions, hallucinations, and temporary disability. Therefore, a bipolar patient needs to take preventive measures as soon as he or she becomes hypomanic. Even if you do not have a history of bipolar disorder, my advice is to abort the creativity regimen whenever your amount of sleep drops below 5 hours per night. You also need to abort this regimen if your sleep becomes disorganized (uncoupled from the changes of day and night).


  You can adjust the antidepressant diet depending on the state of mood. Once mood becomes elevated, you can add small amounts of cooked meat and 10–15 grams (half an ounce) of nuts per day. The amount of meat should be about one-tenth of the amount of dairy that you are consuming (by weight). For example, if you are drinking two liters (two quarts) of pasteurized milk per day, then you can add 200 grams (7 ounces) of boiled meat to your diet per day. After that, if your mood stays elevated for one or two days, you can add small amounts of any other food. If your mood starts to decline, you need to remove meat, nuts, and other “disallowed” food from the antidepressant diet. It is likely that you will get tired of the constant feeling of excitement after a few days. To abort the creativity regimen, you can stop all cold showers and switch to a diet recommended by official food pyramids or to your usual diet. If this does not help, you may consider using the depressant diet alone or in combination with a hot environment (Chapter Two) for a few days. Several studies show that heat lowers mood [352, 651]; however, hot showers and hot baths do not help to lower mood, based on my experience.


  Aside from the possible improvements in creativity, this regimen may be useful as a treatment of depression. This approach should be more effective than either the antidepressant diet or adapted cold showers alone. In all likelihood this method will be safe to use in combination with other treatments, such as psychotherapy and pharmacotherapy. Another possible application is the treatment of addiction to stimulants. The above regimen works as a strong stimulant and may serve as a “drug replacement therapy,” so to speak. The addict may lose the need for drugs if he or she can get high using a less harmful approach. Finally, the creativity regimen may also be useful in the treatment of Parkinson’s disease. This disease involves a progressive loss of dopaminergic neurons that project to (send signals to) the striatum (a region at the center of the brain). Both cooling and raw high-protein diets can increase the synthesis of dopamine in the striatum. Cooling can also increase physical mobility. Further research is needed to test these ideas. The theoretical evidenceY and preliminary results are promising.


  



  Key points


  
    	The combination of the antidepressant diet and twice-daily adapted cold showers can cause hypomania.

	This effect is enhanced by the addition of various other stimulatory treatments and exclusion of all sedative treatments.

    	A hypomanic episode is consistent with increased creativity or active imagination; hence the above-mentioned experimental model is called the “creativity regimen.”


    	Self-experimentation suggests that the creativity regimen reproduces most symptoms of a hypomanic episode within 2 to 4 days, including elevated internal mood, a flood of ideas, and overactivity.


    	Due to the effects on the synthesis of dopamine in the relevant brain regions, the creativity regimen may be useful for the treatment of Parkinson’s disease or treatment of addiction to stimulants.
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  Is constantly elevated mood desirable?


  Some people believe that elevated mood is a desirable mental state. In my experience, constant euphoria and excitement may be pleasant, especially for someone who has never experienced them for more than a few minutes, but these things can become uncomfortable quickly. Normal mood (euthymia) is a better mental state. We can define “normal mood” as an optimistic worldview and an ability to feel a full range of positive emotions, but without the constant feeling of euphoria and excitement.


  In the previous sections, we saw several undesirable consequences of persistently elevated mood. This mental state reduces motivation for work and thereby can reduce productivity. Elevated mood can cause hyperhedonia, according to the effects of the “creativity regimen.” This situation can lead to an unproductive waste of time. Finally, elevated mood is not the best mental state to make important decisions that will have long-term consequences. I make the most realistic and sound decisions when my mood is normal or perhaps slightly lowered.


  Speaking philosophically, the universe and nature are neither good nor bad, they are neutral. The same applies to the various laws of nature discovered by science. For example, is it a good thing or a bad thing that E = mc2 ? The answer is it is neither; it is just a formula describing how nature works. People are a part and product of nature and the human body, including the brain, works according to the laws of physics and chemistry. By extension, all life events are also a part and product of nature. Therefore, a more neutral perception of life is more realistic and accurate than either positive (joy) or negative (anger, sadness) representation of life events in your mind. Note that I am not saying that you should be unemotional and try to get rid of all emotions. My point is that normal mood is the best frame of mind to make sound and realistic decisions.


  Some studies have investigated the effects of elevated mood or high levels of life satisfaction on some mental abilities and on various life outcomes. Readers can find an excellent review of this topic in the paper by Drs. Shigehiro Oishi, Ed Diener, and Richard E. Lucas [476] entitled “The Optimum Level of Well-Being: Can People Be Too Happy?” Although elevated mood correlates with increased creativity [473 – 475, 477], this mental state can worsen performance of some cognitive tasks in the laboratory. Several reports showed that elevated mood led to worse performance on the following cognitive tests: a syllogism task, a moral reasoning task, an estimation of correlation task, and a person perception task [478 – 481]. Many of the above studies deal with elevated internal mood, according to self-ratings of the test subjects. Other studies assessed the effects of cheerfulness, which is a synonym of “external positive mood” or “observable positive affect.” Internal mood and external mood are not the same thing, as you saw earlier in this chapter. My own view is that internal mood is more relevant to life satisfaction than external mood. Two studies show that children who are more cheerful than average, as rated by parents and teachers, are more likely to drink, smoke, and to engage in risky behaviors later in life. These children also have a higher risk of mortality [482, 483].


  Other studies investigated the association of life satisfaction with various life outcomes. Life satisfaction is not the same as mood (internal or external); it is a concept that includes self-assessment of various aspects of life and of oneself. Internal mood is one of the components of life satisfaction. An overview of numerous studies shows that the highest levels of life satisfaction show the best correlation with having a stable long-term relationship and with active participation in volunteer work [476]. (These data represent average numbers, and it would be incorrect to assume that, for example, all single people are unhappy.) These researchers found that the highest level of life satisfaction correlates less strongly with the highest level of income and with the highest level of educational attainment (the highest degree earned). The last two outcomes correlate with a moderately high level of life satisfaction. A recent study shows that Americans feel somewhat happier, on average, when they earn incomes up to $75,000 a year [997]. Americans with incomes higher than $75,000 do not feel any happier, judging by emotional well-being. The same study shows that people with below-average incomes are more likely to be unhappy than groups with better income. Nonetheless, there are many people on low incomes who are happy [476, 997].


  As for academic success, college students who rated themselves as “happy” earned the highest grades: average GPA (grade point average) of 4.1 on a 5-point scale. Students who were “very happy” achieved somewhat lower grades, average GPA 3.8, compared to the grades of “moderately happy” and “slightly happy” students (both groups at 3.9 GPA) [476]. Dr. Oishi and colleagues also analyzed several surveys and concluded that people will attain the highest increase of income in the future if they have moderate or even somewhat low level of life satisfaction today [476]. The happiest people do not achieve the biggest increase of income in the future. In summary, it is intriguing that the highest level of life satisfaction correlates with a stable long-term relationship and active volunteer work. The highest income and best academic performance correlate with moderate life satisfaction.


  Studies that we reviewed above suggest that constantly elevated internal mood is not desirable because of suboptimal performance on some tasks and, possibly, reduced motivation for work. My personal experience suggests that long periods of elevated internal mood (moderate elevation) are uncomfortable even if work productivity is unaffected. Nonetheless, brief periods of elevated mood, for instance, several days, are beneficial when you need high creativity or generation of novel ideas. It seems that elevated internal mood can increase life satisfaction under unfavorable living conditions. My view is that internal mood does not have to be constantly elevated because even a temporary elevation is sufficient to change one’s outlook and produce lasting improvements in life satisfaction. In other words, if you know that you can lift your mood at any time, this knowledge alone will improve life satisfaction. These observations are based on the “creativity regimen” from the previous section. In conclusion, unlike constantly elevated mood, brief periods of elevated mood are beneficial and will increase creativity and life satisfaction.


  



  Key points


  
    	Although, on the surface, constantly elevated mood may seem desirable, practical testing suggests that it reduces motivation for work and increases procrastination.


    	This observation is consistent with the studies showing that people with elevated mood are less productive than people with normal or somewhat low mood.


    	Studies show that people with high levels of life satisfaction are, on average, more likely to be in a long-term relationship and to participate in volunteer work.


    	This group of people is less likely to have the highest income or the highest educational achievement.
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  A possible anger management protocol


  My personal observations during experiments with the fruit-and-vegetable diet lead me to believe that pungent vegetables, such as onion, garlic, and radish, can cause feelings of hostility and anger and fits of rage. These negative effects take place with both raw and cooked pungent vegetables. The fruit-and-vegetable diet is a convenient way to observe the anger-provoking effects of pungent vegetables because this diet causes hyperactivity, impulsivity, and low self-control in general. A fruit-and-vegetable diet that excludes pungent vegetables has some entertainment value. But if you add pungent vegetables to this diet, and if you are in the company of a psychologically incompatible person, then angry tirades are likely to ensue. My best efforts to identify a possible biological mechanism were unsuccessful. The best I could find is that some Eastern belief systems prohibit consumption of garlic and onion because they cause anger; this notion is in line with my personal observations.


  In my view, psychological factors are also important. Incompatible personalities will irritate each other, and if you add pungent vegetables to the mix, then an explosive situation may ensue. Conversely, if two people have compatible personalities, then pungent vegetables may result in angry thoughts or irritated mood. Yet this negative effect will not develop into an argument or a fit of anger because the psychological environment is peaceful and favorable. When I was a college student I used to have loud arguments with my mother on a regular basis. I guess we have incompatible personalities. I remembered that I had read somewhere that onion and garlic can cause anger and I had not taken this notion seriously at first. After some experimentation with the fruit-and-vegetable diet, I noticed that I could get angry and argumentative at times while on this diet. This observation made me think about possible causes and jogged my memory about the anger-provoking effects of pungent vegetables. I must admit that back then, onions were one of my favorite foods, which I ate with almost every meal, both cooked and raw. After I excluded onion, garlic, and all other pungent vegetables from my diet, the anger and irritability subsided and I became much calmer both inwardly and outwardly. Loud arguments and altercations with my mother were no longer occurring. I told my mother and some other people about this approach to anger management, but most of them were (and still are) skeptical. Sometime later a friend of the family told me that my mother had confided in him about this matter. These are her words: “Charlie thinks that he got rid of anger because he stopped consuming onions and garlic. But in actuality, I have been slipping holy water into his meals, so that’s what is really happening!” Well, whatever it was, I haven’t had an outburst of anger ever since. Nowadays, I eat onion and garlic every now and then, but most of the time I avoid them as much as I can. I do have angry thoughts sometimes, but they never escalate into a fit of rage or a loud scene.


  Based on the above observations, a possible anger management protocol involves complete elimination of all pungent vegetables from the diet. Exclusion of all spices, food additives, and dietary supplements may also be necessary in order to identify a possible anger-provoking food, if you discover that pungent vegetables do not provoke anger in you. An elimination diet followed by gradual reintroduction of various foods will be useful in this investigation. In my experience, nuts increase irritability and it is best to avoid them when you have strong feelings of anger or hostility. These changes will prevent fits of anger; however, you can reduce preexisting feelings of anger by means of a high-fat diet, according to my experience.


  Sedative treatments such as hot hydrotherapy (Chapter Two) and raw honey are beneficial. A hot environment is not useful. Don’t use cold hydrotherapy during fits of anger because it increases impulsivity and enhances the feeling of anger, when it is present. It is important that meat and fish have a high fat content in the context of the anger management protocol. Some studies show that low-fat diets correlate with feelings of hostility [280]. My personal experience suggests that the fruit-and-vegetable diet, which is a low-fat diet, can increase the feelings of hostility toward some people. Reintroduction of high-fat animal products into the diet seems to solve this problem. Another diet that increases anger and hostility is a grain-free diet. As you can see, it seems that a balanced diet with abundance of fatty animal products and honey but free of pungent vegetables and nuts is key to anger management.


  The possible “anger management diet” consists of the depressant diet plus dairy products and minus all pungent vegetables, seasonings, and spices. I noticed that honey substantially reduces anger and mellows your personality, even though honey is not a strong sedative. I recommend unheated honey (which was not heated during industrial-scale packaging), and it needs to be diluted in water; otherwise, you may experience intestinal problems (possibly because raw honey is an antibiotic). A heaping tablespoon twice a day is a good dose for anger management. Beef or mutton fat boiled in water (not fried!) is another food that excellently melts away anger, without being a strong sedative. Wet-rendered lard is another option, but it should be free of salt and nitrites. Don't be scared, you won't get fat; everything you know about animal fats is false and based on outdated theories. Add these fats abundantly into meat, soup, and other dishes. (Unfortunately, dairy fat helps but increases body weight in me, even when raw; I consume it only as a dietary supplement.) Animal fat without any meat is more effective. Start with the alternative depressant diet (see a previous section in this chapter) plus dairy, and if it does not help after one or two days, then add various sedative procedures (see Appendix VIII). You can use “anger management diet” for 5–7 days; this duration is sufficient for reducing anger and hostility.  You can find some recipes in Appendix I. You can combine this regimen with psychological anger management programs if necessary. For instance, it is useful to avoid contact with the people that irritate you. I also noticed that physical exercise that causes fatigue and sweating and breath-holding exercises reduce anger. All stimulatory treatments should be stopped temporarily (such as cacao [chocolate], coffee, and tea; fasting is forbidden too).


  



  Key points


  
    	Based on my personal observations, pungent vegetables such as garlic, onion, and horseradish may contribute to feelings of anger and hostility, and the mechanism is unknown.


    	Some Eastern belief systems prohibit consumption of garlic and onion because it is thought that these vegetables provoke anger.


    	My theory is that fits of anger happen when the following two conditions are true: a) interaction of psychologically incompatible people; b) consumption of pungent vegetables.


    	The possible “anger management diet” consists of the depressant diet plus dairy products and minus all pungent vegetables, seasonings, and spices.


    	Prolonged tiring physical exercise and breath-holding exercises also help to reduce feelings of anger.


	I am also convinced that anger is a result of excessive consumption of protein and insufficient consumption of animal fats.


    	Raw honey and mutton or beef fat boiled in water seem to be the most effective remedies in this regard, especially when muscle meats and nuts are excluded from the diet temporarily.
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  Summary of Chapter Four


  A popular definition of emotional intelligence is the ability to carry out accurate reasoning about emotions and the ability to use emotions and emotional knowledge to enhance thought. One influential model of emotional intelligence combines abilities in four areas: (a) accurately perceiving emotion, (b) using emotions to facilitate thought, (c) understanding emotion, and (d) managing emotion. This chapter describes techniques that improve mental abilities in areas (b) and (d).


  My personal experience suggests that a low-protein diet, such as the fruit-and-vegetable diet, improves attentiveness to others’ feelings but also reduces stress resistance. Conversely, certain high-protein diets increase stress tolerance but reduce sensitivity to other people’s emotions. The biological mechanism underlying these effects is unknown.


  The ability to regulate one’s emotional state is a component of emotional intelligence. This chapter describes lifestyle changes that can either lift or lower internal mood when needed. My personal experience (a healthy subject) suggests that a “depressant diet” can serve as an experimental model of mild depression. This diet contains large amounts of cooked red meat, cooked grains, and nuts and excludes dairy. The effects of the depressant diet may be due to the chemicals formed in meat and grains during cooking. The depressant diet improves sleep and is useful in some situations that require lowered mood.


  One of the implications of an accepted theory of clinical depression is that depression may be caused by a shortage of protein in the diet. Traditional high-protein diets do not have antidepressant properties, possibly because of the presence of chemicals formed by cooking of meat and grains. These chemicals can have depressant effects. The antidepressant diet (low-fat milk, unsalted unprocessed cheese, fruits, and vegetables) is free of this shortcoming. This diet seems to have a rapid antidepressant effect. This diet is a raw high-protein diet because chemical differences between raw and pasteurized dairy are negligible. An ancestral diet based on safe and socially acceptable raw animal foods (e.g., eggs, oysters) is an alternative. If you combine the antidepressant diet or a safe ancestral diet with twice-daily adapted cold showers, this regimen can reproduce symptoms of hypomania within 2–4 days (for example, overactivity, flood of ideas, and elevated internal mood). The latter approach improves creativity. Elevated mood is desirable in some situations, but it reduces motivation for work and worsens some mental abilities.


  Pungent vegetables may contribute to feelings of anger and hostility, and the mechanism is unknown. A high-fat diet that includes raw honey and sedative herbs while excluding all pungent vegetables and spices can be beneficial as an anger management protocol.
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  Procrastination and its relation to mood and self-control


  People who studied in college must be familiar with procrastination, which often takes the form of chronic postponement of important reading or writing tasks until the last day. The more formal definition of procrastination is “a tendency to delay an intended action or decision.” Academic procrastination leads students to do nothing until the last day and it then forces them to cram all night before an exam. Research shows that 50–75% of college students procrastinate on a regular basis [484]. Many academic scientists who have to submit research grant proposals before a deadline also engage in procrastination. This state of affairs results in overstressed and hectic writing during the last few days before the deadline.


  Academic procrastination correlates with low self-control and high impulsivity [485, 486]. (Self-control is the ability to regulate one’s thoughts, emotions, and impulses.) Procrastination also correlates with task aversiveness, also known as “laziness” [487]. Academic procrastination is more likely for tasks whose completion is more distant in the future and for tasks that are more difficult [488]. Studies show that there may be three different types of procrastination [489]. One type is called “decisional procrastination” and it results from an inability to make a decision within a given timeframe. The second type is called “arousal procrastination.” It results from the desire to feel a thrill of hectic work before a deadline as well as a pleasure from completing a lot of work within a short period. The third type is “avoidant procrastination,” which has to do with the fear of evaluation by others and the fear of “screwing up.” Academic procrastination is unpleasant and undesirable for most people who have dealt with it. Researchers are looking for ways of reducing this unproductive behavior.


  Several studies have shown that learning the techniques of effective time management can reduce procrastination [490 – 492]. Another approach, which teachers can employ, involves increasing the threat of evaluation: making exams more frequent [493]. The latter approach seems logical because students will learn more by cramming before several smaller exams than by cramming for a single big exam.


  Although procrastination involves negative connotations in most studies in the field, some authors have identified a type of procrastination that may have beneficial or at least neutral effects. The so-called active procrastination is the deliberate postponing of a difficult mental task until there is strong enough “pressure” or emotional tension [494]. This approach allows certain people to work more productively. Some studies show that these “active procrastinators,” who prefer to work under pressure, are as productive in academic settings as people who do not procrastinate [494]. This concept is similar to the above-mentioned “arousal procrastination.”


  Research shows that mood and self-control are linked with academic procrastination. People with low self-control are more likely to procrastinate. To be more specific, people with elevated impulsivity, including ADHD patients, are more likely to be procrastinators [495]. Research also shows that people who are clinically depressed have a tendency to procrastinate [496], but people who are very happy are also not very productive in academic settings [476]. Several studies have shown that people with elevated mood and students with huge ratings of life satisfaction are less productive than students with normal mood or a moderate to average level of life satisfaction [476]. One report shows that among students an inverse correlation exists between procrastination and anxiety about homework (more anxiety equals less procrastination) [497]. In other words, students who are more fearful of not doing homework are more likely to do it on time, compared to students who have little or no anxiety about homework.


  We can conclude from the studies above that you will achieve the lowest level of academic procrastination when


     


  
    	self-control is strong;


    	mood is neither clinically depressed nor elevated;


    	emotional tension is substantial.

  


     


  The next section describes some techniques that will allow a person to build up emotional tension well before a deadline as well as techniques that can improve some components of self-control.


  



  Key points


  
    	People with either elevated mood or clinically depressed mood and people with low self-control are more likely to procrastinate or postpone difficult tasks until the last moment.


    	Emotional tension or mild anxiety can reduce procrastination.
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  The depressant diet and other techniques that can reduce procrastination


  We discussed three depressant diets in detail in Chapter Four. In my experience, these diets can lower mood and slow down mental processes. Healthy people can stay on the depressant diet for extended periods. You shouldn’t use the first two types of this diet if you have a diagnosis of depression or if you suspect that you are having a major depressive episode.


  This diet reduces procrastination. I can get started on any kind of reading task well before a deadline if I use this approach. In my opinion, this procrastination-reducing effect is the result of the emotional tension and lowered mood. This notion is in agreement with some studies which showed that anxiety or a threatening environment can reduce procrastination. As we saw earlier, people with sky-high life satisfaction are less productive than people with average or moderate life satisfaction. Therefore, a regimen that makes you slightly “unhappy” will increase motivation for work and reduce procrastination.


  Often the depressant diet is not enough to combat procrastination related to writing tasks. That's why I recommend a combination of sedative treatments, as described below.


  As you will see in subsequent sections of this chapter, the depressant diet is not the best diet for effective performance of reading tasks. Therefore, my advice is to use the depressant diet to “force yourself” to start a difficult mental task. Once you get started, you can discontinue the depressant diet. The mild lowering of mood and a slight increase in emotional tension are sufficient for reducing procrastination. You do not need to become clinically depressed or anxious, and you need to abort the depressant diet if your mood becomes significantly depressed. Simple discontinuation of the depressant diet and switching to a conventional balanced diet (for example, Harvard’s Healthy Eating Plate), in my experience, can restore mood back to normal. Another approach involves replacing some of your meals with the mixture of unprocessed unsalted cheese with cultured milk. You can read more about custom regulation of mood in the last sections of Chapter Four.


  The antiprocrastination approach outlined above should work in healthy people, who have normal mood and no anxiety. The first two types of depressant diet may be counterproductive in patients with anxiety or depression. Clinical depression correlates with increased procrastination. Therefore, reduction of procrastination in depressed patients requires the opposite approach—an antidepressant treatment. It should move the mood from “depressed” to “slightly depressed.”


  Going back to healthy people, another antiprocrastination approach is a hot environment (Chapter Two). You can create a hot environment in your room using a heater and a fan. I find the temperature of room air at 29°C (84°F) effective at lowering mood and reducing procrastination. Even more effective is to put on winter clothes indoors (a heavy coat, double pants, and a fur hat). It looks funny but it works; when you feel uncomfortably hot, that's when real self-control kicks in. Once you start working, you can undress a little; for example, take off the winter hat. Moderate heating of the body has sedative effects, i.e., it can improve sleep, slow down mental processes, and can lower mood as well [352, 651]. This approach can allow you to turn up the heat on yourself and to force yourself to start a task that you have been avoiding. Hot hydrotherapy can help in an especially bad case of procrastination; you need to raise your core body temperature to 38°C in a 40°C bath. You shouldn't take a hot bath everyday.


  Breath-holding exercise has a sedative effect, and in my experience, helps against procrastination. It is described in Chapter Two, section "Can a cold shower cause a cold or the flue?"


  
I find another method useful for combating procrastination: set your alarm clock for 15–20 minutes, lie down, relax completely, and try to fall asleep. When the alarm clock wakes you, force yourself to start working immediately.


  Thus, it is best to use a combination of sedative treatments. Many people intuitively try to improve their self-control by overeating all kinds of tasty food without restrictions, and this approach works. For this reason, people whose job requires strong self-control tend to be overweight or obese (e.g., bankers and businessmen). I will summarize a healthy anti-procrastination regimen that I find highly effective, and it may help you too if your job requires strong self-control. I would like to emphasize that this regimen will not increase your body weight, and on the contrary, will help you to lose weight. These techniques will work even if you live on a 100% raw diet.
 



	Eat some meat (100-200 grams) every day (20-25% fat content).

	Raw nuts pulverized in a blender several times a day every day, preferably soaked and dried beforehand (see Appendix I).

	Raw tail fat daily, I recommend pulverizing it in a blender too (the safety of raw animal foods is discussed in Appendix VIII).

	Raw honey daily, preferably well-diluted in water or juice. This food is not recommended when you are sleepy and have to work.

	A mixture of sedative herbs in the morning. This product is not recommended when you are sleepy and have to work (see Appendix VII, footnote # 21).

	Breath-holding exercises daily.

	Raise air temperature in your home and dress more warmly.

	A brief nap with a timer or meditation in a horizontal position.

	(Very important) Adapted cold showers no more than once a week or once a month (depending on your metabolic type, see my other book: "Fight Cancer", chapter "The Gonzalez protocol"). Active people (rapid metabolism) have to take cold showers less frequently in order to preserve self-control. Replace them with air baths (to be taken every two to four days).

	(Very important) Brief cardio exercise no more than once every 4 days or once a week (depending on your metabolic type). Prolonged exercise resulting in substantial fatigue is OK. Replace daily brief cardio with daily 1-hour walks in a forest or park and the "all day on your feet" regimen (see Appendix VII, footnote # 39).

	Other stimulant treatments should be stopped too: tea, coffee, and other stimulant herbs, hyperventilation exercise, and sun-bathing. Brief sunbathing or tanning bed session once a week is OK.

	If you follow the above principles, then you can enjoy freedom from procrastination and lose weight simultaneously, by eating a filling, high-calorie, healthy, sufficiently diverse, strict diet (for example, the starchless diet, see Endnote C1).
 




The most effective and safest sedative measures that can be used daily is the ratio of muscle meat to animal fat (for example, tail fat or beef fat) 1:3, high consumption of eggs (boiled or raw), elevated air temperature, warmer clothes, and a horizontal position of your body. All other sedative methods are not recommended for daily use, you can add them when necessary. And of course it is very important to avoid all foods/methods that stimulate the central nervous system. See the table in Appendix VII (you can ignore weak effects). Raw pulp-free fruit juice is not a sedative, but greatly improves self-control and will help to overcome procrastination  (only sweet non-acidic fruits improve self-control). It will also help to lose weight and is a good alternative to raw honey for those people who cannot consume large amounts of honey daily.

  In conclusion, research shows that effective time management can also reduce procrastination [490 – 492]. In my experience, calendar and task management software can simplify your life and help to reduce procrastination. It can also help you become more organized. You can set up automatic reminders for various appointments and tasks. I use KOrganizer (on Linux), but there are other programs with similar functionality (e.g., Microsoft Outlook).


  



  Key points


  
    	Slightly lowering mood and increasing emotional tension can combat procrastination.


    	Any one of the three depressant diets described in Chapter Four is effective against procrastination.

    
	It is best to use a combination of sedative treatments: breath-holding exercise, a moderately hot environment (and a hot bath occasionally), and a brief nap in addition to a depressant diet.


	All stimulant treatments should be stopped: tea, coffee, and other stimulant herbs, cardio exercise, hyperventilation exercise, cold showers, and sun-bathing.


    	Once you get started on a reading or writing task, you can discontinue the depressant diet.
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  Prerequisites to good reading comprehension


  Different mental tasks require different mental abilities or different sets of mental abilities. For example, reading tasks require a set of mental abilities that is different from that necessary for performance of writing tasks. This section focuses on mental abilities that you need to enhance in order to improve reading comprehension, i.e., understanding of printed text. These mental abilities or mental attributes include alertness, fluid intelligence, attention control, and attention span.


  The discussion of dyslexia or reading disability is outside the scope of this book. The neurological impairment in dyslexia is unrelated to the aforementioned mental abilities and most likely involves the difficulty associating written characters (letters) with specific sounds of speech. The latter is not the only theory and there are other theories about pathophysiology of dyslexia. The techniques presented in this chapter will improve alertness, fluid intelligence, and attention control, but they are unlikely to correct the underlying neurological cause of dyslexia. Therefore, these techniques should improve reading comprehension in both healthy and dyslexic people, but they will not cure dyslexia.


  Going back to the specific mental abilities that are necessary for good reading comprehension, alertness or wakefulness is one such ability. Alertness means the absence or low levels of mental fatigue and sleepiness. Fatigue and sleepiness can worsen performance on many types of tests, including those that require reading comprehension. Hence reducing sleepiness and fatigue, in other words, increasing alertness will be beneficial for performance of reading tasks. There are different degrees of alertness, ranging from passive wakefulness to hyperactive wakefulness. Because hyperactivity often correlates with inattentiveness or distractibility [498], excessive alertness will have a negative effect on reading comprehension. The level of alertness somewhere between passive wakefulness and active wakefulness should be optimal for good reading performance.


  Fluid intelligence is another mental ability that is important for understanding of complex texts. Chapter One defined fluid intelligence as an ability to understand and solve novel problems, and it also includes the ability to understand novel concepts. You may recall that fluid intelligence is different from crystallized intelligence, which represents accumulated knowledge and skills. A high level of crystallized intelligence, that is, prior knowledge of the subject matter and good vocabulary will facilitate any type of reading. It is not the focus of the present discussion and we will talk about it later. You could say that fluid intelligence is the same thing as quality of computing hardware, in other words, how well the brain works regardless of knowledge. Note that there is not a strong correlation between the level of fluid intelligence and comprehension of texts of low to moderate complexity [26]. On the other hand, fluid intelligence is most likely crucial for grasping complex concepts in more difficult texts, such as research articles or college level textbooks.


  The third relevant mental ability is attention control, which includes the ability to maintain attention on an object or subject for extended periods of time. This ability is also known as sustained attention. Academic reading involves keeping one’s attention in the text for hours at a time. Distractibility, or an inability to maintain the focus of attention on the text, impairs reading comprehension and makes learning problematic. We talked about the attention function at length in Chapter Three. That chapter describes some techniques that improve attention in healthy people and maybe in patients with attention deficit hyperactivity disorder.


  The fourth mental ability is attention span, also known as working memory or short-term memory. This concept describes how much information a person can hold in memory for short-term use: within seconds to minutes. Information held in working memory is quickly lost or forgotten as opposed to long-term memory where the brain can store information for years. Working memory is crucial for many mental tasks, for example for complex calculations, when a person must hold several numeric values in his/her mind simultaneously in order to perform various manipulations with these data. Copious working memory (good attention span) is necessary for understanding of long sentences or grasping a lengthy argument in a text. Studies have identified different types of working memory, which are more or less independent of each other. For example, people have spatial working memory (deals with shapes and orientation of objects) and verbal working memory (deals with language). This book does not discuss working memory at length and it is unknown whether the techniques described here can improve working memory. Psychostimulant drugs improve some components of working memory in healthy people and in patients with attention deficit hyperactivity disorder, although these drugs are controlled substances, illegal without prescription. Some of this book’s methods (high-protein diets and cold hydrotherapy) share many similarities with stimulant drugs and, in theory, should improve some components of working memory. Controlled studies and further research are needed in this area. To summarize, good working memory is useful for reading comprehension, especially when it comes to complex texts.


  Finally, knowledge of the language of a text is important for good understanding of the text, as is familiarity with the subject matter. This ability falls under the jurisdiction of crystallized intelligence, which we talked about in Chapter One. A person with a high level of crystallized intelligence will find it easier to read unfamiliar complex texts compared to people with average intelligence. Vocabulary is an important component of crystallized intelligence, and there are several different approaches to building vocabulary, as you will see later in this chapter. We will talk about some other techniques that deal with crystallized intelligence in the next section. The proposed techniques are appropriate for high school students and people with higher levels of education. For techniques that can improve reading comprehension in preschoolers and grade school students, readers can visit government websites such as the website of the National Reading Panel in the United States.


  



  Key points


  
    	Good reading comprehension requires good functioning of such mental abilities as alertness, fluid intelligence, attention control, and attention span (working memory).


    	Good reading comprehension also requires knowledge of the language of a text (vocabulary) and prior knowledge of the basics of the subject matter (including special vocabulary).
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  Dietary and other approaches that can improve reading comprehension


  The previous section showed that good reading comprehension requires effective functioning of such mental abilities as alertness, fluid intelligence, and attention control. In my experience, there are nonpharmacological treatments that can improve these parameters and thereby improve reading performance. Note that you do not need to use any of the methods described below if you have no difficulty with reading comprehension. In this case you can follow conventional lifestyle guidelines [61]. Don’t fix it if it ain’t broke. On the other hand, you may consider employing the approaches proposed in this section if you encounter a complex text that you find difficult to understand. Furthermore, if you can transition to a raw food diet (Appendix VIII), then you can skip this whole section.


  You can manage alertness as follows. Moderate cooling of the body shares many physiological effects with stimulant drugs, as you saw in Chapter Two. In brief, I developed a procedure called the “adapted cold shower.” It is effective at improving alertness, but at the same time is safe and easy to do (as opposed to the regular “sudden” cold shower; Chapter Two). If you are feeling tired and sleepy, the adapted cold shower will make you alert and energetic and usually will facilitate performance of various reading tasks. In some cases, it will worsen reading performance, as discussed below. The procedure is safe for most people, but you shouldn’t use it at night because it may disrupt your normal sleep pattern. Don’t use adapted cold showers if you are feeling overactive, because in this case, this procedure will increase distractibility. If your mood is elevated, you should not use cold hydrotherapy either. It can elevate mood further and will reduce motivation for work. You can read more about the possible adverse effects in Chapter Two. The adapted cold shower will improve reading comprehension in the following situations: normal or depressed mood, mental fatigue, apathy, “brain fog,” and sleepiness.


  Some readers can say that coffee can also increase alertness and therefore it is not necessary to use such a complicated procedure when you can have one or two cups of strong coffee. If caffeine works well for you, then keep using it carefully, in small doses. In my experience, coffee has little or no effect on mood and increases nervousness at large doses (and gives me a horrible hangover after a large dose). The emotional tension is useful for reducing procrastination (more details in the first section of this chapter). Adapted cold showers, on the other hand, do not increase and may reduce nervousness [376]. This effect will worsen procrastination if this problem exists. Therefore, you may have to do a little experimentation in order to find out which of these two legal stimulants works best for you in which situations. My advice is to avoid large doses of coffee. (I believe that coffee is a poison and do not drink it under any circumstances.)


  Another mental ability necessary for understanding of complex texts is good fluid intelligence. According to the natural intelligence theory, elimination of all junk food, food additives, and dietary supplements from your diet will improve fluid intelligence. In the natural food pyramid (Table 3), this means eliminating all “problem foods” and “horrible foods” from your diet temporarily: from several days to several weeks. In my experience, this approach can indeed improve mental clarity and improve understanding of academic lectures and complex texts. You can use the following sequence of actions for improvement of fluid intelligence:


     


  a)   if you understand the required reading material while on the conventional balanced diet, then you do not have to do anything to improve your fluid intelligence;
b)   if you find some concepts and texts difficult to understand, then switch to the balanced high-protein diet or modified high-protein diet (Chapter Three and Appendix II);
c)   if step “b” is not effective, then switch to the antidepressant diet (Chapter Four and Appendix II);
d)   if step “c” is not effective, then switch to the fruit-and-vegetable diet (fifth section of Chapter Three and Appendix II).


     


  The last step, “d,” will produce the greatest improvement of fluid intelligence. It can also increase laziness and distractibility, either right away or after a few days. Therefore, once you are done with step “d,” my advice is to return to steps “a,” “b,” or “c” to ensure minimal distractibility.


  Although listening to lectures does not require enhanced attention function, reading does require good attention control. You need strong attention control for the texts that are not interesting to you but necessary for your job or school. The attention control should improve if you increase the amount of high-quality protein in the diet, based on my experience and according to some studies [117, 335, 336]. The simplest diet that can improve attention within hours is the following (proportions by weight):


     


  
    	50% — low-fat milk or unsalted unprocessed cheese mixed with cultured milk;


    	45–48% — boiled or steamed ground beef with good fat content (or a mixture of ground beef and ground chicken 1:1);


    	2–5% — pulverized nuts such as filbert, pecan, or walnut.

  


     


  With this simple diet, you are likely to notice that your mental clarity is excellent, and you have good control over your attention. Because this food is not filling, it is possible to eat excessive amounts and still feel that your stomach is empty. Normally, you shouldn’t eat more than 200–250 grams (7–9 oz.) of meat in one sitting. It is better to divide your daily meat ration into smaller amounts (100–150 grams or 3–5 oz.) and eat them 3 to 5 times a day (this is not always possible). Try to avoid consuming dairy and meat in the same meal. Don’t use this simple diet longer than one or two days because it can cause constipation.


  You can add raw water extract of wheat and fruits and vegetables, in which case, what you have is the modified high-protein diet (Appendix II and Chapter Three). The modified high-protein diet can improve both attention control and fluid intelligence because it contains large amounts of high-quality protein and is free of artificial ingredients. In my experience, this diet is effective at improving reading comprehension and can help to digest large amounts of difficult texts. This is because it allows me to read for 3–8 hours per day for many weeks and months. We discussed possible adverse effects of the modified high-protein diet in Chapter Three.


  The antidepressant diet that contains significant amounts of unprocessed unsalted cheese is another high-protein diet that can improve attention control and reading comprehension. It is less effective than the modified high-protein diet.


  By the way, the depressant diet (Chapter Four and Appendix II), which is the best remedy against procrastination, is also suitable for reading tasks of low to moderate complexity. The depressant diet does not improve fluid intelligence and is not the best choice for complex reading material. If you understand a text, then you can use the depressant diet. On the other hand, if a text is too difficult to comprehend, then you may consider switching to either the modified high-protein diet or the antidepressant diet. You can try adapted cold showers too. These approaches can boost fluid intelligence and processing speed, but they may also reduce discipline and increase procrastination.


  Up to this point, we discussed techniques that improve the biological workings of the brain. In addition, there are psychological approaches that can improve reading comprehension. We will discuss methods that will supply your mind with easy and useful introductory information before you read a complex text. Some of the advice that follows may seem too obvious, but I included it here anyway because I wish someone had given me this simple advice when I was a student.


  There are two types of introductory material that you can use to prepare yourself for a journey through a dull or complex text. The first type is free encyclopedias and government or university websites that you can find on the Internet. You can also use reference books that you have in your possession or at a nearby library. First, you have to determine if the subject matter of the complex text is unfamiliar to you. If this is the case, then read a couple of easy and short introductory texts on this subject. Easy and short are the key words here. You can also read a couple of introductory texts that explain the key concepts from the complex text. Now that you are familiar with the subject matter, key concepts, and special vocabulary, your understanding of the complicated text will be good.


  The second type of introductory material that facilitates reading of a dull or complex text is the abbreviated information (key points) that you can extract from this text. This technique is especially relevant to large texts, such as textbooks or review articles. First, see if the subject matter is foreign to you. If this is the case, then you can use the method from the previous paragraph as your first step. After that, you can start working on the large text using “the method of increasing detail.” This method consists of several rounds of reading and each subsequent round contains more detailed information from the text.


  The first round contains the least detail and consists of reading the summary of the text or if it is not available, reading titles of all parts, chapters, and sections. Titles carry substantial amounts of information and you may get the main points of the text already in this first round of reading. In the second round, you will read the summary of each subdivision of the text. That is, you will read the summary of each part, each chapter, and each section, if the authors were courteous enough to provide them for you. As a rule of thumb, it’s a good idea to always use only those textbooks that have informative summaries for each chapter. It is even better if a textbook contains a summary of key points in each section within a chapter. A summary, if it is present, can be located either at the beginning or at the end of a chapter. Many textbooks have these nice features and they will make it easy for you to use the method of increasing detail. Some textbooks contain badly written, uninformative summaries of chapters, which read like an introduction and do not convey key points. It is best to avoid this sort of textbooks.


  If your large text does not contain any summaries of subsections, then you can create them yourself in your mind. You can do this by reading either the first or last sentence within each paragraph in a chapter. This technique may take a little practice as you learn to deal with different types of authors. Some authors tend to give you key information in the first sentence of a paragraph. In this case, you can read only the first sentences of all paragraphs in order to extract key points from a chapter. Other authors give you key information in the last sentence of a paragraph. Still other authors are not consistent and you will have to read both first and last sentences of each paragraph in order to obtain a bird’s eye view of the chapter. Even if a summary of each subsection of the text is available, you can still do the selective reading of sentences as part of the second round of reading.


  If you try using the method of increasing detail, then after the first two rounds of the method, you will have a good understanding of the key information in the text. Your mind is not cluttered with details and you can explain the key points of the text to another person. If you wish, you can repeat the first two rounds one more time to make sure the key points have sunk in. Now you can read the whole text in a regular fashion, all sentences from start to finish; this is the third round of reading. The third round of the method is the longest and can take 10 times longer than the first two rounds combined. Your reading comprehension of the text is now many-fold better than it would be if you did not use the method of increasing detail.


  One last trick is the use of audiobooks and text-to-speech software. Spoken text is easier to comprehend than written text. Put another way, listening is easier than reading; this is why books on audio CD are becoming popular. Latest versions of Adobe Acrobat (and other software) can read a text out loud for you, if you have the electronic document. The mechanical monotonous speech of the computer can be annoying and difficult to understand. If you do not have an electronic document, you can digitize a text using a scanner and optical character recognition (OCR) software. If you do not have the book on tape and the electronic document is not available, you can read the text aloud yourself. One caveat is that if you read out loud in the presence of your friends or family, they may think that you are crazy. Reading aloud or using a computer to read a text out loud for you is useful with a boring text, such as a “Materials and Methods” section of a scientific paper. If the text is in the foreign language that you are studying, then reading out loud will improve your pronunciation. Aside from boring texts and texts written in a foreign language, reading out loud does not offer substantial benefits. You will not need either audiobooks or reading out loud if you can improve your attention control.


  Finally, you may consider adding very quiet music to your reading or writing routine, to make a task less boring. Choose music that is free of singing, such as jazz or classical music, because a human voice seems to cause distractions. Set the volume to barely audible. This kind of background music won’t break your concentration and will make a boring or uninteresting task more tolerable.


  



  Key points


  
    	You don’t need to use any of the proposed techniques if you have no problems with reading comprehension.


    	Cold hydrotherapy improves reading comprehension by increasing alertness and reducing boredom and fatigue. In some situations (elevated mood or overactivity), cold hydrotherapy is counterproductive.


    	The modified high-protein diet (Chapter Three) should improve attention control and fluid intelligence and will help you to digest large amounts of text over weeks or months.


    	The depressant diet is suitable for texts of low to moderate complexity.


    	The fruit-and-vegetable diet seems to produce the greatest improvement of fluid intelligence, which is useful when learning complex material. This diet also increases procrastination and distractibility either right away or after a few days.


    	The use of free online dictionaries and encyclopedias facilitates comprehension of complex texts. Reading introductory material before reading a complex text is also useful.


    	The method of increasing detail facilitates reading large texts. It consists of reading the main title and all titles of the chapters within the text, then the main summary, then the summary of each chapter. After that, you read the whole text from start to finish. If summaries are unavailable, then reading either the first or last sentence in each paragraph serves as a way of reading “a summary” of a chapter.


    	Very quiet, singing-free music such as jazz or classical music will make any reading or writing task less boring, without breaking your concentration.
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  Tips on taking tests, including IQ tests


  Those readers who are convinced that a person cannot increase his or her IQ scores can review the following references prior to reading the rest of this section: [49, 106, 358, 362, 499, 839, 887, 888, 943]. Some of you may be wondering what kind of regimen is best for test taking. Assuming that you have prepared for the test well in advance and don’t have to cram all night, the best regimen, in my experience, is the following:


     


  
    	get a good night’s sleep;


    	on the day before the test and on the day of the test you can use the modified high-protein diet;


    	avoid cooked grains because they may slow you down (one exception is tests that involve writing long essays);


    	have a high-protein meal before the test;


    	take an adapted cold shower before the test.

  


     


  These recommendations can help you stay alert and focused during the test. If you avoid all “problem foods” and “horrible foods” in the natural food pyramid (Table 3 in Chapter One) for 3–4 days before the test and on the day of the test, then your fluid intelligence will improve.


  The above recommendations are suitable for tests that require reading large portions of text (such as the verbal section of the Graduate Record Examinations or Scholastic Aptitude Test). This advice will work for tests that do not require extreme speed: the majority of academic (college level) exams, which test knowledge, not speed. Academic exams do not require extraordinary fluid intelligence either, in my experience. GRE and SAT tests do require some speed but focused attention and the ability to read large portions of text are more important. Therefore, my advice is to use the modified high-protein diet for these types of tests. You can also do some experimentation with official practice tests to see which diets work best for you.


  On the other hand, IQ tests such as Stanford–Binet Intelligence Scales and Wechsler Adult Intelligence Scale do not contain test items that require reading large portions of text. Therefore, focused attention is not critical. Certain parts of these tests require a high processing speed. You will need the best possible fluid intelligence throughout the whole test. Based on data in Table 4 below, the fruit-and-vegetable diet appears to be the most suitable diet for intelligence tests.


  



  Table 4. Characteristics of various diets that are relevant to different types of tests. The data are based on the author’s personal experience. “Speed” means information processing speed. “Fluid intelligence” means the ability to understand and solve complex problems. “Sizeable text items” means performance on test questions that contain large portions of text (for example, a page of text).


  


  Fruit-and-vegetable diet


  
    Speed:                                                                                                                                                                                                                                                         high
  

  
    Fluid intelligence:                                                                                                                                                                                                                                                         excellent
  

  
    Sizeable text items:                                                                                                                                                                                                                                                         so-so
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Mixed diet (contains junk food)
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  The fruit-and-vegetable diet increases information processing speed and improves fluid intelligence (mental clarity). To obtain a significant benefit, you need to stay on this diet for 2 days before and on the day of the test. Although I stated in Chapter One that the ancestral diet will improve intelligence after 4–7 days, I chose this length of time in the interest of more rigorous testing of the theory. In practice, the “smart diets” produce noticeable improvements in my thinking after 2 or 3 days. An adapted cold shower every morning and just before an intelligence test will boost fluid intelligence further. I have never taken an official IQ test, although the GRE General test that I took in 1998 correlates strongly with intelligence tests [20 – 22]. My experience with online IQ tests suggests that the approach outlined above is effective. Keep in mind that the fruit-and-vegetable diet is not useful for studying for the tests because attention control is low. If you choose to study and prepare for an intelligence test as described below, you may consider using the modified high-protein diet during the preparation phase. Before and during the test you can use the aforementioned “high-speed diet.”


  In my own work, I noticed that processing speed depends on my body’s position: when the position is horizontal (lying down), processing speed is approximately 50% of the norm (i.e., when you are sitting or standing upright). In a reclining position with a tilt angle of ~45°, the processing speed is intermediate: I would say 25% slower than the norm.


  With respect to crystallized intelligence, that is, general knowledge and skills, there is no easy way of increasing it quickly. Nonetheless, it is possible to improve special skills related to the test in question within a short period of time. You can achieve this by familiarizing yourself with the contents of past tests and by practicing taking those sample tests. For example, when I was preparing for the GRE (Graduate Record Examinations) General test in 1998, I bought the GRE Big Book. The latter is a huge tome containing lots of real-life tests from past years, with correct answers at the end of the book. GRE General is a test that students have to pass in order to enter graduate school, such as a Ph.D. or a Master’s degree program at a university in the United States. I took a vacation for one month in July 1998 and did nothing but take those tests from dawn till dusk the whole month. I do not remember right now, but I think I made one or two passes through the Big Book. I used the balanced high-protein diet during that month. Because I was going to take a computer-adaptive test in November of 1998, I also practiced taking the computer-based GRE General (using official practice software) for several days just before the test. These specific test-taking skills, along with academic knowledge that I had accumulated over the previous years, helped me to ace the official GRE General test (see Appendix VI).


  I got sick before another test, TOEFL (Test of English as a Foreign Language), which was coming up on November 26. I practiced for that test too, but my listening comprehension was so-so and I wasn’t feeling well on the day of the test. In the end, I did OK on the TOEFL, but I am convinced that in the reading comprehension section, some multiple-choice questions contained two correct answers instead of one. I had encountered this peculiarity in the practice TOEFL tests from past years. This section of TOEFL was easy for me: it is nothing compared to the verbal section of the GRE General, which tests language skills of native speakers of English. Nonetheless, I had to guess on several of those “trick questions” and achieved a score of 28 on reading comprehension instead of the highest score of 30. To sum up, practicing taking certain types of tests is going to improve your score, even if your level of knowledge and fluid intelligence remain the same.


  I have never taken a proctored IQ test, although I did tinker with internet IQ tests. The Graduate Record Examinations (GRE) General test that I took in November of 1998 correlates well with intelligence tests. I got the following scores (see the end of Appendix VI): 99th percentile quantitative section, 99th percentile verbal section, and 98th percentile analytical. These GRE scores correspond to an IQ score above 150 (99.9th percentile) according to some calculations that I found on the Web. There are no recent peer-reviewed studies that compare the GRE General test with IQ tests. One study shows that SAT scores correlate strongly with intelligence [20]. Two other reports show that high SAT scores correlate with high intelligence and predict high GRE scores [21, 22]. If you have to take a proctored IQ test as an occupational requirement, and wish to prepare for the test, my advice is to not put too much credence in internet IQ tests. This is because most of them do not measure IQ accurately and have little in common with official IQ tests. In general, you are not supposed to be preparing for an IQ test because intelligence tests are designed to measure mental abilities that people cannot change easily, such as general knowledge and fluid intelligence. Yet studies show that IQ scores can increase by several points with repeated taking of intelligence tests [499]. Therefore, you may be able to improve your IQ score to some extent by practicing taking the tests. Some readers may consider this approach “cheating.” In my view, practicing before any tests is fair game, except when you take the same test several times and report the score from your last test as your first-time score. This approach will be real cheating. Repeated taking of IQ tests will not improve fluid intelligence and brain function in general. This technique will improve the specific skills related to IQ tests. Recent studies show that mental exercises do not improve brain function [917, 918, 1023]. In particular, they have no effect on working memory, processing speed, attention function, and fluid intelligence, and there is no reason that they should. Expecting mental exercises to improve brain function is similar to trying to improve computer hardware by loading more software on it and by making the computer work harder than usual—a futile exercise.


  As for the preparation routine for an IQ test, first, you need to find out, if you can, what kind of intelligence test you will have to take. There are several scientifically validated tests of intelligence, the most common being Stanford–Binet Intelligence Scales and Wechsler Adult Intelligence Scale. These two tests are common in English-speaking countries and, in non–English-speaking countries, other types of validated IQ tests may be more common. If you know the name of the test, you can then find a description of the test and find books and websites that contain sample questions from past tests. By working through hundreds and thousands of practice questions, you will improve your test-taking skills and are likely to increase your IQ score.


  It is also possible that you will not be able to find out what kind of intelligence test you will receive. In this case, if time allows, you can take any official intelligence test (GRE General or SAT will do too) and then practice various test questions from books about intelligence tests. This practice will improve your test-taking skills and will slightly improve your performance on the upcoming intelligence test. Keep in mind that this approach will not increase your intelligence, but rather, it will increase your IQ score. Therefore, if you want to find out your true level of intelligence, the best way is to take a proctored IQ test unprepared.


  Some test items such as testing of short-term memory (working memory) may seem impossible to prepare for. A popular type of working memory tests is the forward and backward digit span task. This task consists of showing a test taker a sequence of single-digit numbers with an interval of one second between the numbers. The number of digits in the sequence increases (from one up to 10) until the participant fails in two consecutive attempts to recall the same digit span length. The test taker should recall the whole sequence of numbers in direct order (forward digit span) or in reverse order (backward digit span). The maximum length of a sequence that a person recalls correctly is the result of the digit span task. On average, healthy people are able to recall the maximum strand of 7 digits in the forward digit span and 5.5 digits in the backward digit span [500]. Based on my experience with practice tests on the Internet, your performance on the digit span task will improve by 1 or 2 points if you use the following technique. Say silently (repeat to yourself) the sequence of numbers as fast as you can. Continue repeating the growing sequence of numbers to yourself until you see the question about the sequence. This technique can improve memorization and can improve performance on tests of short-term memory, such as verbal recall and digit span tasks. Please note that this approach will not improve your working memory; it can only improve your scores on working memory tests.


  Those readers who are skeptical about the effectiveness of my dietary techniques may consider using a simple approach. It consists of using your usual routine plus taking an adapted cold shower immediately before an intelligence test. This method is also the easiest to test in a controlled scientific study (warm showers may serve as a control). The performance on the test should improve due to increased fluid intelligence and processing speed [362, 924]. Moderate cooling shares many similarities with stimulant drugs. Stimulants such as coffee and Ritalin® improve alertness, processing speed, and attention in healthy people [358]. One study shows that brief cooling of the body improves performance of complex (but not simple) mental tasks in healthy volunteers [362]. These data point to the improvement of fluid intelligence as a result of moderate cooling.


  If you have never used coffee for boosting your performance on tests and if you dislike cold showers, then you may consider having a cup of coffee before a test (not a big dose). This approach will be an easy and legal way to enhance your cognitive abilities. Coffee may not be beneficial for people whose mental abilities are above average and for people who feel nervous or agitated. Adapted cold showers will be beneficial for people who feel nervous or fearful, but will not be beneficial for someone who feels euphoric or overactive. Don’t use adapted cold showers with coffee as this combination can cause hyperactivity or restlessness. Finally, hot showers or hot baths (or a hot environment) tend to worsen performance on tests because of the following temporary effects: increased fatigue, reduced alertness, and reduced processing speed [352, 651, 924].


  



  Key points


  
    	The modified high-protein diet can be useful for most types of tests or academic exams.


    	The fruit-and-vegetable diet (for 2 to 3 days) should be useful for intelligence tests, where the best fluid intelligence and the highest information processing speed are necessary.


    	The fruit-and-vegetable diet will result in poor performance on tests that contain questions consisting of lengthy portions of text.


    	Adapted cold showers are useful for most tests; hot hydrotherapy worsens performance on tests that require speed and fluid intelligence.


    	It is possible to slightly increase your IQ score on an upcoming intelligence test if you “prepare” for the test. This preparation involves taking any proctored IQ test and practicing hundreds and thousands of test questions from books about IQ tests. This approach will improve the relevant test-taking skills, not intelligence per se.


    	A special technique improves performance on tests of attention span (working memory tests).
 [Previous] [Next Key Points]

  


  



  Tips on learning a foreign language and building your vocabulary quickly


  At this point, we can discuss some techniques that facilitate learning a foreign language because texts written in a foreign language are in the category of “complex reading material.” A foreign language course is often a part of a curriculum at many educational institutions. Attaining good command of a foreign language requires daily effort and will take several years. This section describes some of my own methods that I developed while learning English. In my experience, you do not need to attend any special classes. You can learn a foreign language independently and cheaply, and the independent approach is, in my view, the most effective one. Although they taught me English at all educational institutions that I had attended since age 10, by age 19, my English vocabulary was no greater than 10 or 20 words. When I decided that I was going to study English in earnest, I learned more by myself within the first 3 months than I did in the previous 9 years. The basic outline of the recommended approach is as follows (I adapted it to the modern technological advances).


  First, you have to learn the basic grammar and basic vocabulary by reading some cheap and small introductory textbook. There is no way around this first step and there are no shortcuts here. Taking classes is a much slower and less effective approach. Then, read an intermediate-level textbook. After this first step, you can either read a more advanced textbook or you may get right down to business and start reading real (unadapted) texts that you find interesting. In my view, the most serious obstacle to mastering the foreign language is not the grammar, but vocabulary. Therefore, much of your progress will depend on whether you can expand your vocabulary quickly in some fun and easy way. Reading foreign texts the hard way, by going from the text to a dictionary and back four to five times within each sentence is neither fun nor easy.


  What you can do instead is find some good movies or TV shows that have two audio tracks: in your native language and in the foreign language. There should also be subtitles in the foreign language. Now turn on the audio track in your native language and subtitles in the foreign language, and go through the whole movie translating and figuring out each sentence. When you are done, watch the movie again with the other audio track (foreign language) and try to understand the spoken speech while reading the subtitles again. Another, less convenient approach is to listen to each sentence in the foreign language while reading the subtitles, then to rewind and switch to the other audio track try to translate and understand the sentence. Go through the whole movie this way. Yet another technique is to find some articles on the Internet that you find interesting, such as news stories or a biography of your favorite musician, and translate them using Google Translator or another free translator in the following way. Copy one or two sentences, paste them into the Google Translator, and translate them into your mother tongue. Now read the translation and then the original sentence(s) and make sure you grasp the meaning of each word in the foreign text. The automatic translators are not very good today, despite all the advances in information technology, and the translation they produce is usually awkward and funny. Nonetheless, they can facilitate learning the frequently used vocabulary, which is about 5 to 10 thousand words. The inability to learn these first 5–10 thousand words is the glass ceiling that prevents most people from mastering a foreign language. If you can overcome this barrier, further learning of the language will be a breeze. Going back to our foreign language text, if you suspect that the Google software translated some words incorrectly, you can use a paper or internet dictionary to find the correct meaning. Continue copying, pasting, and perusing each sentence until you finish the whole article. You can reread the foreign language copy one more time, reading all sentences in one sitting, to make sure you memorized all the new words. You can also start working on another article in a similar fashion. If you find unadapted texts too difficult and confusing at this point, then read and translate some adapted texts (for students of the foreign language). During this initial vocabulary-building step, you need to use a dictionary that provides definitions in your native language.


  The advantage of the above method is that you have to make a trip to the dictionary only once per sentence on average. This situation is better than the 4–5 trips per sentence with the usual paper-based approach. If you are dying to read some foreign text that you have as a hard copy only, you can use optical character recognition (OCR) software and a scanner to digitize the text. After that, you can use the above technique to translate and read it. If you can afford to spend several hours a day on this vocabulary-building method, then you should be able to learn the frequently used vocabulary within 3–6 months. If you can read real-life texts without the translator and encounter one unfamiliar word per sentence or fewer, this means you have mastered the most important vocabulary. Now you can proceed to the next step.


  Read an advanced textbook on the foreign language, preferably with some audio or video materials. Now you no longer need Google Translator, and you can read digital or hard-copy texts each day, with the help of a dictionary. Choose texts that you find interesting to make the learning fun. At this point, your vocabulary will be increasing more rapidly if you start using dictionaries that provide all definitions in the language that you are studying (instead of your native language). Most dictionaries are available for free on the Internet, but if you prefer a printed dictionary, that is fine too. If you keep any daily records (e.g., a diary or lab notebook), you can try writing them in the foreign language.


  After that, you can further build your vocabulary and improve your listening comprehension by watching movies or TV series with subtitles, without the audio track in your native language. You can stop and rewind as many times as you need to understand each sentence. Now learning the language is both easy and fun because you can combine it with entertainment. Once your listening comprehension improves, studying the language for several hours a day will be a pleasure rather than punishment. You can watch movies in your spare time and you can listen to live radio on the Internet (or with regular antenna reception) while doing household chores. If you use only dictionaries with foreign language definitions, your vocabulary will be increasing exponentially. Up-to-date slang dictionaries are available in a foreign language only, and this state of affairs should not be a problem for you at this stage.


  The next step is learning to speak the language. Even if you have an enormous vocabulary and can read faster than native speakers, if you do not learn how to speak, your speech will be halting, painful, and slow. Before I came to America in 1999, I was under the impression that my command of English was excellent because I passed the language tests with flying colors in the previous year. It turned out that my speech was slow and unintelligible, and I had to repeat myself three times before anybody could understand what I was saying. My spoken English became more or less fluent and intelligible after I spent about a year in the States. In my experience, an easy way to improve fluency and pronunciation is to read out loud for 20–30 minutes a day. This approach can make your speech fluent within 2 or 3 months. At this point, you should have a good idea how the language sounds and how each word is pronounced. Your vocabulary is large enough so that you don’t have to use a dictionary often. In addition, you can improve fluency by chatting with native speakers on the Internet and by posting on internet message boards. Both methods are easy and fun, but make sure that you choose clean and safe websites. Beware of swindlers, sexual predators, and other seedy elements on the Internet (this advice is especially relevant to minors). Even though you are not speaking while chatting or posting on internet forums, you are learning to use the language, and this process will improve both writing and speech. Optionally, you can also socialize with native speakers in real life if you have an opportunity, but this method may not always be easy or accessible. If you live in the foreign country whose language you are studying, you can also practice the language by socializing with foreigners from countries other than your native country. To minimize your foreign accent, record yourself reading some text for a minute. Now listen to yourself, make note of problems with pronunciation, and record yourself again; repeat as needed.


  In conclusion, the method outlined above is cheap and effective but will require daily work. I should also say that if you are thinking about moving to another country, you need to consider the following factors: Unless you immigrate with your parents before the age of 7 or 10, you will always have a foreign accent, albeit a mild one. Most of born citizens will look down on you, and you will feel like a second-rate person in interpersonal relations all your life. This is not a serious problem if you are obscenely rich or know that you will be your own boss in the new country. If you will be working for hire, then you will have to face the above inconvenience. Although your income in the new country may be higher, your status in society will probably be lower in comparison with your home country. Believe me, you will feel more comfortable having an above-average income in your home country than an average income in the new country. All governments engage in propaganda, i.e., false advertising, in the most ingenious ways. Most likely, what you will see in the new country will not match your expectations. Your reasons for moving may be invalid in the first place if they are based on what you see in the mass media, movies, or TV shows (and you don’t realize that this stuff is mostly propaganda). If you will be staying on a work, marriage, or student visa in the new country, your legal rights and various personal freedoms will be limited for many years in the new country. You will be not only a second-rate person (in interpersonal relations) but also a second-rate citizen. You are opening yourself up to various abuses. (Side note: When I just came to the U.S., in late August 1999, I rented a room in Washington, DC, and had a housemate named Liam K. Healy, who bullied me [physical threats of violence] and subjected me to various other kinds of psychological abuse. Amazingly, this guy passed the bar exam in the fall of 1999 and currently practices law in Michigan. I moved out of that house as soon as I could, in December 1999.) In contrast, you are a 100% rightful citizen in your home country and enjoy maximal freedoms in all respects. In particular, if you are thinking about starting your own business, you have a much better chance in your home country. Here are some invalid reasons for moving to another country: {1} a better climate (nonsense; dress to the weather and install better heating or air-conditioning in your home); {2} better economic opportunities (see above regarding propaganda; there are rare exceptions, so rare that they are not worth mentioning); {3} better political freedoms (nonsense; in this field, the definitions and claims are so vague and so soaked in propaganda that it’s a waste of time arguing about this stuff; 99% or more of the population is not affected or does not care about political differences among various countries; when somebody claims that they moved for political reasons, the actual reasons are most likely different).


  



  Key points


  
    	You can expand your vocabulary by translating texts in the following manner: copy and paste sentence by sentence in an online translator.


    	Vocabulary will increase more rapidly if you use dictionaries that provide all definitions in the language being studied.


    	Listening comprehension will improve if you watch movies and TV with subtitles and listen to internet radio while doing chores.


    	Fluency and pronunciation will improve if you read out loud for 20 to 30 minutes every day. Internet chat and message boards are also useful.
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  Prerequisites to good writing performance


  Writing is the most difficult type of work that I know of. Research suggests that most students perceive writing assignments as difficult. Some types of writing, those that are unrelated to one’s school or job, are easy, for example, e-mail and text messaging. Writing e-mails is easy and pleasant even when it is job related. In this section we will talk about the writing tasks that your job or school requires. This is the kind of writing that you have to do, not the kind of writing that you want to do for fun.


  Writing tasks involve active creation of information or documents by typing or by writing with a pen/pencil. Some job- or school-related tasks may involve both reading and writing. For the sake of simplicity, those tasks where writing constitutes 25% or more of the total time spent belong to the category of writing tasks (this is an arbitrary cutoff). The following are some examples of writing tasks: writing of term papers, scientific articles, or research grant proposals, writing of software, performance of certain types of calculations, and preparation of slides for a presentation. Writing a book is not related to a person’s job in most cases, but it is very difficult—you will have to take my word for it. A writer of a book expects to make a living off of the sales of the book; therefore, writing of books is a job-related task. Please keep in mind that most of the discussion below deals with such writing tasks as writing of scientific papers, term papers or writing of a book. I know nothing about writing of music and poetry, and these endeavors may require a different approach. Now that we defined what a writing task is, we can consider prerequisites to productive writing.


  Most of what I know about writing came from my personal experience rather than from hard scientific data on the subject of writing. I am not aware of any formal scientific discipline that studies productive writing. There are books and college courses that explain the rules of academic writing, but educational institutions do not teach students how to become a more productive writer, as far as I know. This is because no one has ever tested and validated this sort of techniques scientifically. In the absence of reliable evidence of effectiveness, no accredited institution is going to teach its students some sort of voodoo material. The techniques described below have helped me a lot, but rigorous scientific proof of their effectiveness is lacking. The kind of mental abilities and the mental state that are optimal for productive writing may surprise some readers. In particular, reading and writing tasks require different sets of mental abilities.


  Based on my experience, the list of mental abilities necessary for productive writing is the following: strong self-control and good attention control. That’s it. Writing does not require alertness, fluid intelligence, or good working memory, in the sense that these abilities can be average or below average and this situation will not interfere with productive writing. Writing does not require creativity either, at least during the phase when you are typing or writing up the text. As you will see later, creativity is useful during the planning phase, when you are looking for ideas and trying to come up with an outline of your future creation. Yet the most difficult phase is the typing and it does not require creativity. The mood state that is optimal for writing, in my experience, is slightly depressed mood and increased emotional tension. We will review each of these requirements in more detail below.


  Good self-control is the most important attribute of a productive writer. Self-control is necessary in order to “force oneself” to sit down and write even though you may be reluctant to do so. I am always reluctant to do any writing. In my experience, school- or job-related writing tasks are never easy and peaceful, even if your self-control is up to par. My self-control is good according to self-assessment questionnaires, yet writing tasks always involve a struggle against myself. I am probably a productive writer according to my track record (Appendix VI), but I cannot say that writing is easy for me. I know some bright and creative people who lack in the self-control department. These people cannot become productive scientists because they are unable to force themselves to write when necessary. Advice offered below can make writing easier and more feasible for you, but it will not make writing easy. If you have been unable to write anything useful before reading this book, you should be able to write something after you read it. If you were an unproductive writer, you may become a more productive writer. Yet writing is never going to become easy, at least with the advice that this book can offer. Good self-control is also necessary for adhering to the writing schedule that you will draw up for yourself. Adhering to the writing schedule involves both preventing oneself from doing irrelevant things and forcing oneself to do the writing during the allotted time.


  It should be obvious that good attention control is necessary for writing. A writer must keep his or her attention on a computer screen or on a typewriter for many hours every day. We discussed attention control in detail in Chapter Three, and the same principles apply to writing.


  Knowledge of the subject matter of the text you are going to write is also important. It is possible to write a lot of text without much knowledge of the topics you are writing about. You can do this only if you don’t need to write a text useful to others and if you don’t care if the experts in the field will like your creation. Typing skills are also in this “prior knowledge” category. Most Americans learn how to type with all fingers, without looking at the keyboard, in high school. This is not the case in other countries. For instance, in Russia, most high school and college graduates do not know how to type correctly, i.e., they type with two fingers while looking at the keyboard. When I came to the United States in 1999, I did not know how to type properly even though I had an equivalent of a Master’s degree. The speed and ease of typing increase 3- to 4-fold after you learn how to type with all fingers using the proper technique. Learning how to type may take 1–3 weeks, but it is well worth it and I recommend it to everyone, especially to those who wish to become productive writers.


  Finally, the mental state most conducive to productive writing is slightly depressed mood and moderately increased emotional tension. To be precise, this mental state is crucial for good self-control, which is important for productive writing. The emotional tension is synonymous with a mild worry or mild anxiety. This somewhat “unhappy” state is bearable and does not cause significant suffering; therefore, it is not the same as clinical anxiety and depression. It is possible to write with the normal state of mood, but in my experience, the aforementioned mental state is most conducive to writing. It is unknown if this observation is applicable to all people, and there is not a good explanation of the possible mechanism at work here. The converse is also true: a happy and carefree state of mind is least conducive to school- or job-related writing. We already saw in an earlier section that elevated mood and low anxiety can contribute to procrastination, and this mental state also interferes with writing. To be precise, even if I am able to get started on my writing, I am not able to write a lot in this state of mind. In contrast, reading can be productive when mood is normal or slightly elevated. One possible explanation is that writing is difficult, lonely, and boring work. Therefore, a person in a happy state of mind will see no reason why he or she should subject oneself to this unpleasant experience. In other words, elevated carefree mood may contribute to a lack of motivation for a difficult type of work such as writing. Conversely, if mood is lowered and the fear of the future (anxiety) is increased, then the motivation for difficult work will be sufficient.


  



  Key points


  
    	Job- or school-related writing is a difficult type of work.


    	Productive writing requires strong self-control and attention control. Based on my experience, strong self-control requires increased emotional tension and slightly depressed mood.


    	Productive writing does not require good alertness, creativity, and mental clarity, although creativity is necessary during the planning phase.
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  Lifestyle changes and other approaches to overcoming writer’s block


  We saw in the previous section that successful writing requires several mental abilities: strong self-control, attention control, and good knowledge of the topic in question. If you do not know what you are going to write about, creativity is necessary during the planning phase, before you start typing. Pages that follow outline sequential steps of a writing project, how I do it. At the end of this section, we will discuss how to deal with writer’s block.


  Let’s say they assigned you a sizable writing task, 20 pages single spaced, but you have to choose the topic yourself. A typical writing project includes four steps:


     


  
    	brainstorming/planning;


    	reading up on the subject;


    	adjustment of plans and setting up a schedule;


    	typing up the text according to the plan and schedule.

  


     


  1) PLANNING. The brainstorming/planning step requires active imagination (creativity) and nothing else. The creativity regimen from Chapter Four can serve this purpose well. This regimen activates thinking and behavior. You may experience a flood of ideas and elevated internal mood if you were a healthy person with normal mood before starting this regimen. You can also try using the fruit-and-vegetable diet (fifth section of Chapter Three and Appendix II) with adapted cold showers. The latter approach will make you unable to perform most types of work and it does not have the antidepressant effect, but it produces a sharper wit (Chapter Six). Once you come up with the ideas for your writing project, don’t forget to jot them down. Even if you had a good idea what your writing was going to be about, the above method can improve and enrich your preexisting ideas. Because this regimen improves mental clarity, you may start seeing shortcuts that you can take in your previous plan. These shortcuts will save you time and effort during later steps of your writing project. The duration of this brainstorming step is from one to three days. After completing Step One, you will have a brief outline of your future text, which may be in the form of an abbreviated table of contents or a summary of key points.


     


  2) RESEARCH. Now you have to do some research and reading on the subject matter in question. You can read the latest review articles or encyclopedia articles on this topic or you can read abstracts of academic articles or do other types of research. If you want to produce a high-quality text, you need to have good knowledge of all aspects of the topic that you will be writing about. Research involves a lot of reading. In order to make the reading easy and productive, you can avail yourself of the techniques from the section on reading comprehension above.


     


  3) ADJUSTMENT OF PLANS. If you worked on Step 2 in good conscience, you now know a lot more about the subject matter than you did during Step 1. In light of your new knowledge, you will want to make changes to the previous plan or outline of your text. You can repeat Step 1, which will take another 1–3 days. Now, in addition to the outline of your text, you need to draw up a schedule for the writing proper. You can create a to-do list that describes the sequence of your writing activities. This list can include such items as “write up key points of each subsection,” “write section X,” “rewrite section Z,” “insert all references,” and so on. You need to decide on the amount of writing that you will do every day and to enter some benchmarks into your calendar.


     


  4) TYPING. This writing step is the most difficult part and you should try your best to comply with your plan/schedule. The typing phase does not require intellectual brilliance. All it requires is the brute force of self-control and the ability to maintain attention on writing for several hours a day. This step involves nothing but typing on your computer or typewriter many hours a day. The following is a list of tips that can make this step easier.


     


  A)  We saw in the previous section that the writing phase requires strong self-control, attention control, and lowered mood with increased emotional tension. You can try the sedative regimen that was proposed to combat procrastination in Chapter Five. If it still does not help, you can try adding junk food temporarily into your diet. Nowadays, I never have to resort to junk food for this purpose because  I have perfected the antiprocrastination regimen, and it works well. In fact, I can do everything described in this section by varying a raw diet (more fat less meat or less fat more meat; Appendix VIII). It is very useful to put on winter clothes indoors (a heavy coat, double pants, and a fur hat). It looks funny but it works; when you feel uncomfortably hot, that's when real self-control kicks in.


  B)  Try to avoid cold hydrotherapy during the writing phase because it can elevate mood. The only exception is when you feel sleepy, and in this case, an adapted cold shower will wake you up and will not interfere with writing. Feeling somewhat sleepy or tired does not interfere with productive writing.


  

  C)  To reduce boredom, you can play some quiet music in the background while you are typing away.


  D)  You can use the method of increasing detail in your writing plan. We have already seen how this method applies to reading tasks and, with respect to writing, the approach is similar. First, you write the title of the text and titles of all subsections within your text. Second, you write a brief summary of your text (300–500 words) that contains all important ideas and key points that you want to drive home. Third, you write up a list of key points for each subsection. Fourth, you will start expanding and elaborating on the key points in each subsection, one by one. Before you know it, you will have the complete text written up. You can then delete the summary and lists of key points from the text if they are optional in your writing project. The method of increasing detail is useful for both reading and writing tasks.


  E)  Some people prefer writing the text using a pen and paper first and then they type it into the computer. These people do not know how to type using all fingers, and therefore typing is a slow and difficult task for them. You need to learn how to type with all fingers. This method will increase the speed and ease of typing by 3- to 4-fold, and you will never need to write anything on paper anymore.


  F)  The latest version of Microsoft Word and Windows (and there are other relevant software packages as well) have a speech recognition feature. It can allow you to create your text by speaking instead of typing. I tried using the speech recognition a number of times, but I find typing more convenient, at least when it comes to academic writing. Speaking a text into the computer requires the same amount of self-control and struggle against oneself as typing, if we are talking about writing tasks necessary for your job or coursework. Even if you create most of your text using speech recognition software, you will still have to edit the text by typing. If you have learned the proper typing technique, typing should be as easy for you as speaking. Your thoughts will be flowing onto the computer screen, and you will be unaware of what your fingers are doing on the keyboard.


     


  If you are able to do typing for two hours per day, this is low to moderate productivity of writing. If you can type for 3–4 hours a day consistently, this is good productivity. Judging by the amount of text, if you can produce three pages of single-spaced text consistently every day, this productivity may be considered good. You can also use the Reading/Writing Productivity Questionnaire for self-assessment (Appendix V).


  This final, fourth step of a writing project can take several days to several months depending on the intended size of your text. When the raw draft is ready, you will have to check grammar and spelling by means of software first and then by proofreading the text yourself. There is no software that can detect all typos and errors in a text. You need to proofread your text slowly at least twice in order to correct the majority of errors and typos. After that, you can run the computer spellcheck again. While rereading the text, you will make corrections and deletions from the text. When your final version is ready, it’s a good idea to give it to a friend or a colleague for critical evaluation, if time allows you to do so. Alternatively, you can let it sit on the shelf for one or two weeks, during which time you can forget about the manuscript and do something else. Afterwards, with a fresh mind, you will make additional corrections and modifications.


  This concludes the four steps of a writing project. It is possible that the size of your writing task is small (1–2 pages) and you cannot choose the topic of the text, i.e., you received a concrete assignment. In this case you can omit Steps 1 and 3.


  Now that we are done with all steps of a writing project, it is time to discuss writer’s block. We can define writer’s block as an inability to produce a single line of text for several days, several weeks or longer, even though it is important that you write at least something. In my experience, there are two types of writer’s block. The first type is the result of a lack of ideas or stale imagination. If you run into this problem, Step One of a writing project described above can increase your creativity and help you resolve this issue. Although not mentioned in the creativity regimen, physical exercise also helps to come up with writing ideas, despite the fatigue.


  The second type of writer’s block is the result of a lack of will power (inability to force oneself to start writing), even though you know what to write. We can diagnose this as procrastination. See Chapter Five. The method of increasing detail can also help you overcome procrastination because it allows you to start with the easiest things. The difficulty of tasks builds up as you become more involved in your writing project. Getting started on typing is the most difficult part of a writing project. It is only logical that you should make this step as easy as possible by starting with the easiest tasks.


  In conclusion, you can take a look at my own writing achievements (Appendix VI), as evidence that the above method is effective. I started experimenting with high-protein diets and other “smart diets” around 1993. Since 1997, when I started full-time academic research, I have contributed to a total of 16 scientific publications (13 PubMed citations and 3 book chapters). Of these 16, I did most of the writing in 7 publications and all of the writing in another 7. It is difficult to say if this performance is above or below average. The amount of data per publication and average frequency of publications vary among different scientific fields [501]. Writing performance is not the only factor that determines the amount of scientific publications. I also wrote several ebooks, a doctoral dissertation (earned a Ph.D. degree in cancer research), and several articles not related to science.


  



  Key points


  
    	A typical writing project includes four steps: 1) brainstorming/planning, 2) reading on the subject, 3) adjustment of the plan and setting up a schedule, and 4) typing up the text according to the plan and schedule.


    	For small writing assignments, you can omit Steps One and Three.


    	The method of increasing detail facilitates writing of large texts. It consists of writing the main title and titles of the sections, then the main summary. After that, you write a summary of each section and then expand those summaries.


    	If the cause of writer’s block is excessive procrastination, then the sedative regimen described in Chapter Five will help. If worst comes to worst, then junk food may help too.


    	If the cause of writer’s block is a lack of ideas (you don’t know what to write about), then the creativity regimen from Chapter Four will be useful.


    	Physical exercise also helps to come up with ideas, despite the fatigue.
 [Previous] [Next Key Points]

  


  



  Summary of Chapter Five


  Reading and writing tasks require different mental abilities. Yet the common obstacle is procrastination: postponing the reading or writing tasks until the last day. Several studies suggest that procrastination correlates with impulsivity and low self-control. Procrastination also inversely correlates with anxiety about a task. People with elevated mood are less productive than people with normal or somewhat low mood; this effect may be due to the correlation of procrastination with positive mood. The depressant diet from Chapter Four lowers mood and increases emotional tension and is effective at reducing academic procrastination.


  Both reading and writing tasks require low procrastination and good mental concentration (attention control). But reading tasks also require good mental clarity, or the ability to understand complex concepts. Chapter One explained why elimination of junk food and food additives from the diet can improve brain function—in particular, fluid intelligence. The modified high-protein diet from Chapter Three improves mental clarity and reading comprehension.


  The typing process does not require intellectual brilliance. But job- or school-related writing tasks are among the most difficult types of work according to polls. Based on my experience, the most productive writing happens when mood is slightly anxious or lowered and attention control is at a good level. The depressant diet is conducive to this mental state. A hot environment is also useful. Coming up with writing ideas requires a different approach. The creativity regimen from Chapter Four is helpful.


  The method of increasing detail is helpful for both reading and writing tasks. In the case of a reading task, you read the main title and all titles of the chapters within the text. After that, you read the main summary, then the summary of each chapter, and the whole text from start to finish. If summaries are unavailable, reading either the first or last sentence in each paragraph is useful. With writing tasks, you can employ a similar approach, which consists of advancing from easy to more difficult parts of a project.
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  An overview of social intelligence


  (This literature review has not been updated since 2010.) In 1920, psychologist Edward Thorndike hypothesized the existence of a separate type of intelligence responsible for interpersonal interactions. He defined social intelligence as “the ability to understand and manage men and women, boys and girls, to act wisely in human relations.” Social intelligence is different from the personality trait of extraversion. For example, it is possible to be sociable but unwise in relations with other people. On the other hand, a person can be an introvert and have no difficulty managing and interacting with people.


  Although the theoretical concept has existed for almost a century, practical evidence of social intelligence is only beginning to emerge. Initial attempts to measure and validate the existence of social intelligence were unsuccessful and different tests of social intelligence did not correlate well among each other. Many of these tests were based on self-rated questionnaires, other-rated questionnaires, or performance tests. The latter are the type of a test that assesses mental abilities objectively. In the case of social intelligence research, performance tests consisted of written questions describing various social situations and questions about a series of cartoons. The numerical scores resulting from the above tests correlated with personality traits and components of academic intelligence. These data led the researchers to conclude that social intelligence did not exist as an independent and unique set of mental abilities. Until recently, many researchers believed that social intelligence is a manifestation of certain personality traits and known mental abilities from academic intelligence.


  Research in the past decade showed that so-called multitrait multimethod tests may be able to identify an independent construct of social intelligence. Multitrait multimethod tests consist of tasks or questions that are designed to assess several components of social intelligence. Researchers assess each component using several different methods, such as multiple-choice questions, cartoons, and questions about video scenes.


  German researchers Susanne Weis and Heinz-Martin Suess have designed the best-validated test of social intelligence to date [31]. Their test combines several different preexisting tests of relevant mental abilities and assesses three major components of social intelligence: social understanding, social memory, and social knowledge. The researchers assess each of these domains using verbal (written questions), pictorial (questions about cartoons), and video-based measures in accordance with the multitrait multimethod design of the test. According to these investigators, social understanding comprises mental abilities that enable a person to understand social situations and intentions of people using both verbal and nonverbal information. They define social memory as the ability to remember social information, such as personal characteristics of people. Their definition of social knowledge is tacit knowledge and skills related to social situations, i.e., information that is difficult to recall or explain. The brain stores this type of information in the so-called procedural memory. (For example, if you learn how to ride a bike, the brain will store your skills in the procedural memory. In contrast, if you learn several new foreign words, this information will end up in the other type of memory, the so-called declarative memory. You can recall and explain this information.)


  Drs. Weis and Suess investigated the properties of their social intelligence test on 118 participants, who were first-year psychology students and high school students [31]. Their data show that the results of the test do not correlate with academic intelligence and personality traits. Statistical analysis revealed that the three hypothetical domains of social intelligence—social understanding, social knowledge, and social memory—correlated well among themselves. These data support the existence of a general factor of social intelligence (similar to g, the general factor of academic intelligence). This notion means that social intelligence may be a valid, separate type of intelligence. Some components of the test—the social understanding–pictorial test—did not fit well with the general factor of social intelligence. This observation suggests that there may be some overlap or relationship between social and emotional intelligence, which deserves further research.


  Studies by other researchers, who also used the multitrait multimethod approach, pointed to the existence of the crystallized and fluid dimensions of social intelligence. Dr. Jong-Eun Lee and colleagues have shown that the crystallized and fluid components of social intelligence are related (there is a statistical correlation). These data lend support to the existence of the general factor of social intelligence [28]. Jong-Eun Lee’s statistical analysis showed that the crystallized domains of social and academic intelligence were not well related to each other. The same was true of the fluid domains of social and academic intelligence, which were also unrelated. These data suggest that a higher-order type of “fluid intelligence” does not exist. You may recall that in Chapter One we defined “mental clarity” as a combination of fluid components of academic, emotional, and social intelligence. The above data suggest that the concept of mental clarity is an artificial construct that does not describe an independent type of intelligence. In other words, mental clarity is a combination of unrelated components.


  In conclusion, several studies point to the existence of a separate type of intelligence, social intelligence. It consists of several related sets of mental abilities that are different from personality traits and from mental functions related to IQ. Now that research has demonstrated the existence of social intelligence, we can expect to see studies that will explore the relevance of this concept to life outcomes. Possible areas of interest include the influence of social intelligence on future job performance and on success in social relations. An interesting question is whether a person can improve his or her social intelligence, or at least the crystallized component, that is, knowledge and skills. Sections that follow review the evidence.


  



  Key points


  
    	The definition of social intelligence is the ability to understand and manage people and to behave wisely in human relations.


    	Social intelligence is not the same as sociability or extroversion.


    	Edward Thorndike proposed the concept of social intelligence almost a century ago, but hard evidence of the existence of this separate type of intelligence started to emerge only recently.


    	Tests of social intelligence assess several sets of related mental abilities (for example, social understanding, social memory, and social knowledge). Researchers test each of these domains using several different methods: verbal, pictorial, and video questions.
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  Social skills versus innate intelligence


  As we saw in the previous section, social intelligence includes two dimensions: crystallized social intelligence, i.e., social knowledge and skills, and fluid social intelligence. The latter is the ability to understand and solve problems related to social situations. Fluid intelligence means how well the brain works regardless of knowledge. Improving either the crystallized component or the fluid component, or both, will increase social intelligence. There is no rigorous proof that a person can improve his or her fluid social intelligence (discussed in the next section). Yet there are plenty of studies showing that people can improve their social and communication skills by means of special training.


  For example, studies have shown that special exercises designed to improve social skills of autistic children can be effective [502]. Autism is a pervasive developmental disorder characterized by impaired social interaction among other problems. The weight of evidence suggests that this impairment involves some kind of malfunction of the brain of autistic children. Therefore, in all likelihood, autism impairs fluid social intelligence. Nonetheless, special training aimed at improving social and communication skills of autistic children may improve quality of life of these children and can reduce severity of symptoms. This kind of training may include pictures with various gestures and facial expressions of people, with instructors explaining to the children what they mean. Some investigators have questioned the scientific rigor of these studies, and further research is needed to confirm the above findings [503]. Similar studies on schizophrenic patients, who also exhibit significant deficiencies in social interaction, suggest that this type of training can improve social functioning in this group of patients [504].


  In theory, healthy people too may benefit from training in “people skills,” although rigorous scientific proof is lacking. I have developed (or found) some useful social skills. The text below explains these principles, and I believe that they can make your social interactions smoother and less unpleasant. Granted, there are much better pop psychologists out there than yours truly. Some of the principles will seem obvious to some readers, but I included this information anyway because it is not obvious to everyone, based on my observations.


     


  
    	In an argument that you cannot avoid (for example, when your supervisor confronts you), it is best to phrase all your objections in the form of a question instead of a statement. This approach will defuse the situation.


    	Act naturally in social situations and don’t be afraid of being silent or unemotional for some time. There is nothing more misguided than the notion that you must talk and laugh all the time in order to be happy. In fact, it is possible to feel happy without laughing or talking to anyone (Chapter Four). If you try to implement this principle, you are not going to become more boring or less sociable. You may find, however, that you have fewer enemies because you are not gossiping and making fun of other people as much as you did before.


    	To the usual list of taboo topics that one should not discuss at work, such as politics, religion, and sex, I would add the topic of excess body weight as well.


    	If your supervisor is not nice to you, you should never take offense and, instead, you should consider this behavior normal. Put another way, you need to forgive your boss for the lack of politeness and never try to respond in kind. This principle may seem like an illogical and unpleasant rule to live by. Keep in mind that there is a 99% chance that your boss has to put up with the same kind of treatment from his or her boss. Therefore, this bigger boss is taking revenge on your boss for you, and you don’t have to do it yourself. Many people, including your immediate superiors are living by the following principle: “Do unto your subordinates as your boss has done unto you.” This pattern of behavior is silly and petty, but it is widespread. My advice, if you have subordinates of your own, is to “do unto your subordinates as you want your boss to do unto you,” not “as your boss has done unto you.” Some readers who are the subordinates may ask, “OK, how rude is too rude, when should I consider quitting?” My answer is if you think that your boss is too rude and abusive, you may want to ask somebody’s advice on this matter, and in rare situations your quitting will be justified. Note that bosses are seldom nice; this is a reality of life that you will do well to accept. Even polite bosses will sometimes make you do things that you hate. Keep in mind that your boss has to take a lot of crap from his or her boss and thereby pays the price for not being nice to you. This notion will put your mind at ease and will help you to ignore this little inconvenience.


    	Fictional character Doctor Gregory House liked to say “Everybody lies.” Most readers would probably nod in agreement but will continue to believe mass media, pronouncements of government agencies, and knowledge obtained at government-approved educational institutions. When all the wisdom of these two short words fully sinks in, your whole worldview and interactions with other people will change dramatically. The latter will become easier and less painful, while the former will become much worse (and more realistic). In almost any interaction with other humans, it is more advantageous for the other party to lie to you than to tell you the truth. The rare exceptions are your parents and your best friends. Even when people are not lying to you, chances are they are repeating somebody else’s lies or perhaps these people drew incorrect conclusions because of fallacious thinking. Wikipedia is a bad source of information [1062], but some articles on noncontroversial topics are useful (see the article “List of fallacies”). On economically and politically important topics, your favorite search engine hides truthful information and presents official propaganda at the top of search results. In the elite's toolbox, this is one of the key methods for brainwashing (link,
link,
link). We live in the world of bad information, where finding the truth and good-quality information takes a lot of time and effort. If this view seems a bit extreme to you, at the very least, you need to accept that when somebody tries to sell you something, there is a 99% chance they are lying and 100% chance that they are not telling you the whole truth. You should never trust various “customer reviews” and “testimonials” because they can be easily manipulated and faked. Furthermore, some confused people write honest positive reviews of such products because they liked the salesman or the sales pitch. If you read such reviews carefully, you will see that they do not tell you anything useful about whether the product/service works. There are two good quotes from Nietzsche: “Everything the State says is a lie, and everything it has it has stolen.” “All things are subject to interpretation, whichever interpretation prevails at a given time is a function of power and not truth.” [My comment: in the first quote, I would replace “everything” with “most of what”]. Another smart person said that the truth is not for everyone, but only for those seek it. Also, it’s easier to fool people than to convince them that they’ve been fooled. In my opinion, this planet is ruled by pathological liars who are also mass murderers; democracy does not exist and has never existed anywhere. A ruling elite does not obey the laws that it imposes on the population, i.e., the rule of law is a myth. Any national ruling elite is deeply criminal because people who head law enforcement agencies and people above them are above the law, literally. Secrecy works 100%, until the end of times: better than in mafia. It is not difficult to determine whether you are brainwashed. If you agree with any one of the first four statements below or disagree with the fifth statement, this means that the ruling elite has successfully filled your head with false knowledge, and your understanding of how the government works is profoundly incorrect:

1) Conspiracies in the ruling elite of my country are impossible and do not exist. The absence of a conspiracy is a fact not a theory.

2) Free, independent mass media are possible and do exist, for example, major media in democratic countries or opposition mass media in my country or other countries.

3) Government secrecy is impossible. All secrets are revealed sooner or later.

4) It is impossible to keep under tight control what a person says and does publicly. There are honest uncontrolled people in the ruling elite.

5) The world is ruled by evil, which has brainwashed most people into believing that the world is governed by the forces of good.

Try to prove your existing beliefs without resorting to logical fallacies. You will discover that most of your deeply held beliefs on the above topics have been programmed into your brain via daily repetition rather than through logical and/or convincing proof. If you start questioning authority, be advised that the powers that be like to attach insulting labels to people who don't believe official sources (i.e., who are resistant to brain-washing). Because most people cannot think clearly and are brainwashed from birth,  they will never be able to grasp this simple truth: the ruling elite uses and deceives the population while pretending to do the opposite. Mass media serve the ruling elite while pretending to be independent. The best minds are working for the elite day and night trying to devise better ways to use and deceive the masses. The average person is programmed to experience a brain freeze when it comes to conspiracies in the government. The silly and weak hypothesis that there is no conspiracy in the ruling elite seems like the highest absolute truth to an average citizen. People often tell me, "I don't know who I should believe." I recommend studying the rules of logic and popular logical fallacies; they will help you detect lies and propaganda. I am also convinced that the longer you live on a raw diet, the better bullshit detector you will become.


    	In any type of face-to-face confrontation, let the other person win and feel superior to you. This principle means yielding in an argument or a dispute and looking down when someone (e.g., a bully) is giving you a hard stare. This rule also means being polite with rude people. This advice is especially relevant to teenage boys. Machismo is common among adolescent males and is considered model behavior, although this life strategy can lead to delinquency and other troubles. Nothing boosts your authority and bullying potential among teenagers like crime. The most “macho” dudes from my middle school in Novosibirsk have served one or two criminal sentences by the time of this writing. Therefore, if you want to stay out of trouble and enjoy the good life, it is best to avoid displaying macho behavior and to let the other person feel superior in a confrontation. At the same time, you can demonstrate your superiority in other ways: by cracking the funniest jokes, by earning better grades, or by making more money than the rude people. Does this advice mean that you should be a “pushover” and a “coward”? Not at all. My advice is to let the other person win in face-to-face confrontations, which are the most trifling and inconsequential types of conflict, in most cases. On the other hand, it is often desirable to try to win a fight for a bigger cause, in confrontations that are not “face-to-face.” Some examples: filing a lawsuit or pursuing the truth wherever it may lead you. Note that there are some rare exceptions to this rule when you should not let the other person win in a face-to-face confrontation. For example, the above rule will be problematic for someone who works in law enforcement. Another example: it is possible that somebody you know will start abusing your agreeableness. This person, who is not your boss, may start giving you orders or assignments or start bugging you with daily requests. If this happens, of course, you need to decline politely, or not so politely if this person persists. Note that this exception to the rule applies only to people you know. In general, if you are engaged in a conflict with a close relative, a friend, or a coworker, you will find it easier to resolve the issue if you do the following. Sit down with a clean sheet of paper (the opponent does not have to be present) and write down all the things that the other party may dislike about you or your actions. Don’t be afraid to use your imagination and to recall things from the distant past. The more reasons you come up with, the easier it will be for you to understand the actions of your opponent as reasonable rather than “evil.”


    	There is a saying “The best revenge is living well.” I agree and can follow this principle in most cases. If you can’t file a lawsuit, taking the justice into your own hands is a bad idea. Nonetheless, in some situations, you can modify this principle as follows: “The best revenge is ignoring well.” I consider myself thick-skinned in general, and it is difficult to get me offended. As a rule of thumb, I ignore and forget about most misunderstandings, insensitive statements, and unintentional insults, as if they never happened. In most cases, I also forgive the first unpleasant statement or deed when it is intentional. This is because I will assume that the person did it in response to something that I did to this person unintentionally. If this comes from a close friend or a relative, I may ask them if I did something wrong. Nonetheless, occasionally, somebody does something extremely unpleasant to me and, in this case, I employ “the best revenge is ignoring well” principle. When you start ignoring someone, you are not taking revenge on the offender, but rather you shift the relations from positive to neutral. And you will feel satisfied as if you have taken revenge, even though you have done nothing bad to this person. Ignoring a person well is both an art and science and you can do it politely. The following are some possible techniques. It is not necessary to snub someone when they say hello to you, it is sufficient to never say hello first, or you can switch to light greetings (for instance, smiling instead of saying hello). You can also insert a pause before saying hello to this person. This change will get that person thinking whether he or she did something wrong to you; at the same time, your behavior will not arouse resentment. Another form of ignoring relates to digital communications: you can configure your e-mail filters to delete all messages from the person who you want to ignore. You can also stop picking up the phone when this person calls you if you install “caller ID” service on your landline phone (cell phones have it by default). You can configure many brands of modern cell phones to ring silently (neither ring nor vibrate) when you receive calls from certain groups of callers. This feature will help you to ignore their phone calls and text messages. Blocking incoming calls from the person you are ignoring (some phone companies provide this service) is too obvious and is more like revenge, and therefore you shouldn’t do that. Voicemail messages are trickier, and depending on a situation, you have two options: a) not return phone messages; b) return phone messages with a significant delay, 3 or 4 days. Ignoring somebody well, in my experience, requires good self-control, that is, low impulsivity. If you do it politely, you can prevent escalation of hostilities. In rare situations, you may have to sever relations with some people completely and irrevocably. Keep in mind that you don’t have to be friends with everyone. You can cut all relations with anyone, even with a close relative. (If you have dependents, this is a more complicated matter.) In my experience, some people will never get along no matter what, and the only peaceful solution is complete absence of contact.

  


     


  In conclusion, research shows that people can learn social and communication skills, and therefore it is possible that you can improve your social intelligence by training. Regarding psychological help in general, I recommend looking into cognitive behavioral therapy. This method is scientifically proven to be effective against many psychological and mild psychiatric problems. The generic form of cognitive behavioral therapy is now available in the video game format (for adolescents) and as software; thus, the face-to-face contact with a licensed psychotherapist may not be necessary. There is also a free online version of cognitive behavioral therapy for depression:

https://moodgym.anu.edu.au/welcome

 and some free online self-help resources including cognitive behavioral therapy for anxiety and some other mental disorders:

http://nimhr.anu.edu.au/community-resources/online-self-help-programs

 


  



  Key points


  
    	Just like academic intelligence, social intelligence has two dimensions: fluid (the ability to understand and solve novel problems) and crystallized (knowledge and skills).


    	It is possible that social intelligence will improve if you learn social and communication skills.


    	Some of the many principles that can help you get along with other people include the following: phrasing objections in the form of a question in an argument; ignoring the lack of niceties on the part of your boss because he or she has a boss too; letting the other person win in a face-to-face confrontation; and “the best revenge is ignoring well.”


    	Cognitive behavioral therapy (also available as software) is scientifically proven to be effective against psychological problems.
 [Previous] [Next Key Points]

  


  



  The natural intelligence theory revisited


  The previous section discusses evidence that you can improve crystallized social intelligence by acquiring special knowledge and skills. As for fluid social intelligence, my personal experience suggests that a healthy person can enhance it by biological treatments. According to the natural intelligence theory (Chapter One), a “natural” diet or the one similar to the ancestral diet of humans will improve functioning of the brain. This improvement, among other things, includes enhancement of fluid social intelligence. The latter change, if it is real, should be detectable by multitrait multimethod tests and by self-rating questionnaires. Subjectively, an improvement of social intelligence should facilitate social interactions. Suppose a person cannot get along with certain people or finds it difficult to operate in some social situations. A treatment that is supposed to improve fluid social intelligence should reduce or eliminate those difficulties.


  My self-experimentation suggests that the natural intelligence theory is applicable to social intelligence. You may recall that we defined the ancestral diet as a 100% raw diet that consists of safe raw animal foods, nuts, fruits, and vegetables and does not allow any artificial ingredients (Appendix VIII). This diet is similar to the diet of the Homo species who lived more than 300,000 years ago. I have tested the ancestral diet with various modifications and for various periods in the last two decades. This diet facilitates interactions with other people, but some types of ancestral diet are not socially acceptable (a safe and socially acceptable version is described in Appendix VIII). Thus, in principle, the ancestral diet should improve social intelligence and similar diets should be beneficial as well. Improvements in food sterilization technologies (such as pascalization) will make all raw animal foods safe in the near future.B


  Chapter One describes how I developed some “smart diets” based on the above-mentioned ancestral diet. For example, just like the ancestral diet, the antidepressant diet (Chapter Four and Appendix II) contains raw protein-rich foods and excludes all artificial ingredients. Boiling of fruits and vegetables and pasteurization of dairy are allowed because there is no evidence that these methods produce any harmful chemicals (but I recommend raw dairy for best results). The modified high-protein diet (Chapter Three and Appendix II) is the next step: it adds nuts and certain amounts of meat (high-quality protein) to the antidepressant diet. This diet still excludes all artificial ingredients. Practical testing suggests that the effects of the modified high-protein diet are similar to the effects of the ancestral diet, except there may be a slight increase in physical fatigue. You can reduce fatigue by means of cold hydrotherapy (Chapter Two). Another smart diet, the fruit-and-vegetable diet (fifth section of Chapter Three and Appendix II), resembles the low-protein vegan diet of some primate species who are frugivores (humans are omnivores).


  These four diets are socially acceptable and do not carry a risk of infectious disease  if you follow the precautions in Appendix VIII. The fruit-and-vegetable diet offers a higher information processing speed than the ancestral diet. (The higher speed can manifest itself as less boredom and higher activity in social situations.) The antidepressant diet has almost the same antidepressant properties as the ancestral diet and provides a similar improvement of fluid intelligence. The modified high-protein diet improves attention control and fluid intelligence in the same way as the ancestral diet and offers almost the same information processing speed. The first type of depressant diet (Chapter Four and Appendix II), though not a “smart diet,” provides better self-control than the ancestral diet. The second and third version of the depressant diet can be considered smart diets. Somewhat unexpectedly, all three types of the depressant diet also facilitate social interactions. The unexpected beneficial effect of the depressant diet on social intelligence may be due to the absence of all artificial ingredients and foods cooked at high temperatures.


  I would like to stress the important role of boiled whole grains in mental health and peaceful relations with other people. In my experience, prolonged exclusion of grains from the diet tends to promote irritability, argumentativeness, and conflicts. If you choose to exclude bread and/or boiled grains from your diet for a long period, you must take several sedative measures to stay calm and prevent irritability (see Endnote C "Starchless diet" and Appendix VII).


  Some of the noticeable social benefits of the smart diets are the following: low shyness and high confidence (all smart diets), a good ability to maintain conversation with anybody (all smart diets); increased sharpness of the wit and an ability to crack jokes and make other people laugh (fruit-and-vegetable diet); “thick skin” or low propensity to take offense (modified high-protein diet and high-fat ancestral diet, Appendix VIII); general ease of socializing and the absence of awkward or unpleasant situations (all smart diets); an ability to get along with almost anyone (all smart diets, although prolonged exclusion of cereal grains from the diet may increase irritability and conflicts; sedative measures are needed); an ability to ignore anyone (modified high-protein diet and high-fat ancestral diet; except you won’t be able to ignore your boss at work); and a friendly and patient attitude toward people in general (modified high-protein diet and high-fat ancestral diet). These benefits can manifest themselves within one to three days, and many of them disappear or diminish when I return to the conventional mixed diet. We reviewed the possible adverse effects of the smart diets in the corresponding sections of the book.


  100% compliance with the “smart diets” is recommended but not necessary to enjoy the benefits. You can achieve similar results using some period of a strict diet followed by maintenance on a diet that is 99% compliant. Social situations often involve eating and strict diets can be inconvenient. With partial compliance, it is possible to eat everything in small amounts. You can reduce consumption of “disallowed” food using techniques from the section about food restriction in Chapter One, and keep in mind that you should not go to social events on an empty stomach.


  As proof of principle, the opposite approach—worsening of social intelligence by means of a “dumb diet”—also works. The bread-and-sugar diet that we discussed in Chapter One increases the amount of interpersonal problems and makes social interactions more difficult, awkward, and unpleasant. It also increases clumsiness and the number of errors at work.


  In conclusion, several safe diets can improve social intelligence, according to my experience, and these data support the natural intelligence theory.


  



  Key points


  
    	According to the natural intelligence theory, diets that approximate the ancestral diet of humans (Chapter One) should improve functioning of the brain in general and facilitate social interactions in particular.


    	The antidepressant diet, the modified high-protein diet, and the fruit-and-vegetable diet improve social intelligence in much the same way as the proposed safe ancestral diet, according to my self-experimentation. Unexpectedly, depressant diets also facilitate social interactions.


    	100% compliance with these diets is advisable but not necessary, and you can maintain similar results with 99% compliance.


    	Consumption of boiled or steamed whole grains is crucial for good social intelligence and for mental health. If you choose to exclude bread and/or boiled grains from your diet, then you must take several sedative measures, otherwise you may become mentally unstable.
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  How to overcome the fear of solitude


  The previous sections dealt with improvement of social interactions and now it’s time to talk about methods that make it easy to spend some time alone. One of the prerequisites to effective performance of some mental tasks, such as studying, is temporary solitude, lasting from several hours to several days. We can define solitude as a state of social isolation or a lack of contact with other people. Solitude is different from loneliness in that loneliness is a negative mental state often associated with solitude or with a lack of a close relationship. It is possible to feel lonely even in the company of other people. In contrast, solitude means social isolation and it can be voluntary and free of negative feelings. Temporary solitude may result from a move to another city, a divorce, or a breakup of a close relationship and, in this case, it can cause feelings of loneliness. Solitude is not uncommon and about one quarter of households in the United States consists of a single person living alone. In this case, solitude is often present at home but not at work.


  This section describes some techniques that make temporary solitude comfortable, even for extended periods of time, up to several months. If you try to apply these techniques, the desire for social interaction will not disappear, but rather, social interaction will no longer be a painful need. In other words, these methods will help you to overcome the fear of solitude and allow you to spend some time alone when necessary, without feeling lonely. There are several benefits of temporary and comfortable solitude. First, it will help you to concentrate on mental tasks, such as writing a research article or a book. Second, it will help you to cope with inevitable periods of social isolation that can happen in life, for instance, solitude resulting from moving to another geographic area. Third, it can help you to become more selective in social contacts and relationships. The fear of solitude may drive a person to fall in with a bad crowd or to have abusive friends. On the other hand, comfortable solitude will allow the person to have only good-quality social contacts and to wait for a psychologically compatible relationship.


  Without further ado, the following is a list of these approaches, which I have tested and find helpful. We will start with the most effective techniques:


     


  
    	The creativity regimen from Chapter Four is by far the most effective way to stop the feelings of loneliness and boredom, but the drawback is increased impulsivity, i.e., low self-control. For this reason, I recommend other methods described below.

	I prefer the following regimen to get rid of feelings of loneliness because it does not worsen self-control. This is a combination of several methods: consume vitamin-rich foods (not supplemented with vitamins, e.g., small amounts of cod liver, see Appendix VII, point # 7 and its footnote), do the brief cardio exercise once a day, use a home solarium for one minute twice a day, tepid (thermoneutral) showers twice a day, and hyperventilation exercise once or twice a week. For details, see Appendix VII. Additionally, stay on a balanced diet, such as a conventional food pyramid or the natural food pyramid.

	Occasional hot baths (Chapter Two) are also beneficial during social isolation, even if you do not make any other changes in your lifestyle.


    	Another effective approach is to watch your favorite movies or TV series and to interact with other people by telephone and on the Internet. These techniques can allow you to feel that you are in the company of people, even though you are alone physically. Watching your favorite sitcoms on DVD is the most effective approach within this category. Other favorite TV series on DVD and plain random watching of television are also useful. I have watched “Seinfeld” and “3rd Rock from the Sun” many times, all seasons from start to finish. I also love “The X-files.” My point is, television is not a bad way to pass time, and it is not going to make you dumb. If you watch television, this does not necessarily mean that you don’t have a life. If you feel lonely, you can also use internet chat and post on various message boards. (Underage readers should beware of internet predators and unsafe websites.) Internet chat such as Yahoo! Chat can help you to kill time and will cheer you up. Several hours will fly by like a minute. There are chat rooms and message boards devoted to any imaginable topic and these electronic means of communication can help you to not feel lonely. Chatting with your friends and relatives on the phone is another helpful approach.


    	Avoid silence. When you are feeling lonely, try to always play your favorite music or radio stations in the background while you are doing household chores. Try to avoid even a few minutes of silence. You can also listen to music or radio at work using headphones. At work you will usually be around people, i.e., not alone. Therefore, you will need the music or radio at work only when you are performing some task in social isolation. If you are not feeling lonely, music can be a distraction and interfere with your work. My former coworkers will recall that I was always bugging them to turn down their radios in the lab. Nonetheless, I always play some quiet music in the background when I write something; I am listening to Madonna as I am writing these lines.


    	Another approach is participating in some social activities with your friends or family every now and then. This approach can clear your head and give you a fresh perspective on whatever mental work that you are performing.


    	Finally, writing in a diary is useful. It can put your thoughts in order and make you feel less lonely and less unhappy. It will also help you to make thought-out decisions and to plan your life. Make sure that you have absolute privacy and can write any private thoughts in the diary. You can achieve this by means of encryption software, and my favorite is BestCrypt from Jetico, Inc. Keep in mind that skillful people can remove passwords from documents made in Microsoft Word and Adobe Acrobat (except for Word 2007 and later versions). Therefore, these types of documents are not secure even when you protect them with a strong password. BestCrypt allows you to create a secure encrypted container, much like a separate local disk on your computer, where you can store any documents. You can also work on these documents while your BestCrypt container is unlocked (mounted). When you lock the BestCrypt container (dismount it), it will be impossible to crack it, if your password is complex and difficult to guess. Your password will be secure if you make it at least 8 characters long, include both letters and numbers as well as capitalized letters and special symbols (such as & # * and others).

  


     


  In conclusion, my experience suggests that the above techniques make temporary solitude more comfortable. This information is unlikely to make you antisocial or to lead you to a personality disorder. Rather, these techniques can help you to become a more flexible and versatile person, who can be comfortable both alone and in the company of other people.


  



  Key points


  
    	Solitude is a state of social isolation, which can be voluntary and comfortable and therefore is not the same as loneliness.


    	Temporary solitude, if it is comfortable, will allow a person to be more selective in relationships and social contacts. Comfortable solitude also facilitates performance of certain tasks such as studying or writing.


    	There are methods that make temporary solitude comfortable: {1} a combination of several biological interventions (vitamin-rich foods, brief cardio exercise, home solarium, frequent tepid showers, and hyperventilation exercise); {2} television, TV series on DVD, internet chat, and message boards; {3} avoiding silence, that is, always playing music or radio in the background; {4} scheduling social activities every now and then; and {5} writing in a diary.
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  How to sharpen your wit and become more talkative


  We saw in Chapter Three that the diet of fruits and vegetables induces symptoms of ADHD such as hyperactivity and distractibility. This approach appears to result in a sharp wit and unusual talkativeness, especially when you combine it with adapted cold showers. This regimen will be useful for professional entertainers or other people who wish to entertain a group of people on some occasion. Among any other diets described in this book, the fruit-and-vegetable diet (fifth section of Chapter Three and Appendix II) results in the fastest information processing speed and the sharpest wit. This diet also activates imagination. Why does this diet produce a sharp wit? Perhaps because this diet is similar to the ancestral diet of primates, since some species of primates live on a similar vegan diet (frugivores) [44, 45]. For example, gorillas, our second closest genetic relatives after chimps [138], are vegetarians by nature, although they will eat meat in captivity. It is possible that the human brain is well adapted to the low-protein vegan diet, such as the fruit-and-vegetable diet, and will function at the highest speed when nourished this way. This speed, however, comes at a price: the fruit-and-vegetable diet reduces stress resistance (psychological resilience) and worsens attention control and self-control (increases impulsivity and procrastination). It can also increase sensitivity to cold. The fruit-and-vegetable diet improves mental clarity, and theoretical evidence suggests that this diet may be useful as a nonsedating neuroleptic treatment.F


  On the other hand, the closest genetic relatives of humans, chimpanzees [138], consume animal food in addition to plant food, i.e., they are omnivores. The weight of evidence suggests that humans too are omnivores by nature [44 – 46]. The fruit-and-vegetable diet contains almost no protein and no fat and therefore it is an unbalanced diet. In my experience, this diet leads to a loss of work capacity and to inability to perform most types of difficult work. If you stay on this diet for 4 days or longer, it can cause a loss of interest in many activities. My experience suggests that this diet can cause muscle cramps, in which case, reducing consumption of fruit is helpful. Finally, this diet is unsafe for diabetic patients.


  As for the practical aspects of the proposed regimen, the details are as follows. You can use adapted cold showers every morning or even twice a day (morning and afternoon) if they do not cause insomnia. We saw in Chapter Two that brief moderate cooling has stimulant effects on the central nervous system and can accelerate thinking. One study shows that brief cooling improves performance of complex mental tasks [362], and this effect may have to do with improvements in fluid intelligence, working memory, or both. Thus, moderately cold hydrotherapy will make your mind quicker and sharper. My advice is to avoid sudden cold showers because they cause a slowing and temporary confusion. We reviewed possible side effects of cold hydrotherapy at the end of Chapter Two.


  The fruit-and-vegetable diet is not convenient and not filling, but the benefits can be worth the costs. The amount of food consumed increases 2-fold or more [505]. You may still feel like your stomach is empty, though you will not feel hungry. You can cook up to 90% of fruits and vegetables at a moderate temperature; this makes little or no difference. You can consume simple soups, raw and pasteurized juices (free of additives), simple salads, or plain raw fruits and vegetables. Although it is tempting to eat only fruit and to avoid vegetables, my advice is to consume no more than 30% of fruit. Fruit can raise blood sugar and this effect may pose a problem for diabetic and prediabetic patients (who should consult with their doctor before trying this diet). You can read more about possible side effects in Chapter One and in Appendix II.


  This diet should exclude all artificial ingredients, seasonings, salad dressings, dietary supplements, and so on. It is also desirable to exclude all spices and pungent vegetables (the end of Chapter Four) and starchy fruits and vegetables (legumes, bananas, and others). The latter will increase the amount of gas in the digestive tract in the context of this diet. Don’t eat large amounts of foods made of white flour (noodles, pasta, white bread, pastry) immediately before and after you embark on the fruit-and-vegetable diet. This action may cause vomiting or diarrhea, based on my experience (whole grains are OK).


  In reality, following a strict diet such as the one above may be unfeasible, especially in social situations. You can use partial compliance with the fruit-and-vegetable diet, such that the amount of “disallowed” food does not exceed 1% of the diet. To reduce your consumption of the “disallowed” food you can employ food restriction techniques from Chapter One, and don't go to social events on an empty stomach. After you achieve the desired benefits with a 100% strict diet, partial compliance with the fruit-and-vegetable diet is almost as effective for maintenance as 100% compliance.


  It seems sufficient to use the fruit-and-vegetable diet for about 36 hours in order to sharpen the wit. Three days will be more effective if you can stay on the diet this long. Although this approach will enable you to crack jokes and make other people laugh, it will also make it all but impossible for others to make you laugh. In other words, most types of comedy that you previously thought were funny will now seem silly and unfunny. This is probably because the sense of humor becomes more refined. The reduced amount of laughter does not mean that you will become unhappy, in fact, you may feel and look happier than usual. Note that comedians seldom laugh at their own jokes. Although I am not a professional comedian, I find making other people laugh more pleasant than laughing myself. The above changes do not mean that the sense of humor will disappear. It is possible that the person with a more refined sense of humor will appreciate truly witty and funny comedy more than others can. For example, although it is virtually impossible to make me laugh, I can’t help laughing when I watch “Seinfeld” or Jay Leno.


  This method also improves the ability to maintain conversation and you may find it easy to talk to anyone for many hours without awkward pauses and without getting bored. The above technique in my view is the best way to become a sophisticated conversationalist. Nevertheless, I know many people who believe that they must constantly talk in order to show other people that they are happy and that their life is interesting. Some people believe that the faster you speak the smarter you are. My advice is to act naturally and to not be afraid of silence and comfortable pauses. As a rule of thumb, you shouldn’t feel that you must keep talking in any situation, except when your job requires it. When a person feels compelled to keep talking, this is what psychiatrists call “pressured speech.”


  If you are wondering what kind of a diet can make you a boring person and blunt your wit, my answer is the diet that consists of cooked grains only. We talked about this diet in Chapter Two, and just to remind you, it consists of boiled or steamed whole grains and is useful as a mild sedative and a sleeping aid. It is a healthy diet; it does not impair judgment, and it can make you calm and taciturn, when necessary. A hot environment (Chapter Two) has a similar calming effect.


  I have not used the fruit-and-vegetable diet in a long time and when I do nowadays, the duration of the diet is usually not longer than one or two meals. This is because I do not enjoy increased impulsiveness. During my first year as a biology student at NSU in 1994–1995, I used the fruit-and-vegetable diet often and had my classmates in stitches on many occasions. Some of them were wondering why I was so witty and I am telling you “the secret” now. Most of my jokes are one-liners and would not be funny out of context, thus I cannot give you any concrete examples.


  The antidepressant diet can also sharpen your wit, but it is not as effective as the fruit-and-vegetable diet. In conclusion, the combination of cold hydrotherapy with the fruit-and-vegetable diet can make you a less boring person and can help you to entertain other people.


  



  Key points


  
    	A diet that consists of fruits and vegetables only induces symptoms of ADHD, such as hyperactivity and distractibility.


    	This approach can result in a sharp wit and unusual talkativeness, especially when combined with cold hydrotherapy.


    	This approach makes it easy to entertain large groups of people, but will reduce work capacity.
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  Tips on reducing impulsivity before making an important decision


  The previous section describes a regimen that increases impulsivity, whereas this section describes a protocol for achieving a low level of impulsivity. The procedure that follows has a depressant effect on the central nervous system and can lower mood. Therefore, it is not appropriate for patients with clinical depression or for people who feel depressed (even if they do not have an official diagnosis). One of the situations where a person needs low impulsivity is when she has to make an important, life-changing decision and has to weigh all the pros and cons.


  Impulsivity correlates with overactivity and these behavioral characteristics may share a common cause [506]. Therefore, it makes sense to use treatments that reduce activity, i.e., slow you down, in order to reduce impulsiveness.


Of note, the low-impulsivity regimen is virtually the same as the antiprocrastination regimen we discussed in Chapter Five, namely, a combination of sedative treatments: breath-holding exercise, a moderately hot environment, a brief nap (15 minutes), and a depressant diet (one of three types). The difference is that hot baths are not recommended (and neither is excessive physical exercise) because they may temporarily increase impulsivity before fatigue sets in. All stimulant treatments should be stopped: tea, coffee, and other stimulant herbs, cardio exercise, hyperventilation exercise, cold showers, and sun-bathing. It is very useful to put on winter clothes indoors (a heavy coat, double pants, and a fur hat). It looks funny but it works; when you feel uncomfortably hot, that's when real self-control kicks in. Therefore, the proposed regimen improves two important components of self-control:


     


  
    	preventing oneself from doing unwise things;


    	forcing oneself to do necessary things.

  


     


  In my experience, lowered (not depressed) mood is the best mental state for suppressing impulses. This mental state is conducive to sound and realistic decisions in situations when the decision will have profound and far-reaching effects on your subsequent life. There is one caveat, though. The low-impulsivity regimen described above is not useful for solving complex problems and can make you pessimistic and too cautious. Therefore, once you overcome an impulse (a strong desire), you can switch to a smart diet, resume some stimulant treatments, and dial down the sedative measures, thus improving the problem-solving ability. Incidentally, the third type of depressant diet is a smart diet too, but it's not for everyone. Normal mood (neither low nor elevated) is optimal for solving problems and making sound decisions, but it is not helpful when you need to suppress a strong impulse.


  The psychological techniques that are useful for reducing impulsiveness are 1) writing in a diary and 2) temporary disconnection of communications devices. Writing one’s thoughts on a piece of paper or in a diary has many benefits. When making a difficult decision, it is useful to write out all the pros and cons in detail. Drawing a diagram is also useful. You can then reread your text and make corrections or additions. When you have visualized, analyzed, and digested all the information, it will be easy to make a good decision. It is crucial that everything you write in a diary remain strictly confidential. A good way to ensure privacy is encryption software. We talked about this in detail in the section about solitude (point #5).


  Disconnecting both cellular and landline phones for several days also reduces impulsivity. (Warning: With this approach, there is a danger of being unable to make emergency phone calls.) These are radical measures that are rarely necessary, but you need to keep them in mind because they can be useful in some situations. Instead of being one second away from acting on your impulse, now you are 10–15 minutes away from implementing your impulses. You may have to go outside and use a payphone or you may have to write an e-mail message or do something else. This short delay is sufficient for controlling most impulses. This approach will give you peace of mind in certain situations when low impulsivity is crucial. You don’t have to terminate your account with the phone company. You can store all the equipment somewhere away from your home for some time, such that you cannot get your hands on these devices.


  If your impulses are related to the use of the Internet, disconnecting your internet service for several days can help to overcome this problem. For instance, you may get into an argument and can’t help posting on some message boards. Likewise, you don’t have to suspend your account with the internet service provider. Instead, you can disconnect the modem and unplug all cords and store them temporarily somewhere away from your home (for example, at work). If you have internet access at work, it is possible to disconnect the internet service at home permanently. In most cases, you will not need these radical interventions in order to reduce impulsivity; the physical treatments will suffice.

The most effective and safest sedative measures that can be used daily is the ratio of muscle meat to animal fat (for example, tail fat or beef fat) 1:3, high consumption of eggs (boiled or raw), elevated air temperature, warmer clothes, and a horizontal position of your body. All other sedative methods are not recommended for daily use, you can add them when necessary. And of course it is very important to avoid all foods/methods that stimulate the central nervous system. See the table in Appendix VII (you can ignore weak effects). Raw pulp-free fruit juice is not a sedative, but greatly improves self-control (only sweet non-acidic fruits improve self-control). It will also help to lose weight and is a good alternative to raw honey for those people who cannot consume large amounts of honey daily.


  What about a self-control emergency, when you are away from home and a wrong desire suddenly overcomes you, the desire you can’t resist? For example, you know you are going to do something stupid and can’t help it. In this case, try at least some of the sedative measures described above: breath-holding exercise, put on extra clothes (if you cannot increase air temperature), a brief nap or complete relaxation for 15 minutes, and sedative herbs or foods if you can find them quickly. These are the most effective sedative foods: beef fat, mutton fat, pork fat (cooked or salted), raw honey, cooked fatty meat (none of the above increases body weight), store-bought (i.e., heated) honey, whole grains, and whole-grain bread (these foods increase body weight; therefore, you should be careful with daily consumption). Avoid all other foods during the self-control emergency and of course avoid all stimulant treatments.


  



  Key points


  
    	The same combination of sedative treatments that was proposed against procrastination can help achieve a low level of impulsivity and prevent rash and imprudent action, except that hot baths are not recommended.


    	This method is not useful for solving complex problems. Once you overcome an impulse (strong desire), you can replace the aforementioned “low-impulsivity regimen” with a lifestyle that facilitates problem solving.

    
    	Temporarily disconnecting your telephone and internet service (a radical measure that is rarely necessary) will further reduce impulsivity. With this approach, there is a danger of being unable to make emergency calls.


    	Writing in a diary and drawing diagrams will help you to comprehend and analyze a problem and thereby control impulses.
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  Choosing among different lifestyles, depending on circumstances


  As you may have noticed, the lifestyle changes described in this book can improve one mental ability but often worsen other mental abilities. For example, the fruit-and-vegetable diet can sharpen your wit, but it also increases impulsiveness and distractibility. The creativity regimen activates imagination but reduces motivation for difficult and boring types of work. Fortunately, you will rarely need all possible mental abilities at their peak level simultaneously. Therefore, you can choose different lifestyles depending on a task in question. You can even vary your diet on a day-to-day or a meal-to-meal basis.


  For example, if you are a student and have to sit through lectures in the morning, you can have breakfast that consists of fruits and vegetables. In my experience, listening is easier than reading and does not require significant mental concentration. Thus, you do not need a high-protein meal in the morning in this case. When you come home, however, and have to do some homework, in this case, you will need to concentrate on reading, writing, or both. Therefore, a high-protein meal will be necessary for lunch. When you are done with your homework and want to get together with your friends in the evening, you can use a fruit-and-vegetable-only dinner. This type of food facilitates social activities. Let’s say, the next day, Saturday, you decide to visit your cousin who lives in the suburbs. You spend the whole day at your cousin’s and on this day, you do not adhere to any particular diet consuming everything that your hosts offer you to eat. To avoid overeating, you choose to use the special chewing techniques from Chapter One. In order to be a less boring person, you decide to use an adapted cold shower in the morning and afternoon. You have a lot of fun and become so excited that you are unable to fall asleep until 3 AM. The next day, Sunday, you come back home and decide that you need to normalize your sleep. You consume nothing but boiled shredded wheat the whole day and use a head-out hot shower before going to bed. This method allows you to fall asleep at your usual time. You wake up on Monday morning rested and ready for another busy week.


  The above description is a hypothetical way of life of a person who does not adhere to any permanent lifestyle and does not subscribe to any particular diet. Yet this person can enjoy good productivity at school, have fun in their spare time, and lead a more or less normal life in general. If you change lifestyles depending on circumstances, you will become a more versatile and flexible person, who can function well in a variety of settings. Brilliant people Weston Price, William Donald Kelley, and Nicholas J. Gonzalez have demonstrated that one diet does not fit all the people, and various groups of people can thrive on vastly different diets. Doctor Kelley categorized people into 10 metabolic types and believed that each of them requires a distinct optimal diet. These arguments add another dimension to the proposition in this book section: Diets affect different people differently.


  



  Key points


  
    	This book does not advocate following one lifestyle permanently but proposes at least seven different regimens, depending on circumstances, and recommends changing the lifestyle frequently.
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  Summary of Chapter Six


  Social intelligence is the ability to understand and manage people and to behave wisely in human relations. Social intelligence represents mental abilities that are separate from academic intelligence, but may overlap to some extent with emotional intelligence. Just like academic intelligence, social intelligence has two dimensions: fluid (the ability to understand and solve novel problems) and crystallized (knowledge and skills). Thus, it is possible to improve social intelligence by learning special skills. There is evidence that this approach is effective in some groups of patients who suffer from impaired social interaction. According to the natural intelligence theory, diets that approximate the ancestral diet of humans should improve functioning of the brain in general and social intelligence in particular. Several different “smart diets” facilitate social interactions, based on my personal experience; prolonged 100% compliance with the diets is recommended but not necessary.


  Solitude is a state of social isolation, which can be voluntary and comfortable. Temporary solitude is often unavoidable, whereas the creativity regimen (Chapter Four) makes such periods tolerable, even if you use the regimen for a few days per month. In addition, several psychological approaches exist that make temporary social isolation more comfortable.


  As described in Chapter Three, a diet that consists only of fruits and vegetables induces symptoms of ADHD, such as hyperactivity and impulsivity. This approach seems to result in a sharp wit and unusual talkativeness, especially when combined with cold hydrotherapy. This regimen makes it easy to entertain large groups of people. On the other hand, some situations require low impulsivity; for example, when one has to make a life-changing decision. The depressant diet, sedative herbs, breath-holding exercises, and a hot environment are effective at suppressing impulses, according to my experience.


  Various lifestyle changes proposed in this book can improve one mental function while often making other mental abilities worse. Therefore, it is more convenient to use different regimens, depending on circumstances, instead of leading one permanent lifestyle.
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  An overview


  Because higher intelligence correlates with higher income [24], some readers may be wondering if the advice offered in this book can help them to get rich or at least to become self-employed. My answer is this information is unlikely to help you get rich and will not guarantee self-employment, but it may increase your chances of successful self-employment. One reason is that any publicly available information, if it is useful, spreads quickly and provides no special advantage to any one person. Another reason is that wealth and successful business ownership depend on luck, as explained below. In particular, there is no correlation between net worth and IQ [24]. What this book will help you to achieve is to get a good education and find a good job. If you have those, it is realistic to become financially independent and well-to-do at the retirement age. Having an advanced academic degree will increase the probability of successful self-employment before the retirement age by about 2-fold [507].


  It would be fair to say that wealth is the level of net worth that would allow a person to not work and to enjoy a luxurious lifestyle for many decades. IRS statistics tells us that only approximately 0.02% of the population can boast this level of net worth, which would be $20 million or more in the United States in the year 2007 (compared to the average net worth of about $200,000 or median net worth of ~100,000 dollars) [1010, 1011].


  Because of inflation and the constantly growing average standard of living, wealth cannot be reliably and permanently defined in dollar terms or in terms of the number of cars, houses, size of houses, the number of refrigerators, and other assets. There are only two enduring characteristics of being wealthy: {1} relativity, that is, owning hundreds of times more stuff or money than average people do, regardless of what this average value is, and {2} exclusivity, i.e., being a part of a tiny fraction of the population (for example, the top 0.02%).


  A basic understanding of mathematics makes it clear that there is no way in hell that the majority of the population (say 51%) can become wealthy. This is because {1} the majority of people cannot have hundreds of times more money than average people do and {2} the majority of people cannot be in the top 0.02% of either net worth or income. The majority consists of average people. Fifty one percent cannot be crammed into the top 0.02%. Therefore, within any fiscal year, any given person roughly has a one-in-5000 chance of becoming wealthy and a 99.98% chance of not becoming wealthy. (In reality, the probability of not getting rich is much higher, whereas the chances of becoming wealthy are much lower because the group of wealthy people does not change much.)


  To fully grasp this argument, it is also helpful to look at the flow of cash or income. Net worth can increase if a person receives more money from other people than he or she transfers to other people (in the form of purchases, gifts, wages, sales, awards, inheritance, and so forth). The money supply and the amount of material wealth in the economy are limited within any given fiscal year (plus/minus several percentage points). Accordingly, the majority of people cannot receive a hundred times more money than they spend. Getting rich means that a person’s income is hundreds of times greater than the expenses. This situation can be true only for a tiny minority of the population (~0.02%) and cannot happen to the majority of people.


  This chapter explains why wealth requires luck and why the only way to get rich is to get lucky. Because luck is beyond anyone’s control, 99.98% of people won’t become wealthy no matter how hard they try. Scientific evidence shows that wealth and entrepreneurship do not require either hard work or high intelligence.


  The sections that follow explain why you shouldn’t invest your hard-earned money in the following things: a) individual stocks, b) your own startup business, c) trading of financial instruments, d) various prepackaged profit systems, e) pure gambling activities such as the lottery, and f) online poker. This section also explains why wealth requires luck and advice on how to get rich is always useless. In addition, this text discusses some low-risk approaches to starting a business and to building wealth, but this information does not guarantee anything thanks to Lady Luck. I studied economics and finance in my spare time in the United States and can share some of my thoughts on this subject. Because I do not have any certificates or academic degrees in this field, readers need to be careful when interpreting my conclusions.


  



  Key points


  
    	Publicly available information, such as a mass-marketed book, cannot give a person a competitive advantage over other people, at least not a big one and not for long.


    	It’s a losing proposition to invest your savings in the following: a) stocks, b) your own startup business, c) trading of financial instruments, d) prepackaged profit systems, e) the lottery and other pure gambling activities, and f) online poker.
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  Investing in a lucky stock


  Investing all your savings in one or several stocks is a bad idea because there are too many variables that the investor cannot predict, for instance,


     


  
    	future changes in the management of the company


    	accidents


    	natural disasters


    	political changes


    	future changes in the marketplace such as 

    
      	new technologies


      	consumer preferences


      	new competitors


      	changes in investor preferences

    


  


     


  Investing in one or several stocks is similar to gambling because luck plays a major role in the successful outcome of this activity. It is understandable that this type of investors are trying to outperform the market index (such as the S&P 500). Yet the probability that they will pick a winning stock and keep holding and buying it as their single investment for decades is close to zero. Past performance of a stock is not a guarantee of future results. They are trying to win a lottery, but instead, there is a high probability that this investing strategy will perform worse than the stock index in the long run. There is also a small risk that the company in question will go bankrupt.


  The only exception to this advice is the rare situation when you have complete control over the fate of the corporation in question. For example, if you are a CEO or a chairman (or a chairwoman) of the board of directors. In this case, it will be reasonable to have most of your net worth in the stock of a single company. People who hold these positions can grow their net worth rapidly by awarding themselves bonuses and stock options. If you do not expect to become a chairman or CEO of a publicly traded corporation, it will be a bad idea to invest in a single stock. This investment is unlikely to outperform the market average.


  A number of studies have shown that the absolute majority of fund managers (who are not amateurs, by the way) cannot beat the S&P 500 in the long run. That is, they cannot provide their clients with a long-term return on investment better than 10% per year. For example, a recent research article showed that only about 0.6% of mutual fund managers can grow your money faster than the S&P 500 index in the long run. The article examined a period of 30 years and it took into account fees and expenses [508]. People who are not professional investors are even less likely to pick a stock or a portfolio that will outperform the S&P 500. If the great majority of professional investors cannot outperform a broad stock index, then it makes sense to invest in the broad stock index and to hold it for decades. It also makes sense to avoid picking and choosing stocks and actively managing the portfolio. Thus, diversification, or simultaneous investing in a large number of stocks, is key to successful and safe investing. Warren Buffett, arguably the best investor in the world, holds a well-diversified portfolio of stocks. A recent study showed that his portfolio had outperformed the S&P 500 index by an average 14% per year, based on data from 1976 to 2006 [509]. Nonetheless, if copying Warren Buffett’s investing approach were easy, then there would be a far higher percentage of fund managers who outperform the stock market average.


  The notion that it is easy to outperform the average market return is self-contradictory and fallacious at its core. The majority of people cannot be better than average in principle because the average reflects performance of the majority of people. In other words, based on the mathematical formula of the average performance, only a minority of investors can outperform the stock market index. In actuality, only a tiny minority of professional investors outperform the market average in the long run, according to the study cited above. Therefore, outperforming the market is not easy. Although Warren Buffett has often revealed his basic investing principles, the devil is in the details. It is also possible that he has some special talents that 99.4% of fund managers do not have.


  Suppose one of the top-performing fund managers explains his or her successful investing approach in great detail to the public. In this case, the vast majority of people will still be unable to outperform the market. This is because the valuation of the stocks that fit the successful investing criteria will rise. This increase in price will make these investments average or below average judging by potential returns. The current holdings of successful fund managers are known to the public, but this knowledge is useless today. These stocks were a good investment 30 years ago and are average investments today (not better than a stock index). These corporations are now humongous and cannot grow at the same rate as before.


  I am not a certified financial advisor, but you can do what Warren Buffett says unskilled investors can do: put your money in an index fund and hold it there forever. This is the precise quote: “By periodically investing in an index fund, for example, the know-nothing investor can actually out-perform most investment professionals. Paradoxically, when ‘dumb’ money acknowledges its limitations, it ceases to be dumb.” This investing approach is going to be successful if you are patient and going to hold this investment for decades, ignoring year-to-year fluctuations of the value of your portfolio. Don’t check on your portfolio every month or even every year. You shouldn’t be afraid of a stock market crash because it will let you buy the same index at a cheaper price. This approach implies that you are going to save and invest about the same amount of money each year. After several decades, your gains are likely to exceed your temporary losses with a vengeance. You can ignore financial advisers, hedge funds, and all financial literature and financial TV programs. The probability that you will find an outstanding fund manager and stay with him/her in the long run is negligible. If you decide to invest in Warren Buffett’s company today, you shouldn’t expect it to grow at the same rate as it did in the past 40 years. Today, Berkshire Hathaway is too large and therefore unlikely to deliver a higher than average return on investment.


  Buying and selling of stocks in your portfolio will have tax disadvantages compared to holding your investments indefinitely. Also don’t forget about transaction costs (we will talk about trading later). Therefore, investing in a well-diversified portfolio, such as a stock index, and holding this investment indefinitely is a prudent investing approach. Many stocks pay dividends, and index fund managers reinvest them. Thus, the value of your portfolio will increase even if stock prices remain flat for some time. The legitimate question is why should a stock index go up in the long run? In the case of the United States, the Federal Reserve expands the money supply at an average rate of about 6.9% per year [510]. (This figure is based on 50 years of available data, nonseasonally adjusted M2, Oct-1959 through Oct-2009.) All this extra money is bound to end up in the stock market, increasing its total value in dollar terms. This is a simplified picture and does not take into account international flows of funds. Although stock indexes in most of the developed countries have risen over the past decades, in some countries, stock indexes have performed dismally. For example, in Japan, the Nikkei 225 index is currently (February 2012) at the level where it was 28 years ago. In theory, there is a risk that a similar fate may befall the S&P 500 index in the future. An investment of 4,000 yen in the Nikkei 225 in the year 1990 would be worth approximately 1,000 yen today.


  When stock indexes do go up, they do not go up in a straight line, and there are substantial year-to-year fluctuations. If you are uncomfortable with the fluctuations of stock prices, you can invest in government bonds, such as federal, state, or municipal bonds. State and municipal bonds yield higher income than federal bonds in the United States if you take into account their tax-exempt status. Interest income on federal bonds is not tax exempt, whereas that on state and municipal bonds is tax-exempt, with rare exceptions.


  Research shows that investment in broad stock indexes has outperformed investment in government bonds in the United States during the last half a century. It is likely that this trend will hold true for the next half a century, although these things are difficult to predict with certainty. The example of the Japanese stock market (Nikkei 225) suggests that in rare situations, bonds can outperform stocks over a period of two or three decades. A small return on investment is better than a zero or negative return. To safeguard against extended periods of bad performance of a stock index you can invest in stock indexes of many countries simultaneously. Global diversification will not eliminate year-to-year fluctuations, but is likely to minimize the risk of negative returns over a period of several decades, i.e., what happened to the Nikkei 225 index. In the United States, the global diversification approach is available, for example, at the Vanguard Total World Stock Index Fund. At the time of this writing, the fund is tracking performance of 3,736 stocks in 47 countries and the minimum investment is $3,000 ($2,000 for education savings accounts).


  There are bonds that yield higher interest compared to federal bonds, for example, corporate bonds, but they are riskier. If a corporation goes bankrupt, you will lose most of your investment, although diversification can reduce your risk to some extent. Government bonds are safer than corporate bonds. In the developed countries, governments can run large deficits and have astronomical debt, but they are extremely unlikely to ever go bankrupt. This is because a federal government can do two things that corporations cannot: it can levy taxes and it can print money. (Governments of the countries in the Euro Zone cannot print money because the European Central Bank controls monetary policy.) You may consider state and municipal bonds as an investment if you want higher interest income (after taxes) than what federal government bonds have to offer. The risk is somewhat higher because state and local governments can default on interest payments in rare situations. In most cases, this does not mean that you will lose your investment; it means that there may be some interruptions in the payment of coupons. In extremely rare situations a county or some other municipality can go bankrupt. Some companies (S&P and Moody’s in the U.S.) provide quality ratings of state and municipal bonds, which you can use in your investment decisions. State and local governments can levy taxes but they cannot print money and they must balance their budget by law. (Most federal governments in the world do not have to balance their budgets.) Nonetheless, state and municipal bonds are safer than corporate bonds and are a good investment. For example, a recent interview revealed that personal finance guru Suze Orman keeps most of her money in municipal bonds.


  Keep in mind that investment in taxable bonds has some tax disadvantages compared to investing in an index fund. In the U.S., if you own stocks or shares of an index fund, the I.R.S. postpones your taxes on capital gains until you sell those investments. This postponement can take years or even decades, depending on how patient you are with your investments. This state of affairs means that the uncollected taxes on capital gains will keep working for you, even though they belong to Uncle Sam. This is an important advantage that the buy-and-hold investment strategy has over trading and over investment in bonds. Another possible inconvenience of bonds is that the prices of bonds will go down if interest rates (such as the federal funds rate in the U.S.) go up. Therefore, you may sustain small capital losses or gains with bonds, if you decide to sell them before they reach maturity.


  If you have high-interest debt, it will be wise to pay down this debt faster than your current payment plan, if you have some savings to invest. Let’s say the annual percentage rate of interest on your debt is 15%, and you are thinking about investing your savings in a stock index fund (S&P 500 has returned about 10% annually on average). You will increase your net worth faster if you use the extra money to pay down the debt instead of investing. On the other hand, suppose you have interest-free debt, you are making the required payments monthly, and at the same time, you are accumulating savings that you can invest. In this case it will make sense to invest your savings in government bonds or in a stock index fund. This way, your net worth will be growing faster compared to the situation when you try to pay off the interest-free debt faster than planned.


  In conclusion, the efficient market hypothesis and the modern portfolio theory elaborate in great detail on many of the arguments presented above and below [1017]. The modern portfolio theory explains the relationship of risk and return and can help to select an investment portfolio that carries minimal risk and good return on capital. One of the major implications of the modern portfolio theory is that an investment with a high potential rate of return always involves high risk of losses (for example, an internet startup company).


  The basic assumptions of the efficient market hypothesis are


     


  
    	prices of financial instruments always reflect all publicly available information;


    	it is virtually impossible to profit from publicly available information.

  


     


  For example, if you hear a positive news story about some company on TV, it makes no sense for you to try to profit from this information. The price of the stock will adjust quickly to any significant news. By the time you decide to purchase this stock, the price will have already risen enough to make the transaction unprofitable for you. Shares of stock of a promising company are usually more expensive than shares of stock of an unattractive company (according to the price-to-earnings ratio). In other words, investors price promising stocks at a premium, which reduces potential investment returns. On the other hand, “not promising” stocks have a lowered price, which increases potential investment returns. The good-quality company is more likely to grow and prosper than the low-quality company. Yet the difference in the price-to-earnings ratio of the two stocks usually eliminates the difference in potential investment returns. There have been times when the shares of low-quality companies were overvalued, such as the Internet bubble of the late 1990s. But this inefficiency of the market became evident only several years later, after the fact. During the boom, however, these valuations appeared reasonable to most market participants, based on all available information. One can argue that investing fads and bubbles would be less likely if more people were familiar with the efficient market hypothesis. One of the implications of this theory is that it is virtually impossible to outperform a broad stock market index in the long term. It’s no use trying to select “good stocks” for your portfolio or to trade stocks. Contrary to what the critics will tell you, the efficient market hypothesis is consistent with the ability of a tiny minority of people to outperform the market average in the long run. This ability can be the result of either dumb luck or unique talents (which are also in the category of luck). Recent research supports the major implication of the efficient market hypothesis, that it is unlikely that you or I can outperform the market average over a period of several decades [508]. A tiny number of talented people such as Warren Buffett are able to use publicly available information in ways that other people can’t. The probability that you and I are as talented as these exceptional investors is close to zero. Furthermore, don't believe any official statistics or private rating agencies, do your own research.


  Although the efficient market hypothesis is correct for long-term investments, it may need modification or adjustment for short-term phenomena, such as day trading. Recent studies of day traders suggest that about 20% of these people can make money consistently. About 10% of them can make a living and the majority (65–75%) loses money [511, 512]. These data do not contradict the efficient market hypothesis: we will discuss trading in more detail later.


  



  Key points


  
    	Financial future of any one corporation is unpredictable and the price of its stock is even less predictable because it depends on many factors: future changes in the management of the company, accidents, natural disasters, political changes, and future changes in the marketplace, such as new technologies, consumer preferences, new competitors, and changes in investor preferences.


    	For this reason, investing in one or several stocks is risky. A better strategy is investing in hundreds and thousands of corporations simultaneously by purchasing shares of a stock index fund.
 [Previous] [Next Key Points]

  


  



  Investing in your own startup business


  Polls suggest that self-employed people (business owners) are the happiest segment of the employed population, on average [513]. They are happier on average than highly paid employees such as managers, doctors, and lawyers. At the same time, most owners of startup businesses make less money than they did when they worked for hire. These data suggest that financial independence is more likely to make you happy than a higher than average income. These observations also suggest that the aim of government policies should be an increase of the percentage of self-employed people (the self-employment rate). This change will make the people freer and happier. Unfortunately, the current self-employment rate and the role of tiny companies in the economy are so small that it is unwise to recommend everyone to start their own business. In my view, most startups that have four or fewer employees will fail because they are unable to compete against larger enterprises because smaller firms usually face higher production costs.


  Although it is a bad idea to invest all your savings in a single stock, it is even worse to invest all your money in a startup company. Companies with publicly traded shares of stock are established businesses with significant sales and usually with substantial profits. On the other hand, startup companies often have no sales and no profits to speak of. Therefore, their future is more uncertain than that of a publicly traded company. It is not a good idea to use your savings to start your own business because most startups cease to exist after several years. It may be a good idea to invest in a large portfolio of startups, but investing all your money in a single startup is too risky.


  There is no consensus on how we should calculate survival of startup companies: there is some controversy in this field [514]. In the U.S., one half of startup companies disappear within the first five years of operation. (These data are based on one of the latest reports by the U.S. Department of Commerce and Bureau of the Census, Business Dynamics Statistics.) These data suggest that about 70% of startups go under within 10 years. Earlier research indicates that about 60% of startup companies disappear after 6 years of operation [514, 515]. The highest discontinuation rates are associated with low startup funds, absence of employees, and young age of the founder. Paradoxically, having no startup capital at all is a more favorable condition than having low startup funds (<$50,000) [514]. The low survival rate of startup firms does not mean that most of them go bankrupt. Bankruptcy represents a small percentage of the closures; most of them disappear because they require too much effort while providing too little income. This situation causes the owners to liquidate the company at a loss or to sell it to a larger company. According to a U.S. Census Bureau survey in the 1990s, seventy percent of the owners whose startup business ceased to exist admit that the venture was unsuccessful [514]. The low survival rate of small businesses by itself is not necessarily a bad thing. The low survival would be OK if the rate of self-employment in the population were high and there were a high turnover of business startups and discontinuations. This is not the case.


  Polls suggest that the majority of current employees would prefer to be self-employed rather than work for hire [516]. Yet only about 8% of the employed population in the U.S. are self-employed [517]. (The figure is about 11% if we add the incorporated self-employed.) Very small companies, fewer than 20 employees, employ about 16% of all private sector workers [518]. Tiny companies, four people or fewer, the kind that you are likely to start, account for 5% of all private sector employees [518]. (The U.S. Small Business Administration defines the term small business approximately as a company with fewer than 500 employees. Their definition became exceedingly complicated lately [1147], but the rough estimate of 500 employees or fewer is still valid. The Russian government defines a small business as a company with 100 or fewer employees.) About two thirds of all private sector workers in the U.S. work for enterprises that have 100 or more employees. Conversely, about two thirds of all private sector employees work for companies that have 5,000 or fewer people on the payroll. These observations suggest that the current economic system is most favorable for companies that have between 100 and 5000 people on the payroll [518]. These data also suggest that the system is unfavorable for self-employment [1148] and for tiny companies (consisting of four people or fewer). You will have to struggle, take risks, and bend over backwards in order to become self-employed, while getting a job is much easier. Although the tiny companies constitute about 40% of all private enterprises if we count companies, they only account for about 5% of private sector employees. Thus, tiny companies represent a negligible part of the economy. The vast majority of people work either for the government or for companies that have more than 100 employees. Therefore, an aspiring entrepreneur will be shoveling sand against the tide if she starts a business under these conditions. There is a high probability that this person will not become her own boss (at least for long). The situation is similar in industrial countries other than the United States. There is one exception, which is the sector of the economy that includes agriculture, forestry, fishing, and hunting. Self-employment rates in this sector are as high as 40–44% [517] and there is a realistic chance to become your own boss in this field.


  Investing in a startup business is a gamble and you will do well to leave this sort of investing to professionals, such as venture capitalists and commercial banks. These people usually know a successful business when they see one. They also diversify their investments such that a failure of one startup will not damage the performance of the whole portfolio of investments. On the other hand, a typical person who starts a business is less qualified to predict success or failure of a startup. On top of that, they are putting all their eggs in one basket. There are many variables that an aspiring entrepreneur cannot assess regarding the financial future of the startup. The tastes and preferences of consumers are hard to predict, as is your own ability to satisfy those tastes better than others can. Because most startups cannot afford focus groups and thorough market research, the aspiring entrepreneur cannot assess consumer tastes and preferences accurately. The talents of the aspiring entrepreneur are crucial for the success of the venture, but this variable is unquantifiable. Consequently, you could say that entrepreneurship is gambling, and a successful startup is a lucky guess. Nobody can predict the success or failure of a business or product. Thus, you should never ever pay anyone for advice on how to become your own boss or for business consulting in this field. The cost of market testing is comparable to startup costs. You have better chances of success if the type of business matches your area of expertise. In this case, you may realistically estimate yourself whether a business will work as follows: 1) study typical logical errors, i.e., fallacies (to avoid erroneous thinking); 2) improve your brain by adopting a healthier lifestyle (so that you are thinking clearly); 3) conduct your own market research however you can (e.g., by talking to prospective customers); and 4) improve your self-control also through lifestyle changes (so that you do not make an impulsive decision).


  Suppose the founder of a startup business is a person with average net worth (i.e., with small starting funds). In this case, in order to survive, this business must generate an outsized return on capital during the first few years. This outsized return must be around 300 to 500% a year, such that the owner can make a living and stay in business at the same time. A person can achieve this sort of profitability only by chance. (Whether or not someone has an entrepreneurial talent is also a random factor [530].) If every startup could generate a 300% annual return, the U.S. economy would be growing at the rate of 300% per year or even faster, instead of the usual 2–5% a year. To sum up, the odds are against the aspiring entrepreneur and it is more reasonable to invest the savings in something safer.


  Realistically speaking, the majority of people who are employees (about 90% of the labor force in the U.S.) cannot become self-employed entrepreneurs. For example, imagine what would happen to the U.S. economy if all people who are working for hire quit their jobs and tried to start their own businesses. It is naïve to believe that anyone can become an entrepreneur if they really want to. It is statistically impossible. Does my advice mean that I am against innovation and entrepreneurship? No, this advice means that you can try to become an entrepreneur, but it would be a good idea to obtain the seed capital from people or institutions who can diversify their investments. These entities are also better qualified at evaluating business opportunities and risks: we are talking about venture capital firms, angel investors, and commercial banks (not subprime lenders). Obtaining seed capital from your family or friends is less instructive. These people most often are not experts at assessing business ventures and may invest money in a doomed startup.


  In general, for people who do not have a self-employed parent and do not have an advanced academic degree (Ph.D., M.D., J.D., and others), the chance of successful self-employment (outside the agricultural sector) is less than one-eighth. About 61% of employees want to be self-employed [516], but only 7.5% are [517]. Many of those who are self-employed have their rich or self-employed parents to thank for this economic status (therefore, not all of the 7.5% indeed started a business themselves, and the probability of success is less than one-eighth). Furthermore, the government statistics about startups do not include the large number of undocumented startups. I tried to start five businesses, but only one of them is documented and visible to government statisticians. Accordingly, the success rate of startups is likely to be far less than one-eighth: perhaps one in twenty or one in thirty. Therefore, betting all your savings or savings of your relatives on this kind of a long shot will not be a smart thing to do. You are rolling the dice and if you have to start a business, at least let the experts decide whether your venture is worth investing or not. As mentioned above, these statistics are different in the sector of the economy that includes agriculture, forestry, fishing, and hunting. The chances of successful self-employment for most people are over 5-fold higher in this field compared to other industries [517]. Even though this sector is “low-tech,” it is a smart choice of a self-employed occupation because it offers a lower risk of failure compared to high-tech industries.


  In the United States, labor force in the private sector is approximately 120 million employees. Around 600,000 new companies are born each year and about the same number of companies disappear each year (a few percentage points fewer than the startups). Sixty one percent of those working for hire want to work for themselves, i.e., to run their own business. Looking at these numbers, fewer than 1% of those who want to be self-employed can start a business within a one-year period. If we assume that an average startup has two founders, then the figure is about 2%. The lifetime probability of starting a business is higher than this. Nonetheless, these data should give you some idea how difficult it is to start a business that provides sufficient income for the owners. If starting a small business were such an easy and profitable endeavor as some “success gurus” would have you believe, pretty soon we would have an economy that consists of single-person or two-person enterprises. The majority of people would gladly work for themselves [516] if they could earn sufficient income. The problem is that the majority of startups either lose money or yield negligible income, whereas a small minority goes on to earn outsized returns. If you invest in a single startup business, you are playing a lottery-type game: most lottery tickets will lose money and a few lucky ones will make tons of money.


  The notion that entrepreneurs are rewarded for risk is a fallacy. The majority of aspiring entrepreneurs are not rewarded for risk and some of them are punished by bankruptcy. The minority of those who succeed are rewarded for luck. The success or failure of any given startup company is difficult to predict. Hard work does not guarantee success of an entrepreneur because most entrepreneurs work excessive hours. (According to statistics, Russia is one of the few countries in the world where self-employed people work fewer hours on average than employees; this is not the case in the United States.) A high IQ does not guarantee entrepreneurial success either because there is no correlation between self-employment and high IQ scores [519]. Nevertheless, high IQ scores do predict better job performance in a variety of occupations [955, 956]. It is possible that high IQ scores correlate with self-employment in some fields such as high-tech. Relevant research is lacking. Even if being very smart did guarantee entrepreneurial success [520], this advantage would still be attributable to luck because people are not born with equal mental abilities [987]. Nonetheless, some factors can increase the odds of entrepreneurial success. Some of these factors are beyond your control and others are subject to choice. For example, having rich parents increases the probability of self-employment [521]; having a self-employed parent increases the probability of successful self-employment 2- or 3-fold [520, 522]. Having a doctoral degree (Ph.D., M.D., J.D., and others) will increase the chances of self-employment 2-fold or more [507]. Having an MBA degree does not increase the chances of unincorporated self-employment [507], but may increase the probability of incorporated self-employment. Starting a business later in life will increase the chances of success [507, 514]. In summary, the weight of evidence suggests that entrepreneurial success has a lot to do with luck. Excessive work hours, high IQ, and risk taking will not guarantee success. Having an advanced academic degree and starting a business later in life do not guarantee but can increase the chances of entrepreneurial success.


  If you wish to become your own boss, please keep in mind that many self-employed occupations provide low and unreliable income to the vast majority of participants (musicians, artists, and writers). Running a successful small business usually requires excessive work hours, although with effective delegation of responsibilities you may be able to balance work and life. Popular types of self-employment such as real estate and farming are not too profitable due to substantial competition. Real estate business often entails taking on large amounts of debt. Excessive amounts of debt can make you vulnerable to shocks in the economy (having an affordable mortgage on your own housing is not excessive debt). You need to consider all of the above when deciding on whether you want to become your own boss.


  In theory, it would make sense to recommend everyone to start a business if we were living under a utopian economic system such as the following. In that economy 50% or more of the labor force are self-employed, and tiny companies, four people or fewer, employ the majority of workers in the economy. This situation means that small enterprises do not have to grow in order to survive and that most people who start their own business succeed. Therefore, self-employment is a rule rather than an exception, and you have a realistic chance of becoming your own boss. This hypothetical system will have to severely restrict industrial concentration, that is, mergers, acquisitions, and growth of the number of employees of a company. The laws and regulations under the “self-employed system” will have to encourage creation of small businesses and sole proprietorships instead of creation of jobs. Large companies can often produce things at a lower cost compared to small companies (what is known as “economy of scale”). Thus, the self-employed system will be less efficient than the current economic systems of industrial countries. It is also politically unfeasible. Economies of scale are one of the reasons that make it difficult for small businesses to compete against large corporations. The self-employed economic system will have to make economies of scale disadvantageous through some policies. This change will probably slow down technological progress and economic growth in general. My guess is that this utopian system will be motivated by individual financial independence rather than consumerism. Colombia is a country that is rather close to this kind of system.


  The advice against investing in your own startup is valid in most cases, but there are exceptions. One example is someone who has rich parents and can try many different ventures before he or she finds something that works. Another possible exception is when venture capitalists are thrilled about your business idea. There may be other rare situations when investing in your own startup company will be justified. Just keep in mind that for a person living in the United States who does not have a self-employed parent, the probability of successful self-employment outside the agricultural sector is less than one-eighth. You can find some useful information on the website of the U.S. Small Business Administration, even if you do not live in the United States.


  I am myself currently self-employed; I successfully started my high-tech business in July 2013, approximately 11 years after I decided to become my own boss. There were many failures, two near-bankruptcies, and the latest venture was successful because of pure luck. I can tell you with certainty that entrepreneurial success has nothing to do with hard work, determination, etc. I am making a comfortable living and wouldn’t want to lose my freedom. I am not even going to tell you what I do because I am afraid that competitors will reduce my income or even put me out of commission (talk about selling advice on how to start a business!).


  To start a business or get rich, you have to stay single until you reach those goals, and I mean no dating either. People who cannot comfortably live alone will never be able to enjoy freedom and problem-free existence. There are a lot of stupid folks out there who will tell you that married people are more likely to be rich, and therefore you should get married as soon as possible; this is a classic fallacy. In actuality, rich people are more likely to be married because marriage is impossible without at least average income and net worth. Of course, being single does not guarantee self-employment or getting rich but is an important contributing factor like good education. The same argument is applicable to achievement in any other field, such as science or arts. Another big factor is the automobile. People living in cities can live without a car and will save tons of money, which can be used to start a business. Not to mention that the automobile is the most dangerous mode of transportation that will shorten your life, saddle you with extra medical bills because of injuries, and will possibly kill you. Unless you can afford a superheavy armored car, you are better off riding a bus or subway. If you want to become self-employed, you should rent your housing and avoid big loans such as a mortgage; ideally, you should have lots of savings and no debt. I am certain that you will be able to become your own boss sooner or later if you become a raw-fooder (Appendix VIII) or at least try to stay as close to a 100% raw diet as possible under your circumstances. This is because the raw diet will make you much smarter and healthier than most people around you (and by "smarter" I mean not only IQ but all other kinds of intelligence); your medical expenses will most likely go down to zero. Avoid any and all vaccines. Don't tell your bosses, clients, and coworkers that you are a raw-fooder. Study and implement the self-control techniques described in this book (I believe that net worth correlates with self-control). Learn the rules of logic and typical logical fallacies and take the test about brain-washing (Chapter Six, "Social skills versus innate intelligence," point # 5). Stay away from various business consultants; 99.9% of these people are pathological liars. These clever opportunists have discovered that it is much easier and more profitable to sell advice on how to start a business than to start and run an actual business. Academic degrees help to start a business, but if you have to take out loans to get education, then it is probably not worth it. Government-approved education is mostly brainwashing anyway, and most of it is useless practically. Self-education is more important. Looks like I covered all the basics.


  In conclusion, it is worth discussing why it is a horrible idea to quit your job before you have a successful business or before you find a new job. It doesn’t matter if you have savings that will allow you to not work for a while. With rarest exceptions, you should always find a new job before quitting the old one. This principle must be obvious to most readers, who can skip ahead. Impulsivity often causes a person to leave a job (see an earlier section regarding how to reduce impulsivity). Many employers view people without a job as damaged goods and prefer to give a new job to an employed person. (Strange isn’t it? You will get a new job only if you don’t really need it.) Why is a person between jobs so unattractive to prospective employers? Because there are several unappealing possibilities:


     


  
    	the jobless person doesn’t get along with coworkers;


    	the jobless person is a lazy or clumsy employee and got fired as a result;


    	the jobless person is insubordinate;


    	the jobless person isn’t very smart because he or she quit the old job before finding a new (and better) one.

  


     


  From the standpoint of an employer, it is always safer and more advantageous to hire a person who already has a job. This is why you are unlikely to find a better job if you quit first and then start looking. If you hate or dislike your boss, this feeling is normal (very common) and you need to accept this harsh reality. Don’t try to punish your boss by quitting your job because you will punish yourself more. The rare situation when quitting your job before finding a new one would be smart is when something blatantly illegal is going on, you are filing a big lawsuit (sexual harassment, embezzlement, accounting fraud, and the like), and your lawyer has advised you to quit your job.


  



  Key points


  
    	Most startup businesses fail, and the chance that an average person will become self-employed successfully is less than one-eighth. IQ scores predict job performance in various occupations, but there is no correlation between IQ and self-employment. These data suggest that starting a successful business requires either a lucky guess (dumb luck) or mental abilities unrelated to IQ, such as an entrepreneurial talent.


    	The latter explanation also involves luck because a person can neither learn nor earn a talent. (A talent is a biological property of the brain that gives a person a competitive advantage over other people.)


    	Success of a startup business depends on unpredictable and unquantifiable variables. For example, the necessary talents of an aspiring entrepreneur are impossible to measure, whereas the tastes and preferences of consumers are hard to predict.


    	There are some ways to improve the chances of success. The sector of the economy that includes agriculture, fishing, hunting, and forestry offers high rates of successful self-employment and is a smart choice if you wish to become your own boss.


    	People with advanced academic degrees (PhD, MD, JD, and others) are twice as likely to be self-employed as an average person.


    	There is a good correlation between probability of success of a startup and age of the founder.


    	Nonetheless, none of the above guarantees entrepreneurial success. Please don’t fall for this popular scam: give-me-a-little-money-and-I-will-show-you-how-to-start-a-business.


    	Luck cannot be learned, and it is impossible to buy a successful business for the price of a book or even for the price of an “advanced seminar” at $3,000.


    	Under the current economic system, most people cannot become self-employed entrepreneurs but can become financially independent at the retirement age.
 [Previous] [Next Key Points]

  


  



  Trading of financial instruments


  You must have seen advertisements on TV or on the Internet that invite you to trade stocks or currencies (or other financial instruments) from home. This activity supposedly will allow you to earn additional income or even to quit your day job. These ads often feature fictional characters, such as self-employed traders, who are making tons of money by trading in financial markets from the comfort of their home. You may have also met people in internet chat rooms or on message boards who claim that they are making a living by trading. There is little research data to either support or refute the advertising claims of brokers/dealers or day trading firms. It is difficult to find any hard data on statistics of success or failure of traders. From what little that I could find though, the general conclusion is that only a minority of traders (10% or less) can make a living and the majority of traders lose money. This outcome is not surprising because trading is a zero-sum game where the profits of one player must come from the losses of another. On top of that, trading involves substantial transaction costs (bid/ask spread and commissions), which further reduce the numbers of winners and increase the percentage of losers. We can conclude that trading will be a waste of time and money for the great majority of participants. My advice is to avoid it because the chance of success in this occupation is 10% or less.


  In my view, it is convenient to subdivide trading into


     


  
    	day trading (holding periods from 1 minute to 12 hours),


    	position trading (holding periods from 12 hours to one month),


    	speculation (holding periods from one month to one year).

  


     


  We will review each of them below. Day trading involves quick buying and selling of the same stock (or another type of financial instrument) within a day. Day traders close all open positions at the end of a business day and can make five or more trades per day. A complete trade can involve buying low and selling high or short selling high and then buying low. There are day trading firms that provide clients with direct access to electronic trading systems such as SOES and Island ECN. This access can result in lower transaction costs and improved order execution speed for a day trader of equities. There are restrictions on day trading of stocks in the United States. According to the Securities and Exchange Commission (S.E.C.) regulations, a person who wants to day trade must have at least $25,000 in his or her brokerage account. There are no restrictions on day trading of most other financial instruments, such as futures and foreign exchange.


  (This literature review has not been updated since 2012.) Three studies published in the last 8 years shed light on this controversial activity. These studies suggest that only the people with the biggest trading capital make profits consistently. This result means that the real success rate of day trading is much lower than the reported 10% or so, because most people don't have 100K in the bank available for trading. One study, by Douglas J. Jordan and J. David Diltz, examined trading records of 324 day traders of NASDAQ stocks for the 1998–1999 period [512]. The average duration of a trading record was about four and a half months, and each trading record included over 300 complete trades, on average (buy–sell or short–buy). Careful statistical analysis of these data led the authors to make several observations. About 64% of day traders were unprofitable and sustained losses. About 35% of day traders made money or broke even (after we take transaction costs into account). Fourteen percent of day traders made more than $10,000 during the examined period (4.5 months on average). These data suggest that those people can make a living, although taxes and living expenses will consume most of the profits. About 7% of traders made more than $20,000, suggesting that this percentage of people can make a living and expand their trading business at the same time. It is unclear what the average size of the account was in each of these groups of day traders.


  Statistical analysis showed that about 50% of the profits and losses of day traders were the result of movements of the NASDAQ index [512]. Most day traders prefer “long” transactions (buy low and sell high) over “short” transactions (sell high and then buy low). Therefore, these traders, on average, tend to have profits when the index goes up and to sustain losses when the NASDAQ declines.


  Another study, by Brad M. Barber and colleagues, examined trading records of all day traders in Taiwan over a 5-year period from 1995 through 1999 [511]. These authors observed similar results, namely that the majority of day traders, 80% in this study, lost money within any given 6-month period. The performance of profitable day traders is not random and successful day traders continue to make profits. The most active day traders (by total volume of transactions) are also the most profitable. About 10% of all day traders can make annualized profits greater than or equal to 66% of an average salary in Taiwan. This observation suggests that fewer than 10% of day traders can make a living in this data set. Even fewer can grow their day trading capital, if we take into account taxes and living expenses.


  The third study, by Ryan Garvey and Anthony Murphy, examined the behavior of 15 successful day traders for the 3-month period in 2000 and analyzed over 95,000 transactions on NASDAQ by these people [524]. The authors found that successful day traders are active only during the most liquid market hours. Those day traders are also able to update their quotes faster than NASDAQ market makers and thereby can steal business from these influential market participants. The traders examined in this study can gauge direction of the price of a stock based on quote updates of NASDAQ market makers. The day traders may also use some other information, such as trading volume, chart patterns, and the news. The successful day traders place limit orders within the best available quotes of market makers and are able to exploit the momentum of price movements. This finding is surprising because day traders have a significant informational disadvantage compared to market makers. Market makers have access to order flow information and can make small profits consistently because they can always see if the supply is greater than demand or vice versa for any given stock. Day traders do not have access to this information, yet they are often able to update their quotes faster than the NASDAQ market makers. In conclusion, this third report supports the findings of the other two studies above, that a minority of day traders can be consistently profitable. Due to the large number of transactions of day traders in these studies, the results are significant statistically and could not have occurred by chance.


  These data contradict the well-known random walk hypothesis [1017]. The random walk hypothesis postulates that stock prices are random and unpredictable. Therefore, a trader cannot profit consistently from publicly available information such as a price chart, trading volume, and news items, according to this theory. In my opinion, the random walk hypothesis is applicable to position trading and speculation as defined above (holding periods from 12 hours to one year). It does not apply to extremely short-term movements of stock prices (day trading). There are several possible reasons.


  One reason is that day trading involves a lot of daily effort, and day trading profits are by no means “easy money.” Longer-term trading (for example, several times a week or several times per month) is almost effortless; therefore, competition will eliminate any effortless profits. In contrast, day trading profits are not effortless. Competition can reduce these profits but cannot eliminate them.


  The second reason is that news items ruin longer-term trading, whereas day traders are exploiting the news-related price movements. The news and mass media have a strong influence on short-term price fluctuations. The news is unpredictable because it is the product of the large and complex world outside the financial markets. It is unlikely that any one formula or principle can predict the behavior of the news because the number of variables involved is astronomical. Some people think that technical analysis (analysis of a price chart) will allow them to predict short-term behavior of prices (one week, one month, or one year into the future). These people are ignoring the huge unpredictable variable that is the news and the world outside the financial markets. Put another way, this explanation means that the immediate future (minutes to hours) is less uncertain than a distant future (weeks, months, and years).


  Technical analysis is based on these two premises:


     


  
    	The past behavior of the price of a financial instrument influences the current price of this instrument. (The price chart influences future prices.)


    	The world outside financial markets cannot influence the price of the financial instrument. Alternatively, the world at large can influence the price, but this world is behaving in an orderly and predictable fashion.

  


     


  Let’s say you have studied a price chart of a stock and figured out a recurring pattern that has worked well. Let’s say that you see this pattern forming right now and it is telling you that the price will go up in the next week or month. Can a piece of unfavorable news come unexpectedly and disrupt this beautiful pattern? According to technical analysis, it can’t, but according to common sense, it surely can. This event does not have to be a news item, it can be a large sell order placed by an institutional investor. The price will go down and will wreak havoc on the chart pattern. Therefore, however consistent a pattern of price behavior may have been in the past, its fate is still uncertain in the future. Thus, position trading and speculation should have high failure rates, similar to the failure of 99.4% of long-term investors to outperform the S&P 500 index. The limitations of technical analysis that we discussed above may not be applicable to day traders. Successful day traders seem to go with the momentum of a price reaction to news items or to gigantic buy or sell orders.


  The third reason is that day traders serve as the source of efficiency of the markets. If the market is efficient, then someone must be making it efficient, and day traders fit the bill. Thus, the consistent profits of a minority of day traders do not contradict the efficient market hypothesis. On the contrary, they may enforce efficiency of the markets. Day traders make sure that the prices of financial instruments quickly adjust to all publicly available information.


  You should not interpret the discussion above as an endorsement of day trading of stocks. My advice is to avoid this activity. Day trading involves much higher transaction costs relative to profits in comparison with position trading and speculation. Only a small minority of day traders (about 10–14%) can make a living and even fewer day traders can grow their trading account. The above data suggest that successful day traders tend to have a sizable capital (i.e., you need to have a hundred thousand bucks or more to start this kind of business.) Readers may consider the following questions before investing their savings in day trading. How do I know that I will be among the 10% or so of the successful day traders? Why do I think I will be better than other day traders? Some studies show that success in day trading does not correlate with any personality traits [525]. Thus, there is no personality profile that can help to predict success or failure. It is tempting for me to say that if you have a high IQ, you may be more likely to succeed at day trading. Research data that either support or refute this assumption are unavailable at present. (For example, IQ does not correlate with successful self-employment and with huge income [24, 519].) Some day traders incur huge losses, in the hundreds of thousands of dollars, according to the studies above. Therefore, most people will do well to avoid this controversial activity.


  As of this writing, there are no research data on day traders of financial instruments other than stocks. Therefore, it is unknown what percentage of day traders of forex or futures markets is profitable consistently if any. My guess is that day trading of forex (very popular lately) cannot bring consistent profits. This is because forex traders have too little information at their disposal compared to day traders of stocks. For one thing, forex traders do not see the volume of transactions—they only see the price chart of any given pair of currencies. Another thing is that the bid/ask spread is constant, and this situation eliminates another piece of information about the market. Some forex dealers are also employing questionable tactics in attracting new clients.


  Originally, some forex dealers/brokers claimed on their websites that trading of forex is commission free; this statement was untrue, of course. Forex commissions are built into the currency spread (the difference between bid and ask price). Whenever you place an order, your account loses the amount of the spread times leverage. Right now, this deceptive practice (the claim of commission-free trading) is uncommon. In addition, forex dealers are advertising high leverage as a great boon to traders. Some dealers used to offer trading with 400:1 leverage (before government regulators imposed leverage limits). What these dealers do not tell you is that leverage increases trading losses and the commissions that you pay. A single order placed with high leverage can cost you 10% of your account or more in commissions alone. To put this kind of losses into perspective, consider the inability of the majority of mutual fund managers to achieve better than 11% annual returns in the long run. In forex, you can lose 11% of your account in one minute in transaction costs alone. Also, high leverage (large bets) increases losses more than it does profits. For example, suppose you are risking 35% of your capital on each trade (you expect to either win 35% or lose 35%). In this case you will sustain a 12% loss if you win one trade and then lose another: 1.35 times 0.65 equals approximately 0.88.


  Some forex dealers are advertising the “achievements” of their clients by conducting trading contests. For example, they may publish the lists of “winners” who achieved the best trading results within a given month. Some of these “winners” show returns of 300% per month or greater as a result of trading forex. Sounds great, doesn’t it? But don’t rush to sign up for an account with a forex dealer just yet. These results are only a part of the picture and you should not take them at face value. Because enormous returns require the use of gigantic leverage, these “winners” must have wiped out their whole account a number of times before hitting the jackpot. Let’s say somebody wipes out four times, each time depositing the same amount of money into the account, and then achieves a 300% return by chance. This strategy will result in a net loss of money. Another problem with these outsized returns is that winners are different each month, suggesting that randomness plays a substantial role in forex trading. If someone achieved a 300% return within one month, it is unlikely that they will be able to keep up this kind of performance in subsequent months. Most of these “winners” will wipe out their account in the subsequent months because {a} the currency market is random and unpredictable (less information is available to traders compared to the stock market and technical analysis cannot work with position trading); {b} high leverage amplifies transaction costs and trading losses; and {c} high leverage is taxing psychologically and will impair rational analysis of market data. It would be helpful if some forex dealers published statistics of successful trading of their clients. For example, what percentage of clients is profitable over a 6-month or one-year period? What is their average profit or return on investment? What is the average percentage loss for clients who are not profitable? These data can serve as a good risk disclosure for prospective forex traders.


  As for research of profitability of position trading and speculation, there is little hard data in the literature. At present, there are no peer-reviewed studies on profitability of these longer-term traders who trade off the exchange floor. Just to remind you, we defined position trading as holding periods of 12 hours to one month and speculation one month to one year. One study examined profitability of different types of traders in the Taiwan futures market over a period of one year [526]. The researchers have found that individuals and futures dealers perform poorly on average, whereas security dealers and foreign investors earn significant profits. Foreign investors are the most profitable category of traders. The holding periods examined in this study were one day to five days. This report does not provide a cross-sectional analysis of profitability of the category of individual traders. It is possible that a certain percentage of lone traders are profitable consistently, just like with day trading, or that none of the individual traders earn consistent profits. Further research is needed.


  It is possible that the percentage of successful position traders and speculators is much lower than the percentage of successful day traders because


     


  
    	In contrast to day trading, position trading and speculation are “easy” or almost effortless money. Therefore, these profits should be all but impossible in a competitive market.


    	Immediate future is more predictable than the distant future (news is unpredictable).


    	Profitability of position traders and speculators contradicts the efficient market hypothesis, whereas profitability of day traders does not.

  


     


  There are well-documented accounts of successful speculators and position traders; curious readers can find them in books by Jack Schwager. It would be safe to say that these people are very rare.


  The most successful financial speculators have shown long-term returns of 25–30% per year. Even a 16% average annual return is outstanding and people who can deliver this sort of investing results manage endowments of large private universities in the United States. People who are not members of an exchange and who want to become traders will not be able to make a living by trading if they start with $1,000 or even with $50,000. Living expenses and taxes will eat up all profits. There is also a risk that transaction costs and occasional catastrophic mistakes will wipe out the small account. Thus, the trader will not see any consistent profits if he starts with small trading capital.


  For these reasons, you can ignore mass-marketed trading systems. These systems often deal with the stock market, options, foreign exchange, and futures. In particular, avoid “advanced” seminars that cost several thousand dollars and promise you financial freedom for the rest of your life after you attend the seminar. Don’t buy automatic trading systems in a box (software) either, even if these products cost “only” a hundred bucks. It is still a waste of money. Don’t waste your time and money on books about technical analysis or books that promise to teach you how to make a living by trading in financial markets. Most of this information is available for free on the Internet and successful traders do not write books about their methods. Some successful traders write books sometimes [527, 528, 1249], but these books offer only a vague discussion of the authors’ trading methods.


  The experience of the famous trader named Richard Dennis suggests that once you reveal your successful trading system to other market participants, the system will stop working. A trading system intended for the mass audience (in the form of books, videotapes, seminars, software, and so on) cannot be profitable for three reasons: 1) there are no willing losers in the markets; 2) the “crowd effect” or competition; and 3) the “secrecy principle.” The text below explains each reason in detail.


     


  1)  If a trading system is profitable and becomes known to many market participants, it will stop working. This is because the market participants who used to lose money to this system will stop making the same mistake over and over. Nobody wants to lose money in the markets.


  2)  When many participants start using the same trading technique, this strategy will stop being profitable. This is the “crowd effect.” You can make a profit if you buy low and sell high. When many people rush in to buy low, the price will rise and most people will not be able to buy at the low point. Similarly, if too many traders start selling at the high point, then the price will go down and most market participants will not be able to sell at the high point. In the end, most of the users of this trading strategy will break even at best. Successful short selling involves selling high followed by buying low, but the same “crowd effect” applies here as above. This principle is also applicable to financial derivatives. The crowd effect also applies to various self-improvement methods that are supposed to help you achieve “big success,” although the mechanism is different. You can achieve “big success” if you have a big advantage over other people (for example, a special talent that only one person in a million can have). Promoters of the “secrets of success” are trying to sell them to as many people as possible. A “secret of success” known to large numbers of people cannot help you to gain an advantage over these numerous “competitors.” The promoters are promising you a huge advantage over other people, but at the same time, they are trying to create as many competitors for you as possible. Therefore, the best you can hope for when you buy a mass-marketed secret of success is “small success” or no success at all. Besides, a person whose only achievement lies in teaching others how to achieve big success must be a fraud. When this person was starting out, he was teaching others what he could not do himself. “Fake it till you make it.”


  At its basic level, the crowd effect is another word for economic competition. Seminars that cost one or two months’ worth of your salary may look like some type of “exclusive knowledge” unavailable to the masses. But they will not give you any edge over other people and will not provide you with access to easy money. For one thing, even if you have fifteen competitors (an audience of a seminar), your knowledge is no longer exclusive and no easy profits will be possible. Richard Dennis taught his profitable “turtle trading” system to fewer than fifteen people (he did it for free, on a bet with another successful trader) and his trading system stopped working several years later. Richard sustained huge losses in his own trading after this bet. On the other hand, unscrupulous “gurus” sell seminars to hundreds and thousands of people year after year. The easy money that the gurus promise is impossible when you have so many competitors. The providers of seminars will also have you sign various legal disclaimers. The latter will free the organizers of any liabilities in the event that you do not achieve what you are paying for: a quick and easy path to wealth. This sign alone should be a signal that the promoters are not trustworthy. The promoters can fake all testimonials and “success stories,” and you should not take them seriously, unless the promoters show you verifiable trading records. Even if a success story is true, it may be due to simple coincidence or dumb luck or may be a part of a larger failure. If “success” happened after someone attended a seminar, this does not necessarily mean that the seminar is the cause of the success. Academic degrees from prestigious institutions and celebrity endorsements do not mean that the promoters are honest people. Celebrities can make mistakes and there is a certain percentage of crooks and criminals among graduates of any university. When you see someone using celebrity endorsements in their advertising of health-, mental health–, “success-,” or “wealth-building”–related products, this is a big red flag. This sign usually means that there is no scientific evidence of effectiveness, and a “guru” is offering you an overpriced and useless product or service, i.e., snake oil. Chapter One discusses evaluation of the strength of evidence. In summary, competition will ensure that a “secret of easy wealth” will stop working if it becomes known to just a few people, not to mention thousands of people.


  3)  From the crowd effect follows the related “secrecy principle”: if a trading system were profitable, then the author(s) would be using it for their own profit instead of revealing it to other market participants. We can prove this principle as follows. If the trading system is profitable, then the inventor can grow the profits by reinvesting them into the system and increasing the size of her transactions. The inventor can also increase her profits by investing other people’s money and charging fees for money management. The growth of profits will be possible until large transactions start to affect the price of the financial instrument. After that, the profits will stop growing. In other words, at some point, the sheer size of an order placed by the inventor of the system will be driving the price up (buy order) or down (sell order). This situation will make the trade either unprofitable or barely profitable. At this point, we will assume that nobody knows about the details of this profitable trading system except the inventor. As you can see, it makes no sense for the inventor to sell her profitable secret to the public at the early stage, when further growth of profits is possible. It also makes little sense for her to sell the secret to the public when the profits have plateaued. Why risk losing the gravy train for the sake of the uncertain profits that may come from selling the system to the public? What if the proceeds from the sale of the system (as software, videotapes, or books) will be much smaller than the current profits? After all, the market is flooded with get-rich-quick books and books about trading. The existing profits will disappear once other traders start using this system (the crowd effect). Thus, it will be more reasonable to continue to receive profits from the system and to keep it secret (the secrecy principle).


  Whenever someone is trying to sell you a secret of easy money that will give you financial freedom for the rest of your life, you can do a little math. Let’s say we believe the seller’s claims that there are piles of money out there that anyone can put in their pocket without much effort. Then why would the seller yield all these piles of money to you? If the amount of easy money is sufficient to give you financial freedom, then there must be at least $30,000 per year of “unclaimed money” lying around somewhere. Why doesn’t the owner of the secret just pocket all this easy money, leaving nothing to you? Is this because the supply of the effortless money is unlimited? No, that’s impossible because the seller of the secret is not the richest person in the world. Besides, trading profits are always limited because large transactions will start affecting the price of a financial instrument. Is the promoter offering you access to the effortless $30,000 because you will pay him $20 (for a book), $100 (for software), or even $3,000 (a fee for “an advanced seminar”)? That’s ridiculous. To the promoter, forgoing the effortless $30,000 in exchange for $3,000 doesn’t make any sense. If presented with a choice, any idiot would take an easy $30,000 instead of a more difficult $3,000 that one has to earn by providing a seminar. The situation will be even more laughable if you multiply these figures by the number of potential buyers of the secret of financial freedom. Therefore, when someone is promising you financial freedom for a small fee—for example, if they are trying to sell you an option trading technique—the promise of easy money is always false and the technique is useless. Otherwise the promoters would not have put it up for sale.


  The only situation where selling the secret system to the public would make sense is when the system stopped working and became unprofitable for some reason. The inventor can still honestly claim in his advertisements that the system has made a lot of money. What the inventor will not tell you is that the system will never make money again. Note that it doesn’t matter if the parameters of the trading system are optimized to fit the past market data. Put another way, if backtesting shows that the system would have made enormous profits in the past, this does not mean that the system is going to be profitable in the future. Because markets are random, they are under no obligation to adhere to the patterns or formulas prescribed by any trading system.


     


  There is also this “big secret” that maybe your trading approach does not have to right 100% of the time. If it predicts the market correctly 55% of the time, then it can be profitable if you always bet the same small percentage of your trading capital. Another “big secret” that some authors are selling is that your trading system can be profitable if it loses many small trades but wins a few big ones. These ideas are not new and, as beautiful as they are, the market is still random and will not bring consistent profits. There are already a great number of players trying to make money this way. According to the “crowd effect,” if there is a profitable trading method and many traders start using it, it will stop being profitable.


  If the above arguments still have not convinced you that no one is going to sell you an authentic secret of successful trading, you can do the following. Ask the seller of trading techniques to show you his trading records for the last three years. You can ask him at least to name the average return on capital for the last three years. There are companies that will verify authenticity of any trading records for a fee.


  You can look at the table of contents of a book that promises to teach you how to trade. If you do not see a chapter or section that describes the author’s trading achievements, then the book will not provide you with any useful information. If the author does describe his own trading results (not just one successful trade, but total results for the past three or more years), you can do some research on the Internet. You can find out if the author is a fraud or not. The vast majority of writers about trading and technical analysis have no trading achievements at all, even though they often call themselves “professional traders.” It is amazing that some of them can sell hundreds of thousands of books and hundreds of seminars without ever proving to anyone that they can trade successfully themselves. These clever folks are selling pure hope. They cannot give you a proven profitable trading system and they have never had one. Yet they will promise to teach you how to make a living by trading.


  It is also possible that the above-mentioned scientific studies about successful day trading are fraudulent and were sponsored by the financial industry. The pharmaceutical industry generates a lot of fake science with impunity, so why not the financial industry? This industry benefits handsomely from the various trading fees and needs to maintain the myth or dream of successful trading. All your favorite books about trading could be disinformation sponsored by the same industry. The successful traders that you know could be fake businessmen created by the intelligence community, and their trading success could be well-planted disinformation or they may be making money off insider information. Alternatively, successful trading may require much better capitalization than you expect, for instance, an account worth several million dollars, so that trading profits are not eaten up by transaction costs. You need to question everything and do your own research. If you have decided to start trading financial instruments, keep in mind that the ruling elite sees all your stop orders and uses them for fun and for profits. It's easy to predict what will happen when the price reaches a large number of stop orders. It is better to use a "mental stop order" and to enter it into your calendar or diary. On the other hand, if you are a Windows, Macintosh, and/or Android user, then the powers that be see all this private information too. Linux and Graphene OS offer good privacy.


  In conclusion, trading of financial instruments is an occupation where only a small minority of participants will be able to make a living. The majority of people will lose money. Therefore, it is best to avoid investing your savings in this activity.


  



  Key points


  
    	Day trading of stocks is quick buying and selling of stocks at least several times a day. Studies show that only a small minority of people can succeed at day trading (much less than 10% of those who try). Most people lose money.


    	There are no reliable statistics on other forms of trading. Prices of financial instruments depend on many unpredictable variables such as news events. Therefore, people who trade less frequently than day traders (several times a week or several times a month) have no chance to succeed other than through dumb luck.


    	You shouldn’t pay anyone for teaching you how to make money by trading stocks or other instruments. For someone who can make money by trading, it makes no sense to sell this knowledge to somebody else for several bucks or even for several thousand dollars.
 [Previous] [Next Key Points]

  


  



  Prepackaged profit systems


  The same “crowd effect” applies to many profit schemes that various seedy elements sell to the public in the form of books, seminars, videotapes, or software. This B.S. includes real estate profit systems, multilevel marketing schemes, and internet profit systems. These methods worked well for the few people who invented these schemes or were the early adopters. By the time you see a profit system advertised in books, newspapers or on TV, the system is no longer profitable. There are too many people who are using it (“competitors”) and the crowd effect (competition) has eliminated high profits. Now the system is either not profitable or provides only an average return on investment.


  When somebody offers to help you start a business for a fee, this person is doing some of the following if he/she is being honest: a) giving you some of her own hard-won clients; b) giving you some of her hard-earned parts of the market; c) forgoing profitable growth and expansion of the business "to help you start a business." None of this makes any sense because it means that the "teacher" is giving you millions of dollars in exchange for a few bucks. This transaction would make sense for you if this "helpful information" were sold to you alone in the whole world. On the other hand, if this info is being sold to thousands of people, then it cannot possibly help all these people start a successful business.


  A return on capital of about 10% per year is an average investment return available in the stock market in the long term. This kind of profitability cannot make a person self-employed without substantial startup funds. If your living expenses are $20,000 per year, then you need to invest at least $200,000 just to stay afloat, if we ignore taxes and unforeseen events. It makes no sense for an inventor of a successful profit system to sell the know-how to the public if the system provides an above average return with low risk. (It’s not all nonsense; for example, there are some good books on the real estate business. These books discuss risks in detail and do not promise to make you rich [816].)


  An example will illustrate this point. Let’s say someone came up with an authentic business idea that will allow you either {a} to triple your money within a year with negligible risk (0.01% chance that losses will occur) or {b} to earn $50,000 per year with zero investment required. Suppose the business requires one hour of self-employed work per day. This sort of business can give anybody financial freedom right here right now. Does it make sense for the inventor to mass-market this business idea as books, promotional videos, or seminars? Not really. The inventor of an authentic business can hire people to work part-time without disclosing the details of the business to them. She can pay them $20 an hour (the minimum wage in the U.S. is $7.25 an hour). She will gain over $40,000 per year per employee of almost effortless money in business “b” and maybe even more in business “a.” The inventor has a choice. {1} Hire a thousand employees, each of whom will bring over $40,000 of effortless money per year. {2} Try to sell one thousand copies of the book, each bringing about $10 in royalties and creating numerous competitors in this lucrative business. The choice seems obvious, doesn’t it? Even though managing one thousand employees will require some effort, the entrepreneur can hire managers and delegate most of the responsibilities to others. Suppose she has two more options: to sell one thousand promotional videotapes ($100 each) or one thousand seminars ($3,000 per attendee) about this lucrative business idea. Running the actual business with one thousand employees and no competitors is still far more advantageous. Therefore, keeping a lucrative idea secret and implementing it yourself is a far more profitable approach than mass marketing the idea to the public. This is the gist of the secrecy principle. This example demonstrates that no one is going to mass market an authentic secret of easy money in the form of a book, DVD, seminar, website subscription, and so on. Whenever someone is trying to sell you a profit system that will require little or no investment and will allow you to earn higher than average income, this information is guaranteed to be useless.


  The secrecy principle does not apply to multilevel marketing (MLM) systems because propagation of information forms the basis of this sort of schemes. Yet the crowd effect (competition) is still applicable. It is unlikely that you can get in on the ground floor of a newborn (or new in your area) multilevel marketing scheme that will go on to become a wild success. Most such schemes go nowhere and your investment will be lost. If you try to join a multilevel marketing scheme that has already become successful (well-established in your area), then you are too late to the game. Society is oversaturated with such systems and there is hardly any room for further growth of these enterprises.


  A typical MLM scheme is organized as a religious sect with a long list of myths designed to turn you into a believer. The recruiters are very nice and behave as your best friends (because they want your money). Almost everything they tell you is lies, unsupported by any serious evidence and intended to turn you into a source of passive income. The recruiters also have a comeback for every criticism of MLM; these counterpoints are all lies of course. The brainwashing is highly sophisticated and comprehensive. The unfortunate people who get entangled in this web of lies become a source of passive income for the top echelons of the pyramid for many years; what little income these new converts earn in MLM, they spend on MLM products. Relatives and friends start avoiding these poor people because MLMers are annoying with their constant attempts to recruit people into MLM or sell MLM products. Pitiful existence indeed. A tiny percentage (less than 0.5% [1008, 1035]) of newly recruited MLMers will become self-employed, but the vast majority will stay the slaves feeding the pyramid for as long as they remain in this system. This is because these victims buy MLM products at exorbitant prices, 2- or 3-fold higher than market prices, and then try in vain to sell this stuff at even higher prices.


  The typical articles of faith of MLM teach you the following falsehoods: network marketing is currently the “fastest growing” type of business; prices of MLM products are not excessive because these products are “concentrated”; you will be able to quit your day job and become an MLM entrepreneur “within a year or two” (if you work hard); people who try to dissuade you from joining MLM are “dream-killers” and losers who do not want you to “achieve success”; MLM products are “high-quality” and “environmentally friendly”; the typical business model is flawed because a large proportion of the price reflects marketing expenses, as opposed to MLM where you can get a “lower” price because there are no marketing expenses; if you are properly motivated and believe in a “dream” then you will succeed in MLM, “guaranteed”; and on and on. If you are interested in MLM, at least try to listen to different opinions and review the research evidence presented by critics of MLM. If MLM recruiters’ lies are your only source of information, then you will be easy to enslave.


  I know four people well who tried their hand at MLM. None of them succeeded. One quit after 3 years and now is a vice-president of a small company (which has 12 employees). Another guy is still in MLM after 9 years despite being unable to earn the minimum wage there, after so much time and effort. He got fired from the same company from the vice-president position (because he was bugging everyone at work, including the boss, trying to recruit them into MLM). Now he is working as a staff scientist at a research institute, and makes about 2.5-fold less money than he did at the above job. This guy still has a “dream” and listens to MLM motivational tapes regularly. Nine years ago, this guy’s MLM sponsor promised that this guy would start making good income in MLM in about one year and would be able to quit his day job. This poor chap still loves and trusts his sponsor. Two other people out of the four that I know continue to be believers (one after 9 years in MLM and the other after 5 years); they still work the same day jobs they had before joining network marketing. Both are proud of the small income that they earn in MLM (about one quarter of the minimum wage), and both spend this modest money and a large proportion of their main income on grossly overpriced MLM products.


  Multilevel marketing is an excellent way to lose friends and alienate acquaintances and relatives. You should not envy people who have succeeded at multilevel marketing or at least claim that they have (to sell you on the scheme). It is a lottery and the vast majority of people who play the lottery lose their money. The continued existence of MLM schemes is based on these four misconceptions that MLMers are inculcating in their recruits:


     


  
    	The majority of people can succeed at MLM. (If this were true, then only a tiny minority of the population would be working for a living and the vast majority of people would be enjoying comfortable passive income.)


    	You don’t need any special talents to succeed at MLM. (False. You have to be a good salesman and a “motivator”; we will talk about motivational stuff later.)


    	There are no limits to the growth of MLM companies. (False. The size of the population is limited and the percentage of people who would like to be in MLM is also limited.)


    	MLM companies offer a good price for the goods that they sell to consumers. (False. MLM companies sell their stuff at exceedingly high prices, which, in my own experience, are not justified by the quality of these goods. Nobody would buy this stuff at a supermarket because MLM prices are way too high.)

  


     


  The sky-high prices of MLM goods are what generates passive income for those in the upper parts of the pyramid. The cost of purchasing MLM goods (for reselling) is lower for those in the upper parts of the pyramid than those at the bottom of the pyramid. This situation is due to a special system of discounts. The bottom of the pyramid voluntarily transfers its money to the upper parts of the pyramid. Even with the discounts, MLM prices are still a rip-off [1008, 1035]. If the price is 2 to 3 times higher than a price at a supermarket and you receive a 20% discount, you are still paying too much. Therefore, it is disadvantageous to be at the bottom of an MLM pyramid. Now imagine the situation where 100% of the population in your geographic area (your city or state) participates in an MLM scheme. It makes no sense for those at the bottom to stay in the system, if they are thinking rationally. This is because a substantial portion of their income automatically goes to the upper parts of the pyramid and because there is no chance that they will assume a higher position in the pyramid. It makes even less sense for somebody who visits this geographic area to join the MLM system. This is “absolute saturation.”


  We can make a reasonable assumption that about 5% of the population are interested in joining MLM and all of them have already enrolled in some MLM scheme. This is “realistic saturation.” This is a situation where further growth of the number of people enrolled in MLM is either impossible or too slow. (Population growth in the United States is about 1% per year.) Because MLM companies have existed for decades, it is likely that your geographic area has already reached a “realistic saturation” point. “Realistic saturation” has the same implications as “absolute saturation.” It makes no sense to join an MLM system at this point. The only two situations where it makes sense to join an MLM scheme are


     


  
    	MLM has never existed in your geographic area. (For example, the territory of the former Soviet Union in 1991–1992 after the collapse of the communist system.)


    	MLM has existed in your geographic area, but the MLM scheme in question is far more attractive than existing schemes. Some MLMers will be willing to switch to the new system.

  


     


  The latter situation is possible but unidentifiable. Success or failure of any one scheme is difficult to predict and all of these schemes claim to be “the best and fastest-growing.” What you see at MLM meetings, where it seems like everyone in this business is enjoying unlimited prosperity, is an illusion. What is invisible to you are huge masses of people who tried this stuff and were never able to obtain any serious income from MLM [1008, 1035]. Either they are not good salesmen or they were too late to the game (MLM has reached a saturation point in their geographic area). A typical speaker at MLM meetings will be telling stories about how everyone was discouraging him from going into MLM, and yet he achieved big success because he was properly motivated. What you need to keep in mind is that no amount of motivation will lead to success if MLM has already reached a saturation point in your geographic area. (There are too many competitors and no potential recruits are left for you to sign up.) Another important point to consider is that if one person in a hundred succeeds at MLM, this does not mean that everyone can succeed at MLM. It is true that anyone can win a lottery, but the probability that this event will happen to any given person is too small. Besides, who is going to produce all the goods and services in the fantasy world where everyone is living off of passive income from MLM? Also keep in mind that MLMers are good salesmen and will say anything to get you to sign up because their livelihood depends on it. (Yes, they can lie and make up “inspirational” stories.)


  To summarize, MLM is a form of gambling, and MLMers promote this activity as a surefire way to financial independence [1008, 1035]. If you join MLM, you are dealing with three random and unquantifiable variables:


     


  
    	you don’t know if you have the necessary talents for this activity;


    	you don’t know if MLM has already reached a saturation point in your geographic area; (if you live anywhere in the U.S., in all likelihood it has);


    	you can’t predict whether a brand-new MLM scheme will grow; (if MLM has existed in your area for a long time, you don’t know whether the new scheme will be more attractive to the MLMers in your area than the existing schemes).

  


     


  Profit systems based on the “power of positive thinking” (not to be confused with the book by the same title) deserve a special mention. This approach means that if you dream about riches several hours a day and think and behave as if you were rich, then it is guaranteed that you will get rich. In my view, the correct title of this method is “the power of wishful thinking.” The scientific validity of this method is questionable because it means that your thoughts alone can alter the universe in your favor. This method also implies that the mind can control the brain; this notion is a fallacy.Z There is no scientific evidence that thoughts (without physical action) can change the physical world. There is no scientific evidence that obsessing about wealth is either a necessary or a sufficient condition for achieving wealth. There is plenty of evidence to the contrary. It is possible to win a lottery or inherit wealth without obsessing about it. There are numerous people who are obsessed with monetary wealth, for example, compulsive gamblers, readers of get-rich-quick books, and some owners of startup businesses. Yet the vast majority of these people will never achieve wealth (if we define wealth as being in the top 1% of net worth in the population).


  The kind of proof that a typical “success guru” provides to back up the claims is laughable. There are no citations of scientific studies. There are no names, addresses, and phone numbers of people or organizations who can corroborate the claims. There is no documented evidence whatsoever. The author makes fantastic claims in every other sentence without any supporting evidence. It would be naïve to take this kind of information at face value. The “proof” that a typical guru presents consists of cherry-picked anecdotes along the lines of “I know a person who always dreamed about becoming an entrepreneur, and eventually he became a CEO of a company with 10,000 employees.” This is the classic logical fallacy, where a person assumes that event A causes event B if “B” happens after “A.” What about millions of people who dream about a bright future (for example, bipolar patients during a manic episode) and achieve nothing special? To give another example, suppose some success guru studies wealthy people and finds that they have some traits or habits in common. For instance, he may find that rich people tend to be self-confident. For a typical wealth/success guru this finding constitutes irrefutable proof that if you believe in yourself, you will get rich. If you recall the discussion of strength of evidence in Chapter One, this is the “correlation means causation” fallacy. Does confidence cause wealth or vice versa?


  Nonetheless, it is inevitable that the “positive thinking” approach will be (or will appear to be) successful for a small percentage of the followers by coincidence. These people will become convinced that because their success happened after reading a book or attending a seminar, the success must be due to the mystical teachings of the author in question. This is what feeds the continued popularity of the authors who promote this approach. Another reason is that the effectiveness of “positive thinking” is difficult to disprove. Whatever the outcome, the promoter of the method has an ironclad alibi. If you bet your whole net worth on your startup business and the venture is successful, then the method is “valid.” If you fail, this means that you did not want to become wealthy badly enough and it’s “your own fault.” One of the hallmarks of pseudoscience is that a promoter of a theory formulates it in such a way that makes it impossible to test and refute it.


  For the majority of aspiring entrepreneurs, this over-reliance on self-delusion and mystical rituals will be ruinous because these things can lead to taking of unreasonable risks. The constant dreaming about wealth and blind faith in other questionable rituals can distort the perception of reality. This delusional thinking will lead the person to believe that these exercises have reduced serious business risks. I had a cousin who was a fan of a popular writer who promotes this “positive thinking” approach to business. My cousin always wanted to become an entrepreneur. Being certain that the power of positive thinking cannot fail, he ran up big debts with loan sharks in the late 1990s. Eventually, he lost everything he owned and committed suicide leaving his wife and child penniless. This tragic story demonstrates the perils of magical thinking and reliance on voodoo methods in business. Therefore, if you wish to start a business, it is best to base your plan on hard facts and rational analysis, not on dreams and mystical rituals.


  You will save yourself time and money if you avoid books and other promotional material that contain the following words in the title: rich, wealth, millionaire, trading, and financial freedom. All people that I have seen who give advice on how to get rich either inherited a fortune or got rich by selling advice on how to become wealthy. The latter category of authors has no other business achievements. A person who got rich by selling advice on how to get rich must be a fraud. When this person was starting out in the “wealth-consulting business,” he was teaching others what he could not achieve himself. The same is true of people whose only success lies in teaching others how to achieve big success. The whole notion that anyone (i.e., the majority of people) can achieve big success is illogical. Big success means that you have much more wealth, fame, or competitive awards than average people. The majority of people cannot be a thousand times better than average people in principle because the majority consists of average people.


  The last part of this section will explain why wealth requires luck. Nobody will be able to teach you how to become lucky. Luck is beyond anyone’s control, and therefore it makes little sense to pay somebody for this sort of advice. You shouldn’t give a single penny to people who promise to teach you how to control luck by means of positive thinking. If these people had magical access to unlimited wealth, then they wouldn’t be trying to extract a few bucks from you. Instead, they would be giving their books away for free as charity.


  You will also save yourself time and money if you avoid all kinds of motivational material [1009]. If you want to accomplish something (for example, to lose weight, learn a foreign language, or become a bodybuilder), then what you need is a detailed how-to manual supported by scientific evidence. You don’t need vague, long-winded reassurances. People write motivational material when they have nothing useful to say (have no proven methods) and can only appeal to blind faith. There is not a shred of scientific evidence that motivational books, seminars, the law of attraction (clever people call it “the law of extraction”), and so on, really work, other than through pure coincidence. The most typical logical fallacy in motivational writings is the confusion of probabilities, such as the following: “one person in a thousand can achieve this, therefore everyone can.” Another common fallacy among motivational writers is the assumption that the only way to become happy is to achieve wealth or great success. Thus, the discussion centers on luxurious things and material wealth. In the mind of a typical motivational writer, happiness is impossible outside the top 1% of net worth. This notion is false. There are plenty of ordinary people who are happy and who are neither rich nor successful, if we define success as being in the top 1% in any particular field [476, 523, 821]. Yet another fallacious notion in motivational books is that your perception shapes reality around you (and the related fallacy that you can change your perception by a mental effort). Motivational writers are convinced that if you think negative thoughts, then you will attract misfortune, whereas positive thinking will bring you happiness, health, and wealth. Scientific evidence shows that this is incorrect and, in actuality, brain chemistry shapes perception ([725, 813] and endnote Z). Both optimism and effective functioning of a person in society are consequences of having a healthy brain. “Positive thinking” is not the cause of anything; it is the result of certain biochemical processes in the brain. In other words, motivational writers are confusing cause and effect. The notion that negative thinking brings misfortune is false too. Statistical studies show that people who are “somewhat unhappy” achieve a much greater increase in income than people who are very happy, on average [476]. Furthermore, it is a scientific fact that humans cannot change their mood at will, i.e., by a purely mental effort. If people could start thinking positively or negatively whenever they wanted to, then such mental disorders as depression, anxiety, and bipolar disorder would not exist. Some motivational writers cite the placebo effect as scientific proof that positive thinking works. In reality, rigorous scientific studies show that placebos don’t work [32, 33, 904, 931]. In other words, the placebo and the associated “positive thinking” are powerless. In addition, mental exercises do not improve brain function [917, 918, 1023], and this observation further proves that the mind is powerless against the brain. Furthermore, it is a proven scientific fact that a person can change mood and mental abilities by applying physical treatments to the brain. People can do this, for example, by consuming psychotropic drugs, certain types of food, or by changing body temperature (Chapters Two and Four). In other words, you have to change the biological workings of your brain in order to see any significant changes in your life, including if you want to start “thinking positively.” Thus, you should not take seriously a person who is going to teach you how to use positive thinking to become rich, healthy, and beautiful. In summary, the motivational stuff will be a waste of your time and money for two reasons: a) it will lead you in the wrong direction; b) it will not even help you to attain the wrong goal.


  



  Key points


  
    	It’s a bad idea to pay for the following three types of advice: a) how to get rich, b) how to achieve big success, and c) how to start a successful business. These things require luck, and nobody can guarantee anything.


    	The sellers of this sort of information promise to give you a truckload of money out of their own pocket if you pay them a small fee. If you knew how to make a million dollars easily and quickly, would you let somebody else have this pile of money in exchange for 20 bucks?


    	For someone who has an excellent business idea, it is much more profitable to hire you as an employee than to sell you the information on how to start the business.


    	Network marketing (multilevel marketing) is an occupation where only a tiny minority of participants can succeed (by some estimates less than 1%). This success depends on random factors, such as your talents, the time and place where you try this business, and the necessary talents and interests of the people you know. Investing your time and money into this activity is a long shot, but you will most certainly alienate all your friends and relatives.
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  The perfect scam


  Amazon.com has become a fertile ground for all kinds of scammers, who, for several dollars, will teach you how to create a profitable website or a wildly popular blog, how to write a bestselling book, how to start almost any kind of successful business, how to earn a living by selling ebooks, how to make all your dreams come true, and how to cure any disease. The main reason for this proliferation of B.S. artists is that it is easy to fake reviews of books and ebooks on Amazon.com. Before December 2012, any author could create dozens of different identities using the same credit card. Creation of each identity requires a single purchase of some stuff on Amazon.com; after that, this identity can post reviews of various products on Amazon.com. Some of the ebooks on how to sell ebooks have over a hundred ecstatic reviews, and if you look closely, most of them were written by the same person. In December 2012, Amazon started cracking down on reviews of books written by the author of the book (under different identities) and by his or her relatives. (Amazon can see the real identity of the authors and reviewers.) Unfortunately, the main source of bogus reviews is still wide open: swapping of reviews among authors (without reading the books/ebooks). This method can generate several dozen fake reviews within a few months. There are several websites and message boards where authors actively swap reviews (the “Community” link on CreateSpace.com and the “General” forum on the KDP Community website, to name a few). Or you can contact random indie authors and ask to exchange reviews. Ebooks are cheap and can have free promotions; accordingly, nowadays, many of the fake reviews have the Amazon Verified Purchase sticker.


  The most successful money-making scheme on Amazon.com is probably the give-me-three-dollars-and-I-will-show-you-how-to-sell-ebooks scam. By my estimates, this kind of self-publishing scammers can pull down more than $3,000 a month in ebook royalties. On Amazon.com, various versions of this scam are successfully run by the following authors: Steve Scott, Tom Corson-Knowles, Michael Alvear, David Gaughran, and Alex Foster. This is how this scam works.


  The real secret to making money in ebooks is the Ponzi scheme where the income of the author grows because he claims that he knows how to sell ebooks, and you start to believe the claims because he shows you (truthfully) that his income and web traffic are growing exponentially. In other words, to sell more ebooks you need to write ebooks on how to sell more ebooks.


  If you wish to follow this unethical “formula of success,” then self-publish some Kindle ebooks on how to market ebooks. There is no limit on how small your ebooks can be: on the Kindle Direct Publishing website, you can even publish ebooks that contain no text (only a book cover and a title). After that, generate several dozen fake reviews by swapping reviews with other authors. The advice you are selling should be general, basic, and different from what you yourself are doing. Alternatively, it can be detailed but still different from what you’re doing. Entice new customers with free ebooks or documents (in exchange for an e-mail address), sign them up for a newsletter, and invite them to visit your blog where you show them your growing income and web traffic as proof that you “know” how to sell ebooks and how to make money online. To increase your blog traffic, blog about how to increase blog traffic and give away free ebooks on this topic (with links to your blog). The most basic principle that you need to keep in mind is the following: To make money online, you need to sell advice on how to make money online. To increase your web traffic, publish information on how to increase web traffic. It doesn’t matter that the advice is useless or that you know very little about the topics you are writing about. Your advice will work by pure coincidence for some percentage of the followers, and they will be spreading the word about you.


  Write and start selling numerous ebooks on various ways to make money online using Twitter, EBay, YouTube, Facebook, Craigslist, Fiverr, e-mail marketing, blogging, affiliate marketing, etc. You don’t need to know much on these subjects. Exaggerate and lie profusely regarding your biography and achievements. It will be difficult to verify this information. For example, if you are a housewife and your husband is the bread-winner in the family, you can say that you independently achieved success in business and have huge income (even if you don't). Or that you wrote several international bestsellers (even if you didn't). On your website and in all your ebooks, advertise to the visitors/readers your ebooks about ebook success and making money online. Keep publishing ebooks on various topics related to self-publishing success and online income and continue generating fake reviews for each new release. Voila! Having no actual online business, now you are making a nice living by selling the idea of starting an online business to the naïve. (Most of your ebooks should be about selling ebooks, writing of bestselling ebooks, and making money online.)


  If you try to sell an honest (not fraudulent) ebook, you will discover that the ebook is making only a few bucks a month or less and none of the B.S. advice sold by the above-mentioned authors makes any difference. Unfortunately, your ebook can start to make real income only if Amazon’s editors like it and start promoting it (and the book takes off). Such a coincidence happens roughly to one ebook in ten thousand. There is nothing you can do yourself: self-publishing is not a “business,” it’s a lottery. Unless, of course, you are not averse to selling misleading advice.


  If you are still curious about the “how to make money in epublishing” advice sold on Amazon.com, then buy such an ebook, read it within seven days, and return it for a full refund. In actuality, the most destructive effect of all these books about “ebook success” is not the small amount of money that you will lose (usually $2.99) if you buy this nonsense. The most serious problem is the huge waste of your time because if you become a believer and follow the useless advice in those books, you will spend months and years in vain trying to start an ebook business. Each month, the above-mentioned B.S. artists are sending thousands of people on a wild-goose chase. On the other hand, the are some authors who promote self-publishing because of this erroneous belief: self-publishing works for a person who has made a name in traditional publishing, therefore self-publishing will work for everybody else. Aaron Shepard, Guy Kawasaki, and some others are in this category. They are not scam artists, but they are mistaken and you shouldn’t take their advice seriously. Amazon has been promoting Guy Kawasaki’s book about self-publishing on every corner.


  Some Amazon customers post authentic 5-star reviews for such books before they even read them: this is how exciting and inspiring the idea of self-publishing can be (and how crafty and insidious B.S. artists are). These reviews say something like “Thank you so much for opening my eyes to the enormous possibilities of epublishing! This is a very interesting book and after I finish reading it, I will epublish my novels and become an indie author!” These reviewers are thanking the B.S. artist for telling them what they want to hear, namely, that the dream of self-publishing success is alive. None of these reviews say how much their ebook sales increased after following the advice; even if some claims are made about ebook sales, the reviewers are not showing their real names. Thus, there is no way you can verify the claims.


  Amazon generates tons of customers for the epublishing B.S. artists through deceptive promotion of its self-publishing platforms: Kindle Direct Publishing (KDP) and CreateSpace (more on that in a moment). Of course, Amazon pursues its own interests: by attracting tens of thousands of self-publishing authors to its websites, Amazon receives income in the form of various fees related to print self-publishing (via CreateSpace) and receives cheap content via KDP (ebooks that sell for 99 cents with regular free promotions). A person who spent a year or two writing a novel (about $40,000 worth of labor) and then self-publishes it for free on Amazon.com—without an advance payment from Amazon—does a huge favor for Amazon, especially if this person sets the lowest possible price, 99 cents (65% of these revenues will go to Amazon). Self-publishing authors are building Amazon’s website at their own risk and at their own expense. Misled by Amazon’s lies, some of them quit their day jobs hoping to finish long-abandoned manuscripts and to start a lucrative self-publishing career. In addition, Amazon receives free promoters: self-publishing authors attract traffic to Amazon.com when they promote and advertise their self-published books and ebooks, hoping to become rich and famous. These people drive traffic to Amazon.com at their own expense, of their own free will.


  Why are Amazon’s practices deceptive? Because Amazon is luring self-publishers with success stories and does not tell them that these success stories only happen to approximately 0.01% of self-publishers. Amazon also doesn’t tell the self-publishers that it selects and promotes a tiny minority of self-pubbed ebooks at its own discretion (1.0 to 0.1% of ebooks), and this promotion (such as “Editors’ Picks” on Amazon’s website) is the main reason that some of these books go on to become bestsellers. A half or more of the self-published ebooks that Amazon chooses to promote are written by authors who already achieved success with traditional publishing and have a substantial fan base. Amazon also does not tell the self-publishers about the dismal statistics of self-publishing, namely, that without promotion by Amazon, an ebook is likely to earn $0 to $5 a month. Active promotion by the author on the Internet will not increase sales by much: by my estimates, this kind of “business” generates about one dollar of net income per hour of promotion. (Ebooks about the “ebook business” are a different story: they are selling like hot cakes regardless of quality of the content.)


  Amazon is also lying in its KDP Newsletters when it presents the success stories in the section “Your Voice.” In actuality, this is not “Your Voice”; this is the voice of the luckiest top 0.01% of self-publishers. Amazon should just come out and say honestly that the success of these people is due to either promotion by Amazon’s editors or past success with traditional publishing. Amazon is also lying in its home page ads that occasionally feature some successful self-publisher (hand-picked and made by Amazon) with the byline: “One of thousands of independent authors being discovered by Amazon’s customers.” A truthful statement would say “One of about a dozen independent authors discovered by Amazon’s customers as a result of promotion by Amazon.”


  Amazon’s CreateSpace runs (at least used to run) deceptive internet ads on various indie author websites, something like “Self-publish your book today and start earning real income with kinetic marketing.” Kinetic marketing is a technique that involves social media websites, and it was invented by some guy hired by CreateSpace (to be precise, that guy invented the clever-sounding term: there was nothing new about this approach). There is no documented evidence that this method works or ever worked for anyone. There is no statistics on the percentage of people who can earn a living among those who try kinetic marketing. CreateSpace’s website also lists grossly overpriced marketing and publicity services. There is no verifiable evidence that these services pay off for any self-publishers; thus, these “services” are nothing more than snake oil. The deceptive promotion of self-publishing by Amazon was most active during 2009–2014; as of July 2015, Amazon seems to have stopped or toned down most of these activities.


  Self-publishers fall for Amazon’s deceptive tactics because they got used to the image of the customer-friendly and hugely successful company who they trust. The prospective self-publishers have no idea that a large part of this success is the result of screwing publishers and authors for many years. For instance, Amazon allows customers to sell used books on the same web page where a publisher is trying to sell a new book. For a self-publisher who sells one or two books a day, it makes no sense to advertise such a sales page. This is because at some point, Amazon’s customers will start buying used books almost exclusively: they are priced much lower and the supply of used books exceeds the demand. Print self-publishing generates a lot of business for vanity presses (such as Amazon’s CreateSpace) but not for authors. With respect to ebooks, Amazon’s policies also favor readers at the expense of authors and publishers. Amazon lets customers buy an ebook, read it, and return it for a full refund within 7 days, no questions asked. The author/publisher gets nothing from this transaction. To give another example, when someone purchases an ebook as a gift for somebody else, the recipient of the Amazon.com gift card can use it to buy something else (again, the author/publisher gets nothing). If you wish to read more about the statistics of self-publishing, see my book about formatting of ebooks. It's also a good idea to familiarize yourself with popular fraudulent schemes in general: this is the best investment of your time because it will save you a ton of money.


  



  Key points


  
    	There are some fraudulent schemes to make money online that are virtually impossible to prosecute. These schemes involve selling advice on how to make money online.


    	This “business model” works as follows: Write and start selling on Amazon.com ebooks about how to write bestselling ebooks and how to sell ebooks.


    	The advice you are selling should be different from what you yourself are doing. There is no limit on how small your ebooks can be.


    	Generate lots of fake reviews for your ebooks on Amazon.com by swapping reviews with other authors.


    	To increase your blog traffic, blog about how to increase blog traffic.


    	Write and start selling numerous ebooks on various ways to make money online, such as Twitter, EBay, YouTube, Facebook, Craigslist, Fiverr, e-mail marketing, blogging, affiliate marketing, etc. You don’t need to know much on these subjects. Continue generating fake reviews.


    	The above scheme works well in no small part because of the massive and deceptive promotion of self-publishing by Amazon.com. Amazon is defrauding aspiring self-publishers by selling them overpriced and useless self-publishing services via its subsidiary CreateSpace.


    	Amazon is also promoting its free self-publishing platform for ebooks called Kindle Direct Publishing (KDP). Users of KDP are exposed to numerous ads for CreateSpace. KDP users are building and driving traffic to the Amazon website at their own risk and at their own expense (hoping to become rich and famous).


    	Amazon is promoting KDP and CreateSpace using various success stories on the front page of Amazon.com and in the KDP Newsletter.


    	These success stories fail to mention that they describe only the tiniest minority of self-publishers (~0.01%): those who already succeeded with traditional publishing and/or those actively promoted by Amazon’s editors. Nor does Amazon mention that 99.9% of self-pubbed books/ebooks earn laughable royalties.


    	As of July 2015, Amazon seems to have stopped most of this deceptive promotion of self-publishing.
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  Gambling


  Pure gambling activities where the outcome of the game is random, such as craps tables, slot machines, blackjack, roulette, and the lottery are a waste of time and money. These activities may have some entertainment value, but one should never hope to make money or to get rich by means of these games. This principle is obvious to the majority of the population, but the pages below try to explain this to the minority of readers who believe that they can make money through gambling.


  First, on average, a loss is more likely than a profit in gambling because the providers of gambling activities charge fees for the use of their games. Second, in games where the outcome is purely random, it is impossible to devise a system that will produce consistent winnings. You will be able to generate consistent profits only if you can identify some predictable patterns or predict certain outcomes of the game. If you could predict certain outcomes reliably, this situation would mean that the game is not random: this is a false assumption about games of chance. The outcome is always random in games of chance and therefore consistent profits are not possible. (There are rare exceptions such as live poker today and blackjack several decades ago; we will talk about them later.) The following is an example.


  Let’s say you flipped a coin five times and it came up tails five times in a row. What is the probability that the next time you flip the coin it will come up heads? On the surface, it may seem that you have identified a predictable pattern and now the fortune is on your side if you bet on heads. The probability that a coin will come up tails six times in a row is small: 1/64. Therefore, you might figure that in this case, the probability of heads after the sixth coin toss should be 63/64 or 98.4%. But the probability of heads is still 50%, regardless of what you saw in the previous rounds of coin flipping. Thus, the game is still random and unpredictable.


  Certain activities that can help you to predict the outcome of some games, such as card counting in blackjack, are no longer effective due to various countermeasures implemented by casinos. People who will be willing to play blackjack against you outside of a casino are most likely familiar with card-counting techniques. Therefore, you will have no advantage and the outcome of the game will be random.


  Third, the common misconception among people who like gambling is that persistence will increase the probability of winning. They believe that if you lose one game, you shouldn’t be discouraged and should keep playing and this persistence will increase your chances of winning. Although the probability of winning will be greater if you play ten games rather than one, your losses will also be 10-fold bigger. The expected return on investment shrunk 10-fold: you paid (lost) ten times more money hoping to obtain the prize of the same size. The probability of winning increased also tenfold. This change did not make the game more favorable. If you multiply the probability of winning by the expected return on investment, this formula will give you the average return on investment also known as expected value. Expected value is always negative in any games of chance, whether you play one game or a thousand. Pooling of bets, such as lottery pools that some people participate in, does not change expected value either. In casinos, the negative average return on investment is due to the fees they charge for providing the games to the customers. On average, you will win 49 cents for every 51 cents that you will lose in a casino (the numbers are not precise, but you should get the idea). In lotteries, the negative expected value is due to the withdrawal of a large portion of the lottery revenues (usually 50%) by the government for its own needs. For example, if you collude with all other lottery players and buy up all tickets of a lottery draw for your single pool, will you lose or gain money? You will lose 50% of your investment despite having the winning ticket in your pool. (We are assuming that your share of the winnings is equal to your share of the pool; this is a fair arrangement.) The lottery is a bad investment and the great majority of people will keep losing money no matter how often they play or how much money they spend on lottery tickets. For this reason, some people call the lottery “a tax on stupidity”: the government collects this money from the population, and this tax only applies to people who are not good at mathematics.


  People who spend their disposable income on gambling instead of saving will reduce their chances of achieving financial independence at the retirement age. This is because they will forgo an opportunity to invest profitably thanks to such wasteful activities as the lottery. Put another way, these people will give up low-risk financial independence at the retirement age in exchange for a dream about quick and easy financial independence tomorrow. Because of the compounding of investment returns, the failure to save and invest today will result in a bigger loss in the future than it may seem at first glance. Let’s say an index fund provides you with 7.5% annual returns on average over a period of 30 years. If you lose $1000 through gambling this year, this means that you gave up the opportunity to have 8,754 dollars in 30 years. (This is $1000 times 1.07530. The amount may be somewhat smaller because you may have to pay taxes when you cash out. It depends on your retirement plan.)


  



  Key points


  
    	Most people know this, but it bears repeating that it is impossible to make a living by gambling, with rare exceptions such as live poker, where the outcome of the game depends on experience and talents.


    	In gambling activities where the outcome is purely random (craps tables, slot machines, blackjack, roulette, the lottery, and others), the probability of success will not improve if one plays more frequently or if he colludes with other participants.


    	By investing money in gambling, a person gives up financial security at retirement in exchange for a dream about a quick success tomorrow.
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  Online poker


  My view is that internet poker is a form of pure gambling, where winning is random and unrelated to skill. We saw earlier that games where the outcome is purely random will cause losses for the majority of people and significant gains for providers of the gambling activities. Live poker is different in that the skills do matter and a minority of talented people can win consistently over time, even though the outcome of any one game is random. Internet poker is pure gambling because it obviates the two advantages that a skilled player can have:


     


  
    	correct estimation of odds of winning or losing a hand;


    	“acting” (such as bluffing) and “reading” of other players.

  


     


  The use of odds calculators on poker websites is widespread and not against the rules. Odds calculators eliminate the difference between skilled and unskilled players because this software will allow anyone to make intelligent decisions in a poker game. An odds calculator plugs into an online poker table and shows you pot odds and simple odds of winning a hand, no input of data is necessary. This software often has other useful features, such as tracking and analysis of behavior of the people you are playing against. For example, after you have played 10 or 20 hands, it can tell you if a player is tight, loose, aggressive, or passive. The software can also show you discarded cards in some cases and you can find out if a player was bluffing after the fact.


  Bluffing, reading of players, and other psychological tricks that are crucial in live poker are irrelevant in online poker. You can neither see nor hear your opponents. In case you are wondering, there is no software that will allow you to determine if somebody is bluffing or not. Some people might say that you can vary the decision time or read what others are typing in the chat box or use the player profiles compiled by your poker software. These methods are useless and do not make online poker a “people game” that live poker is. Online poker is a mechanical game similar to a slot machine.


  Most poker professionals do not list online poker tournaments among their achievements. This is because you cannot win consistently in online poker and the outcome of this game is random regardless of your level of skills. In live poker championships, you see the same group of people among the winners year after year. This observation suggests that skills and talents matter in live poker (but there is a great deal of luck too). In online poker championships, the winners are random and you never see the same people win this game repeatedly. These observations suggest that luck is all that matters in internet poker. In conclusion, my advice is don’t waste your time and money on internet poker. Also, you need to keep in mind that live poker is not for everyone and may be illegal in your geographical area. You need to check your local laws and regulations. The influence of luck in live poker is substantial and only a small minority of participants can make money consistently in this occupation. Therefore, live poker is not for everyone.


  



  Key points


  
    	Online poker is pure gambling because skills and talents do not affect the outcome of the game, which is always random.


    	Psychological tricks don’t work because you can neither see nor hear your opponents.


    	Odds calculators have eliminated the difference between experienced and novice players.
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  Safe investments


  On the pages above, we reviewed the most popular types of activities that are believed to lead to “financial freedom.” The analysis shows that these activities are unlikely to help you achieve self-employment (even less likely wealth) and instead, will lead to financial losses with high probability. Let’s say you hate your boss, are sick of your job, and want to become self-employed. Should you start trading forex, play online poker, sign up with a multilevel marketing system, or engage in any other disadvantageous activities we discussed above? No, you shouldn’t. Either think of something else or, as the saying goes, be wise enough to accept things that you cannot change.


  As we saw above, there are no investment opportunities out there that guarantee huge returns with low risk. In rare situations when such opportunities do arise, the discoverer exploits them to the fullest and does not advertise them in books or on TV. If someone’s purpose of investing is to get rich, this means that this person is relying on luck. For example, he wants to invest in a single stock, a single startup company, or a bunch of lottery tickets. This person will most likely sustain losses. On the other hand, there are at least three types of smart investments that do not require luck. They are a) a down payment on a mortgage, or if you already have a mortgage, paying off the mortgage faster than necessary; b) government bonds or bank deposits; and c) a stock index fund. These approaches can increase your net worth over decades with low risk. We already discussed government bonds and index funds above and will now talk about investing in your own housing.


  Although a mortgage loan can be considered a liability (you owe a lot of money to the bank), an asset (your house or apartment) offsets this liability. This arrangement gradually increases your net worth because it allows you to build your home equity, which is the market price of your housing minus what you owe to the bank. Things are more complicated than this because of yearly fluctuations of real estate prices. You will sustain losses if you buy a house and then have to sell it several years later, during a downturn in the prices of real estate. Nonetheless, over decades, the prices of residential real estate go up at an average annual rate of 5.9% in the U.S. [529]. Therefore, if you are not moving frequently, getting a mortgage is a good idea. A person or a family who rent housing are losing their money in the amount of rent each month and are building their landlady’s home equity. In other words, if you have a mortgage, you are investing your monthly mortgage payments into your own housing. Given the price appreciation data of real estate cited above, we can conclude that the long-term return on investment in mortgage payments is close to zero. This situation means that mortgage payments build your net worth in the same way as if you were depositing them into a savings account that pays 0% interest. This state of affairs is due to interest you are paying to the bank on your mortgage loan as well as housing insurance, furniture, utility payments, and property taxes. They will offset the long-term increase of real estate prices. Nevertheless, you are in a better situation than a person or family who rent their housing. They are throwing away their monthly rent payments instead of depositing them into the zero-interest savings account, that is, the mortgage loan. Therefore, getting a fixed-rate mortgage is not a bad decision if the mortgage payments are comparable to the rent you are paying. Mortgage rates are comparable to inflation rates in many countries. If your salary increases at the same rate as inflation or faster due to promotions, raises, or indexing, then you may consider your mortgage an interest-free loan. Thus, investing in the housing that you can afford is a good investment strategy. The key phrase here is “housing that you can afford,” meaning that you should be able to easily make the monthly mortgage payments at your level of income. If the sum of your monthly debt payments, including mortgage, constitutes about 25% of your gross monthly income (before taxes and contributions), this is an affordable mortgage loan.


  There is one exception when renting is better than having a mortgage. If you are trying to start a business or if you just started a business, renting will be less stressful: getting a mortgage will be a bad idea. If you have plenty of money to invest, then buying real estate and renting it out will be a good low-risk business, provided that you study this business well and you plan on staying in this business for the rest of your life. You should not invest at peak prices; you need to wait for several years for a low or relatively low price by watching price charts. Meanwhile keep your money in a bank deposit. On the other hand, if you have high income and want to save money for a different kind of business, unrelated to real estate, then you should not put your money in real estate and instead save it in bank deposits (protected by government insurance). First, you will not lose money on commissions of realtors when buying and then when selling real estate. Second, you won't have to spend your time on real estate business and will be able to concentrate on your main job. Third, you will not lose money because of possible fluctuations of real estate prices.


  Investment in gold is also a good way to preserve your savings, but you have to wait for years for an attractive entry point, i.e., a low or relatively low price (watch price charts). This approach makes sense only if you are planning on holding gold for decades. Gold is a grossly underpriced commodity because its price has been kept artificially low for decades by a conspiracy of leading nations and through various trading tricks (such as selling/shorting during low-volume trading periods). Brainwashed readers are probably rolling their eyes after reading the C word. An untampered-with gold market reflects real inflation pretty well; naturally, the government does not want you to see real inflation.


  If you want to be a successful person, you should always use your own head and disregard what the majority of people believes and thinks. They are brainwashed, not successful, cannot think logically (not familiar with typical logical fallacies), not free (following orders every day), not very smart, and not very healthy. "The mass of men lead lives of quiet desperation" (Henry David Thoreau). People with excellent health are a tiny minority, this includes mental, physical, and dental health. When was the last time you saw a person with glowing health in real life? Most people do not have an enviable life and state of health. I am not saying that the majority is always wrong; rather, it is usually wrong on important topics. The average person thinks that anyone who does not believe official sources is crazy. In reality, if you reject the majority opinion, then you are a thinking smart person.


  Regarding stock indexes, my research suggests that the world is governed by the international intelligence community, and the constitution of your country does not matter to these people. Considering that the powers that be want to, can, and do manipulate all major financial instruments (there is no free market of gold, currencies, bitcoin, stock indices, etc.) and that they have a huge information advantage over you, a stock index can no longer be considered a long-term profitable investment [1162  1170, 1181, 1196  1198, 1207  1211, 1213, 1216  1231, 1233, 1235  1248, 1267  1271, 1273  1278, 1293  1299, 1302  1304, 1308  1310, 1316, 1319  1323, 1325  1327, 1333  1336, 1355, 1356]. In particular, I doubt that there are large corporations that are private. Furthermore, if you are investing in large corporations, then you are giving your money to the ruling elite, that is, you are building your own prison. Therefore, of the types of investment mentioned above, only real estate (if you are earning rent income) and gold are relatively stable and profitable long-term. Investment in bonds (or a bank deposit) will probably be somewhat devalued by inflation (I mean real inflation), but it's still a good temporary store of value. Another long-term investment that can be profitable is your own business (you have full knowledge and control of what's going on), but it is too risky for the vast majority of people, i.e., it is not profitable for everyone.


You can also invest in more volatile but no less valuable assets such as silver and Bitcoin. In this case, you need to be absolutely sure that you are buying at a low price in an uptrend. The strategy is to buy a dip somewhere near a bottom and to hold indefinitely, i.e., you are investing at a good price, not trading. Because you will be holding for decades, you can disregard temporary losses and year-to-year fluctuations of prices. Remember that you are dealing with probabilities not certainties; therefore, diversification is a must. An all-time chart on a logarithmic scale will help you to determine whether the current price is above or below the historical average (this is a moving average, of course). To find a likely bottom in a temporary dip and to identify an insane top (that will be followed by a decade-long downtrend, e.g., Nikkei 225 in 1989 and gold in 1980), you need to study fundamentals of the asset in question and charts of other key financial assets in several key countries: this is your country of residence, the USA, and China. Disregard shorter-term charts (charts covering less than one year) because they are mostly noise, and the charts should be logarithmic, not linear. The key markets to watch in your country, China, and USA are gold, silver, Bitcoin, Monero, Litecoin, real estate, bonds (interest rates), a stock market index, and currency exchange rates. Some charts can be disregarded because they are fully determined by other markets. For example, the price chart of silver in Mexican pesos derives from the peso/USD market and silver/USD market. The assets worth buying are real estate, gold, silver, and Bitcoin; you should not touch them if you are uncertain if the price is low. You may have to wait for several years before you see an attractive price. Trading is a bad idea because of transaction fees and because selling at a seeming top is an unwise strategy. Given that real inflation is always higher than official inflation, the long-term trend in all financial assets is up not down. Consequently, it is much harder to predict a top than a bottom. Your mistake of incorrectly picking a bottom (buying above a real bottom) can be corrected by waiting for several years or decades, whereas your mistake of incorrectly picking a top is irreversible. Some peaks cannot be predicted; for instance, gold peaked in 1980 and stayed down for 20 years after that because the powers that be started suppressing its price through various machinations, secretly of course. This and other tricks made it possible to print money without causing an increase in interest rates and inflation. Publicly available data would not have helped you to predict this long-term downtrend of gold prices. You need to ask yourself how likely it is that the financial instrument you are interested in will suffer the fate of gold. Do not listen to mainstream financial news because it's all brainwashing (just like mainstream media). Use your head, listen to alternative media, and do your own research, or if you feel that this field is too complicated, then choose the most conservative strategy and stay out of investing altogether.


Regarding cryptocurrencies, get used to fluctuations, they mean that you are holding a fast-growing asset. Be sure to choose a Bitcoin wallet that supports the lightning network (faster transactions and lower fees). You can make your new Bitcoin wallet untraceable if you fund it through Monero and use VPN.


Finally, it is worth mentioning that you should not trust the legal system, it is likely to be corrupt, regardless of the country you are living in. Courts only pretend to be impartial and fair; when it comes to intelligence agencies or policies of the federal government, courts will always work against you because all key judges are under tight control of the ruling elite. For more details, see the end of the section "Lifestyle changes that reduce anxiety" in Chapter Four and the corresponding literary references.



  



  Key points


  
    	There are at least four types of smart investments that do not require luck: a stock index fund, gold, a mortgage on a house, and government bonds (or a bank deposit).

	Investments in gold and real estate for rent income have to be made at a low or relatively low price.

	Actually, investment in a stock index can no longer be considered profitable long-term.
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  The role of hard work


  Returning to the subject of wealth, some people do get rich quickly, so why can’t you? Do these people work harder or are they smarter than you are? The weight of evidence suggests that this is not the case. For example, higher than average intelligence correlates well with higher than average income, but huge intelligence does not correlate with huge income; there is no correlation between IQ and net worth [24].


  There are plenty of people in the world who work excessive hours and who will not get rich (for example, many of the owners of startup companies). On the other hand, it is possible to become wealthy without working (for instance, through the lottery, inheritance, or marriage) or without trying hard (for example, if your parents are well connected). A person who has a close relative who is a Hollywood star or director has a better chance of achieving big success than the rest of the population. Therefore, hard work is neither a necessary nor a sufficient condition for getting rich. We can define wealth as being in the top 1% of net worth in the population. The above observations suggest that achievement of wealth does not require either hard work or high intelligence, in general. Nevertheless, it is possible that attainment of wealth requires high intelligence and hard work if the person is trying to do so independently. The relevant research data are lacking. Although hard work is subject to choice, intelligence is not (people are not born with equal mental abilities or identical brains [987]). Therefore, the influence of luck on your financial future is substantial even if we consider only these two factors.


  A convenient indicator of hard work (i.e., effort) is average hours worked per week (or per year). There are some limited scientific data on the relationship between wealth and work hours. Dr. Eric French investigated the effects of net worth, wages, and health on work hours and on the likelihood of retirement. According to Figure 2 of the article [994], wealth increases with age (a well-known fact), but the number of hours worked per year decreases with age, on average. Thus, if we use average numbers for all age groups in the United States, higher net worth correlates with fewer work hours. I was unable to find studies on the relationship of work hours and wealth within a single age group.


  If we look at income, research shows that the correlation of hard work and income is weak and limited. Among different countries, if we compare GDP per capita and average annual hours worked (2010 data), it is difficult to see a correlation [1015]. For example, Norway and Luxemburg have higher GDP per capita than the U.S., but they work fewer hours on average. On the other hand, South Korea and Mexico work longer hours than the U.S., but they have smaller incomes per capita, on average. If we look at a single country, in the United States, there is a moderate trend for longer work hours among higher income groups [995]. But the small differences in work hours cannot explain big differences in incomes. For example, people earning more than $500,000 a year work only 17% more hours than people making between $50,000 and $60,000. Also keep in mind that these are average numbers and there are people making $50,000 a year who work longer hours than some of those earning $500,000 [996]. In the graph “income vs. hours” there is a plateau around 50 hours per week (meaning that higher incomes no longer correlate with more hours worked). For example, the difference in the hours worked between people earning $250,000–500,000 per year and those earning more than $500,000 is negligible: both groups at around 49 hours a week. In New Zealand, the percentage of workers who earn more than 100,000 NZ dollars peaks around 50 hours per week and declines among people working more than 60 hours per week [996]. These data suggest that people earning the highest incomes in New Zealand are unlikely to work more than 50 hours per week.


  Note that we cannot assume that the longer hours cause higher incomes, based on the above data. The reverse is also possible: higher incomes cause slightly longer work hours. For instance, a high earner can hire a maid and spend less time on household chores, choosing to devote more time to the career. We can conclude that the correlation between hard work and income is weak. Some factors other than hard work must have more influence on income.


  



  Key points


  
    	The correlation between hard work and income is weak and limited. Some factors other than hard work must be important for achieving a high income.


    	Higher net worth correlates with fewer hours worked per year.


    	Hard work is not a sufficient condition, whereas luck is a necessary condition for achieving wealth (the top 1% of net worth in the population).
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  The role of luck


  There are many factors that influence the chances of getting rich. Most of these factors are not subject to free choice and have to do with luck. A combination of the following random factors predetermines the financial future of a person, with high probability:


     


  
    	genetic factors, such as innate health, both physical and mental; physical appearance (important in show business); various talents [530, 531]; and intelligence;


    	environmental factors, such as where and when you were born (e.g., a rich country or a poor country, a politically stable or unstable region); who your parents are and what kind of upbringing and education they will give you; your parents’ social status and net worth; the lifestyle that your parents will imprint on you—for example, various habits related to nutrition, exercise, smoking, and drinking—this lifestyle will have an impact on your physical and mental health;


    	character or personality traits, such as conscientiousness; they are thought to be the result of both genetic factors (genes that affect brain function) and environmental factors (upbringing and social environment in childhood); two random people will not have identical character traits when they reach adolescence; there are no proven ways that can change character traits of a healthy person, without changing biological function of the brain (many self-help and get-rich-quick books assume that you can change your personality traits easily by a mental effort).Z

  


     


  The combination of these factors will have a strong influence on future income and net worth of the person. Unfortunately, a person cannot “earn” those factors. They happen to people by chance, that is, these things are the result of luck. Therefore, if we are talking about the independent approach to wealth, we have one variable that the person has control over: hard work. We also have about a dozen factors that are random and not subject to free choice. These random factors will determine how competitive and productive the person will be in the marketplace compared to other people (competitors). Thus, hard work alone will not be sufficient in order to achieve great success. The success in the marketplace will depend on the aforementioned combination of variables that are beyond your control. In other words, luck is a necessary condition of wealth. The implication is that advice on how to get rich is always useless because there is nothing a human being can do that will guarantee wealth or great success. Luck is beyond anyone’s control. Therefore, it makes no sense to pay for useless advice. Another reason why it is best to ignore the advice on how to get rich is that this advice is often based on magical thinking. Examples of common fallacies include


     


  Fallacy 1. If you think and behave as if you were rich, you will get rich.


  Fallacy 2. If you ask God (or “the universe,” “nature,” “the collective subconscious”) to give you wealth, it is guaranteed that you will get rich. According to some wealth gurus, now you can burn all bridges and undertake the riskiest business ventures—you can’t lose—because now “the universe is on your side.” [My comments: Studies of medical benefits of prayer show that it is not effective or at least not a reliable approach (reviewed in [932]). Of course it is possible that the universe is unwilling to give you health, but will give you wealth if you ask for it, although I find it unlikely.]


  Fallacy 3. If you visualize (dream about) something positive every day, such as fame and fortune, it is guaranteed that this positive thing will happen to you. [My comments: If this were true, then a placebo pill would be an effective medical treatment. Placebos don’t work [931]. Bipolar patients often dream about wonderful things and do a lot of positive thinking during a manic episode. This optimism does not lead to wealth; on the contrary, mania and hypomania promote excessive spending and reckless behavior, which often lead to financial ruin [340].]


  Fallacy 4. You are the only person in the world who prefers to buy cheap and sell dear. Other people are fools who do not want to be rich and who will be giving you their money in large amounts without a good reason. They will be buying stuff from you at prices well above the market price. They will also be selling their stuff to you at prices well below the market so that you can get rich.


  Fallacy 5. Wealth requires certain personality traits, such as confidence (you should believe in yourself!), courage, self-discipline, and persistence. Once you develop those, then there is nothing standing between you and untold riches. If you do not have these personal qualities, it is your own fault because people can change personality traits by a mental effort.Z


  Fallacy 6. There are no risks and no competition in the marketplace and you will be the only person who wants to get rich using the proposed approach.


     


  If you see a “guru” peddling this sort of material, it is likely that you are about to become a victim of a scam [816, 1009]. Going back to definitions, material wealth is always relative, and we can define it only by how much stuff you have compared to other people. If everyone has a private jet, then you need to own ten private jets to be considered rich. If your net worth equals one million dollars, and the minimum wage is a million dollars per hour, then you are poor, not rich. It is useful to consider these three fundamental laws of economics [925]:


     


  
    	Human wants are unlimited. In simple terms this means that the vast majority of people would choose to be rich if they could; they would also avoid being poor, if they could. No matter how much material wealth a person has, he or she will want more, in most cases.


    	Resources are scarce, i.e., economic resources are always limited. For example, the amount of fossil fuels that people can extract in a given geographic area is limited; the budget of a local government is limited, and so on.


    	Most humans always try to maximize utility; that is, they try to derive the most utility at the lowest possible price from every economic transaction. This principle means that the vast majority of people always prefers to pay less and to get paid more, all else being equal. If you see two refrigerators with identical technical specifications (and quality), you are likely to buy the one that has a lower price. Likewise, if you can choose between two identical jobs, you are likely to choose the one that pays a higher salary, all else being equal.

  


     


  If we take these three laws into account—unlimited human wants, scarcity of resources, and maximization of utility—it becomes obvious that a person cannot get rich just because he has decided to do so. Other people are not going to give him their money in large quantities without a good reason because they want to get rich too. During any economic transaction between you and other people, other people will try to get as much money as they can from you if you are the buyer. They will also try to give you as little money as they can if you are the seller. Everyone cannot have more money than everybody else, hence only a minority of people can be rich. If someone is trying very hard, this does not guarantee that he will get rich. Previous paragraphs showed that how productive and competitive you are in the marketplace depends on many other variables besides hard work.


  Don’t fall for the give-me-a-little-money-and-I-will-show-you-how-to-get-rich scam, which is one of the oldest fraudulent schemes in the history of mankind. Numerous authors have repackaged this scam in a multitude of formats (late-night TV infomercials, books, website subscriptions, videos, software, audiotapes, seminars, and so on) and sold it to tens of millions of people [1009]. Think about it: suppose someone knows how to make a million dollars easily with 100% guarantee and is willing to give you this information for a small fee, say $30. This proposition is equivalent to their giving you one million dollars out of their own pocket in exchange for thirty bucks! This is an illogical and unfair exchange for the seller of “easy wealth,” unless the seller is a charlatan and selling useless, untested, or false information. No wonder the advice in “how to get rich” books is almost always vague, lacking details, and heavy on motivation, New Age theories, or popular psychology instead of practical steps. If there were a concrete and reliable step-by-step approach to making a fortune, then the first person who learned about this method would milk it dry. This person would try to leave nothing to everybody else. (Economic resources are always limited, whereas human wants are unlimited.) A sane and honest person who knows how to make a million dollars easily will make that money without telling you anything. She will not try to sell you the million bucks for thirty dollars. This person may offer you a job, without telling you all the details of the business. Ask yourself why the vast majority of rich people do not write books on how to get rich. In rare cases, some rich people do not understand the role of luck in their good fortune and try to sell useless “how to get rich” tips to the masses. You can ignore this sort of information regardless of its source because there is no earthly reason that you can benefit from it, except through pure coincidence. (For example, you get lucky and, prior to that, you read a motivational book on how to get rich. This turn of events will create the illusion that the book caused your success.)


  If you wish to get rich, you can try doing it slowly, for example, by getting a college degree, then an MBA degree, and then working your way up the corporate ladder. Because wealth requires great luck (see the example below), it will be unwise to take big risks or to make big sacrifices in order to get rich. To summarize, it makes no sense to pay for advice on how to get rich for several reasons:


     


  
    	This advice is rarely new and you can find it for free on the Internet. You don’t need to buy a book or a promotional video if you can describe the whole system in two or three sentences. Read the reviews, negative ones first, and you will realize that it is senseless to pay for that trite advice.


    	The advice in get-rich-quick books is based on magical thinking and will be unhelpful at best or will lead to financial ruin at worst.


    	If someone had a fantastic business idea, it would be more profitable for the inventor to hire you as a part-time or full-time employee than to reveal you the details of the idea for a hundred bucks.


    	Wealth requires luck and it is impossible to learn how to become lucky.

  


     


  Please note that I am not saying that you will not become wealthy and will not achieve big success. My point is that the probability that any given person will become wealthy is miniscule. It is true that anyone can win a lottery, but the probability of winning is too small for any given person. An example will illustrate this point. Let’s assume that wealth means being in the top 1% of net worth in the population. In this case there is an approximately one in a hundred chance that any one person will end up in the top 1%. (To be precise, the last sentence should contain the phrase “in that person’s age group.” On average, net worth increases with age. For simplicity’s sake we will ignore the significant age-related differences in net worth.) What will happen if 50% of the population starts doing everything in their power to increase their net worth (which is the case in modern society)? Can 50% of the population be in the top 1% of net worth? No, they cannot. Only 1% of the population can be in the top 1% by definition. Therefore, whatever a person does, the chance that he or she will end up in the top 1% is small. The chance that any given person will get into the top 0.1% is smaller still.


  Although this book aims to help readers improve some mental abilities, the fact remains that people have unequal opportunities from birth, including genetic differences in intelligence [987]. This book also proposes some techniques that may change certain character traits, such as impulsivity. Nonetheless, any two random people do not have identical character traits to begin with. Therefore, application of the proposed techniques will not provide everyone with identical high-quality character traits and equally high intelligence. The differences in intelligence and character traits among different people will remain substantial, regardless of whether the proposed methods are effective or not. How competitive you are in the marketplace depends on how your personal characteristics compare to those of other people. For example, if everyone increases their IQ by 10 points, then your competitiveness relative to other people will not change. Put another way, publicly available information on how to become smarter can increase your income [24], but it will not change your economic status relative to other people. This is because other people will also take advantage of this information. This kind of knowledge will not help a person to get into the top 1%. Therefore, the financial future of any one person depends on random factors, many of which are not subject to free choice.


  The probability that a mentally retarded child born into a family of farmers in a third-world country will become rich is zero. This probability is higher for a healthy person with a high IQ who was born into an upper-middle-class family in a developed country. Note that the latter person did not “earn” the more fortunate circumstances, they happened by chance. In this case, the probability of achieving wealth is still negligible. This person will have to end up in the right place at the right time with the right set of skills in order to make a product or service that will hit it big in the marketplace. These circumstances are a lottery. (How many PC manufacturers had failed before the market was ready for this product?)


  From the discussion above, it follows that people do not have complete control over their financial destiny. I do believe in the existence of free will,Q but the evidence presented above suggests that the role of free will in shaping a person’s life is small. In particular, your mind cannot choose your thoughts, needs, desires, interests, emotions, talents, and personality traits because they are the brain’s doing. It is the brain that controls the mind, not the other way around.Z You are free to pursue your desires, but you are not free to choose which desires you will have. It is likely that fewer than 10% of choices a person faces in life are free choices. The rest are the choices forced or limited by biological and environmental factors.

Nonetheless, in my opinion, it is possible to reduce bad luck. When you are not fully healthy and your brain is not functioning optimally, you experience bad luck or it seems that you are out of luck. The reason must be obvious: you are making bad decisions and are rewarded with a difficult and unpleasant life. On the other hand, if you achieve the best possible health and consequently optimal brain function, and will keep yourself in the best shape, then you will minimize bad luck and will improve your chances for big success. In my opinion, the only way to reduce clumsiness and the amount of errors at work is a strict diet (for a week or two) that is free of bread and all junk food (see the Natural Food Pyramid and its footnotes). Besides, I recommend reading Appendices VII and VIII and about hypomania in Chapter Four. If you have never felt great and never experienced hypomania, then you are probably sleeping not living.

  Going back to the subject of financial destiny, the majority of the population cannot become self-employed entrepreneurs. Realistically, most people will do well if they get good education and find good jobs. Having a bearable boss will be crucial for your well-being, and you need to choose your prospective bosses carefully, for example, you can ask around among former employees. Current employees of the prospective supervisor will not give you an honest opinion because they are most likely scared of their boss. If the prospective supervisor appears to be nice during a job interview, this nicety may be a false impression because most bosses try to be courteous during the interview. Although you are unlikely to find a “nice boss,” finding a tolerable boss is feasible. By “tolerable boss” I mean someone who is not rude, or at least not very rude, and who will not make your life a nightmare by making unreasonable demands. If possible, choose bosses that are 20 to 30 years older than you are because it is easy to take orders (and occasional insults) from someone who is twice your age. Don’t waste your time and money on get-rich-quick schemes. Studies show that high income (and self-employment [513]) is neither a necessary nor a sufficient condition for being happy, although there is a weak to moderate correlation [476, 523, 997]. Keep in mind that in any occupation, as your career advances, you will receive more autonomy, i.e., you will become more like your own boss. Under the current economic system, you have a far better chance of achieving an above-average income if you get a good education and work for hire than if you try to start your own business. It is possible to achieve financial independence with almost no risk when you reach the retirement age, if you are prudent with your finances.


  In conclusion, this book discussed many aspects of intelligence including academic, emotional, and social intelligence and even how to be smart with your money. This advice should simplify your life and help you become more productive. I update this ebook from time to time so feel free to download the latest version.  Also check out my other ebooks: Make Your PC Stable and Fast: What Microsoft Forgot to Tell You and Fight Cancer.

Added in 2023: Despite all the potential problems and difficulties, you should try to become your own boss and avoid a mortgage and any other large debts. The plаndеmiс/scаmdеmiс of 20202022 showed that working for hire is no longer safe for your health; billions of people were forced to take a dangerous injection because they did not want to lose their job and miss a mortgage payment.


  



  Key points


  
    	A moderate and limited correlation exists between IQ and income, but there is no correlation between IQ and net worth. These data suggest that wealth is either a result of pure luck or has to do with mental abilities unrelated to IQ (for instance, a musical talent). The latter explanation also involves luck because a person can neither learn nor earn a talent.


    	A person’s income and net worth depend on many genetic and environmental factors that are beyond the person’s control, such as innate health, both physical and mental; physical appearance; various talents; character or personality traits; where and when you were born; your parents’ social status and net worth; the kind of upbringing and education they will give you; the lifestyle that your parents have imprinted on you (habits related to nutrition, exercise, smoking, and drinking, which affect physical and mental health); the environment you grow up in; and whether your talents and skills are currently marketable.


    	A person cannot earn any of the above things; they happen to people by chance.


    	This book asserts that you can change some of the above (for example, impulsivity). Yet individual differences among people are substantial and will remain substantial regardless of whether these techniques work or not. For example, if everyone increases their IQ by 10 points, some people will still be much smarter than others.


    	The notion that anyone (i.e., the majority of people) can achieve big success is illogical. Big success means that you have hundreds or thousands of times more fame, wealth, or competitive awards than average people. The majority of people cannot be a thousand times better than average people because the majority consists of average people. Hence only a tiny minority of the population can achieve big success, and the probability that this event will happen to any given person is miniscule.


    	An MBA degree does not provide an advantage at starting a business, but this degree represents a low-risk and patient approach to wealth: climbing the corporate ladder. Even if you do not get lucky, an MBA degree or any other professional degree is a reliable path to above-average income.


    	There is a weak to moderate statistical correlation between self-employment and happiness, on average. The same is true for material wealth and happiness. Nonetheless, wealth and self-employment are not necessary for happiness because there are plenty of happy people who are neither self-employed nor rich.


    	Most people do well if they get good education, find good jobs, and make long-term investments.
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  Summary of Chapter Seven


  This book is unlikely to help you get rich but will improve your chances of successful self-employment. Self-employment depends on luck and does not correlate with intelligence. (Nonetheless, some occupations involve low risk.) Most startup businesses fail, and the chance that an average person will become self-employed successfully is less than one-eighth. Wealth depends on luck and does not correlate with intelligence. There is no direct correlation between wealth and work hours per week. Nonetheless, most people can become financially independent at retirement age.
 [Previous Chapter Summary]
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  APPENDIX I: Some recipes



  Because I am not a professional chef, I have not been able to devise many recipes that conform to the requirements of this book’s diets. I am not a gourmand and when I cook for myself, I am not concerned with deliciousness of food, as long as food is natural and tastes OK. For example, when I live alone, on some days, I may eat nothing but boiled ground meat and raw vegetables without seasonings of any kind. This food tastes fine and is highly nutritious, but it is not “delicious” in the widely understood definition of this word. This kind of Spartan approach to food is not acceptable to most people and the pages below list some of the more civilized recipes. This appendix also provides a summary of the culinary requirements for those readers who are experienced with cooking and can invent their own recipes. Note that food can be both “brain-friendly” and delicious, but preparation of delicious food requires more time and effort. I recommend the book "Nourishing Traditions: The Cookbook that Challenges Politically Correct Nutrition and Diet Dictocrats" by Fallon and Enig, which contains tons of recipes of tasty dishes compliant with the Weston Price approach to nutrition (not all of them), which I endorse. Some of those recipes contain foods cooked above the boiling point of water (fried and baked foods); my advice is to consume such foods only on holidays. Fallon and Enig also recommend eating unrestricted amounts of sea salt instead of table salt and forbid the microwave oven. I have to disagree on these points; sea salt will make you constantly thirsty as effectively as table salt will; therefore, my advice is to replace table salt with sea salt or Himalayan salt and to reduce the amount of salt threefold or more or avoid it most of the time. My research suggests that physical effects of microwaving on food are indistinguishable from simple heating; but I would avoid microwave ovens because microwaves are harmful for the brain even at officially approved "safe" doses (see here and here). To be on the safe side, don't stay in the same room with the microwave oven while it's working or don't use a microwave oven at all; instead, heat/thaw food in a warm water bath. Many recipes published by Fallon and Enig require cheese, whole-grain bread, or tortillas; unfortunately, if you buy these foods in a health food store, they were likely made from chemical vinegar, refined salt, and flour that had been stored and therefore became unhealthy. If you choose to consume cereal grains, then you have to bake bread and tortillas yourself from freshly prepared flour. Keep in mind that cereal grains in any form will make losing weight, keeping your hair, and maintaining dental health more difficult. Some of Fallon and Enig's recipes involve alcohol: not a good idea. For the sharpest mind possible, it is best to avoid all alcohol always even if you are not prone to alcoholism. Despite these disagreements, I recommend "Nourishing Traditions" and the recipes therein. Some recipes are provided on the websites of Weston Price foundations: here, here, and here. You can also find some healthy recipes on the website of Linda Isaacs, MD, who successfully treats and cures cancer using a nutritional program.

When I say "disallowed" or "allowed" in the text below, I mean that the stricter the diet, the fewer errors you will make, and the smarter and healthier you will become.

     


  Allowed foods: meat with average or high fat content, fish, eggs, dairy products (free of dietary supplements and other artificial ingredients), edible mushrooms, fruits and vegetables, pasteurized juices (free of additives), raw juices, natural fats such as melted beef fat, pork fat (cooked by boiling in water), and unrefined vegetable oils; raw nuts; raw water extract of whole-grain wheat flour or shredded whole grains; boiled or steamed whole grains are a special case because they are allowed in some diets and disallowed in others. Small amounts of sea salt or Himalayan salt are allowed in all diets except the fruit-and-vegetable diet. Unsalted food is easy to get used to and tastes OK; it is also possible to use natural substitutes of salt for cooking instead of table salt, as described below.


     


  Disallowed foods: cured, smoked, canned or other processed meats; pungent spices and vegetables (garlic, onion, leak, hot peppers, radish; OK on holidays; people with slow metabolism can probably eat them everyday and not experience problems with anger); salted and processed cheeses; various artificial ingredients, such as food additives (white sugar, brown sugar, refined starch, gelatin, nitrates, nitrites, vinegar, coloring agents, and others), and dietary supplements (iron, calcium, vitamins, and others); typical sandwiches; white flour, noodles, macaroni, pasta, store-bought salad dressings, sandwich spreads, ketchup, mustard, dip, and other store-bought seasonings; any junk food, such as potato chips, cake, candy, cookies, pastry, pizza, hotdogs, hamburgers, chewing gum, and so on. Don't buy any kind of minced meat (ground meat) because it is contaminated with heavy metals shed by typical meatgrinders. It is acceptable to use white flour to prevent dough from sticking to the rolling pin and table.


     


  Allowed seasonings. It is possible to devise seasonings that conform to the criteria listed above. There are many recipes of healthy seasonings in the "Nourishing Traditions" book. You can use beef fat or pork fat and small amounts of plant oils as a seasoning (with boiled food, not for frying). You can also add small amounts of sea salt or Himalayan salt (one-third of what you normally use, or don’t use any salt if possible). A good seasoning proposed by Sally Fallon and Mary Enig is a mixture of sea salt, apple cider vinegar, and olive oil. You can replace refined sugar in most cases with raw honey, rapadura, brown sugar, or highly sweet pulp-free fruit juices such as pineapple and grape juice. I do not consider brown sugar healthy food (even though it is better than white sugar). If you have time and desire, you can evaporate pulp-free sweet-grape juice to prepare your own healthy brown sugar. Dried fruits such as raisins are not a good alternative to white sugar because they tend to cause a lot of gas in the digestive tract.


  You can replace table salt with one-third the amount of sea salt or Himalayan salt or plant products that have naturally high sodium content and have a slight salty taste: celery, celery seeds, dill, parsley, spinach, wheat germ, or a combination thereof. This approach is not going to restore the full saltiness of your customary food and will add the spicy taste, which may not always be desirable. Nonetheless, this approach may be better than completely unseasoned food. Keep in mind that celery and spinach are a common source of food allergies. In order to get the most saltiness out of these foods, it is best to chop them finely and add them at the beginning cooking, such that these products are boiled long enough to release the maximum amount of sodium into the solution.


     


  Allowed cooking procedures: juicing, grinding, grating, cutting, blending, and mixing of foods in any combinations; boiling and steaming.


     


  Disallowed cooking procedures: any thermal treatments where temperature exceeds the boiling point of water: frying, baking, roasting, grilling, microwaving (the latter is allowed for thawing and heating of food), that is, any type of cooking that causes charring or browning of food. Do not pulverize any foods in advance and do not store them in powdered form because many nutrients will get oxidized during prolonged storage, according to Weston Price's research. For example, pulverize nuts in a blender immediately before consuming them and prepare whole-grain flour (using a home mill with the millstone made of granite or stone) immediately before baking bread or other grain products (as mentioned above, baked foods are OK only on holidays). Do not use a meat-grinder because it contaminates food with microparticles of heavy metals (when the blades rub against the perforated plate); instead, chop foods finely with a knife or pulverize them in a blender. Don't use a plastic cutting board, use a wooden one instead. If you have to mash or scrape something with a spoon, use a wooden spoon. Avoid any contact of a metal with highly acidic ingredients such as lemon juice or apple cider vinegar: cut lemons with a ceramic knife and handle apple cider vinegar with a plastic spoon. A blender is probably the biggest source of electromagnetic radiation in your home; therefore, don't stand right next to a blender when it is on, go to another room.


     


  *    *    *


     


  As you can see, these requirements are not too restrictive and allow for a great variety of recipes. If you have some experience with the Paleolithic diet, Weston Price nutrition, or Atkins diet, you will notice that you either can use some of your preexisting recipes or will have to modify them slightly. In fact, you can adapt any of your favorite recipes by replacing unhealthy ingredients with healthy ones and unhealthy cooking procedures with safe ones. I give some vivid examples below. If you have never followed any diets in your life, adjusting to the proposed style of nutrition may be difficult but not impossible. With some creativity, you may be able to modify the recipes that you regularly use and make them tasty too. The list of my own recipes starts on the next page. Finally, I recommend listening to audiobooks or your favorite podcasts during cooking (and other household chores); buy a special holster for your smartphone and use headphones. This way, it won't seem like these chores are taking up your valuable time. Do not listen to mass media unless you want to stay brainwashed (alternative media that have millions of listeners/viewers are also mass media and cannot be trusted). When you chop or cut something in the kitchen, you should turn off the radio and other distracting devices and focus on the task at hand because otherwise you risk cutting yourself.


  



  VERY SIMPLE AND QUICK BUT NOT EXTREMELY DELICIOUS DISHES


  


  Boiled meat. Using a microwave oven, thaw out one kilogram (roughly two pounds) of ground beef or other red meat (15–50% fat). Alternatively, thaw out 0.5 kilograms (a pound) each of ground beef and ground chicken (or another type of poultry, 7% fat or higher). Cut the blocks of thawed ground meat into cubes approximately 5 centimeters (2 inches) wide. Bring 0.5 liters (a pint) of water to a boil in a saucepan. Put the meat in the water, set the timer for 5 minutes or so, and wait until the mixture boils again. Reduce the flame and continue cooking for 3–5 more minutes, with occasional stirring to make sure that all meat is cooked through. Let the soup cool down and do not add anything to this dish (such as salt or spices). Do not discard the fat, most of which will float to the surface. The dish can be stored in the refrigerator for several days and it will congeal upon cooling. You can gradually consume the boiled meat by mixing it with other types of food, such as cooked vegetables or boiled grains. Although this dish is not filling and it is easy to eat one or two pounds at one sitting, you shouldn’t eat more than 150–250 grams (5–8 ounces) of boiled meat per meal on a daily basis. If you need to eat large amounts of meat, my advice is to ingest 100–150 grams (3–5 ounces) five times a day. This dish may seem bland at first, but if you get used to food devoid of any artificial ingredients, boiled meat will start tasting like the most delicious food in the world.


  If you eat significant amounts of meat daily and prefer to spend as little time as possible on cooking, you can boil 2 to 3 kilograms of ground meat (4–6 lbs.) in a large saucepan and store the meat along with the broth in the freezer in plastic containers (0.5 liters or about one pint per container). You can then thaw the containers in a microwave at regular intervals.


  


  Steamed chicken thighs. This is my most favorite food. Buy frozen chicken thighs or chicken hind legs in a grocery store. Skin and fat should not be removed. Pour approximately 8 centimeters (3 inches) of water into a midsize steamer. Put three frozen hind legs or four thighs onto the grid. If the frozen hind legs do not fit into the steamer, then break off the boney ends using a wooden hammer. Close the lid, put the steamer on the stove, and when the water starts boiling, set the timer to about 45 minutes. If the meat was thawed when you put it in the steamer, then 30–35 minutes of steaming should be enough. When the dish is ready, don’t discard the broth: you can use it in soup recipes. I do not recommend boiling preexisting broth because the formation of carcinogens and mutagens is much higher the second time around (because broth is thicker than water, it burns more easily when you try to bring it to a boil than newly made broth). You can freeze broth in plastic bottles and add it to other dishes after they are done, i.e., after you turn off the stove. Do not use any seasonings or spices with steamed chicken legs; they are tasty even if you are not accustomed to unseasoned food. This dish is not filling and it is possible to eat a tremendous amount and still feel that your stomach is empty. My advice is to combine the chicken thighs with boiled grains or cooked vegetables and to not eat more than one or two chicken legs per meal. Incidentally, frozen fish can be steamed in much the same way. Lately, I replaced chicken thighs with a boiled whole chicken, to which I add mushrooms during the boiling (the total cooking time is 1 hour). The key is to use a relatively small saucepan so that the water covers the chicken, but there is not much water overall. I eat the chicken together with the broth, supplemented with home-made veggie juice and sometimes with the seasoning made of sea salt (or Himalayan salt), apple cider vinegar, and olive oil.





  The Zeus cocktail. When consumed three times a day, it will give you excellent work capacity and low need for sleep. When not working, you need to forgo this smoothie because otherwise you may experience problems with anger. To prepare a one-time dose, add a mixture of raw nuts (preferably soaked and dried beforehand as described in the "Nuts" section below), for example, half a walnut, 6-8 pumkin seeds, 2 cashews, 2 filberts (hazelnuts), 2 almonds, and 2 pistachios into a large blender cup (0.7 to 1.0 liter). Then add 50-70 grams of finely chopped raw meat and the same amount of finely chopped raw tail fat (see Appendix VIII regarding the safety of raw animal foods), one sliced raw tomato, and one sliced raw peeled  cucumber. The vegetables are optional or can be replaced with a pulp-free vegetable juice. Add a glass of water. Turn on the blender. If it does not work well, then remove tough tendons from the blades and try again, and so on until you obtain a fine suspension.





  The kindness cocktail (orange sourcream). This smoothie will help to get rid of feelings of anger and to calm down. Even though it is loaded with calories and is highly filling, it normalizes weight and should become your main food three times a day if you want to lose weight, preferably in a context of a strict diet (for example, the starchless diet; see Endnote C1). To reduce anger most effectively, you need to exclude or minimize meat, fish, nuts, and pungent vegetables in your diet temporarily. The kindness cocktail offers decent work capacity, especially when combined with a couple of raw eggs, although there is no comparison with the Zeus cocktail. To the best of my knowledge, the kindness cocktail is the only way to lose weight that won't make you angry and irritable. To prepare a one-time dose, add 50-100 grams of finely chopped raw tail fat into a large blender cup (0.7 to 1.0 liter) (see Appendix VIII regarding the safety of raw animal foods). Next, add one sliced raw tomato and half a glass of water. Turn on the blender to prepare a fine suspension. If you have never tried this cocktail, start small and see how you feel. Do not eat honey in the same meal. The tomato can be replaced with two raw eggs and/or pulp-free tomato juice or vegetable juice containing tomato.





  
Home ketchup. Use the recipe from the book "Nourishing Traditions" or find another recipe on the Internet, but use a blender instead of a meat-grinder, rapadura instead of white sugar, sea salt or Himalayan salt instead of table salt, and apple cider vinegar instead of regular vinegar. Measure the apple cider vinegar with a plastic not metallic spoon.




Home mustard. Use the recipe from the book "Nourishing Traditions" or find another recipe on the Internet, but use unrefined cold-pressed oil, rapadura instead of white sugar, sea salt or Himalayan salt instead of table salt, and apple cider vinegar instead of regular vinegar. Measure the apple cider vinegar with a plastic not metallic spoon.


  

Home mayonnaise. Use the recipe from the book "Nourishing Traditions" or find another recipe on the Internet,  but use unrefined cold-pressed oil, rapadura instead of white sugar, sea salt or Himalayan salt instead of table salt, home mustard (see above) instead of store-bought mustard, and apple cider vinegar instead of regular vinegar. Measure the apple cider vinegar with a plastic not metallic spoon.


    

Home carpaccio. Cut raw beef, raw veal, raw horse meat, or raw chicken (with chicken skin and fat) into small pieces, not bigger than one quarter inch or ~0.5 cm. Raw chicken breast fillet is tender and easy to chew; therefore, you can cut it into large pieces, but it contains no fat (I recommend adding chopped raw tail fat). Can be eaten as is, seasoned with the home mayo described above, or added into a salad (see Appendix VIII regarding the safety of raw animal foods).




Home sushi. Finely chop raw filleted Atlantic salmon. This is the tastiest raw fish that I know of. Can be eaten as is (see Appendix VIII regarding the safety of raw animal foods) or made into sushi in one of the following ways. i) Cut several tomatoes in half and core them (eat the core). Stuff raw chopped salmon into the tomatoes and cover with a thin layer of mustard, mayo, or ketchup (see the recipes above); place small pieces of avocado on top. ii) Soak brown rice overnight, discard the water, and boil the rice without salt (or with sea salt or Himalayan salt) using a typical cooking procedure. Place a sheet of nori on a table, cover it with cooled boiled rice, and then cover the rice with raw chopped salmon. Roll it up, wrap into another sheet of nori, and cut into sushi rolls, which can be seasoned as above. iii) Cut a large cucumber into circles about 1 cm (half an inch) thick. Core them (eat the core) and stuff with raw chopped salmon. Wrap each with a thin strip of nori so that the salmon does not fall out. Eat as is or season as described above.



  


Tortillas. This ingredient is used in the book "Nourishing Traditions," but the recipe is not given unfortunately. You can find a recipe on the Internet but use freshly ground wheat (or its mixture with sprouted and dried wheat that is freshly ground) instead of regular flour, sea salt or Himalayan salt instead of table salt, and butter from a farmers' market (it will be pasteurized most likely, but this is not a problem here) instead of store-bought butter. You can use white flour to prevent the dough from adhering to surfaces (rolling pin, table, etc.).


  

Pita bread. This ingredient is used in the book "Nourishing Traditions," but the recipe is not provided unfortunately. You can find a recipe on the Internet but use unrefined cold-pressed oil, freshly ground wheat (or its mixture with sprouted and dried wheat that is freshly ground) instead of regular flour, sea salt or Himalayan salt instead of table salt, and rapadura instead of white sugar.  You can use white flour to prevent the dough from adhering to surfaces (rolling pin, table, etc.).



  

Mozzarella cheese. This ingredient is used in the book "Nourishing Traditions," but the recipe is not given unfortunately. You can find a recipe on the Internet but instead of regular vinegar use apple cider vinegar. Measure the apple cider vinegar with a plastic not metallic spoon. It is important to use whole raw milk, and it's OK to employ the special enzyme for curdling the milk.


  

  Boiled grains. Some authors (Ramiel Nagel) believe, as I do, that cereal grains cause tooth decay; therefore, it is best to avoid them or consume them only on holidays, and they need to be replaced with large amounts of animal fat. Cooked grains also increase body weight of people with slow metabolism. I am not convinced that pre-soaking of grains before cooking reduces their negative effects. If you buy whole grains at a supermarket, a convenient recipe for cooking is usually listed on the package. The following is a convenient way to cook shredded wheat (made from whole-grain wheat). Avoid shredded wheat that is light yellow in color: they do not make it from whole grain. You need shredded wheat that has a brownish grey color. Bring 4 liters (a gallon) of water to a boil in a large saucepan. Pour 650 grams (one and a half pounds) of shredded wheat into the boiling water and mix well. Reduce the flame, leave the lid slightly open, and set the timer to 3 minutes. It is important to avoid burning or charring of the cereal at the bottom of the saucepan. Stir the cereal every three minutes. The total cooking time is approximately 15–20 minutes. When you are stirring the cereal, if you notice that the shredded wheat started sticking to the bottom of the saucepan (but there is no charring yet), reduce the flame further. If you sense the smell of burning or notice black particles (burnt wheat) in the mixture, then the procedure failed and you will have to discard this dish or feed it to domestic animals and to start all over. If no charring occurred, then during the last 5 minutes of cooking, you can turn off the stove and close the lid. The dish is ready. If you eat a lot of boiled grains daily, then you can save some time on cooking by using an extra large saucepan to make about 8 liters (2 gallons) of boiled grains at once.


  You can combine the boiled shredded wheat with cooked meat or cooked vegetables, or you can eat it as a stand-alone dish. It tastes OK when unseasoned. If you wish, you can add unrefined vegetable oil, pork fat, or beef fat at the end of cooking. Adding finely cut dried fruit (apricot, raisins) during cooking can improve the taste as well. If you have to use salt, add one half of the amount of sea salt or Himalayan salt. This dish is not filling and even if you eat up a large amount of boiled shredded wheat, you may feel that your stomach is empty twenty minutes later. This is normal and should not be a cause for concern unless you start to feel hungry. If you eat an equivalent amount of bread, you will feel fullness and heaviness in your stomach for many hours later. But my view is that bread can make you stupid, whereas boiled wheat will not, although both can slow you down.


  The procedure for cooking of buckwheat is similar, except that you need to stir approximately every 6 minutes. Brown rice and oats need to be boiled longer: 35–40 minutes total, but they still have to be stirred every five minutes or so. You can go about your business while the cereal is cooking and the timer will remind you to stir every five minutes. You can eat most of these cereals with milk, which makes the meal tastier and more filling compared to cereals or milk alone.


  


  Boiled vegetables. You can buy a frozen mix of cut vegetables at your local supermarket, if it satisfies the criteria listed at the beginning of this appendix. Fill half a saucepan with water and bring it to a boil. Put enough of the vegetable mix in the boiling water such that water barely covers the vegetables. Boil for 15–20 minutes. Can add tomato paste (free of additives), dill, spinach, and parsley during the last 5 minutes of cooking. When the soup is ready, you can add chicken broth (see above) and a little sunflower oil for taste. Do not remove fat from the broth. If you have to use salt, add one half of the amount of sea salt or Himalayan salt.


  


  Nuts. Many of this book’s diets include raw nuts. Keep in mind that peanuts are not nuts, strictly speaking, they are legumes. You can eat a heaping tablespoon of pulverized nuts after a meal as if it were a food supplement and wash it down with fruit juice or carrot juice. You can also add the pulverized nuts to salads or whole nuts to a smoothie (which you will prepare in a blender). Nuts are a heavy food for your body, and you may feel bad if you start eating substantial amounts of nuts. After eating a large amount of nuts in one sitting, I always experience a chest pain in the heart area lasting for about one day; therefore, caution is advised. After studying traditional diets and Weston Price's research, Sally Fallon and Mary Enig propose to soak nuts overnight in salty water and then dry them in an oven at a low temperature. This procedure is thought to remove or reduce the amount of antinutrients that are naturally present in nuts and seeds to protect them from bacteria and insects. Indeed, I feel much better when I eat soaked-and-dried nuts instead of regular raw nuts. I soak nuts for 24 hours in distilled water and then rinse them in pure water, lay them out on a tray, and air dry them at room temperature with a fan for several hours and then for 1-2 weeks in the fridge. In my opinion, an exception is almonds because they seem to contain negligible levels of antinutrients. Almonds are rich in calcium, magnesium, zinc, and phosphorus: a unique combination among all known nuts and seeds. William Donald Kelley believed that almonds help to cure cancer (in combination with a proper diet). I soak almonds for several hours in distilled water to soften them up and then eat them together with this tasty water. Alternatively, I chop dry almonds finely with a knife and eat them as is or add to other dishes. If you live in the United States, keep in mind that most almonds are produced in California, and most of them are irradiated to improve their storability. It is not easy to find unirradiated or organic almonds in the United States. You don't need to soak coconut, but keep in mind that coconut meat causes a lot of flatulence (there is no problem with coconut oil). You need to store any nuts in the fridge; otherwise, they may get infested by small beetles. You should never chew raw whole nuts; it's a good idea to pulverize them in a blender immediately before ingestion. This way, nuts will be much easier on your teeth. You can chew nuts in the following cases: 1) you soaked them for several hours, 2) you chew soft types of nuts with your front teeth  first, assuming you have good front teeth, or 3) you slice nuts finely with a knife. Also see footnote # 46 in Appendix VII.


  


  Fruit. Fruits rarely need cooking or special preparation aside from thorough washing, peeling, and cutting. Fresh fruit can serve as a snack or an appetizer with every meal. Nonetheless, in the context of a raw diet, fruits can strongly increase the amount of gas in the digestive tract. To solve this problem, you can prepare raw juice without pulp as follows. Pulverize some fruits in a powerful blender for 30 seconds (add water). Then dilute this puree twofold with water, and filter this suspension through four layers of gauze. The gauze needs to be washed with water several times before this procedure. When all juice goes through, resuspend the pulp in an equal amount of water and let the liquid pass through the gauze. Prepare a large volume of juice and freeze it for storage in plastic bottles. A blender is probably the biggest source of electromagnetic radiation in your home; therefore, don't stand right next to a blender when it is on, go to another room. An alternative, quicker method: add water to fruit in a blender cup so that the water covers the fruit completely; pulverize this in the blender for 30 seconds and pass this puree through a sieve (course screen) to quickly remove large particles. Mix the wet residue with an equal amount of water and pass it through the sieve again. Store this thick juice (contains pulp) in a fridge or freezer, and you can dilute it with half volume of water to facilitate subsequent filtration. Before consumption, pass the thick liquid through a fine-mesh sieve to remove most of the pulp. Some fruits, such as persimmon, are difficult to filter after the pulverization with water in a blender. You need to freeze and thaw this pulp; after that, the filtration will go smoothly. I don't recommend pear juice because it is very difficult to separate from pulp, although a 1:1 mixture of pears and persimmon works OK. Juice from sweet grapes is the most convenient in terms of the amount of sugar per unit of effort; I drink this juice every day. Grape juice (after a fine sieve) will cause zero flatulence if you pass it through a coffee filter (made of paper) and if you consume it half an hour before a meal and at least 4 hours after a meal. This way grape juice will be digested completely without any residue. So that the filtration goes smoothly, you need to fold the coffee filter appropriately (like an accordion) and use a funnel that has a stepped rather than smooth surface (the steps are perpendicular to the filter creases).


  


  Carrot juice. Don't buy pasteurized carrot juice in a grocery store. It is rather easy to make carrot puree in a powerful blender if you add some water. The most time-consuming step is the peeling of raw carrots. This puree can replace carrot juice. It contains large amounts of simple sugars and you can use it instead of fruit with every meal. In my experience, carrot juice can make your facial skin yellowish if you drink this juice daily. People who know you may start wondering if you have contracted hepatitis.


  


  Dairy. For someone who is not lactose intolerant or allergic to cow milk, milk is an excellent food. You can eat it with every meal or use it as a snack/drink between meals. If whole milk does not cause problems with constipation, then you can consume it instead of low-fat milk. See footnotes 6 and 8 in the Natural food pyramid. Unsalted unprocessed cheese (made from pasteurized milk) is another excellent source of protein. People who are lactose intolerant can drink cultured milk (for example, kefir or buttermilk) in small amounts or special lactose-free diary. Goat milk may be an acceptable drink to people who are allergic to cow milk. These dairy products go especially well with boiled grains. If you consume small amounts of dairy, for example a glass of milk per day, then you do not have to be concerned about the presence of artificial ingredients, such as added calcium or vitamins. On the other hand, if you eat large amounts of dairy, for example, in the context of the antidepressant diet, then my advice is to use milk that is completely free of any artificial ingredients. I recommend raw milk and raw dairy; their risks to health are greatly exaggerated by conventional medicine. If you believe that you contracted an infectious illness from consuming raw dairy, then it is easy to get rid of this illness by the method described in Appendix VI (section "raw balanced diet"). We saw in Chapter Four that milk can cause upset stomach in the context of the antidepressant diet. In this case, it is best to drink milk alone on an empty stomach half an hour before a meal. If you get used to diets containing large amounts of dairy, you may stop having digestive problems with milk regardless of how you consume it. I consume an even tablespoon of raw butter once every 3 days because the research of Weston price suggests that raw butter and raw cream are beneficial for dental health.


  



  Soft-boiled eggs. You can use the typical recipe: put eggs in water, wait until the water boils and then remove the eggs and place them in cold water, for example, under a running faucet. Traditionally, the official dietary guidelines have recommended limiting consumption of eggs because they contain a lot of cholesterol. It is now widely known that dietary cholesterol has no effect on blood cholesterol. The most recent official dietary guidelines (MyPlate) dropped the outdated recommendation to limit cholesterol-rich foods in your diet.


  


  Wheat extract. You can prepare raw water extract of wheat as follows: mix 1 kilogram of wheat berries (preferably organic, suitable for spouting) with water with a small excess of the latter. Soak the wheat for 1 day at room temperature. Discard the water. Now mix a portion of the wheat with a twofold excess of water in a blender cup and pulverize the mixture in a blender for 20-30 seconds. Pour the homogenate into a saucepan. Do the same with the rest of the wheat. Put the saucepan in a fridge and let the solids settle on the bottom for 1 day. Decant the clear supernatant carefully (this is the wheat extract) and reextract the solids in a similar fashion using 2 liters of water (half a gallon) one more time. If somebody wishes to manufacture it on an industrial scale, the wheat extract can be sterilized by ultrafiltration; boiling or pasteurization give it an unpleasant taste and cause the wheat proteins to curdle. The wheat extract can be stored at 4°C (in the fridge) for 1–2 days or at minus 20°C (in the freezer, in plastic bottles) indefinitely. The wheat extract has a pleasant taste, but most people will not find it to be a particularly attractive drink. It is almost as filling as whole grains, and you may feel full after ingesting several glasses of wheat extract, but you will most likely feel that your stomach is empty 5 or 10 minutes later. You can improve the taste if you sweeten the wheat extract with one-fourth volume of grape or pineapple juice (free of additives). The 2:1 mixture of wheat extract with carrot juice is another alternative. Raw wheat extract is highly nutritious and you can drink it with meals or between meals. In contrast to cooked grains, the wheat extract does not have sedative properties and will not slow you down. The same kind of extract can be prepared from buckwheat (unroasted variety suitable for sprouting) and brown rice. In contrast to boiled cereal grains, this raw extract does not cause a weight gain, and I strongly doubt that it causes tooth decay.


  Preparing the wheat extract on a regular basis takes some time and effort. If you, like me, prefer to spend as little time as possible on food-related matters, you may consider making a large amount of wheat extract in a large vat (20–30 liters or 5–8 gallons) so that you can do this procedure less frequently. Alternatively, you can avoid the wheat extract altogether. If you must consume a high-protein diet (which may require a dietary fiber supplement), you can use other, less labor-intensive fiber supplements such as psyllium husks instead of wheat extract. You can also avoid high-protein diets and meals most of the time.


  It is best to store the dry wheat flour in the fridge or use it up immediately after the purchase because it can change taste when it stays at room temperature for several months or longer. In a similar fashion, you can prepare water extract from buckwheat flour, shredded whole wheat, and steel-cut oats. You need to use half as much buckwheat flour for the same amount of water, i.e., one kilogram (2.2lbs.) of flour per 5 liters (1.3 gallons) of water. (You won’t be able to make a water extract from oat flour because the liquid and the solids do not separate out after you mix oat flour with water and put the mixture in the fridge for several days.) These extracts have a pleasant taste according to my experience. The water extract of grains contains all of the soluble proteins, vitamins, and carbohydrates present in whole grains, but it excludes starch, gluten, and insoluble fiber. The wheat extract may be an acceptable food to people who must avoid gluten.


  Please note that inclusion of the water extract of grains is optional in all of the diets described in this book. Nonetheless, the wheat extract makes diets more balanced and diversified. I have never had problems with the wheat extract but there is a tiny risk that wheat flour may be contaminated with bacteria, yeast, or yeast toxins. You need to contact the manufacturer regarding the safety of a product in question.


  


  Simple salad. Wash tomatoes, cucumbers, and cabbage. Cut tomatoes, peel and cut cucumbers, and chop cabbage in approximately equal amounts. Mix the cut vegetables with chopped dill (one-tenth amount). If you are not on the fruit-and-vegetable diet, you can add one-tenth amount of pulverized nuts such as pecans, walnuts, or filbert. Alternatively, you can add two or three hard-boiled eggs, after you cut them into cubes about one centimeter (half an inch) wide. If your salad does not contain nuts, you can add unrefined sunflower oil. If you have to use salt, add one half of the amount of sea salt or Himalayan salt.


  


  Apple salad. Wash apples, carrots, and cabbage in approximately equal amounts. Chop the cabbage finely and grate the carrots. Cut each apple into eight segments and remove the core. Mix the apples and vegetables and add one-tenth amount of pulverized nuts.


  


  Mood-brightening yogurt. Mix 100 ml (3 oz.) of red grape juice with a double amount of buttermilk or kefir and 300 grams (0.7 lb.) of unsalted unprocessed cheese.


  



  BETTER TASTING DISHES THAT WILL REQUIRE SOME TIME AND EFFORT


  


  The amounts are listed in metric units; approximate amounts in pounds or ounces are indicated in parentheses.



Natural chocolate. Ingredients: 2 tablespoons of cacao powder (preferably whole cacao beans), 1 tablespoon of raw honey, 2 tablespoons of filbert (or a mixture of nuts), water or milk. Keep in mind that cacao powder is made of roasted cacao beans (not raw food).  Instructions: Soak the cacao beans in water for 15 minutes and then peel them. Soak the cacao beans for at least 6 hours in a glass of water or milk. Add honey and nuts and pulverize everything in a blender immediately before consumption. Alternatively, in the above procedure, use 2 tablespoons of cacao beans and instead of nuts, use 2 tablespoons of store-bought cacao powder.

  

The self-control cocktail. Ingredients: 1-2 tablets' worth of powdered valerian root (prepare a batch from dried root in a blender), similar amounts of powdered motherwort, peppermint, hops, and oregano, 1 heaping tablespoon of raw honey, 1-2 tablespoons of a pulverized mixture of raw nuts, water.  Instructions: Pour two glasses of water into a blender container, add the herbs, nuts, and honey in that order. Pulverize the mixture for 10-15 seconds in the blender.

  

  Diet soup. Ingredients: 0.5 kg (a pound) of potatoes, 0.5 kg of cabbage, 0.5 kg of carrots, 200 g (7 oz.) of tomato paste (free of additives), and one bunch of dill or parsley. Instructions: Pour approximately 1.5 liters (1.5 quarts) of water into a 4-liter (gallon-sized) saucepan and bring the water to a boil. While you are waiting for the water to boil, wash the vegetables and then chop cabbage finely, peel and cut potatoes, and peal and grate carrots, in that order. When the water starts boiling, put the cabbage in the saucepan and let it cook for 15 minutes, then add carrots, potatoes, and tomato paste and mix well. Let the mixture boil for 15 minutes, then add 100 grams (3 oz.) of chopped dill or parsley. Remove the saucepan from the stove and let the soup stew for about 10 minutes. At this point, you can add boiled meat to the soup, if you have made those ingredients previously. If you have some leftover chicken broth from the steamed chicken recipe, you can add it for taste; do not remove fat from the broth. Dispense the soup in plates and (optionally) add a tablespoon of unrefined vegetable oil (such as sunflower oil) per plate.


  

Will power soup. Ingredients: 0.5 kg (a pound) of grated or sliced carrots, 0.5 kg of sliced cucumbers, 0.5 kg of sliced beets, 0.5 kg of sliced tomatoes, 0.3 kg of mushrooms, a tablespoon of dried seaweeds, and one bunch of dill or parsley. Instructions: Prepare the soup similarly to the above recipe (diet soup). Add 3 heaping tablespoons of mutton fat (finely chopped) or wet-rendered lard per plate.


  

The restorative cocktail. Pour one glass of home-made vegetable juice (e.g., tomatoes, cucumbers, beets, carrots, dill, and parsley) into a blender cup. Add ~10 grams of raw beef liver (see Appendix VIII regarding the safety of raw animal foods), ~2 grams of pre-soaked and sliced turmeric root, and 0.2-0.3 grams of dry kelp. Let it stand for several hours so that the kelp gets soaked. Optional: add 20 grams of sliced raw tail fat to improve the taste. Pulverize the mixture in a blender.




Pizza. Use the recipe from the book "Nourishing Traditions" or find some other recipe on the Internet and replace unhealthy ingredients with healthy ones.




Persimmon icecream. Use the recipe from the book "Nourishing Traditions" or find some other recipe on the Internet and replace unhealthy ingredients with healthy ones.


  

  Diet borscht. Ingredients: 0.5 kg (a pound) each of ground beef and ground chicken, 15% fat or higher; 500 grams (a pound) of potatoes, 300 grams (10 oz.) of cabbage, 400 grams (a pound) of beets, 200 grams (0.5 lb.) of carrots, 100 grams (3 oz.) of tomato paste, 30 grams (1 oz.) of dried parsley root, one bunch of dill, and 60 grams (2 oz.) of lettuce. Instructions: Pour 2 liters (0.5 gallons) of water into a 4-liter saucepan (gallon-sized) and bring it to a boil. Thaw the ground meat in a microwave oven. In the meantime, cut lettuce, shred cabbage, grate carrots, and cut beets into small cubes, less than one cm (half an inch) wide. Peel the potatoes and cut them into cubes about 3 cm (an inch) wide. When the ground meat thaws out, cut it into cubes about 5 cm (2 inches) wide and put the ground meat in boiling water. When the water starts boiling again, let the meat cook for about 5 minutes. Then add cabbage and beets, mix well, and let the mixture boil for about 5 minutes. After that, add the potatoes and lettuce and let the borscht boil for about 10 minutes. Add the grated carrots, chopped dill, chopped parsley root, and tomato paste and let the mixture cook for 5 more minutes. If you have to add salt, use one half of the amount that you usually add or use the salt substitutes described above. Remove the saucepan from the stove, close the lid, and allow the borscht to stew for 15 more minutes. Dispense it into plates.


  


  Diet Greek salad. Ingredients: 60 grams (2 oz.) of ground filbert nuts, 500 grams (a pound) of tomatoes, 350 grams (0.8 lb.) of bell peppers, 400 grams (a pound) of cucumbers, 200 grams (0.5 lb.) of unsalted unprocessed cheese, 150 grams (1/3 lb.) of canned olives, and one bunch of dill or parsley. To prepare the sauce: mix 5 tablespoons of olive or sunflower oil with 2 tablespoons of lemon juice. Instructions: Cut the tomatoes into large chunks; peel the cucumbers and cut them into thin circles. Remove the seeds and cut bell peppers into thin slices. Cut the olives into small circles and shred the greens. Put everything in a salad bowl, add the sauce, and mix well.


  


  Shrimp salad. Ingredients: 4 avocadoes, 4 tomatoes, 600 grams (1.5 lbs.) of fully cooked shrimp; sauce: 5 tablespoons of unrefined vegetable oil plus 2 tablespoons of lemon juice. Instructions: Shell the shrimp, cut tomatoes into average-sized chunks. Peel the avocadoes, remove the pit, and cut the pulp into segments. Put all the ingredients into a salad bowl, add the sauce, and mix gently, trying not to mash the avocado slices.


  


  Fruit and cabbage salad. Ingredients: 400 grams (a pound) of cabbage, 400 grams of seedless grapes, 2 average-sized apples, 2 tablespoons of lemon juice, 60 grams (2 oz.) of pulverized nuts, unrefined vegetable oil. Shred the cabbage finely, core the apples, and cut them into thin slices. Put the grapes, cabbage, nuts, and apples into a salad bowl, add the lemon juice, mix everything well, then add the vegetable oil and mix again.


  


  Potato and salmon salad. Ingredients: 300 grams (0.7 lb.) of salmon filet; 500 grams (a pound) of potatoes, 6 tablespoons of unrefined vegetable oil (e.g., sunflower oil), half a bunch of dill and the same amount of parsley. Instructions: Boil potatoes in their skins and peel and cut them into cubes about 2 cm (an inch) wide. Cook the salmon filet by steaming as described above for steamed chicken thighs. Cut the salmon into small pieces; remove small bones if you notice any. Chop the greens and pass them through a meat grinder. Put everything in a salad bowl, add the vegetable oil, and mix thoroughly.


  


  High-protein salad. Ingredients: One bunch of dill and the same amount of parsley; three hard-boiled eggs, 300 grams (0.7 lb.) of boiled ground pork or beef (see the section “Boiled meat” above); 30 grams (an ounce) of pulverized nuts, such as walnut or pecan; 300 grams (0.7 lb.) of tomatoes. Instructions: Chop the greens and pass them through a meat grinder. Cut the tomatoes and eggs into small pieces. Put all the ingredients in a salad bowl and mix well.


  


  Sorbet. Ingredients: 400 grams (a pound) of dates and 200 grams of shelled filbert nuts. Instructions: Pit the dates and chop them finely. Grind up the nuts using a meat grinder. Mix the nuts with dates.


  


  Stewed meat and cabbage. Ingredients: 1 kg (2 lbs.) of cabbage; 500 grams (a pound) of ground beef or pork, 20% fat or higher; 200 grams (0.5 lb.) of carrots; 300 grams (0.7 lb.) of eggplant. Instructions: Thaw the ground meat in a microwave oven. Shred the cabbage, cut the eggplant, and grate the carrots. Pour about 2 cm (an inch) of water into a large nonstick frying pan, set the flame to about average strength, and when the water starts boiling, put the cabbage in and close the lid. Let it stew for 10–15 minutes. Mix the cabbage. Cut the thawed ground meat into cubes about 3 cm (an inch) wide and put on top of the cabbage along with the slices of eggplant. Do not mix and if necessary, add a little water. Close the lid and let it stew for 15–20 minutes. After that, add water if necessary and add the grated carrots. You can break 3 to 4 eggs on top of that if you want to. Do not mix. Close the lid and stew for another 10–15 minutes. Remove the frying pan from the stove and mix the dish well.


  


  Stewed mushrooms with chicken. Ingredients: 3 chicken hind legs or four chicken thighs; 500 grams (a pound) of mushrooms; sunflower oil; one bunch of dill or parsley; 400 grams (a pound) of cabbage. Instructions: Cook the chicken legs by steaming separately, as described in a section above. Shred the cabbage, pour about 2 cm (an inch) of water into a nonstick frying pan, turn on the stove, and when the water starts boiling, put the cabbage in. Stew for 10–15 minutes. Mix the cabbage. Cut the mushrooms and put on top of the cabbage. Do not mix; if necessary, add more water. Close the lid and stew for 20–25 minutes. If the dish is not fully cooked, add a little more water and stew for another 10 minutes. If the chicken thighs (cooked separately) are ready at this point, separate the flesh from the bones and cut the flesh with skin and fat into pieces about 3 cm (an inch) wide. Remove the frying pan with mushrooms from the stove, add the pieces of chicken and three to four tablespoons of sunflower oil, and mix everything thoroughly. If you have to add salt, use one half of the amount that you usually add or use the salt substitutes described above.


  


  Chicken with rice and vegetables. Ingredients: an average-sized chicken: 1.5 kg (3 lbs.), 400 grams (a pound) of tomatoes, 400 grams (a pound) of bell peppers, 300 grams (0.7 lb.) of brown rice; and unrefined vegetable oil. Instructions: Wash and cut the chicken. Cook it separately in a steamer as described in the section about chicken thighs above. Cut the tomatoes into average-sized chunks, remove the seeds from bell peppers, and cut them into thin slices. In a saucepan, boil one liter (a quart) of water, add rice, and cook for about 20 minutes. Can stir every 5 minutes to make sure there is no charring at the bottom. Add water if necessary. Then put the vegetables on top of the rice, close the lid, and cook for another 20–25 minutes. If the chicken is ready at this point, then remove the saucepan from the stove; add the pieces of chicken, 4 to 7 tablespoons of unrefined vegetable oil (for example, sunflower oil) and mix everything well.


  



  APPENDIX II: A summary of the effects of various diets


 This section used to contain a detailed table based on my personal experience, but later I decided to delete it because people have different types of metabolism and are affected by diets differently. The three basic types are "fast metabolism" (5-10% of the population, alternative names: carbohydrate type, sympathetic dominant, catabolic imbalance, and rapid oxidizer), "moderate metabolism" (most people, alternative names: intermediate type, balanced type), and "slow metabolism" (5-10% of the population, alternative names: protein type, parasympathetic dominant, anabolic imbalance, and slow oxidizer). A detailed discussion of the metabolic types can be found in my other book: "Fight Cancer", chapter "The Gonzalez protocol."
 

  



  APPENDIX III: A summary of the effects of various types of food

This section used to contain a detailed table based on my personal experience, but later I decided to delete it because people have different types of metabolism and are affected by foods differently. The three basic types are "fast metabolism" (5-10% of the population, alternative names: carbohydrate type, sympathetic dominant, catabolic imbalance, and rapid oxidizer), "moderate metabolism" (most people, alternative names: intermediate type, balanced type), and "slow metabolism" (5-10% of the population, alternative names: protein type, parasympathetic dominant, anabolic imbalance, and slow oxidizer). A detailed discussion of the metabolic types can be found in my other book: "Fight Cancer", chapter "The Gonzalez protocol."

  

  



  APPENDIX IV: Mental clarity questionnaire


  The purpose of this questionnaire is self-assessment of the effects of various treatments (e.g., drugs, diets, or other lifestyle changes) on mental abilities, specifically, on the fluid components of three types of intelligence: academic, emotional, and social. The recommended frequency of self-assessment with this instrument is once every two weeks. Because this is a self-rating instrument, the answers can be faked. Therefore, you should not use this questionnaire in situations where the test results will translate into some kind of reward or punishment for the test takers (for example, when you use the questionnaire for screening of job applicants). It is best to use the questionnaire for self-assessment and for research purposes (for instance, volunteer studies) because under these circumstances the answers are likely to be honest. Readers are free to use this questionnaire for research or academic purposes without obtaining my permission. No one has validated and characterized the questionnaire scientifically, and therefore the following characteristics are unknown: mean and standard deviation in the general population, construct validity, reliability coefficient, Cronbach’s alpha, and test–retest variability.


  Some questions may seem irrelevant, but in my view, they can assess relevant mental abilities indirectly. Certain questions (2, 6, 12, 13, and 18) may appear to be assessing crystallized intelligence (knowledge and skills); in actuality, most of these questions are designed to test fluid intelligence indirectly. The selection of questions for this instrument was based on my personal experience with various diets and the changes that they produced in various components of social and occupational functioning. Therefore, this questionnaire probably represents my subjective opinion about what “mental clarity” means. A legitimate question may arise as to what a high mental clarity score means for someone who has it. In theory, it should correlate with high scores of fluid intelligence on proctored tests of academic, emotional, and social intelligence. This correlation has not been verified. The questionnaire starts below the line.


     


  


     


  Question 1 is split in two for two categories of people: those who have to work for a living and those who do not have to work for a living (students, retirees, and others). Please answer the subquestion appropriate for you and ignore the other subquestion within Question 1. When answering questions 1 and 11, you need to ignore physical health problems because the questionnaire deals with mental/intellectual spheres of life. When answering questions 2 and 12, you can ignore your relationship with your supervisor at work (if you have a supervisor) because this relationship is usually (but not always) stressful and unpleasant to the employee. Question 18 mentions “internal mood,” which means how a person feels as opposed to what the person displays or shows to other people. Changes of lifestyle in question 18 exclude drugs, alcohol, or pharmacological treatments.


  In the following questionnaire, please mark each statement with an appropriate number as follows: strongly disagree (2); kind of disagree (3.5); not sure (5); sort of agree (6.5); and strongly agree (8). Please try to select responses as honestly and accurately as possible.


     


  
    	a) My life is easy (if you have to work for a living); b) Life is pretty simple, there is nothing to worry about (if you don’t have to work).


    	I find it difficult to deal with some people (at work or at school or at home); I can’t resolve my problems with these people and hate them.


    	It is easy for me learn any subject matter by reading a textbook, even if I don’t find the subject particularly interesting.


    	I can work quickly, efficiently, and without making a single mistake for hours or days.


    	I find it difficult to live alone or to spend an extended time by myself because I feel sad or lonely.


    	In order for me to feel happy, my face should express joy.


    	It is nearly impossible for me to learn if I have to read a textbook on a subject that I do not find interesting.


    	I never raise my voice and never get into altercations or quarrels.


    	I rarely feel compassion toward unfamiliar people or toward animals.


    	I am as talkative or more talkative than an average person, especially at social gatherings (parties, meetings).


    	Life is complicated and difficult; I cannot solve many of life’s problems and this causes me substantial distress.


    	It is easy for me to interact with people and my relations with other people are always pleasant or neutral.


    	I can live alone comfortably.


    	I often crack jokes that make large groups of people laugh.


    	I frequently make annoying mistakes or errors in my work/studies and get reprimanded by others or have to redo a task from scratch.


    	I believe that I should be talkative and gregarious in order to be happy or to show other people that my life is interesting.


    	I often have difficulty controlling my emotions, which leads to undesirable consequences.


    	I can lift or lower my internal mood when necessary by changing my lifestyle.


    	I often help people who feel uncomfortable or who feel down.


    	It’s easy to make me laugh.

  


  


     


  The raw score for each question is the number with which you marked a question. The raw score for questions 2, 5, 6, 7, 9, 11, 15, 16, 17, and 20 should be converted according to this formula:


     


  final score = ten minus raw score


     


  For all other questions, the final score is the same as the raw score. To obtain the value of the mental clarity score, add up the final scores of all twenty questions. Interpretation of the values is as follows:


     


  126–160 corresponds to excellent mental clarity
 111–125: good mental clarity
 90–110: fair mental clarity
 40–89: low mental clarity


  



  APPENDIX V: Reading/writing productivity questionnaire


  Complex reading and writing tasks usually constitute the bulk of workload for knowledge workers. The RWP questionnaire can assess how well a knowledge worker can perform reading and writing tasks in a given job. It is a relative measure as opposed to numerical scores from testing of sustained attention. This is because different occupations involve different amounts and different complexity of reading and writing tasks. The same person may obtain a high RWP score in a job with relatively small workload and a low RWP score in a job that involves substantial amounts of reading and writing tasks of high complexity. The same person may also score differently on the RWP questionnaire in the same job with a different supervisor.


  The primary purpose of this questionnaire is to identify interventions that may improve or worsen job productivity of knowledge workers. It is true that testing of sustained attention can also serve this purpose and the ratings of sustained attention should correlate with reading/writing productivity [533]; however, it is not known if this relationship is a simple linear one. Additionally, performance of job-related reading/writing tasks depends on work capacity [534], self-control [490, 535, 536], and ability to perform certain specific tasks (e.g., to express one’s thoughts in writing or to process textual information). Therefore, tests of sustained attention and tests of reading/writing productivity most likely do not assess exactly the same variables.


  The drawback of the RWP questionnaire is that it is subjective, but the advantage is its applicability to varying occupations and the ability to estimate short-term productivity (within the timeframe of one month). In the case of academic science, it is difficult to come up with an objective measure of long-term performance [501]. But in the short term (i.e., one month), an objective measure of scientific productivity is probably not possible at all. On the other hand, the RWP questionnaire can serve as a subjective short-term metric for self-assessment purposes. Readers are free to use this questionnaire for research or academic purposes without obtaining my permission. The RWP questionnaire starts below the line.


     


  


     


  Both reading and writing tasks that are considered in this questionnaire must be directly related to a knowledge worker’s job. You should ignore recreational reading and writing when answering the questions below (writing of e-mail and text messaging should not be considered either, even if they are job related). Reading tasks generally involve assimilation of information either through reading of text or visual assimilation/analysis of data in some other way. Writing tasks, as defined in this questionnaire, involve active creation of information/documents by typing or by writing with a pen/pencil. Some job-related tasks may involve both reading and writing. For the sake of simplicity, those tasks where writing constitutes 25% or more of the total time spent are in the category of writing tasks, and the others are considered reading tasks (this is an arbitrary cutoff). Some examples of reading tasks are the following: reading of scientific papers or research grant proposals, searching a database, searching literature, editing scientific papers or testing of software. The following are some examples of writing tasks: writing of scientific papers or research grant proposals, writing of a book, writing of software, performance of certain types of calculations, and preparation of slides for a presentation. Attending a presentation/lecture or watching a movie (even when directly related to the job) is neither a reading nor a writing task. Ignore this type of task when answering questions below. This is because assimilation of auditory information is not the same as “reading,” whereas taking notes (for example, during a lecture) is not “active creation of information.”


  In the following questionnaire, please mark each statement with an appropriate number as follows: strongly disagree (0); kind of disagree (1); not sure (2); sort of agree (3); and strongly agree (4).


     


  
    	I enjoy reading tasks.


    	Usually, I keep putting off work-related writing until the last moment.


    	I couldn’t finish all planned reading in the past four weeks.


    	It is easy for me to get started on necessary reading.


    	I enjoy writing tasks/projects.


    	In the past four weeks, I had writer’s block for several days or longer.


    	I tend to put off work-related reading until the last moment.


    	I completed all necessary writing on time in the past four weeks.


    	I dread or hate writing tasks.


    	In the past four weeks, I easily assimilated all necessary reading material.


    	I find most reading tasks boring and try to avoid them.


    	Getting started on a writing task/project is easy for me.

  


  


     


  The raw score for each question is the number with which you marked a question. The raw score for questions 2, 3, 6, 7, 9, and 11 should be converted according to this formula:


     


  final score = four minus raw score


     


  For all other questions, the final score is the same as a raw score. The questionnaire includes two scales: Reading Productivity Scale and Writing Productivity Scale. To obtain the value of the Reading Productivity Scale, add up the final scores of questions 1, 3, 4, 7, 10, and 11. To obtain the value of the Writing Productivity Scale, add up the final scores of questions 2, 5, 6, 8, 9, and 12. Interpretation of the scale values is as follows:


     


  18–24 corresponds to excellent productivity
 14–17: good productivity
 10–13: fair productivity
 0–9: poor productivity


  



  APPENDIX VI: My academic achievements


  Most books don’t sell. Most employers think that people who write books are a bit nutty. In 2012, I decided to delete this section and change the author name to a pen name. In general, writing a book is about the stupidest thing a person can do because the probability of success is infinitesimal: this is a high-stakes lottery.


  In 2013, I became my own boss and the anonymity is no longer necessary, but changing the author name is such a big task that I decided to not do it again.


  



  APPENDIX VII: 58 ways to change your lifestyle for health improvement


  This list is quite different from what the majority of people believe to be a healthy lifestyle. Chances are you have never heard of some items on the list. The proposed methods will help you to implement a total makeover of your body and mind. Be sure to read the footnotes too. At present, there is no scientific proof that the whole combination presented here improves health, extends the lifespan, or cures a disease. Nevertheless, there is a strong theory behind each point: they make sense if you do some research on these topics, especially hormesis [71, 72]. I myself adhere to almost all of these points. At my age (almost 50), I have excellent health and ideal weight, and I look much younger than my age. Besides, I have my own business, and I am very happy at present. These methods are free and easy to try. If you like them and they make you feel better, then there is no reason not to use them. Possible adverse effects are described in various chapters of the main text. Note that big and sudden changes in a lifestyle may cause temporary aberrations in metabolism, such as a rash, changes in sleep or weight, unusual feelings, nosebleeds, or an eye stye. At the end of each point, the following ratings are provided in brackets, for example, [1, a, activates CNS] means the most beneficial for health (the first place: the strongest effects and the largest number of beneficial effects), safe [a], and activates the central nervous system. Another example: [20, c] means 20th place, i.e., rather weak effects on health, dangerous [c], i.e., serious adverse effects are possible, and there are no well-defined effects on the central nervous system. Keep in mind that activation of the brain is not always desirable and usually weakens self-control. Therefore, the points below that increase activity need to be balanced with points that decrease activity. Actually, because the activating measures are more potent than the sedative ones, you need to both dial down activation and increase sedation if you want to retain self-control. The table below summarizes the effects on metabolism, and in the footnotes, I show the doses of each treatment that I use myself.


     


  
 	A healthy diverse diet (see the natural food pyramid in Chapter One). Ignore your weight and don’t count calories (but try to avoid overeating: see the chewing techniques in Chapter One of that book). [5, a]

	Do brief cardio exercise (hormesis; twofold pulse acceleration) one to seven times a week, and you may add intensive physical exercise (30–60 minutes with sweating) once a month. A stationary bicycle in your home is the easiest way to exercise. [3, c, activates CNS]

	An adapted cold shower (approximately 20°C or 68°F) once a week (hormesis) when you are healthy, and several times a day when you are physically ill. A shower at 25°C is also beneficial but less effective. [1, a, activates CNS]

	Don’t smoke tobacco.

	Either no alcohol or moderate amounts at social events.

	Once a day or every other day, consume food products with exceptional therapeutic properties: turmeric and/or black seed. For example, they are effective against diabetes. [5, a]

	Don’t take any artificial nutritional supplements, such as artificial vitamins and minerals. Do consume foods, spices, and herbs (or extracts) rich in micronutrients: small amounts of canned cod liver, beef liver, multi-vegetable juice, seaweeds, lemon water, special high-vitamin butter, and a multi-probiotic. [4, a]

	Complete colon cleansing once every 3–12 months, followed by a course of a good multi-probiotic. Try coffee enemas too (they can be done more frequently). [3, a, sedates CNS]

	Meditation or a brief nap. [41, a, sedates CNS]

	Use a tongue scraper at least once a week. Scrape your throat too, with a spoon. Regarding dental health, see Endnote D1. [42, a]

	Do breath-holding exercises 1–7 times a week. This treatment is a moderate stressor for the system and as such should be beneficial for health, according to hormesis research. [12, a, sedates CNS]

	Practice short-term fasting regularly (hormesis). You can start with a water-only fast for 16 hours once a fortnight. Then you can increase the dose up to 24 hours per fortnight without water and food. [15, a, activates CNS]

	When facing a health problem, you should be skeptical about both conventional and alternative medicine. Except in the context of emergency medicine, you should be extremely suspicious of pharmaceutical and surgical treatments.

	If you wish to try some alternative or complementary medical treatment, do some research (here is a list of trustworthy websites, and I recommend greenmedinfo.com, www.westonaprice.org, price-pottenger.org/directory-practitioner/, madinamerica.com, breggin.com, and t.me/s/associationofdoctors), paying attention to scientific studies published in peer-reviewed journals.

	Raise your core body temperature to 38.0–38.5°C (100.5–101.3°F) once every 1–6 months (hormesis) either in a hot bath at 40°C (104°F) or via intensive exercise. [13, b, sedates CNS]

	Do hyperventilation exercises once a week or once every 3 months (hormesis). [14, c, activates CNS]

	Go on a raw diet for one or two days a week. [4, a, activates CNS]

	Skip a night’s sleep once a month or every other month (hormesis). [18, b, activates CNS]

	Use a tanning bed or exposure to sunlight in small doses, e.g., several minutes every 1–4 days (hormesis; natural source of vitamin D). [9, b, activates CNS]

	Raw lemon juice. It's another type of hormesis (an acidic agent) and must be prepared correctly. Pomegranate juice is a less effective alternative. [3, b, activates CNS]

	Use centuries-proven herbs when necessary to adjust your mood, activity level, self-control, and sleep, for example, the valerian root, ginseng, and rhodiola. [20, a, sedates CNS, activates CNS]

	Consume beef fat or mutton fat (wet-rendered or boiled in water, not fried) as much as you can. This food is absolutely necessary for brain health (self-control, mood, sleep, getting rid of anger, etc.). Don't be scared, you won't gain weight. Everything you know about animal fat is flat wrong. [16, a, sedates CNS]

	Once a fortnight (or every day when you are ill), eat 1 or 2 tablespoons of pulverized or minced raw hot peppers and ginger. This is a good shock for your system (hormesis) and is a pain-killer. [6, a, activates CNS]

	Try the method of Galina Shatalova if you have any illness. [1, a, activates CNS]

	Discontinue all chemical drugs; some will have to be discontinued gradually. [2, b, activates CNS, sedates CNS]

	A prolonged raw diet that includes safe and socially acceptable raw animal foods. [2, b, normalizes CNS]

	A prolonged raw vegan diet. [8, a, activates CNS]

	A prolonged vegan diet without junk food. [9, a, activates CNS]

	Positive spiritual changes. [10, a]

	Prolonged fasting (hormesis). [13, c, activates CNS]

	Sauna (hormesis). The best remedy for an asthma attack. [17, b, sedates CNS]

	Losing excess body weight. [19, a, usually activates CNS]

	Think carefully about dangers and benefits of vaccines. See scientific evidence here,  here, here, and here. [5, a]

	A diet that excludes all foods cooked at high temperature (higher than the boiling point of water). [22, a, activates CNS]

	Several days of a ketogenic diet per month (hormesis). [23, a]

	Moving to a rural area. [24, a]

	Avoid tap water, even filtered one. Distilled water is recommended instead. [25, a]

	Exercises for the spine, especially if you have a sedentary job. [26, a]

	Low-intensity exercise, such as walking outdoors for 60 min. Stay on your feet all day or as much as you can. [27, a]

	Elimination diet for 1 to 2 weeks, first, try excluding typical allergens: dairy and cereal grains. Another good remedy for asthma. [28, a]

	Ingestion of small doses of hydrogen peroxide or ozone therapy (hormesis) [29, a]

	Winter swimming (hormesis) [30, c, activates CNS]

	Review household chemicals. [31, a]

	Ingestion of low doses of baking soda (hormesis; alkaline agent). [32, a]

	Eating raw honey daily. [33, b, sedates CNS]

	Eating pulverized nuts daily. [34, b, sedates CNS]

	Moderately high air temperature. [35, a, sedates CNS]

	Buy organic foods. [36, a]

	Exposure to low atmospheric pressure (hormesis). [37, a]

	Deep diving (hormesis; exposure to high pressure). [38, b]

	Parasite cleansing. [51, a]

	Grounding (earthing). Also walk on rocks or apply an equivalent massage. [52, a, activates CNS]

	Avoidance of electromagnetic radiation. [53, a]

	Dousing oneself with sea water (hormesis, exposure to a hypertonic solution). [39, a]

	Lower air temperature in your home (15–18°C). [40, a, activates CNS]

	Sleep on your back on a hard straight surface (thickness of the soft layer about 3 cm). Quite a few problems with health are caused by misalignment and compression of the spine. [25, b]

	Liver cleansing. [41, b, activates CNS]

	Don't consume ice-cold food and drinks and don't do physical exercises in cold weather (intensive inhalation of cold air).




Table 5. Foods and other treatments that accelerate metabolism (catabolic/sympathetic interventions activating the CNS) or slow down metabolism (anabolic/parasympathetic interventions sedating the CNS). The former category usually enhances anger (irritability) and weight loss and weakens self-control, while the opposite is true for the latter category. This information is based on research by such physicians as Emanuel Revici, Nicholas Gonzalez, and William Donald Kelly and my own research. Effects depend on the type of metabolism; for example, meat will make sympathetic dominants (fast metabolism) angry and overactive; however, it tends to make parasympathetic dominants (slow metabolism) more positive and organized and less passive. A balanced type (normal metabolism, the majority of people) will experience intermediate effects. Exceptions are shown in footnotes. It can be concluded from the table that almost everything that improves health weakens self-control; the better you feel, the worse is self-control (there are some exceptions).



Strong catabolic effect

          
adapted cold shower, brief cardio exercise, 
fasting, all day on your feet#, fruit-and-vegetable diet (no protein and no fat)

Strong anabolic effect

          horizontal position of the body, a brief nap during the day,
          meditation, sedative herbs (do not work immediately), raw honey**, animal fat (except dairy) boiled in water

Moderate catabolic effect

           
lemon juice,
highly acidic fruits and berries (cranberry, pomegranate, etc.), 
brief or moderate sunbathing, pungent vegetables,
substantial caloric restriction,
a cup of strong coffee, several cups of tea, cacao (including chocolate; promotes constipation), adaptogens (ginseng,
Rhodiola, and Schisandra), hyperventilation exercise, safe raw meat, raw fish,
a raw diet, a slightly cooked diet (cooking at or below the boiling point of water), skipping a night's sleep, sudden cold shower***

Moderate anabolic effect

           complete colon cleansing,
           breath holding (a laxative), a brief warm bath, raw animal fat** (except dairy),
           elevated air temperature, boiled eggs,   
           high-calory standard tasty nutrition, bread, boiled cereal grains, a small dose of coffee, a raw omnivorous diet** based on anabolic/parasympathetic foods and limiting catabolic/sympathetic foods, prolonged tiring physical exercise (with or without cardio), a small dose of magnesium sulfate## (a laxative), a vegetarian or vegan diet containing a lot of boiled cereal grains and little nuts and seeds

Weak catabolic effect

            
nuts* and seeds*, boiled meat* (promotes constipation),
boiled fish*, a small dose of baking soda,
air baths, lowered air temperature at home, walking barefoot on the ground, foot massage, plant oils,
fish oil, sauna,
prolonged hot bath, turmeric, black seed,
a small dose of hydrogen peroxide

 Weak anabolic effect
           
            raw eggs**, cold-pressed coconut oil**, raw or pasteurized dairy products (promote constipation), raw** or boiled fruits and vegetables



Exceptions from the general trend:

#causes rapid weight loss with little or no effect on CNS;

##for details see footnote number 37 below;

*does not activate CNS but promotes anger;

**helps to lose weight;

***causes confusion and may slow down CNS but promotes anger.


  Don't start many lifestyle changes simultaneously. Introduce one change at a time with an interval of 1-2 weeks, starting with the top 5 (the first parameter in square brackets). Some comments (footnote numbers correspond to the numbers in the list above):
 1)There is no evidence that elevated body weight worsens health [741]. Statistics (correlation, not causation) show that overweight people (25 < BMI < 30) have the same level of health as people with normal weight (20 < BMI < 25). Obese people (BMI > 30) on average have worse health, but there is a large minority of healthy obese people. Therefore, if you are healthy, you should not waste your time trying to lose weight in order to maintain health. Both extra weight and many health problems are caused by an unhealthy lifestyle. The weight of scientific evidence is in favor of this argument: health problems are not caused by extra weight. If you want to be and stay healthy, you need to lead a healthy lifestyle and you don’t need to watch your weight or to count calories. An unhealthy lifestyle will worsen health and can increase body weight. It’s OK to try to lose weight if you want to become more physically attractive, but keep in mind that the weight loss will take up some time and is likely to reduce your work capacity (you are sacrificing your career). Weight loss diets, such as low-fat diets and low-carb diets, have significant negative effects on the brain: you will be sacrificing mental health as well. A balanced low-calorie diet (protein-normal, vitamin-normal, reduced fat and carbs) may be a better option, but this approach will still reduce job productivity and self-control. I developed a weight loss diet that does not impair self-control or work capacity, I used it myself successfully to lose more than 30 pounds: see Endnote C1 "Starchless diet." The aims of dieting are not limited to weight loss; the more important reason for following a strict diet is cognitive enhancement. In particular, if you go on a strict smart diet for a week or two, it will reduce clumsiness and errors at work. It should be noted that there is sufficient evidence that various foods affect different people differently and there are several types of metabolism (metabolic types) each requiring a different type of nutrition. Dentist William Donald Kelley was among the first to propose this theory and has subdivided people into 10 metabolic types. They are described in his book "One Answer to Cancer," which is available for free online. The only problem is that the testing for metabolic types is not available in that book. Free testing is outlined below. First of all, you need to allow yourself to eat some healthy foods that you crave but may be avoiding for purely ideological reasons. If you want boiled fatty meat, then eat it as much as you want. In fact, I would advise eating boiled meat that is at least 50% fat (add beef or mutton fat) and avoid lean meat as plague. Second, at least one of Kelley's metabolic types does not tolerate raw foods well. Therefore, don't force yourself to eat raw foods if you strongly dislike them or if they make you feel worse. Boiled or steamed foods are fine. If you dislike meat or fruits, then don't force yourself to eat any of these. As Dr. Nicholas Gonzalez used to say, finding the right diet is not difficult, just eat healthy foods that you want and enjoy (the wording is not exact). One of Dr. Kelley's assistants, William Wolcott, has developed a paid long questionnaire on metabolic types, which has gained much popularity after the death of Dr. Kelley. Dr. Joseph Mercola later licensed and modified this test (with permission), making it simpler and free of charge. This adapted test is called Nutritional Typing and is available for free on Mercola.com. I recommend and endorse this test. Mercola's test yields one of three results: the Protein Type, Carb Type, or Mixed Type, which roughly correspond to the Parasympathetic Dominant Group (Carnivore, slow metabolism), Sympathetic Dominant Group (Vegetarian, fast metabolism), and Balanced Group (average metabolism), respectively, as defined by Kelley, who subdivide these groups into 10 types (3 parasympathetic dominant types, 3 sympathetic dominant types, and 4 balanced types) and provide individualized dietary recommendations and advice about dietary supplements for each type. These recommendations are aimed at balancing the autonomic nervous system, i.e., the goal is to turn the para- or sympathetic nervous system dominance into a balanced functioning of the autonomic nervous system. After you determine your basic group of metabolism by Mercola's test, you can read the descriptions of metabolic types in "One Answer to Cancer" to see which one describes you, more or less. After you determine your type, read the personalized dietary recommendations in the same book. Again, you need to listen to your body and choose the healthy foods that you want and crave. If this healthy diet then makes you feel better, we can conclude that you are on the right track, i.e., you've found the right diet for your metabolic type [a detailed discussion of the autonomic nervous system and metabolic types can be found in my other book: "Fight Cancer", chapter "The Gonzalez protocol"]. I have stayed on a strict but sufficiently diverse and filling diet (starchless diet) since May 2019 with 100% compliance (2.5 years and counting).
 2)Note that small amounts of exercise (10 minutes daily without sweating) tend to reduce fatigue and improve mood. I devised a regimen called brief cardio exercise (see Chapter Two, section "Adapted cold showers"), which takes only 15 seconds once a day. Intensive physical exercise may be harmful for people with some health problems, and in my opinion, brief cardio exercise should be avoided  during a manic or hypomanic episode. Daily cardio exercise is absolutely necessary for reversing atherosclerosis, i.e., for removing cholesterol plaques from blood vessels, but you need a gradual and cautious approach. Don't take statins because they will not help you in this regard and will worsen your health in general (modern clinical trials do not prove anything, see Appendix I in my other ebook "Fight Cancer"). Another crucial step for reversing atherosclerosis is rejuvenation of the body and losing weight down to the lower limit of the norm: BMI of 20. You can use a combination of dry fasting (see my other ebook "Fight Cancer"), a starchless fruit-and-vegetable diet, and a starchless raw or 80% raw diet (see Endnote C1). Cardio exercise temporarily increases blood pressure but overall helps to get rid of hypertension. Hypertension is discussed in more detail in footnote # 30 below. Some people, such as myself, cannot do brief cardio every day because there is a risk of hypomania and loss of self-control. Instead, you can walk outdoors for 1 hour. This procedure takes some time but does not require will power. See footnote # 39. I do brief cardio once every 8 days. I alternate three types of cardio exercise (change them every 3 days). I cannot do brief cardio more frequently because I lose self-control. Depending your metabolic type you may be able to do brief cardio more or less frequently than I can (see my other book: "Fight Cancer", chapter "The Gonzalez protocol").
 3)I do not recommend contrast showers because heating promotes inflammation and causes skin ageing. Only infrequent heating is beneficial for health [1190] (I would say once a month or less frequently). Moderately cold hydrotherapy has the greatest number of beneficial effects on health as compared to any other treatment: antifever, analgesic, anti-inflammatory, antifatigue, wakefulness-promoting, mood-enhancing, immunostimulatory, antihypotension, and antinausea (all documented in various scientific studies, and the biological mechanisms are known in most cases). The downside is a decrease in self-control (when healthy people take cold showers); therefore, don't use this procedure more often than once a week and/or apply many sedative measures. On rare days when the strongest self-control is necessary, don't take a cold shower for a week before. I would say that if your job requires strong self-control (in particular, as little procrastination as possible), then don't take cold showers more often than once a month. Another cooling procedure, an air bath, causes slight temporary activation but does not worsen self-control, and you can do it every day when you are healthy (see footnote # 55 below). When you are agitated, cold hydrotherapy is not recommended. Cold hydrotherapy does not cause problems with self-control when you are ill: you can use it 2 or 3 times a day [1073]. Besides, local application of moderately cold water is a scientifically proven way to reduce inflammation, pain, and many other problems. For example, if you are starting to lose hair, apply cold water to your scalp every other day (and hot water once a month). If you have lower back pain, apply cold water to the affected area daily. Note that painfully cold water (colder than 14°C or 56°F) actually promotes inflammation, not decreases it. I take an adapted cold shower once every 16 days after a brief cardio exercise, on other days, I take air baths (every 4 days). I cannot take adapted cold showers more frequently because I lose self-control. Depending your metabolic type you may be able to take adapted cold showers more or less frequently than I can (see my other book: "Fight Cancer", chapter "The Gonzalez protocol").
 6)Turmeric is a food product that has the greatest number of scientifically documented therapeutic effects, including treatment of cancer and diabetes. The only other food product that can compete with turmeric in this regard is black seed (Nigella sativa). I don't recommend powdered turmeric and black seed oil because many beneficial ingredients get oxidized with storage. If possible, use whole dried turmeric (root), soak it for a day, and pulverize it in a blender immediately before consumption (for example, in a smoothie). I prefer to chew black seed in tiny portions. Because turmeric and black seed are powerful medicinal products, I do not recommend starting with large doses right away. Start with 1 gram once every 3 days and see how you feel. Increase the dose gradually. My doses are described in point # 7 below. If you get nosebleeds, this means that you need to reduce the dose. For the treatment of both type I and type II diabetes, I recommend the method of Galina Shatalova, M.D., Ph.D. (she cured many patients of diabetes) as well as the scientifically proven methods listed on these webpages: 
https://www.greenmedinfo.com/disease/diabetes-mellitus-type-1 
and 
https://www.greenmedinfo.com/disease/diabetes-mellitus-type-2 
Even though conventional medicine considers both type I and type II diabetes incurable, they are in fact both curable, and you need to gradually discontinue diabetes medications. Officially recommended treatments of diabetes have too many adverse effects and will gradually destroy your health. The cause of both types of diabetes is an unhealthy or suboptimal lifestyle; insulin injections and metformin do not deal with the cause of the disease. It has been known for a long time that high-fat diets are beneficial for patients with diabetes, and there is some evidence that a raw diet can cure diabetes (see Appendix VIII "Raw diet" and these links: https://www.youtube.com/watch?v=LQaMNa6Z7sg, and https://www.youtube.com/watch?v=rx8YcP01gyE). The serious problems with the official methods of diagnosis and treatment of diabetes are described well in a book by Biswaroop Roy Chowdhury "Diabetes Type I & II - Cure in 72 Hrs."
 7)Instead, you can consume natural foods that contain numerous vitamins and rare minerals. If some herbal extracts or other supplements are in the form of capsules, then remove the shell before ingesting these supplements. If the shell cannot be disassembled easily, then find supplements in another form, not in capsules: for example, find liquid fish oil instead of capsules. (Exception: some useful supplements may be in the form of capsules with an intestine-soluble shell, which should not be removed, otherwise the supplement will lose its properties in the stomach, e.g., pancreatin.) Add small amounts of seaweeds to your food on a regular basis; they contain iodine (necessary for the thyroid gland) and a truckload of other rare minerals.  Consume approximately 10 grams (one-third ounce) of cod liver and 10 grams of beef liver every day. These two supplements will take care of your needs for vitamin D and vitamin B12, respectively. Canned cod liver is OK. Plus 2 even tablespoons of raw cream or 1 even tablespoon of raw butter once every 6 days: raw dairy fats [along with cod liver oil] are very beneficial for dental health according to Weston Price's research. You can consume more if raw dairy fat does not make you constipated. Avoid or minimize store-bought juices from acidic fruits such as apples, pomegranates, or oranges because they are prepared by means of stainless-steel equipment and therefore contain some heavy metals. There is no convenient way to prepare pomegranate juice without metallic equipment, but you can use a special plastic juicer for citrus fruits at home. You should drink such juices only through a straw to protect your teeth and lips. In addition, take a medical test that measures concentrations of various rare chemical elements in your blood. Modify your diet according to the results of the test. Suppose the test shows that your zinc level is low. Find foods rich in zinc (e.g., shrimp) and start eating more of them. Do not take tablets containing a zinc salt (artificial chemical). Artificial vitamins and minerals are not assimilated well by the human body and are mostly excreted with urine. Besides, they do not have the same effects on your body and mind as vitamins and minerals that come with food, i.e., in a “natural package” (Reviewed in Chapter One, section “Artificial ingredients in the diet…”). Remember that vitamin-rich foods are the safest, followed by natural chemicals (found in nature, e.g., vitamins), which are less safe, and then followed by invented chemicals (not found in nature, for example, pharmaceutical drugs), which are the least safe for humans [1050, 1131]. Another natural dietary supplement is a good multi-probiotic. For example, Bio-Kult (United Kingdom) contains 14 strains of beneficial bacteria (I do not have a financial relationship with this company). You can take a multi-probiotic occasionally with food, for example, one capsule with each meal for a week once or twice a year, but the most effective approach is rectal administration with enema water during complete colon cleansing once a year. Don't worry too much about consuming sufficient amounts of various chemical elements, such as calcium. There is always plenty of calcium in your body regardless of what you eat, most likely because living creatures can transmute chemical elements through low-energy nuclear reactions, or what is called "cold fusion." There is enough evidence that living creatures routinely turn calcium, magnesium, potassium, copper, and iron into one another [1191  1195]. Because there is too much information about nutritional supplements above, I am providing a ranking of supplements below, starting from the most important ones (according to Weston Price's research) and showing my own doses (I frequently update this list):

{1} cod liver and/or cod liver oil (I take 2 teaspoons daily of the latter); the oil should be free of any additives and must be stored in a fridge

{2} beef liver (I consume 10-20 grams raw finely chopped daily alternatively, you can take capsules of freeze-dried raw liver; see Appendix VIII)

{3} mumijo also known as shilojit (one tablet once every 2 weeks); I find it useful against musculoskeletal problems, especially muscle cramps; if I consume mumijo every day, I get tinnitus

{4} kelp (~0.3 grams dry weight daily)

{5} turmeric (dried root); I soak it and add it to grape juice when I make it in a blender;

{6} black seed every other day; I chew these seeds in tiny portions about 1-2 grams total in one sitting (10-15 min).

not for daily use:

{9} special high-vitamin raw butter (see below), 1 even tablespoon (or 2 even tablespoons of special raw cream) every 6 days


{10} bovine bone marrow, raw; 10 grams once a week

{11} frozen unsalted fish eggs (20 grams twice a week)

{12} a calcium supplement (once a day or every other day): a quarter of an egg shell (see footnote # 37 below)

{13} ginkgo (1 capsule [80 mg] of dried extract once every 4 days)

{14} apricot kernels (four taken once every 16 days)

{15} baking soda ( to half a teaspoon per half a glass of water, once every 8 days; see footnote # 44)


{17} a multiprobiotic (not taken regularly; usually added into enema water)

{18} hydrogen peroxide (10 drops per half a glass of water, once every 8 days; see footnote # 41)

{19} sedative or stimulant herbs (I take them once or twice a month; can be taken daily if necessary; see footnote # 21 below)

{20} apple cider vinegar (once every 16 days; one teaspoon diluted with half a liter of water or a smoothie; avoid contact with any metal)

{21} raw honey (one even teaspoon once a month; see footnote # 45 below)

{22} chlorella (one even teaspoon [powder or tablets] once a week); I do not recommend spirulina because some batches of this product may contain unsafe levels of neurotoxins


{26} raw cacao beans (1 heaping tablespoon once every 16 days in the form of home chocolate; see appendix I)


{33} a paste of pulverized Chili peppers and ginger (2 heaping tablespoons once a month; see footnote # 23 below)


I presoak for 1-2 hours items {3} and {22} and for 1 day items {5} and {26} because they are too hard and can slightly damage blades of a blender (and your smoothie gets contaminated with particles of heavy metals). I keep a separate calendar in KOrganizer (software for Linux) for various supplements and lifestyle interventions (Microsoft Outlook is an alternative). Even if you gradually started taking these natural supplements with an interval of 1-2 weeks, you may develop symptoms of allergy or some other strange symptoms occasionally. In this case, stop taking all supplements for 1-2 weeks.
The special butter can be obtained only in early summer only if cows are pastured and eat rapidly growing grass. For this butter, the cows should be milked before approximately June 15 (in a temperate climatic zone). You need to make arrangements with some farmer, and ask him/her to not pasteurize or heat the milk and butter in any way. This special butter has a distinct color (it is more yellow than ordinary butter) and contains dozens of times as much vitamins (A, D, K2, and others) as regular butter does. Weston Price noted that if cows eat rapidly growing wheat or rye grass, then this special butter has an especially high vitamin content and has an orange hue. I can say that the butter made from milk collected after approximately June 15 no longer has a distinct color and cannot be considered high-vitamin butter. Put several kilograms of the special butter in a freezer and eat it for the next year as a food supplement (an even tablespoon every 3 days or an even teaspoon [3 grams] daily). In combination with cod liver oil, the special butter is the best remedy for tooth decay. Alternatively, you can buy large quantities of raw milk on a farm (last week of May  first week of June); in this case, you can be 100% sure that your cream is raw. You will need large transparent containers or jars with the mouth large enough for a ladle. Put the jar with the milk in a refridgerator for one day to let cream separate, and then skim the cream with a ladle and put it in a freezer. You will need to freeze approximately twofold more cream than butter. Approximately 1.01.5 kilograms of special butter per year is enough for one person; accordingly, you need to freeze for storage about 3 kilograms of special cream. This translates to 3040 liters of raw milk.

 8)This procedure has noticeable effects on mental state (aside from being effective against diarrhea). Scientific evidence of nongastrointestinal effects is scarce [1075, 1076] probably because scientists shy away from this kind of funny research, but there is a sound theory behind this approach (going back to Hippocrates). It is known that rectal administration of drugs and nutrients is as effective as the oral route; in other words, the contents of the colon are actively absorbed into the bloodstream. Thus, complete emptying of the colon means that you will stop being a shithead for a few hours (I am joking). Self-experimentation since the early 1990s suggests that this approach improves sleep and reduces anxiety; there is a subjective increase in mental clarity. This method also seems to be effective against headache (and fever if it is caused by a bacterial infection). Recent research on gut bacteria (microbiota) suggests that they affect many parameters of mental and physical health [1074], and complete colon cleansing will of course cause big changes in the microbiota. There is no reason to believe that colon cleansing is an effective treatment of severe diseases such as cancer, multiple sclerosis, and Alzheimer’s, although in theory, this approach might prevent (not treat) colon cancer. The procedure is safe (3–5 liters total of intermittent inflow and outflow) but can be uncomfortable and even painful if performed by an inexperienced person. Accordingly, seek a qualified health care professional if you wish to give it a whirl for the first time. It’s a good idea to take multi-probiotics after this procedure to prevent negative changes in intestinal microflora. For example, Bio-Kult (United Kingdom) contains 14 strains of beneficial bacteria (I do not have a financial relationship with this company). Actually, I recommend adding a multi-probiotic to the water used for colon cleansing. Before you do that, try taking this probiotic orally for 2 weeks to make sure that there are no negative reactions. Usually, I use the first 1.5 liters for a coffee enema (see below), the next two rounds are warm tap water, and I add one capsule of the multiprobiotic into the last 1.5 liters. In my experience, colon cleansing is not effective against constipation and provides only a temporary relief against excessive gas: dietary changes and probiotics are more effective. (Regarding constipation see Chapter Three). A coffee enema stimulates the liver and enhances its detoxification function [1287]. To do a coffee enema, you need to boil 100 milliliters (powder) of lightly roasted ground coffee in 0.5 liters of water for 5 minutes and then let it simmer for 20 minutes. Let it cool down to approximately body temperature, filter it through a sieve, and add warm water to 1.5 liters. This solution should be warm because a cold enema is uncomfortable and difficult to hold. Apply coconut oil or another lubricant to the enema tip and assume a position where your torso is horizontal or the buttocks are somewhat above the head. When you administer this coffee solution (1.5 liters, you can take short breaks), you need to hold it for 15 minutes. Lie down on a foam mat face down, face up, or on any side as long as you are comfortable. If you feel that you can't hold it, then assume a face-down-ass-up position and move your abdomen from side to side. When the 15 minutes are up, you can let the coffee out not necessarily in one sitting. Get up and do some torso-bending exercises and then sit down on the toilet and let the coffee out again. That's it. Of note, a ketogenic diet will effectively reduce gas in the digestive tract, but this diet is highly unbalanced and cannot be a permanent solution. The starchless diet (endnote C1) is more balanced and is another good way to reduce flatulence. To solve problems with flatulence, perform complete cleansing of the colon with addition of a multiprobiotic into the enema water. Next, minimize or exclude foods containing coconut and legumes (coconut oil is not limited) and replace all raw fruits and vegetables with pulp-free juices (see Appendix I, section "Fruits"). Of note, raw tomatoes and cucumbers cause almost no gas, but tomato and cucumber puree does cause gas. Some effective remedies for constipation, e.g. psyllium husks and vegetable puree, also cause flatulence, but castor oil (not for the pregnant) and flaxseed oil do not. Among whole fruits, persimmon, watermelon, and melon cause almost no gas; apricots, peaches, and nectarines give little gas; whereas apples and whole grapes cause a lot of flatulence. To be on the safe side, start with replacing all fruits with pulp-free juices, preferably raw home-made ones. As mentioned above, your diet should not contain any starch (boiled cereal grains, bread, pancakes, and other junk food containing flour), because starch promotes fermentation in the digestive tract. To further reduce the amount of gas, exclude all cabbage family vegetables (broccoli, cauliflower, etc., because they contain raffinose, just as legumes do) and avoid raw cereal grains. Because this diet contains no insoluble dietary fiber, you are at a higher risk of constipation and should avoid or minimize all foods promoting constipation: cacao (chocolate) and dairy. Don't overeat animal protein (eat it only when you work) because it tends to harden the stool too. A low-gas raw diet mainly consists of raw juices, raw whole tomatoes and cucumbers, tail fat, and small amounts of nuts and honey; eat raw eggs and nuts only when you work. If necessary, replace whole vegetables with pulp-free vegetable juices and replace all fruit juices with diluted honey (I don't recommend juices from cabbage and its relatives because they contain a lot of raffinose). During this low-gas diet, force yourself to go number 2 in the toilet 12 times a day. A wad of toilet paper can serve as a “muffler” when you go to the bathroom, and will ensure complete silence even with a gassy diet. Note that it is possible to have "healthy diarrhea," i.e., when your gastrointestinal tract works too well, for example, from overconsumption of flaxseed oil. In this case, you don't need colon cleansing and have to take measures that harden the stool: eat more butter and cacao (e.g., home chocolate, see Appendix I) and reduce your consumption of laxative foods (see Chapter Three, seventh section). One wise physician recommends complete colon cleansing instead of surgical removal of the appendix. I perform complete colon cleansing once every 3 months and when I have unhealthy diarrhea.
 9)If you assume a horizontal position, this by itself will slow down the brain and will help to calm down. I have noticed that the speed of mental work is approximately twofold lower when you are lying down than when you are sitting. It is useful to meditate and to completely turn off all the noise and external information during sunbathing. (I meditate only during sunbathing).
 11)Exhale maximally in a standing position, pinch your nose, start pacing the room, and hold your breath as long as you can (you will give up after 10-15 seconds). Do this 2-3 times with an interval of several minutes. This procedure aside from calming you down will temporarily unblock a congested nose during a cold or flu and will stimulate intestinal peristalsis. (In some people, this procedure may cause agitation or even a panic attack.) If the above procedure causes pain or discomfort in the abdomen, then do not use complete exhalation (exhale normally) and do not move during the breath-holds. Similar breathing exercises are a part of yoga, and one Russian physician named Konstantin P. Buteyko developed a system of breathing exercises that is proven to alleviate some pulmonary diseases, such as asthma [415, 1072]. To prevent damage to capillaries in the head, always do breath-holding exercises in the upright position, never lying down. I also noticed that daily breath-holds can cause spasms and discomfort in back muscles. I do two breath-holds with a 2- to 3-minute interval once a month.
 12)Brief fasting is a good exercise for your metabolism and is safe for most people [1071]. There is a world of scientific literature showing health benefits of intermittent and short-term fasting in humans and in laboratory animals. To avoid overeating on the day after fasting, I recommend cardio exercise twice a day. Fasting is widespread in nature, and if you never fast, then your lifestyle is unnatural. For healthy people, I would recommend a 24-hour dry fast once a fortnight. I follow this schedule myself and add one day of the fruit-and-vegetable diet immediately after the day of dry fasting. Prolonged fasting (longer than 48 hours) requires special controlled conditions where you cannot stuff your face with junk food at any moment: for example, a special hospital for fasting or, if you live alone, then you need to rid your house or apartment of all food. Breaking a long fast requires a special diet, whereas eating junk food during this period will cause serious damage to your health. Despite positive scientific data, I do not recommend intermittent fasting because breaking a fast is huge stress for your body, and if it happens every 2 days, then this regimen cannot be good for health in the long run. Although adapted cold showers will make fasting easier, this combination increases impulsivity to dangerous levels. Fasting can be combined with cold showers if you are sick (you won’t become more impulsive), and this regimen can help you to tackle a stubborn health problem. This combination is also acceptable if you are healthy and limit your access to the Internet and telephone (for details see the chapter on fasting in my other ebook, Fight Cancer). The combination of dry fasting with adapted cold showers has a rapid rejuvenating effect, and you will notice that in two short days you look and feel many years younger. Plan fasting on your days off: when you can get some rest. It is important to break the fast correctly. Start with boiled and raw fruits and vegetables (the first meal). Pulverized raw carrots or tomatoes are the best. Pascalized meat or safe raw meat can also be included in the first meal. The second meal (3–5 hours after initiation of eating) can include boiled grains and pulverized nuts in addition to the above. The third meal can include dairy and boiled meat. You should never take probiotics or eat honey on the day you break a fast. Wait at least 2 days and 1 day, respectively. Please keep in mind that the longer the fast, the more problematic is the return to nutrition. There are far more restrictions on diet if you are coming out of a 10-day fast. Incidentally, the health system that includes both dry fasting and cold water procedures was originally proposed by a Russian guy named Porfiriy Korneyevich Ivanov (Порфирий Корнеевич Иванов) [1073]. He claimed that this approach helped him to beat cancer. Anyway, according to existing scientific evidence, fasting can help you get rid of some health problems and prevent new ones. There is a mild type of fasting: you eat only raw non-starchy fruits and vegetables and/or raw juices (not store-bought); ideally, 80% of this diet should consist of tomatoes, carrots, beets, and cucumbers. If you are on vacation and wish to lose some weight and get younger, you can try the following regimen: dry fasting for 24-48 hours followed by the fruit-and-vegetable diet for 1-3 weeks; just as prolonged fasting, this regimen also requires special controlled conditions such as a separate apartment (for details see the chapter on fasting in my other ebook, Fight Cancer). I must warn you that any type of fasting causes character changes and reduces libido (temporarily). On the fasting days, you may experience some irritability. You are likely to become less emotional in general and may stop laughing. This is not a big deal because in my view laughter is meaningless. There is nothing more stupid than the notion that you must laugh to be happy. On the positive side, your mind will become sharper, and it will be easy for you to make other people laugh. I fast without water for 24 hours once a fortnight.
 13)It is absolutely crucial to familiarize yourself with the sources below if you want to understand the serious problems of conventional medicine (use Google Translate if necessary; if some links below don't work, try the Tor browser, VPN, a proxy, your smartphone, or archive.org):

https://tinyurl.com/2p8hzave

https://tinyurl.com/3r7u735f

https://tinyurl.com/59hjwt9j

https://tinyurl.com/y989ucdf

https://tinyurl.com/yckymen2

https://tinyurl.com/y7hrsmj8

https://tinyurl.com/s6zqhgf — note the date of this event

https://tinyurl.com/2p89zea2

https://tinyurl.com/3ju6dts8

https://tinyurl.com/vpeloml

https://tinyurl.com/1q3ofte4

https://tinyurl.com/hj8d7vx4

https://tinyurl.com/7a5n9hr8

https://tinyurl.com/p2r6a5z8

https://tinyurl.com/2p977fek

https://tinyurl.com/4zv8jj7w

https://tinyurl.com/2p9uw8bz

https://tinyurl.com/2h6c2pbu

https://tinyurl.com/586kdyuk

https://tinyurl.com/4x33mfbd

https://tinyurl.com/mcr6ryw6

https://tinyurl.com/39un2wrk

https://tinyurl.com/nhff2ahb

https://tinyurl.com/3vdsbp5n

https://tinyurl.com/yckts3m8

https://tinyurl.com/mvkfcb4r

https://tinyurl.com/yu5sc8sc


 Conventional medicine is better than alternative medicine when it comes to some (not all) medical emergencies, physical trauma, some dental or eye problems, and some infectious diseases (treatment of viral infections is not effective in most cases). In other situations, it is difficult to say whether conventional or alternative medicine is better. Keep in mind that there are natural antibiotics such as raw honey, garlic, onion, and some herbs [1150]. Conventional medicine is the third leading cause of deaths, and you are entering a minefield when you decide to undergo a high-tech medical treatment [1065, 1127, 1143, 1151, 1153]. Most of the methods of official conventional medicine have not been proven scientifically to be effective ([1063, 1064] and Appendix I in my other book "Fight Cancer"). The same is true for alternative medicine. There is plenty of fraud and self-serving behavior on both sides. We've talked about fake science in relation to conventional medicine, and now I would like to mention my objections to some methods of alternative medicine. Homeopathy in my opinion is unscientific. Acupuncture undoubtedly works, but the theory behind it is not compatible with modern biology. Pure vitamins and natural chemicals (known as nutritional supplements) can always be avoided and replaced with safer herbs and foods [1131]. Many practitioners of alternative medicine claim that viruses do not exist and that viruses and bacteria cannot cause diseases, i.e., that the infectious theory of diseases is wrong. My response: This is only partially true and mostly incorrect. I speak as a former biologist with a Ph.D. degree. The existence of many fages (viruses of bacteria), giant viruses, retroviruses, and other kinds of viruses has been proven exhaustively when researchers photographed and characterized a virus isolated by centrifugation in a density gradient. I agree that the main scary viruses that the ruling elite uses to frighten the population have not been proven to exist, and therefore the diseases attributed to these viruses are caused either by aggressive treatments or by other factors. I am convinced that many prominent virologists are not honest independent scientists but rather well-paid disinfo agents managed by the powers that be through blackmail, i.e., a control file, namely, a list of criminal liabilities, either real or fabricated (but actionable). Another technique ensuring secrecy is a threat of elimination of retirement benefits (and of a big unofficial pension). Finally, the standard tool of the ruling elite is a threat of physical harm (what if you go blind for the rest of your life?) as well as a threat of a disease or death of family members, best friends, and pets. Thus, 100% reliable secrecy is guaranteed. Going back to microbes, viruses and bacteria definitely can cause diseases in other microbes and in animals and plants. Parasitism, where one species kills or sickens another species, has been well documented in biology. Infectious diseases are a kind of parasitism. If microbes cannot cause diseases, then why do humans and animals have an immune system? Nineteenth century surgeons Ignaz Semmelweis and Joseph Lister dramatically reduced infectious complications of surgical operations by sterilizing the room, clothes, the surgical wound, and surgical instruments, which was revolutionary at the time. If allegedly no microbes can cause human diseases, then sterilization would make no difference in surgical operations. The claim "the viruses and bacteriathat are officially claimed to cause human diseasesdo not cause diseases" may be close to the truth, but I have not seen a thorough review of scientific literature proving this statement. Furthermore, I do not recommend many alternative cancer treatments (see my other book "Fight Cancer", the chapter "Nonrecommended alternative treatments of cancer").
When choosing a medical procedure, you need to ask yourself 1) Does the author of the procedure or healthcare provider want my money? Can I perform the treatment myself without paying a penny to this healthcare professional or to the inventor? 2) Does the procedure make sense or address the real ultimate cause of the illness that I can understand and verify myself? 3) Will this practitioner turn me into a permanent client of the healthcare industry because the procedure will temporarily relieve the symptoms, while causing new health problems? 4) Is the procedure dangerous: will it do more harm than good? [1050, 1065, 1127] 5) Is it likely that the scientific evidence was corrupted by those trying to sell this method? 6) Do I really have a disease that needs to be treated? 7) Is it possible that I am healthy but the health problem was invented to sell various healthcare products? 8) If the method in question is often called “quackery,” is it possible that it works but is being trashed by powerful competitors? I recommend this honest and informative website about pros and cons of prescription drugs: http://rxisk.org
 Prescription drugs are necessary for effective health care but their role in medicine would be much smaller if beneficial effects and adverse effects of drugs were presented honestly by the pharmaceutical industry. Today, for many drugs, beneficial effects are exaggerated, whereas adverse effects are downplayed or not reported. This is how evidence-based medicine works at present, as exposed by David Healy and other brilliant researchers. See his presentation here. If you try to do your own research on a drug, you will still be misled by the badly manipulated Wikipedia, by skewed Google search results (see the presentation by Sharyl Attkisson here). The biggest fraudsters are surgeons; most of what they treat can be cured with lifestyle changes (for example, a raw diet) or does not require treatment, but surgeons will never tell you about it. They receive all kinds of bribes from manufacturers of medical equipment and hence are always eager to operate, regardless of whether a patient needs an operation or not. I know several people who became disabled for life after elective surgery for minor health problems, which could be cured with lifestyle changes. Surgeons are the profession that inflicts probably the greatest harm on society (the minority of surgeons who work in traumatology only are beneficial for society). The powers that be brainwash gullible masses 24/7 to love and respect physicians, especially surgeons. The latter are highly effective at reducing the population size, which is what the ruling elite has been planning for decades. An average simpleton blindly believes anything a surgeon says. You should avoid hospitals like the plague whenever possible. The ruling elite has turned hospitals into death traps that kill not heal people, as evidenced by recent events in 20202021. Many people who had the f1u and checked into a hospital were killed by toxic antiviral and sedative drugs combined with a venti1ator, not to mention millions of people injured and killed by vaccines. Virtually everyone who had the f1u and stayed at home (as usual) survived. Some readers might say: modern medicine and pharmaceutical drugs cannot cause so much harm because everybody knows that life expectancy today is much longer than it was several centuries or several millennia ago. My response: you shouldn't believe official statistics, and the average lifespan probably increased mostly because of reductions in childhood mortality. The latter decreased due to better sanitation and better skills of doctors in this field [1136]. Some studies show that maximum lifespan has remained almost unchanged in the last two millennia, i.e., people easily lived to 80 or 100 years in ancient Greece and ancient Rome [1137, 1138, 1152].  Please see the end of the section “Interpreting evidence from studies on human subjects” (Chapter One in this book) and the appendix "40 ways to distort the results of a clinical trial and cancer statistics" in my other ebook, Fight Cancer.
 14)For instance, you can undoubtedly use medicinal herbs (e.g., arnica) to reduce mild-to-moderate pain instead of chemical drugs; regarding other natural painkillers, see footnote #23 below. Also, I recommend coconut oil as a lip balm, moisturizing cream, hair mask, and a general replacement of petroleum jelly (vaseline). The fewer artificial chemicals you apply to your body externally and internally, the fewer health problems you will have. Another excellent website is madinamerica.com, which deals with mental health. Incidentally, some researchers have cast doubt on the usefulness of psychiatric drugs [35, 457, 1045, 1046, 1049 – 1055, 1057, 1058, 1060, 1067, 1068, 1080 – 1082, 1088, 1098, 1101, 1109, 1111 – 1118, 1128, 1130]. Use search engine DuckDuckGo.com. Veteran CBS investigative journalist Sharyl Attkisson explains in this presentation that Wikipedia is untrustworthy because it is influenced by drug companies. When reading or listening to alternative medicine sources (may also be labeled as natural medicine, natural treatments, naturopathy, complementary medicine, etc.), keep in mind that these people may have useful ideas but a wrong explanation of the mechanism of action. I haven't seen good evidence suggesting that GMO foods are bad for health, but I am in favor of labeling of all GMO-containing foods. Also, my advice is to learn how to search PubMed.gov correctly. For example, the search string hepatitis[Title] AND "liver cancer"[Title/Abstract] returns articles where the word hepatitis is mentioned in the title and phrase "liver cancer" occurs in the title or abstract; you can use operators NOT and OR in a similar fashion. You can also use parentheses and construct long search strings with dozens of operators. Regarding conventional medicine, unfortunately, not all doctors have your best interests as their top priority. You have to do your own research and seek many different opinions because the current system of health care leaves much to be desired. You need to be very selective when it comes to doctors. It is not uncommon for a physician to prescribe costly, unnecessary, and even harmful procedures because they ensure a stream of income for this person or his/her employer. Keep in mind that clinical practice guidelines are influenced by powerful commercial interests, such as drug companies and device makers. Biomedical researchers worship drug companies and many of them hope to get a high-paying job in the pharmaceutical industry. Pharmacotherapy has its place but in my view it should not dominate health care. If you have hypertension, and a doctor prescribes a drug instead of proven lifestyle changes, this kind of health care does not make you healthy, it keeps you sick while turning you into an income stream for the healthcare industry. Some adverse effects of this medication will later develop into another disease or health problem and will be treated with other drugs, making you sicker and generating more profits for the healthcare industry. Pharmaceutical-industry-funded research suggesting that healthy people should be put on some sort of medication for life for prophylactic purposes is the most vivid example of perversion of medicine by commercial interests. At present, molecular medicine is all the rage, whereas nonpharmacological biomedical research and physiology are unfashionable. At any rate, scientific fraud is widespread, as explained in Chapter One. Besides, modern clinical trials do not prove anything because of numerous legal ways to distort the results (see appendix "40 ways to distort the results of a clinical trial and cancer statistics" in my other ebook, Fight Cancer), and the vast majority of clinical trials deal with potentially profitable treatments. Usually, these interventions do not address prevention or the benefits of lifestyle changes or low-tech free treatments outlined above: unprofitable approaches. It is difficult to find good-quality medical information. The field of complementary and alternative medicine is not perfect either, there are a lot of dishonest salesmen there. Any given author may provide some good information on some topics along with bad information in other areas. “Everybody lies.”
 15)You will greatly enjoy a warm or moderately hot bath (38–40°C). This is another mild stressor for your system and is expected to improve health (if repeated regularly) according to hormesis research. Don’t try to use painfully hot water (43°C) because it will make you sick and you will feel damage to health immediately. Usually it is advisable to avoid a sauna, because it involves extreme temperatures (air temperature of 70°C and higher), which can't be good for your skin. In some cases, a sauna is definitely beneficial, for example, during an asthma attack. In general, I do not recommend hot showers on a regular basis because they tend to promote swelling of veins in the legs (which probably may lead to varicose veins). Instead, take a hot bath where your body is almost horizontal. If you still decide to go to a sauna, then you had better lie down there because heating of the legs in the standing position may cause varicose veins. Almost a hundred years ago American surgeon William Coley successfully treated cancer by causing a high fever in patients (40°C and higher). Hyperthermia is gradually disseminated in clinical practice as a treatment of various types of cancer, and it is believed that this method stimulates the innate immunity against cancer cells. My advice is to use moderate hyperthermia (38°C core body temperature that can be achieved in a 40°C bath) as hormesis and an immunostimulant, rather than high hyperthermia designed to kill cancer cells (because there is a risk to kill the patient). The alternative is to raise your core body temperature by intensive exercise. I alternate three types of cardio exercise (stationary bike, rapid lifting of knees while hanging from a horizontal bar, and arm exercises with dumbbells) with short breaks until the body temperature reaches 38°C. I measure the body temperature by means of an electronic thermometer by placing it under the tongue. It should be mentioned that only infrequent heating is beneficial for health [1190] (I would say once a month or less frequently). I take a hot bath (and raise my core body temperature to 38C) once every 6 months.
 16)I recommend breathing exercises invented by A.N. Strelnikova (Russian spelling: А.Н. Стрельникова) [1070]. I do them once every 3 months on an empty stomach: each session consists of the “Pump” exercise 8 × 6 repeats, and I precede this exercise with my own version: 5 rapid full exhalations and inhalations. I cannot do hyperventilation exercises in greater amounts because I get muscle cramps. It is likely that you can do these exercises more frequently than I can. My version is a harsher treatment and carries more risks for health. I experienced something like a heart attack when I did this exercise once a day (10 rapid full exhalations and inhalations). A medical checkup revealed that it was a false alarm; nevertheless, now I am very careful with my version of hyperventilation. Therefore, you should not do this kind of exercise more often than once a week and do not combine it with strenuous physical exercise on the same day. Hyperventilation causes euphoria and tends to have a stimulant effect on the central nervous system, including an immediate reduction in fatigue. Nevertheless, this method does not increase impulsivity. Excessive hyperventilation will cause brief dizziness and weakness.
17)Some people do not tolerate raw food well and need a gradual transition period of 2 or 3 months. If you experience problems with flatulence, see point # 8 and its footnote. In most cases, a raw diet will make you feel younger right away [803, 920]. See appendix VIII for more details. My diet is 99% raw 90% of the time during a normal work schedule. I eat boiled chicken for ~3 days per month. When I am swamped with work, I eat boiled chicken and boiled eggs every day.

18)There is ample scientific evidence that sleep deprivation has a rapid and reliable antidepressant effect (unfortunately, the relapse is also rapid) [1078]. Sleep also affects the immune system. In accordance with the hormesis principle, this moderate stressor for your body should improve health if you do it regularly and the frequency is small. Sleep deprivation is to be avoided during a manic or hypomanic episode, and you should not drive a car or operate machinery during sleep deprivation. Practically speaking, skipping a night's sleep is not difficult if you use adapted cold showers in combination with brief cardio. You can use this method several times at night and several times the following day, until the following night, when you can go to sleep again. Pascalized meat or other types of safe raw meat or fish also make temporary sleep deprivation easy. Sleep deprivation is not recommended for patients with bipolar disorder, especially during a manic or hypomanic episode; sleep deprivation will be beneficial during a depressive episode. I do this once every 2 months.

19)According to the literature research conducted by greenmedinfo.com, exposure to sunlight is the unconventional procedure most strongly supported by scientific evidence as an anticancer modality [1272]. Formation of vitamin D may be one of the mechanisms, but hormesis may be another, and we still do not know everything about what happens in the human body during exposure to sun light. Of course you can use sun rays instead of a tanning bed if you can. To minimize the risk of skin cancer (which in my opinion is exaggerated or made up in mass media), choose
a dose that causes little or no tan [1079].
 Don’t forget to put on special goggles to protect your eyes. Don’t look at the UV lamps directly even
through the goggles. You will also need a floor fan placed about 1–2 meters
away to blow off ozone, which is produced by UV light when it interacts with
oxygen in the air. Ventilate your room afterwards. Start with a 1-minute session in a tanning bed or tanning
booth per week, and then gradually increase the frequency of 1-minute sessions
to once a day 6 days a week. Recently, I stopped using UV lamps and now use only natural sunlight for this purpose once every 4 days or less frequently (this procedure can make me overactive). When I am ill (no risk of hyperactivity), I will sunbathe daily in small doses. On sunny days, instead of the solarium, open a window and tan while one of four parts of your body is exposed to sunlight (~1 minute each): front torso and face, the back and the back side of the head, front side of legs, and back side of legs. Do not allow heating of the skin. Do the whole cycle up to 6 times. The whole procedure should take ~40 minutes. If you have a fever, sunbathing in the summer is not recommended because it raises body temperature. With a little practice, you will be able to catch the sun even on cloudy days. You can also relax mentally and meditate during these 40 minutes of sunbathing. The same can be done in winter, but you need to take some precautions: wrap a scarf around your neck and place a powerful heater with a fan near the window, so that it does not blow air directly into you. Limit your winter sun-bathing to 2 minutes a day or avoid it altogether and replace with a UV solarium. (My personal experience suggests that these very cold air baths can cause a cold or the flu if they last more than a few minutes; a cold shower in an atmosphere of room temperature air will not cause such diseases.) This brief strong cooling is tantamount to a cold shower, and you need to keep in mind that you may experience temporary problems with self-control because of the activation of the central nervous system. I take winter sun baths only on the days when I take a cold shower, with an interval of at least 10 min between these procedures. Avoid winter sunbathing when you have a respiratory disease; instead, use UV lamps. Never mind the tone of your skin, your goal is to imbibe solar energy. To minimize the risk of sunburn, follow these principles: 1) smaller intensity of lamps with longer duration of tanning sessions and 2) a lower dose per session with greater frequency of sessions. If you have a home solarium with total power of lamps of 1000 watts, then pull out half of the lamps and set them aside for future replacements (or install lamps with half the power). Now, with half the power of your solarium, you can conduct 2-minute sessions (8 minutes total on four sides) instead of 1-minute sections at full power. The expected benefits of hormesis are as follows: Small doses of UV
irradiation cause small amounts of DNA damage in the skin, which is easily
repaired and serves as an exercise for your body, simultaneously improving
other defensive mechanisms. Avoid sunblock because it is bad for your skin and for your health; to avoid sunburn, stay in the shade or cover your skin with clothes. Regarding the formation of vitamin D, according to my self-experimentation, a vertical solarium (a home machine called Plaza XL from JW Sales GmbH, Germany; 10 UV lamps, 176 cm long, 3.6% UVB, 100 watts each) at 2 minutes a day on each of the four sides of my body (front, back, left side, right side), total 8 minutes a day, 6 days a week raises the blood level of vitamin D to the normal range after 3 weeks of this regimen, without any dietary supplementation with vitamin D. The tan will become noticeable only after 3 or 4 months of this regimen. As mentioned above, I recommend daily small amounts of cod liver and/or fish oil, which is another natural source of vitamin D. You should know of course that vitamins that come from natural sources have different effects on your body and are assimilated differently by your system as compared to artificial vitamin supplements. Artificial vitamins are poorly assimilated and are mostly excreted with urine. If you will be “sunbathing” daily by means of a home vertical solarium (on all four sides of your body sequentially), then the front top of your feet will receive a larger dose of UV irradiation, and you may notice some freckles there. To prevent this problem, you can wear slippers during these sessions. Examine your skin every now and then. If you notice something unusual, for example, a red spot that cannot be explained, then stop the UV sessions for a week or two until these changes disappear. Nowadays, I sunbathe approximately once a week in the summer, 1 minute for each of the 4 parts of the body, 6 times total (about 35 minutes total). In other seasons, there are much fewer sunny days, and it's cold, sunbathing is like taking a cold shower; therefore, I do not sunbathe in cold seasons and don't use the home solarium either.
20) I drink 1:5 to 1:10 diluted lemon juice (~0.5 liters total) every 8 days before a meal. When I am ill, I drink this juice several times a day. To prepare it, use a special citrus juicer and prevent any contact of this juice with metal because it can corrode even stainless steel and become contaminated with heavy metals. Use a ceramic knife to cut lemons. Drink dilute lemon juice only through a straw to prevent damage to your teeth and lips. Apply coconut oil or some other oil to lips before drinking lemon juice. When you start drinking lemon juice regularly, you may temporarily experience cold sores; they may result from both acid damage and rearrangements in your immune system that cause dormant viruses to wake up.

21)Herbs are much safer than chemical drugs; nevertheless, you need to consult a healthcare professional or herbalist and/or study the adverse effects thoroughly before use. If your job requires strong self-control, then such herbal sedatives as the valerian root (Valeriana officinalis) and motherwort (Leonurus cardiaca or Leonurus quinquelobatus) are your best friends. In my experience, the most potent sedative remedy is Sedative Mix No. 10 from a company called Travy Kavkaza (Травы Кавказа, Russia). If you wish to prepare it yourself, here is the recipe: oregano (Origanum vulgare) grass, thyme (Thymus serpylium) grass, motherwort (Leonurus cardiaca) grass, lemon balm (Melissa officinalis) grass, Jacob's ladder (Polemonium coeruleum) root, peppermint (Mentha piperita) leaves, hops (Humulus lupulus) cones, hawthorn (Crataegus oxyacantha) flowers, guelder rose (Viburnum opulus) fruits, chicory (Cichorium intybus) root, meadowsweet (Spiraea filipendula) grass, aralia (Aralia racemosa) root, valerian (Valeriana officinalis) root, and geranium (Geranium sylvaticum) grass. I turn this dry mixture into powder in a blender and take it raw (by adding to a smoothie) at a dose of 80 mg twice a day. This is an average dose for daily use (160 mg) for a person weighing 75 kg (my height is 183 cm if you must know), whereas 120 mg  2 times a day is a strong dose, which can be increased if necessary. A less potent herbal mixture at the same doses is oregano (Origanum vulgare) grass, motherwort (Leonurus cardiaca) grass, peppermint (Mentha piperita) leaves, hops (Humulus lupulus) cones, valerian (Valeriana officinalis) root, and lavender (Lavandula angustifolia) flowers; the everyday dose for me is 120 mg twice a day (240 mg total per day). At higher doses, I don't feel well. Note that there are no herbs that will sedate or put you to sleep right away. The sedative effect will manifest itself after several days of daily dosing several times a day. Other easy sedative treatments also help with self-control: honey (diluted with water), pulverized nuts, cooked meat (at least 50% fat), and breath-holding exercise every day. Numerous scientific studies on self-control have shown that consumption of large amounts of glucose improves self-control in humans possibly because glucose is the main fuel for the brain. This is probably why honey enhances self-control despite not a being strong sedative. I used to take sedative herbs daily for many months in a row, for ~2 years total. They are not addictive and you can stop taking them abruptly after taking them for a long period. They may have some adverse effects on some people (they haven't for me). Currently, I take sedative herbs only when necessary. To stay awake when I need to work at night, I use Rhodiola, Schisandra, or ginseng in combination with cardio exercise (usually cardio exercise alone). These treatments are safe, cheap, and effective. (I do not find tea and coffee helpful in this regard; a large dose of coffee causes an awful hangover.) You can buy most of them as ethanol extracts in a vitamin shop or a drug store. Remember that all stimulant/activating treatments (including a raw diet) tend to worsen self-control and increase libido, whereas most of sedative herbs tend to have the opposite effect. Incidentally, an acquaintance of mine claims that you can overcome porn addiction as follows: you must have at home a separate computer that is not connected to the Internet; do not approach your computer that is connected to the Internet until you satisfy yourself on the disconnected computer; this way, you will be spending much less time on porn.
If you wish to make a water extract yourself, the best way is to pulverize these roots or herbs (in the dry form) in a high-quality expensive blender. To effectively pulverize this kind of material into flour, the blender must have high rotational speed, sufficient power output, the correct configuration of blades, and the right geometry of the bowl. I have Bork B 804. After you make this flour, you can store it in the fridge in plastic bags. To make a one-time dose of the water extract, scoop the amount that fits on the tip of a teaspoon (approximately the size of a pharmaceutical pill) and resuspend it in half a glass of water or juice. Currently, I do not take either sedative or stimulant herbs regularly, only when I need to calm down.

22)You can instead consume lard (pork fat) if it does not contradict your religious beliefs. Dairy fat may promote constipation, and I consume no more than a tablespoon every 3 days. It's a good idea to add animal fat to the meat that you consume, so that the fat content of meat is at least 50%. If you decide to eat a large amount of fatty meat in one sitting, it may cause constipation too; therefore, you need to supplement such meals with castor oil (not for pregnant women), flaxseed oil, psyllium husks, or Cyamopsis tetragonoloba extract. Or you can eat animal fat alone, after heating it mildly or without heating, with meat broth. It's rather bland, but you can get used to it. Animal fat (without any seasonings) is the best comfort food and will melt all your problems away because it is the perfect food for the brain. Raw mutton fat (tail fat) is also a good food, but for safety, you should buy it only from a halal or kosher seller. Only in this case, can you be sure that the raw fat has not been in contact with equipment containing raw pork (it may contain a dangerous parasite: pork tapeworm). It is advisable to chop raw tail fat finely before ingestion. Raw beef fat is not edible alone (it's like chewing gum devoid of any taste and sticking to your teeth; you will not experience a reflex to swallow it even if you chew it for half an hour) but can be added to other foods. Beef fat that was boiled in water is more edible. The difference between raw mutton fat and boiled mutton fat is that the latter has a stronger sedative effect and may slightly increase body weight. Both foods reduce feelings of anger and normalize mood; you will feel and look better. Ethnic groups living in the Far North, such as Eskimos, have traditionally consumed a diet that consists of ~80% animal fat by calories, and some of this fat is raw. You can eat as much animal fat as you can, up to a pound per day (0.5 kg). It is possible that your type of metabolism does not agree well with the aforementioned animal fats; therefore, you need to add them into your diet gradually. Another type of animal fat is fish oil, and it may be more compatible with your metabolic type, but you should limit the dose to 1 or 2 teaspoons a day. People who do not tolerate fish oil well can try flaxseed oil instead, as recommended by Dr. Nicholas Gonzalez. Don't buy capsules, instead find liquid fish oil, such as cod liver oil. Animal fats are also good for physical health, and one American doctor of Romanian descent, Emanuel Revici, successfully treated cancer with animal fats (such as cod liver oil and placenta extract) and with substances isolated from animal and plant fats. For details, see my ebook "Fight Cancer." It is worth mentioning that when I started consuming substantial amounts of animal fat daily, I noticed that my eyesight improved by a few points (I am somewhat myopic) and my problem with excessive armpit perspiration went away for good. These are not serious health problems, but none of the other lifestyle changes had any effect in this regard. I consume 100-200 grams of raw tail fat per day (subdivided into three meals). Typically, I add finely chopped tail fat into a vegetable smoothie to pulverize it. I do not recommend combining raw tail fat and honey in one meal. You can consume diluted honey 1 hour before a meal.

23)This is another type of hormesis. Hot peppers (chili peppers) contain a substance called capsaicin, which has analgesic and anticancer properties. Ginger too contains a number of analgesic and anticancer substances. When you eat this hot puree alone, you will stimulate your cardiovascular system and various mechanisms that get rid of nasal mucus. To prepare this mixture, wash ginger and peppers, and cut off the remainder of a stalk from the peppers, but don't peel the ginger. Cut them up and place them in equal amounts into a blender with a small amount of water. Store the resultant puree in a freezer. To put out the fire in your mouth, eat some oils or fats. I do not recommend eating this pepper-ginger mixture more often than once a fortnight because in my experience, pungent foods tend to promote the feelings of anger; besides, this extremely hot food can damage the mucus membrane of the digestive tract. Start once a month and see how you feel the next 1-2 days. Nonetheless, when you are ill or in pain, you can eat the hot mixture every day. A biographer of Emanuel Revici by the name of Donald Kelley Eidem claims that he has cured himself of testicular cancer by consuming hot peppers every day for some time, along with cod liver oil. I take 2 heaping tablespoons of a paste of pulverized Chili peppers and ginger once a month. There are other natural pain-killers: arnica, a coffee enema (stimulates the detoxifying function of the liver  [1287]; see endnote #8 above), a cold shower or local application of cold water, ingestion of turmeric (anti-inflammatory remedy; endnote #6 above), ingestion of black cumin seed (anti-inflammatory remedy; endnote #6 above), aromatherapy with lavender oil (contains pain-relieving substances), and extension and straightening out of the spine (eliminates pinching of nerves and thus unexplained cases of pain in the body parts devoid of any detectable problems, see endnotes ## 38 and 56). Preferably, with any kind of pain, you need to find an underlying cause; for example, the standard nutrition (the diet of the majority of people) is proinflammatory and can cause headaches (see the Natural food pyramid); a metabolic imbalance can also result in persistent pain or other health problems: some people have metabolism that is too fast or too slow (for details, see my other book: "Fight Cancer", chapter "The Gonzalez protocol").

24)Galina S. Shatalova, M.D., Ph.D. (1916–2011) was a Russian neurosurgeon-turned-naturopath. When in medical school, she attended lectures of renowned physiologist Ivan Pavlov. As a surgeon, Shatalova served in two wars: the Russian-Finnish War and World War II. Her career in conventional medicine was going well, but she eventually abandoned conventional medicine and turned to mostly naturopathic methods sometime in the 1950s. She got disappointed with surgical methods and used to say that most of surgical interventions are unnecessary and harm patients. Dr. Shatalova has cured many patients by her method, which she called the "System of Natural Healing." This method is effective against many diseases considered hopeless by conventional medicine, e.g., cancer, type I and type II diabetes, heart failure, renal failure, and others. She presented her numerous clinical cases to the medical establishment and to Soviet Union Communist Party leadership, but they either did not believe her or were not interested in changing the system convenient to the establishment. Thousands and perhaps tens of thousands of patients have regained health via Shatalova's books. The System of Natural Healing can be used individually without her assistance and is very inexpensive. Shatalova was a celebrity in the Soviet Union in the 1980s and appeared on various TV shows. Shatalova's method consists of 1) spiritual changes (e.g., getting rid of anger, greed, and envy); 2) a mostly raw, plant-based diet including vegetable juices, honey, and herbs, with a substantial reduction in the amount of food (down to ~500 calories per day); 3) breathing exercises; 4) physical exercise including jogging; 5) whole-body cold-water procedures, e.g., gradual dousing (starting with legs and going up), which resembles the adapted cold shower; 6) something like forest therapy, i.e., living close to nature, away from cities, and getting in touch with nature. Shatalova was not a raw-fooder because she recommended eating slightly boiled whole cereal grains such as buckwheat, and she was not a strict vegan either because she allowed her patients to eat a tablespoon of cream occasionally (roughly once a fortnight). She noticed that people who adhere to her dietary regimen undergo some notable physiological changes, for example, their breathing rate decreases to approximately 5 cycles per minute at rest, and they gain unusual physical stamina as proven in supermarathons and lengthy hikes through a desert. The participants eating the officially recommended balanced diet dropped out of these experiments because of exhaustion. Shatalova criticized the official caloric theory of nutrition and believed that it is the root of all diseases. She was not a fan of pharmaceutical drugs in particular and of conventional medicine in general, which she called "symptomatic medicine." Typically, she made her patients discontinue all chemical drugs. Galina Shatalova was a remarkable human being, healer, and charismatic speaker, and she had lived a long and healthy life. She still has many followers in Russia. She was not enthusiastic about fasting and usually recommended the above-mentioned calorie-restricted regimen as a milder version of fasting. Her treatment protocol makes a lot of sense because it involves comprehensive lifestyle changes. For more details, see this webpage. Despite her celebrity status, there is no Russian Wikipedia page of Galina Shatalova. This means that the Matrix cannot refute Shatalova's teachings and has no other choice but to keep silent about her. I would like to say in conclusion that the System of Natural Healing is an excellent way to get rid of severe diseases such as cancer, but it may not be suitable as prophylaxis for all healthy people. In my experience, a vegan diet is incompatible with hard mental labor, for example, studying at a university, reading and writing of scientific articles, preparing for lectures, and writing of research grants. On the other hand, inclusion of raw animal foods into your diet, e.g., mutton fat (tail fat), eggs, scallops, fish oil, and small amounts of mild-cured fish, as well as greater amounts of pulverized nuts enable the hardest mental labor. Calorie restriction is incompatible with hard mental labor too. Even though Dr. Galina Shatalova had been a staunch vegetarian, i.e. did not eat meat in the second half of her life, she admitted in her book "Human Health" that Yakuts (eastern Siberian people) often live to be 100 years old because they eat sliced frozen raw meat and fish (Siberian sashimi).

25)Your goal should be to get rid of all prescription drugs if you are taking them constantly (some of them may have to be tapered off slowly). If you stay on chemical drugs, then your health will be gradually getting worse. You can take herbs on a daily basis without harming your health. If you feel well, but the whole Matrix scares you into taking some chemical drug or into undergoing some medical procedure, or else "you will die," then you need to find the critics (physicians or scientists) of this treatment and of the underlying theory. You need to carefully examine the scientific evidence that they offer. If this contrary evidence is unbiased and logical, then you should ignore the "overwhelming proof" in favor of this questionable treatment because it has been fabricated. What matters is the quality of scientific evidence, not the amount of evidence. Please see the end of the section “Interpreting evidence from studies on human subjects” (Chapter One in this book) and the appendix "40 ways to distort the results of a clinical trial and cancer statistics" in my other ebook, Fight Cancer. I do not take any prescription drugs (haven't for many years).
 
 26)Judging by the experience of many people and my own, a raw diet can cure many diseases. I know of only three techniques that rapidly noticeably rejuvenate the human body: the adapted cold shower, brief cardio exercise, and an omnivorous raw diet. See appendix VIII for more details. In this regard, the other 55 lifestyle changes listed here work only in combination and slowly.

 27)See appendix VIII. 
 28)See the end of footnote # 24 above.
 29)Some relevant topics were discussed at the beginning of Chapter Six. Some character traits (envy, greed, workaholism) and life goals are bad for health, and therefore spiritual changes will be beneficial. Here, I am not talking about psychosomatics, which I consider nonsense that is based on false information and logical errors (see the end of Appendix VIII). First, I will say which life goals make sense and will bring freedom and satisfaction with life, i.e., will make you happier internally. 1) The Matrix does not want you to be free, it wants you to serve it to your detriment, whereas alcohol and cigarettes are the surest way to enslave you; for this reason, getting rid of bad habits is the first necessary step. 2) Next, improving your health and brain health will give you big dividends in the future and will make your life much easier. You won't have to bend over backwards and subject yourself to horrible stress to make ends meet, which is what most of the working population has to do. 3) Achieving financial independence (self-employment) will protect you from many stressful situations, for instance, when your boss humiliates you and is rude to you; self-employment will make your life more pleasant but cannot be achieved quickly, years and decades will be needed. 4) Learning about the world and getting rid of the abundant false knowledge that has been put in your head from birth by the powers that be (through various channels, including educational institutions and mass media), will greatly increase subjective well-being and facilitate life. As they say, the truth will set you free. 5) One of the crucial principles is to get into a relationship and have kids as late in life as possible, ideally after 40. Otherwise, you will lose freedom from the start and won't be able to achieve any of the above: your life will consist of responsibilities (family and work), and you won't have either time or energy for anything else. At this point, I will mention the goals that will not increase your life satisfaction. If your work requires you to smoke cigarettes and to get wasted with alcohol periodically, or else you won't fit in, then a good career in this occupation will destroy your health and will poison your life. Striving for joy is meaningless (many people believe that only people who talk and laugh a lot are happy: nonsense). Aiming for great pleasures is fraught with big trouble, loss of freedom, or harm to health. If your income is above average, then further increases of income will not make you happier. Accumulation of beautiful things and other material gains will bring you only a fleeting pleasure. It is pointless to envy the rich because many of these people are unattractive both inside and outside and are burdened with numerous health problems and hard responsibilities; there are quite a few fake businessmen (work in intelligence) and fake successful people (children and nieces of the leadership of intelligence agencies). I envy people who radiate health and mental clarity. 
30)It is noteworthy that this procedure helps to get rid of varicose veins (according to psychiatry professor Yuriy S. Nikolayev), hypertension, and many other health problems. See details in a chapter about fasting in my other ebook, Fight Cancer. According to conventional medicine, hypertension is "incurable," and the patients are put on lifetime chemical drugs. Nonetheless, it is scientifically proven that prolonged water-only fasting cures hypertension if a strict diet is followed afterwards [1183, 1184]. Hypertension correlates with overweight especially with obesity. Although this correlation does not prove that excess body weight causes hypertension, losing weight would not hurt if you have hypertension, especially to the lower limit of the norm, BMI 20. See Endnote C1 "Starchless diet." There is scientific evidence that switching to a healthier diet helps to get rid of hypertension but not always, cardio exercises temporarily raise blood pressure but overall help to cure hypertension, cold hydrotherapy temporarily slightly increases blood pressure but overall helps to overcome hypertension because of the diuretic effect and exercising the cardiovascular system. Doctor Holod (Youtube) recommends contrast showers. Mostly likely, you need comprehensive lifestyle changes and reducing the consumption of foods that cause you to drink a lot of water: salty, smoked, and fried foods. You can employ chicken broth for its salty taste as well as sea salt instead of table salt, in a much smaller amount than what you are used too. There are nonpharmacological ways to reduce blood pressure (just as prescription drugs, they have a temporary effect): a hot bath (or sauna), acupressure techniques (search the Internet), and/or breathing in a bag (or several breath-holds). Dry fasting also quickly reduces blood pressure, but before you artificially lower blood pressure, it's a good idea to try to determine why it increased. According to Dr. Holod, hypertension can be cured as follows by enabling kidney function: drinking a lot of water, warming of the kidneys, warming of the legs in a horizontal position in the evening (at other times too if necessary); within several weeks, the kidneys will finish their tasks, will calm down, and will stop increasing blood pressure. For details, see my ebook "Fight Hypertension." I fast once a year for 3 days or longer with water. My personal record is a 5-day  fast without water (not that you should try to break any records by fasting; listen to your body).

31)See details in this article: https://tinyurl.com/yyfmhxcd
I don't use a sauna regularly.

32)See endnote C1. You need to choose the kind of weight loss lifestyle(s) that you can follow for the rest of your life or for many decades. I slowly lost a lot of weight in the year 2020 and has kept it off since. Currently, my BMI is about 22, and I have been living on a strict but sufficiently diverse and filling diet (starchless diet) since May 2019 (100% compliance).

33)A person who is familiar with rules of logic and has examined scientific evidence about vaccines will become an antivaxxer [1277  1285, 1292, 1296  1299, 1312  1314, 1317, 1324, 1328  1332, 1336  1341, 1348  1354].

35)Regarding the ketogenic diet  [1077], to minimize the risk of constipation, I recommend the following composition of the ketogenic diet: normal-fat or fatty meat and fish (boiled or steamed or pascalized), raw tail fat (see Appendix VIII), the ratio of muscle meat to fat should be 1:2 or 1:3, raw or boiled eggs, avocadoes, a small amount of raw vegetables, for example, one small tomato per meal, and some nuts. You can add 2 tablespoons of raw cream or one tablespoon of raw butter (try a farmers' market) every 3 days; I believe that any dairy is not good for you in large amounts. Goat dairy is less conducive to constipation and allergies, but do not eat amounts larger than mentioned above. Consume no more than a teaspoon of plant oils per day (I don't eat them at all). You also need various vitamin-rich foods as supplements daily (see footnote # 7 above). That’s it. Exclude any pungent vegetables such as horseradish, garlic, onions, hot peppers, and spices. Aside from tail fat, the type of fat that causes the least problems is beef or pork fat that is boiled in water or steamed, not fried, salted, or smoked. I don't go on a ketogenic diet regularly. I find that self-control is insufficient during a ketogenic diet; for example, I have problems with procrastination. In my opinion, for the strongest self-control, you need good amounts of healthy sugars such as pulp-free raw (or frozen-thawed) fruit juice (it helps to lose weight, by the way).

36)This is infeasible for most people, but a good compromise is to move close to a park or forest, where you can walk for an hour daily. On the other hand, if you work from home, then you can find a small town or rural area with unpolluted or relatively clean environment and move there. You will be rewarded with excellent well-being, greater mental clarity, and successes in your work. I should warn you that a rural area does not necessarily mean cleaner air; do your own investigation. In some cases, residents burn wood or coal for heat, and accordingly, the air is more polluted than that at the center of a large city, both indoors and outdoors. A lot depends on where the house is located and the direction of winds. Moving to a large city makes sense for a young person who is trying to make a career and/or get good education. On the other hand, for a person who has already achieved everything he or she wanted, it is best to move away from large cities toward a cleaner environment in general and cleaner air in particular. I moved to an environmentally clean rural area in March 2022. This transition was easy because I have an Internet business and work from home.

37)An alternative to distilled water is a tap water purification system that can be installed in your home and is based on double reverse osmosis. It dramatically reduces the amount of salts in water, including fluoride and chlorine compounds. I have a home still for making distilled water. I make distilled water from the water that comes out the double reverse osmosis system. You shouldn't take seriously arguments that distilled water removes minerals such as calcium from your body. There is calcium in food in the form that can be assimilated by your body, and calcium can form in your body from other elements as a result of low-energy nuclear reactions (see footnote # 7 above). There is plenty of evidence of toxicity of fluoride and its uselessness for dental health [1288]. If you live on a strict diet and don't believe in low-energy nuclear reactions, you might consider adding small amounts of egg shells (a natural source of calcium) to your food: a quarter of an egg shell once every 12 days. One gram is about one-sixth of a shell of an average egg; an egg shell contains approximately 40% of calcium by weight. Wash it with water thoroughly (without soap), dry it, and crush it finely; this calcium supplement is tasteless and odorless, you can add it to any dish. I still recommend distilled water or double reverse osmosis because tap water, even filtered one, contains industrial waste nowadays. Aside from this daily calcium supplement, you may try adding Himalayan salt, mumijo, and magnesium sulfate heptahydrate. I find that these supplements cause tinnitus if you take them daily, which is not the case for calcium. I take these supplements once every 2 weeks (1 tablet of mumijo, and 1 gram of the salts each). Because sea salt may contain traces of micro- and nanoplastics and other industrial waste, Himalayan salt (ancient sea salt) is preferable. Magnesium sulfate heptahydrate is a natural substance whose geological name is epsomite. In high doses, it acts as a good sedative and laxative, whereas at 1 gram a day, these effects are weak. In magnesium sulfate heptahydrate powder, there is only 10% of magnesium by weight. For long-term daily supplementation, take up to 1 gram of this powder per day. For one-time sedative use (e.g., in case of seizures or mania), 10 grams of the powder (dissolved in a glass of water) is recommended together with other sedative measures (see the table above). Don't use this relatively high dose of magnesium more than 2 days in a row. It is the magnesium ion that is responsible for the laxative effect, and this ion exerts the effect by getting absorbed in the stomach and then by stimulating the parasympathetic nervous system. Any salts of magnesium such as chloride and citrate have the laxative effect. Magnesium supplements that are sold with claims that they do not have a laxative effect are best avoided because they contain unnatural substances. Because there are many sedative treatments that can be combined, you don't need to use a high dose of any one sedative treatment. The doses of sodium, calcium, and magnesium listed above are for a person weighing 75 kg and are lower than officially recommended daily requirements (which have not been determined scientifically and logically anyway). A magnesium supplement, flaxseed oil, and castor oil are not recommended when your stool is too soft, i.e., your digestive tract is working too well. When I started using the three mineral supplements (Himalayan salt, egg shells, and magnesium), I noticed one benefit: muscle cramps disappeared completely. For many years, I used to have muscle cramps in my feet each time I trimmed my toenails and in my back after I slept on a hard surface. Calcium supplementation along with mumijo is recommended when you experience musculoskeletal problems (bone fracture, muscle spasms, etc.). According to some people, calcium supplements carry a risk of kidney stones, but more likely, the cause of calcium deposites anywhere in the body is a metabolic disorder, not dietary calcium. Alternatives to egg shells (or a calcium supplement from a pharmacy) are sesame seeds, poppy seeds, almonds, and raw or pasteurized milk. I don't like milk because it increases fatigue and discomfort in my legs (I walk for one hour in a forest daily). I consume dairy (raw cream or raw butter) only as a small dietary supplement, which cannot be a source of calcium. Weston Price recommended half a teaspoon of special butter three times a day to satisfy your need for fat-soluble vitamins; I consume a similar amount (a tablespoon of special butter every 3 days). Incidentally, Drs. Nicholas Gonzalez and William Donald Kelley recommended a calcium supplement to parasympathetic dominant people (slow metabolism) and magnesium and potassium supplements to sympathetic dominants (rapid metabolism). They gave all three minerals to balanced types (normal metabolism) but much lower doses of these supplements to the opposite metabolic types (e.g., less calcium for sympathetic dominants). In my opinion, a potassium supplement is not really necessary because there is plenty of potassium in almost any plant and animal foods. I do not consume any nuts (stopped eating them in 2023). People who have problems with anger and irritability need to be careful with any nuts and seeds. I am convinced that humans need severalfold less calcium than stated in official guidelines.

38)Regarding spine health, I recommend neurologist Vladimir Golod (I don't agree with him on some other topics). If spinal discs are substantially degraded (in the elderly), then mobility/flexibility of the spine may be compromised, and you need to be careful with spine exercises. For everybody else, aside from simple exercises for the spine, it is beneficial to extend the spine, especially if there is suspected pinching of a nerve or a spinal hernia or back pain. Pinching of a nerve in the spine may cause pain or other problems in any other part of the body. Vladimir Golod does not recommend chiropractic specialists because they pose a high risk of damage to the spine. He recommends extending your spine on a special massage bed (from a company called Nuga Best), it contains built-in rollers that gently roll along the full length of the spine and extend it. Neither Dr. Golod nor I have financial ties to this company. It is not necessary to purchase this kind of bed; you can either rent it or get a paid session on this bed. Sometimes they have promotions where you can get a free spine massage on a Nuga Best table. Vladimir Golod says that it is possible to extend the spine by bending backwards in a horizontal position, but this is a less safe and less convenient approach in his opinion. Because of a bony protrusion in the back of each vertebra, when you bend your back backwards, the spinal column and intervertebral discs (cartilage) get extended. I will say that this kind of spine traction can be done e.g. by placing your back on one or two big pillows of average hardness (pillows from a couch not pillows for sleeping), which are fixed to one or two stools. Basically, you are doing a "bridge," but for spine traction, your hands and legs should be barely touching the floor. The contact of your back with the rounded support should cover the whole length of your back. WARNING: Be very careful, this procedure is unsafe, especially for the elderly; consider using the special massage bed instead. You need to gradually and cautiously increase the curvature and pressure on your spine and don't do this procedure unsupervised, at least the first several sessions. The duration can be gradually increased to 5 minutes. My spinal traction session (bending backwards) consists of 3 repeats 1 minute each. Some people got good results using a wheel of a large truck. It is best to have a 4-week interval between these traction sessions to give the spine and its ligaments some time to recover. You should always do such procedures only on an empty stomach in the morning. All exercises for the spine and any loading on the spine are forbidden for 1 week after spinal traction; otherwise, you may develop a back pain that will persist for several days or longer. If you are hanging from a horizontal bar, then the force extending the spine is too low for a therapeutic effect, to be precise, there is no extension. A fitball is better but not very effective. See details in these videos: https://www.youtube.com/watch?v=CCL5FjWzDbw

https://www.youtube.com/watch?v=vnYcUFRwskI

Vladimir Holod also proposes effective treatments for getting rid of the following health problems independently (without surgery and chemical drugs):

varicose veins: https://www.youtube.com/watch?v=PIQv7TQmLVI

clogging of arteries with cholesterol plaques (atherosclerosis): 
https://www.youtube.com/watch?v=T7Kun8Hf-4w

gall stones: https://www.youtube.com/watch?v=bXCULVFnfxc

pain in joints: https://www.youtube.com/watch?v=fj5_G5UhCKY

https://www.youtube.com/watch?v=u5tVlHVL8d0

https://www.youtube.com/watch?v=BxustB1Xrno

https://www.youtube.com/watch?v=i7y0wR_F_vw

As for sedentary work, it is best to sit with a straight back, which is either vertical or slightly tilted forward. This posture will not cause back problems. You can use elbows or forearms for support, which will help you to relax back muscles in this position. If your back gets tired, then you can try a reclining position: your chair is tilted backward by about 3045 from the vertical position, there is some support under your feet, your back is straight, and the angle of each of your hip joints and knee joints is 90. Your mental work will be considerably slower in this position, and your neck and knees may get tired soon (I can't explain the discomfort in the knees). As mentioned above, if you work lying down (not recommended), then the speed of mental work slows down 1,52-fold. I alternate siting, reclining, and standing when working on my computer. When you do mental work in the standing position, you will achieve the highest speed, but your knees will get tired inevitably. I do the following spine exercises once every 4 days (except for 1 week after spinal traction): standing forward bends alternating with backward bends (10 + 10 times, respectively), standing side bends (alternating left and right bends, 10 + 10 times, respectively), and standing torso twists (alternating 90 left and right, 10 + 10 times, respectively). Then I do similar exercises for the neck. As mentioned above, I do spine traction once every 4 weeks. I also sleep on my back once every 4 weeks as described in footnote # 56 below.

39)Walking outdoors, preferably away from car traffic, has a calming effect if you are agitated but improves mood and activates if you feel down. It is best to walk for 1 hour in a park or forest almost everyday. On days when you do brief cardio exercise, you don't have to do the walking, but you still can (I do). Walking for 1 hour or more in a park or forest does wonders for both mental and physical health, you will feel 10 years younger. When walking up a steep incline, you need to slow down, otherwise you will be doing a cardio exercise, which is undesirable if you need to calm down. Don't do the walking when it's dark outside because it's not safe (you can make an exception in the winter between 6 and 8 PM). When walking off the beaten path in a park or forest (on a dirt path outside designated asphalt paths), you need to do it slowly in a relaxed manner; otherwise, you will be attacked by every dog that sees you because various idiots walk their dogs there without a leash. I walk for 1 hour in a forest nearby every other day except when my legs are tired. In the summer, it is best to do the walking in the morning because it is not hot and there are few or no mosquitoes. If there is substantial geoengineering activity in your geographic area (the government covertly manipulates weather, and there are many planes flying over your area), then you may actually get sick after walking in a forest. Another type of easy exercise is to spend most of the day on your feet. You do not need to spend any extra time or apply any will power; all you have to do is to modify your habits. Watch TV, movies, and read news in a standing position instead of lying on a sofa. If you are working on your computer at home, then rearrange your workplace so that you can work while standing. You are allowed to sit down and do some stuff in a sitting position only if your legs get tired. You are allowed to lie down only if the muscles in your back are sore from the prolonged vertical position of your spine. This is the easiest way to lose weight too. During my first week of spending all day on my feet, I lost 4 pounds. Depending on your general state of health and your diet, this approach will be either easy or tiring. If you are working from home, you can combine this approach with air baths, i.e., spend most of your time barefoot in your underwear only, at a temperature of approximately 24C. This mild cooling of legs and feet will help them to recover faster from inevitable fatigue. There is one caviat: the standing position and cooling are not best for self-control, whereas you will be able to force yourself to start working if you dress more warmly and sit down or lie down. Once you have started working, you can undress and assume the standing position some time later. This type of physical exercise carries zero risk of hypomania. All day on your feet is not for the elderly, who risk damaging their knee and hip joints. I use this approach once a week.

41)Ingestion of small doses of hydrogen peroxide corresponds to treatments involving small doses of toxic chemicals. Note that this is not homeopathy, which is supposed to “treat like with like.” Regarding the hydrogen peroxide method and treatment with baking soda, you can find more details if you do a search for doctor I.P. Neumyvakin (Russian spelling Иван Павлович Неумывакин). I add 10 drops of hydrogen peroxide into half a glass of water and drink this in the morning half an hour before breakfast, once every 8 days for prophylaxis. For treatment, the frequency should be greater.

42)I believe that winter swimming is a dangerous procedure because it is too stressful for your body and there is a risk of hypothermia and pulmonary edema. Ice-cold water causes pain in the skin and promotes inflammatory processes; therefore, it is best to avoid swimming in ice-cold water longer than 10 seconds, if you do decide to do this. Instead of winter swimming, I recommend an adapted cold shower at 20C. I did winter swimming only twice or thrice in the 1990s. I can hypothesize that winter swimming is effective against catatonia.


44)To prepare a baking soda solution, place 1/4 or 1/2 teaspoon of baking soda into an empty glass, pour half a glass of boiling water, and let the solution cool down to room temperature. Drink it half an hour before a meal. I do this in the morning once every 8 days for prophylaxis and simultaneously rinse my mouth with this solution too.

45)This kind of honey can be purchased only at a farmers' market not in a supermarket [1289]. I consume only diluted honey: 1-2 level tablespoons per glass of water or fruit/vegetable juice. Raw honey is an antibiotic, and undiluted raw honey will disrupt your intestinal microbiota; I always get diarrhea from undiluted honey. I do not recommend combining honey and raw tail fat in one meal. You can consume honey 1 hour before a meal. I do not recommend other apiary products such as ambrosia (bee bread), royal jelly, and bee pollen. They are strong allergens, and you may develop such symptoms as sneezing, lesions or itching in the nasal cavity, headache, excessive secretion of tear fluid, etc. To make these symptoms go away, you will have to discontinue both these products AND honey for 2 weeks or more. Discontinuing honey means that you will be less calm, self-control will weaken, the risk of binging on junk food will go up, and you will have to consume more pulp-free fruit juices, which require time and effort to prepare. When you start eating raw honey, you may experience some unusual symptoms initially (e.g., eye stye), but they will disappear in a few weeks. If the problem persists, then stop eating honey for 1-2 weeks, and then try again. The symptoms should not recur. Raw honey is useful for weight loss (if you are overweight). If you can't consume honey daily, then eat it only when you need to calm down or strengthen your self-control. Be extra careful with royal jelly and ambrosia. If you decide to try them, then start with microdoses because you may experience adverse effects initially (such as allergy symptoms, headache). To prevent allergy symptoms, do not consume undiluted honey, do not smell honey, and don't eat different types of honey during the same week; the latter approach will help you detect the type of honey that is problematic for you. Don't make honey your only source of sugar. I drink raw or frozen-thawed pulp-free grape juice (home-made) every day. If you got symptoms of allergy, discontinued honey consumption, and there is no improvement for 34 days, then you need to stop all all supplements (i.e., vitamin-rich foods, such as cod liver oil, turmeric, etc.) for 12 weeks. I used to eat a lot of honey daily, but at present, I consume one even teaspoon per week.

46)After I perfected my self-control techniques in 2023, I stopped consuming any nuts. The text below describes my past practices. Nuts are a heavy food; accordingly, I consume them only when I need good attention control and self-control. When off work, I avoid nuts. The only exception: once every 4 days, I eat 4 pulverized apricot kernels. Don't chew raw whole nuts if you care about your teeth; it is best to pulverize nuts in a blender immediately before ingestion. The list above shows that nuts tend to slow the CNS, but paradoxically, they promote anger. The same is true for cooked meat. (Raw meat increases CNS activity and promotes anger: there is no paradox.) See also the section "Nuts" in Appendix I.

48)It is best to avoid factory-produced foods as much as possible and to buy food grown and produced by small farms (local if possible). This means that it is better to buy your food at a farmers' market or a health food store than at a supermarket, and if the food is certified organic, then it's even better. Regarding the testing of foods for pesticides and other industrial pollutants, I have to say that the most obvious point of view ("zero level of all pollutants is the best") is probably incorrect. The food that contains no traces of any pollutants is hard to find and expensive. Is it worth it? I would say no, because according to hormesis research, traces of a toxic chemical typically have a paradoxical opposite effect: they improve health and extend the lifespan of laboratory animals. An important question is what is the dose, is it toxic or several orders of magnitude below toxic? You should also take into account that simultaneous small doses of many pollutants can add up to a toxic dose. Our bodies can protect themselves from moderate brief doses of natural pollution such as smoke from forest fires and the fallout from volcano eruptions. In fact, the complete absence of any toxic chemicals in our food and environment is not the best scenario according to hormesis research because our natural detoxification systems atrophy. Therefore, I would recommend buying organic foods and foods from small farms that are far away from large cities, highways, and manufacturing hubs. Don't worry about traces of pollutants.

51)I should say that I have never done this.

52)If you live in an apartment building in a city, then you can try once a week going outside at 2 AM when nobody is around and standing barefoot on the bare ground or grass for a few minutes. There are various massage mats for feet that simulate walking on rocks. I recommend walking on Kuznetsov's applicator (blunted version with magnets): this procedure has a strong stimulatory effect on the CNS, almost like a cold shower. Conventional medicine does not recognize meridians and acupressure points on the human body, but this does not mean that these concepts are invalid. Doctor Holod has provided a rational explanation: https://www.youtube.com/watch?v=aAKZIs17yLc

https://www.youtube.com/watch?v=UjEizzddjF8
It turns out that you can diagnose problems in almost any organ of the human body by means of acupressure points on the soles of your feet. You can also stimulate the functioning of various organs using these points. It is best to walk barefoot as much as you can at home. I use special massage mats for feet once or twice a week, and I am barefoot at home most of the time. I walk barefoot on bare ground for several minutes every 4 days in a forest near my home.

53)You have electromagnetic waves all around you: electric wiring in your home, cell phones, Wi-Fi, radio and TV broadcasting, electrical appliances, etc. Your body and especially your brain is an electromagnetic entity that is sensitive to this sort of interference [1291]. Most people do not even notice the constant background noise in their head and in their ears. To get away from all this electromagnetic noise, you would have to travel to a remote rural area. There are some ways to reduce the electromagnetic interference under your current circumstances: turn off electric appliances when you are near them, do not stay near working electric appliances longer than a few seconds, minimize the number of electric devices that are turned on simultaneously in your home or workplace, avoid Wi-Fi, and use a wired connection instead. Examine the place where you sleep; your head should be nowhere near electronic devices and electric wires, including those in the wall. Unplug all devices in your bedroom when you go to sleep; better yet, turn off electricity in your bedroom at night (if you have a separate switch for each room). Do not walk or stay anywhere near large powerlines or cell towers. Unplug a smart TV from the outlet when you are not watching it. When I carry a cell phone on my person, I turn it off or switch it to the airplane mode usually and turn it back on when I come home and take it out of my pocket. Buy a regular EMF meter (with a range of ~40 Hz to 3500 MHz; this does not cover Wi-Fi and cellular signals) and evaluate your place of work and place of sleep. Use your smartphone or notebook computer to measure the strength of Wi-Fi signals from your neighbors, and consider moving to a place where there are no Wi-Fi signals or at least these signals are weak. A blender is probably the biggest source of electromagnetic radiation in your home; therefore, don't stand right next to a blender when it is on, go to another room. A blow-dryer, vacuum cleaner, juicer, and microwave oven are other big sources of electromagnetic radiation. Either learn how to get by without them or stay away from these devices when they are on. A radical albeit funny measure is to make a hat of aluminum foil (two or three layers), put it on, and wear it for several hours in your home. It is worth it just for the entertainment value, not to mention the incredible peace and silence inside your head that you will probably experience for the first time in your life. I wear an aluminum foil hat once a week for several hours and am proud to be a conspiracy realist! I should say that a raw diet reduces tinnitus too (down to complete disappearance), and you may experience temporary tinnitus in the morning if you sleep on your side and one of your ears is pressed against the pillow. Additionally, I mediate  everyday for 30 min in a horizontal position while wearing an aluminum foil helmet (covers the whole head and contains a blowhole for the nose).

54)Dissolve 350 grams of sea salt or Himalayan salt in a bucket of tepid water (~10 liters), and slowly douse yourself with this water. Walk around wet for 1 minute and then take a shower and dry yourself off with a towel. You can do this once or twice a month. Alternatively, you can swim in a real sea (not a river). Also, look into salt bandages, which have been reported to be effective against various diseases. I douse myself with sea water once a month (and walk around my home wet for 1-2 minutes after the dousing).
 
55)Katsuzo Nishi and other authors recommend air baths, and they advise caution and gradual training. In contrast to cold showers, this procedure does not carry a risk of hypomania and does not worsen self-control. An air bath offers almost the same benefits in terms of well-being, but the analgesic effect is much weaker, and there is a risk of a respiratory illness. I would say that if air temperature is 24C or higher, then you can stay naked and barefoot (or in underpants only) in this environment as much as you want: this is not an air bath or only a weak airbath. On the other hand, if air temperature is 21C or lower, then caution is advised, and you need gradual training otherwise you may catch a cold or the flu. If you dress lightly (light pants and a T-shirt) at 1820C, then this is not an air bath either, you are safe. You can try the procedure recommended by Katsuzo Nishi in his book or the technique described below. I take off my clothes at 1820C (leaving only underpants on) and stay naked for 30 seconds, then take a break (put the clothes back on) and stay clothed for 2 minutes; then I repeat this, followed by two cycles of 1 minute naked plus 5 minutes clothed. This is it for the first session. Next day, do the same. On the third day, you can add 2 minutes naked at the end of the session, and do the same on the fourth day. On the fifth day, you can add 10 minutes clothed plus 2 minutes naked to the end of your session. During your first sessions, I recommend putting on a scarf and keeping it on even during naked periods. Later, you can keep the scarf on only during clothed periods. If you feel developing pain in your throat, then put on a scarf and wear it at home until the pain goes away. When you are healthy, I do not recommend taking adapted cold showers more often than once every 3 days, otherwise you may lose self-control. By contrast, you can take air baths everyday when you are healthy. I noticed that everyday air baths help to get rid of varicose veins and "blue stars" (vascular aberrations) on the legs; an appreciable effect can be expected within half a year. Currently, I stay naked (underpants only) and barefoot at 24C for several hours every day at home; when I feel agitated, I take these weak air baths every two to four days. 

56)Vladimir Golod, Galina Shatalova, and Katsuzo Nishi (six golden rules for health) recommend sleeping on a straight hard horizontal surface to prevent problems with the spine and to get rid of many health problems that are seemingly unrelated to the spine. This regimen is not for everyone because it can disrupt sleep at least initially. I recommend to start with lying on the hard surface for a couple of hours during the day when you watch TV or read news, whereas at night, sleep on your regular bed. I lie on the floor on a yoga mat (made of a foamy material of average softness, ~1 cm thick) and a blanket with a sheet, with a small pillow under my head  (I cover myself with another blanket). It is OK to place something softer under the knees and heels. The purpose of this procedure is to straighten out and extend a distorted and compressed spine; therefore, there should not be discomfort in your head or legs. I should say that initially, this position is rather uncomfortable and painful while your back is reshaped. If you have decided to sleep this way, but you wake up after several hours and cannot lie on your back any longer on this hard surface, then lie down (either on the back or on one side) on your regular soft mattress and sleep the rest of the night. The "gold fish exercise" and "exercise for capillaries" proposed by Katsuzo Nishi effectively relieve the discomfort in your back while you are lying on a hard surface. You can also try making the hard bed somewhat softer, but the soft layer should not exceed 3 cm. Start with one night per week on the hard bed, and sleep the rest of the week on your soft mattress. I should say that different people tolerate this procedure differently. It is easier for overweight people to sleep on a hard surface. One type of pain may disappear but another problem may emerge. For example, if I sleep on my back too often on a soft mattress, then I experience muscle spasms in my back during the day. For this reason, it is best to start with one night per week or even per month. During other nights of the week, sleep one night on one side of your body, and the next night on the other side. I recommend purchasing a small orthopedic pillow for newborns so that you can position your head and sleep comfortably on one side of your body. It's OK that you neck is not horizontal in this position. With this tiny orthopedic pillow, you can sleep either on your back or on one side on your regular bed most of the time. After the week (or month) is over, the discomfort, muscle spasms, or new pain in your back that were caused by the hard bed should disappear; now you can again sleep one night in the hard bed on your back. If the new pain or muscle spasms did not disappear fully, then stop all spine procedures (including spine traction and lying on a hard surface) and wait up to 3 months until your back fully recovers. See details in this video from Dr. Golod: https://www.youtube.com/watch?v=boRe-_edlYM
At present, I sleep on a hard surface once every 4 weeks with the small pillow under my head. When my back and/or internal organs start to ache from lying in the supine position, I sleep on one side in a regular bed with this orthopedic pillow (for newborns) under my head. You should never lie on your back with your stomach full, this is bad for your digestive system; instead, lie down on your left side and place a pillow between your knees. I find that spine traction (I practice bending over backwards literally, see footnote # 38 above) does not cause any new pains in the back.

57)There are several similar techniques. I have never done this. There are techniques recommended by Galina Shatalova (from folk healer Burova N.A.) and by Neumyvakin I.P.:
https://www.youtube.com/watch?v=z3OC3AdWASY (at 21 min in the video)
 It is worth mentioning that coffee enemas also promote liver cleansing.

58)If you eat ice-cold food once a week, then probably nothing bad will happen to you, but if you every day walk outdoors in cold weather with exposed neck, consume ice-cold food and drinks, and exercise in cold weather, then you are guaranteed to catch a respiratory disease because cooling of the respiratory tract suppresses its immune defenses [406]. Also avoid prolonged daily cooling of the body, for example, sun-bathing for 1 hour a day in the winter (whereas a 23-minute cold shower is OK). Take ice-cold food out of your refrigerator and either wait until it reaches room temperature on its own or heat it in a microwave oven for 2025 seconds.


Finally, there is another type of hormesis that may be shocking to some readers, but it has been proven in many studies that low doses of radiation extend the lifespan of laboratory animals. If you have an incurable disease and there are no natural treatments (conventional medicine regards many curable diseases incurable), then you may consider this approach (with shielding of reproductive organs). Regarding radiation hormesis [1069], I have worked with a radioactive isotope (tritium) in a laboratory many times. I can attest that small doses of radiation cause a mild feeling of joy throughout your whole body.



  



  APPENDIX VIII: The raw diet



  Five reasons why people cannot stay on a diet for a long period are given at the beginning of Endnote C1. The rationale for a raw diet is that it is the ancestral diet of humans and the natural diet of animals living in the wild. Thermal cooking destroys many vitamins and other beneficial substances and inactivates enzymes in food. Addition of various artificial chemicals to human food cannot be beneficial for health either. Therefore, a raw diet free of any additives and typical seasonings should improve health and possibly cure serious diseases. The other benefit is that a raw diet will help to lose excess body weight and even to reach the lower limit of the norm. Your body will get rid of all unnecessary stuff. The question is what kind of raw diet should you choose? I propose testing two types of raw diet: a vegan (plant-based) raw diet and a raw diet including socially acceptable raw animal foods (hereafter: raw omnivorous diet). The raw vegan diet is rather difficult (but not impossible) and is incompatible with some types of work; the raw omnivorous diet is easier to comply with and is compatible with any type of work, including hard mental labor. Even if you believe (as I do) that humans are not vegetarians by nature, you can still go on a raw vegan diet for a few weeks or months for therapeutic purposes. Keep an open mind. Some people do not tolerate raw food well and need a gradual transition period of 2 or 3 months. The proposed diets contain plenty of calories, but most people lose weight on raw diets, slowly but surely, probably because of rejuvenation. Patients who are underweight are likely to gain weight as reported by some patients, probably because of normalization of metabolism.


  Raw vegan diet. Eat raw fruits and vegetables, raw juices, raw vegetable puree (prepared in a blender), diluted raw honey (this is actually an animal product), seeds, and nuts. Avoid potatoes, legumes, and cereal grains. Some grains are edible raw but may cause a lot of flatulence. If you eat sprouted grains, then this problem is less pronounced. Some people cannot tolerate raw fruits and vegetables, for instance, these foods are contraindicated in some diseases of the pancreas. In such cases, Dr. Galina Shatalova recommended to eat sprouted grains or soaked and slightly boiled (1 minute) cereal grains. I would say that if you cannot tolerate fruits and vegetables, then you can try raw milk in small amounts daily (or see the other raw diet below). Nuts and seeds need to be pulverized in a blender, and they are heavy foods for most people. You will be able to eat only small amounts of nuts and seeds while on the raw vegan diet; otherwise, you will feel bad. I recommend making vegetable puree instead of juices, first, because it is faster to make a puree in a blender, and second, because it requires less raw material. Because this diet increases activity and reduces self-control, I recommend several sedative measures (see below). Usually, you will feel younger and lighter on this diet, but some people do not tolerate well an abrupt switch to this diet. If you have time, consider a transition period of 2 to 24 weeks, where you gradually increase the proportion of raw food in your diet. Complete colon cleansing will facilitate the transition too (see point #8 and its footnote in appendix VII "58 ways to change your lifestyle..."). If you live with people who consume a standard diet including junk food, then staying on the raw vegan diet for a long period will be very difficult. There is a high risk of binging on cooked food and junk food, and you feel bad after such episodes both physically and mentally. You can try staying on a raw vegan diet for 1 day a week and then eating healthy cooked and raw foods the rest of the time. If you live alone or with someone who stays on a similar diet, then compliance with the raw vegan diet will be much easier, and binging will be rare. I recommend renting a separate apartment for a month or two, where you will be able to easily follow any diet and will improve your health sufficiently. In any case, I recommend that you prepare for binging episodes by having healthy cooked food available (all ingredients in a freezer) or perhaps by planning cooked meals once a month, to prevent unplanned binging. The following raw and cooked foods (free of any additives and seasonings) will not increase body weight and will not damage your health if you eat them to satiety from time to time while staying on the raw vegan diet most of the time: raw eggs (washed with soap), boiled eggs, raw mutton fat (tail fat; finely chopped), tail fat boiled in water, raw scallops, small amounts of mild-cured fish (no more than 10 g/day), boiled beef liver, cod liver oil (no more than 2 tablespoons a day), canned cod liver (no more than 10 g/day), soup made of low-starch vegetables and mushrooms (avoid legumes), raw dairy (small amounts once every 1-2 weeks), and boiled whole chicken (bought frozen in a grocery store; eat broth, fat, skin, and some organs; crack the bones with a nut-cracker and eat bone marrow; cut off the cartilage and pulverize it in a blender with a small amount of the broth). To feel well while eating boiled meet and fish, you need to add plenty of animal fat to meat and fish, to lower air temperature in your home (to 1820C), to dress lightly (especially when you sleep), and to take cold air baths daily (see footnote # 55 in Appendix VII). The raw animal foods will be discussed in more detail below. I guarantee that you will still feel great and will keep losing excess body weight after binging on these healthy and tasty foods. Avoid lean types of chicken. Here is why I think the raw vegan diet is not natural for humans: according to Weston Price's research, uncivilized populations that consume a mostly vegan diet (some tribes in Africa) do not have ideal dental health, although they have much better teeth than civilized populations. The vegan tribes are dominated by neighboring omnivorous tribes. Most of people over 100 years old are not vegans. Our closest genetic relatives, chimps, eat raw meat in the wild. The human digestive tract has a structure intermediate between carnivores and vegetarian animals. The raw vegan diet can cure many diseases and is useful as a therapeutic method. The Russian physician Galina S. Shatalova has cured hundreds of people (perhaps tens of thousands through her books) of cancer, cardiovascular diseases, and diabetes by means of a mostly raw vegan diet, breathing exercises, contrast hydrotherapy, and other lifestyle changes included in her method. Unfortunately, the raw vegan diet is not suitable for everyday life for most people. People have different types of metabolism and job requirements. If this type of diet is suitable for your lifestyle and profession, then I am glad for you. I believe that the vegan diet is not suitable for many types of mental tasks; for example, you will not be able to read and write scientific articles while living on a vegan diet, at least I can't. I believe that you will obtain similar benefits for health if you live on a socially acceptable raw omnivorous diet, which does not compromise work capacity in any way.


  Raw omnivorous diet. In addition to the foods mentioned in the raw vegan diet, you can eat raw eggs (washed with soap) up to 10 per day, raw mutton fat (tail fat; finely chopped), cod liver oil (no more than 2 tablespoons a day; it is manufactured at 50°C), raw scallops, small amounts of mild-cured (i.e., slightly salted, not smoked) ocean or sea fish (no more than 10 g/day), raw dairy (small amounts once every 1-2 weeks), and some exotic seafoods that are OK to eat raw in a cultured society (oyster, surf clam, arkshell, and sea urchin). Avoid raw mussels, because the taste is awful and not everyone tolerates them well; I throw up after I eat them. I no longer buy animal foods at a supermarket (among other problems, they contain antibiotics and injected hormones); I buy only local animal products produced by small farms. The same is true for most of plant foods that I consume. For safety, you should buy tail fat only from kosher or halal vendors (minimal risk of pork parasites). Wash it thoroughly under cold water, cut off all meat and bones, and then chop it finely and freeze in ~0.5 kg (~1 lb.) pieces. It can be pulverized in a vegetable smoothie in a blender. I do not recommend combining honey and raw tail fat in one meal. You can consume honey 1 hour before a meal. All the above foods are socially acceptable or perhaps a little strange and will not make you an outcast. In any case, you can say that you are ill and need a therapeutic diet. Sally Fallon, who heads Weston A. Price Foundation, recommends for safety to freeze meat and fish for 14 days in a freezer before consuming them raw. Some studies (http://pubmed.gov/18694755, http://pubmed.gov/25566772, http://pubmed.gov/1419541) show that if meat is frozen for at least 4 days at a temperature below minus 20C, then parasites die. In my opinion, it is even better to freeze-thaw raw foods twice. Avoid store-bought or restaurant sushi because it typically contains lots of bad ingredients (see healthy recipes in Appendix I). While on the raw omnivorous diet, you will be able to consume larger amounts of nuts and seeds, which will give you additional protein. The same principles apply to the raw omnivorous diet regarding gradual transition as described above for the raw vegan diet. Eating animal fat without meat is an unbalanced approach, and  being unaccustomed, you may experience nausea. I recommend to initially consume more eggs and less tail fat and to gradually increase your intake of tail fat. Don't eat tail fat before going to bed and remember that when your stomach is full, you should lie down only on your left side.


The most effective and safest sedative measures that can be used daily is the ratio of muscle meat to animal fat (for example, tail fat or beef fat) 1:3, high consumption of eggs, elevated air temperature, warmer clothes, and a horizontal position of your body. All other sedative methods are not recommended for daily use, you can add them when necessary. And of course it is very important to avoid all foods/methods that stimulate the central nervous system. See the table in Appendix VII (you can ignore weak effects).


Don't worry about cholesterol in eggs and tail fat. U.S. healthcare authorities recently stopped recommending limiting your dietary cholesterol intake, because dietary cholesterol has no effect on blood cholesterol (the latter is synthesized in the liver). The notion that dietary cholesterol causes cardiovascular diseases is another example of a false theory that has dominated medicine for many decades. I should say that in a tiny percentage of population, dietary cholesterol does affect the blood cholesterol level, but this should not be cause for concern because there are many myths about blood cholesterol too. Search PubMed.gov for "Ravnskov U" (without quotes) to find scientific articles dealing with myths about animal fat and cholesterol. The dangers of raw animal foods are greatly exaggerated by conventional medicine. The risk of pathogenic bacteria exists, same as in raw fruits and vegetables. Should you stop eating raw fruits and vegetables? No. The Japanese eat raw oceanic fish and other raw seafoods almost daily and are among the longest-lived people. According to conventional medicine, the Japanese should die at a young age from pathogenic bacteria in raw fish. Eskimos and other northern ethnic groups eat raw meat and fish and can live to be 100 years old. Some species of crocodiles live well over 100 years; why don't they die from pathogenic bacteria, parasites, and viruses in raw meat and fish? Health risks posed by bacteria and viruses are clearly exaggerated by conventional medicine (see footnote # 13 in Appendix VII and links therein, especially link, link, link, link, and link). In particular, the existence of some viruses is not proven scientifically, and neither is pathogenicity of many bacteria that are currently considered pathogenic officially. Therefore, complete sterilization of raw foods may not be necessary. I find it sufficient to kill parasites by freezing raw animal foods for 1-4 days and don't worry about bacteria and viruses in foods (while adhering to simple rules of hygiene and cleanliness in the kitchen). Even if we assume that some bacterium or virus is a pathogen, most treatments of conventional medicine are not proven to be effective (see Appendix 1 in my other book "Fight Cancer"), and tests for microbes (such as PCR and antibodies) are notoriously unreliable and imprecise. Thus, you are taking unjustified risks by undertaking such unsafe therapies as antibiotics, antiviral drugs, and vaccines. Conventional medicine has also given us other pearls of wisdom: "dietary fat causes obesity," "distilled water is bad for health," "sunbathing causes skin cancer," "sunblock is good for health," "raw milk is bad for health," "lobotomy is beneficial for mental health," "psychiatric drugs are good for the brain," etc., etc. Many modern physicians are well brainwashed regarding raw animal foods; therefore, it makes little sense asking a doctor whether it is safe for you to eat raw eggs or raw mutton fat. Do your own research. I will describe below how to treat an infectious disease that may result from raw food. The raw omnivorous diet is relatively easy to adhere to and will give you excellent capacity for any kind of work, but there is still a low risk of binging on junk food if you live with people who eat a standard diet. I recommend renting a separate apartment for a month or two, where you will be able to easily follow any diet and will improve your health sufficiently. Keep the following foods (free of any additives and typical seasonings) quickly available (e.g., all ingredients in a freezer) to prevent binging on bad food: boiled eggs, boiled beef liver, canned cod liver (no more than 10 g/day), soup made of low-starch vegetables and mushrooms (avoid legumes), and boiled whole chicken bought frozen in a grocery store (eat the broth, fat, skin, and some organs; crack the bones with a nut-cracker and eat bone marrow; cut off cartilage and pulverize it in a blender with a small amount of the broth). To feel well while eating boiled meet and fish, you need to add plenty of animal fat to meat and fish, to lower air temperature in your home (to 1820C), to dress lightly (especially when you sleep), and to take cold air baths daily (see point # 55 in Appendix VII). If you eat cooked meat and fish every day, then you will feel fine if you consume an equal amount of raw meat and fish. These healthy cooked foods will help you to lose excess weight and will not interfere with your recovery from a disease.

I used to consume an 80% raw diet for a couple of years. During the past year I have been consuming a 100% raw diet except for ~3 days per month when I eat boiled chicken (I crave it). Aside from plant foods, my main animal foods are raw tail fat and raw eggs, and I eat 10 grams of raw beef liver daily (if you are shy about raw meat, you can buy capsules of freeze-dried liver). I also consume a tablespoon of special raw high-vitamin butter every 3 days (as per Weston Price's instructions). Actually, I eat 2 teaspoons of cod liver oil (prepared at 50C) per day, so my diet is ~99% raw.

Since mid-December 2021, I stopped eating cooked chicken, and instead eat finely chopped raw chicken meat when I start craving cooked chicken (see the carpaccio recipe in Appendix I), meaning that currently my diet is 99% raw every day. Before December 2021, I could not transition to the full raw diet because I could not find a way to keep full self-control and full work capacity while on a raw diet. I solved these problems eventually (see the second section about procrastination in Chapter Five). Another pitfall for prospective raw-fooders is overconsumption of sweets, such as fruits and honey, which may lead to muscle cramps. If this happens, then stop eating fruit and honey for several days and then reintroduce them in small amounts; you also need to consume more calcium (see footnote # 37 in Appendix VII), turmeric, and black seed (footnotes # 6 and 7 there).

Here is my typical daily raw menu. Breakfast: a glass of a mixture of raw vegetable juices (tomato, cucumber, carrot, beet, and dill and/or parsley), teaspoon of black cumin seeds, (optional: a tablespoon of honey, a heaping tablespoon of a mixture of nuts), pulverize everything in a blender; to this, 60 milliliters of lemon juice with a glass of water (or raw fruit juice) are added every 4 days. Two raw eggs, 2 teaspoons of cod liver oil, 1 avocado, 1 tablespoon of cold-pressed coconut oil, and 1 tablespoon of cold-pressed unrefined sunflower oil. Lunch: Two raw eggs. A mixture of a glass of water, 1 tomato, (optional: one-inch pieces of raw meat added to the mixture), and 50-100 grams of raw tail fat (finely chopped) pulverized in a blender. Optional: a cucumber. Dinner: a glass of a mixture of raw vegetable juices, 1-2 grams of soaked turmeric root, 0.2 grams of dry laminaria soaked, ~10 grams of raw beef liver, 20-50 grams of raw tail fat, and 1 tomato all pulverized in a blender. Optional: a cucumber. Snacks between meals: ~10 grams per day of some kind of raw animal seafood (scallop, oyster, unsalted fish eggs, or Atlantic salmon) and natural chocolate (several times a week; see Appendix I). On days when I eat chocolate, I also ingest a tablespoon of castor oil or flaxseed oil (laxatives) together with a cucumber. When I have to work a lot, I drink the Zeus cocktail (Appendix I) several times a day in addition to the above. Supplements: I have a long list of vitamin-rich foods that I add to my nutrition according to a schedule in a KOrganizer calendar (it's impossible to keep track of them otherwise; some other calendar software will work too). See footnote # 7 in Appendix VII. As you can see, this diet is diverse, filling, and high-calorie and contains all necessary vitamins and minerals. Keep in mind that the blender is probably the biggest source of electromagnetic radiation in your home; therefore, don't stand right next to the blender when it is on, go to another room.

My raw diet has gradually evolved and here is my later version (the latest one is described farther below). Breakfast: two glasses of raw pulp-free fruit juice (when I have to work: a heaping teaspoon of black cumin seeds, a heaping tablespoon of a mixture of nuts, and a heaping tablespoon of sesame seeds), pulverize everything in a blender. Two raw eggs, 2 teaspoons of cod liver oil, 1 avocado, 50-100 grams of raw tail fat, and a small amount of raw muscle meat (fat/meat ratio: 3:1) finely chopped (when I have to work: the ratio of fat to muscle meat is 1:1). Brunch: ~10 grams per day of some kind of raw animal seafood (scallop, oyster, unsalted fish eggs, or Atlantic salmon), one avocado. Lunch: Two raw eggs mixed with a glass of water,  50-100 grams of raw tail fat (1 cm cubes), and a small amount of raw muscle meat (fat/meat ratio: 3:1) either pulverized in a blender or eaten finely chopped (when I have to work: a heaping tablespoon of a mixture of nuts is added to this smoothie and the ratio of fat to muscle meat is 1:1). Afternoon snack: a glass of pulp-free raw (or frozen-thawed) fruit juice; two raw eggs. Late dinner: a glass of water, 2-3 grams of soaked turmeric root, 0.2 grams of dry laminaria soaked, ~10 grams of raw beef liver, 50-100 grams of raw tail fat (1 cm cubes) and a small amount of raw muscle meat (fat/meat ratio: 3:1) all pulverized in a blender (when I have to work: a heaping tablespoon of a mixture of nuts and a heaping tablespoon of poppy seeds are added to this smoothie, and the ratio of fat to muscle meat is 1:1). When I have to work a lot, I drink the Zeus cocktail (Appendix I) several times a day. Supplements: I have a long list of vitamin-rich foods that I add to my nutrition according to a schedule in a KOrganizer calendar (it's impossible to keep track of them otherwise; some other calendar software will work too). See footnote # 7 in Appendix VII. I think that honey, cold-pressed unrefined plant oils (e.g. coconut oil and extra-virgin olive oil), and boiled meat are healthy foods for most people, but when you stay on a raw diet for at least several months, you start feeling their adverse effects. I develop some kind of allergic reaction and musculoskeletal problems if I consume a lot of honey daily, and I get tinnitus and bad breath when I eat cooked meat. Any plant oils, when consumed daily, give me a back pain in the area of kidneys and I feel awful in general. One of major inconveniences of my raw diet is the necessity of preparing the raw pulp-free fruit juice (whole fruits are incompatible with this diet because of big problems with flatulence). I stopped making vegetable juice because I have neither time nor desire for it.

Here is the latest version of my raw diet. After I wake up, if I don't have pulp-free grape juice ready, I thaw and filter an amount of raw grape juice sufficient for the next 2-3 days and put it in a fridge (for details, see Appendix I, section "Fruits"). Breakfast: a glass of raw pulp-free grape juice 30 minutes before the meal; 2-4 raw eggs, 2 teaspoons of cod liver oil; a cucumber, a tomato, and half an avocado; 50-100 grams of raw tail fat (1 cm cubes), and a small amount of raw muscle meat (fat/meat ratio: 3:1) finely chopped (when I have to work: the ratio of fat to muscle meat is 1:1, beef is preferable; see also Chapter 5 about anti-procrastination techniques). Lunch: a glass of raw pulp-free grape juice 30 minutes before the meal; ~10 grams per day of some kind of raw animal seafood (scallop, oyster, unsalted fish eggs, or Atlantic salmon), 2-4 raw eggs; a cucumber, a tomato, and half an avocado;  50-100 grams of raw tail fat (1 cm cubes), and a small amount of raw muscle meat (fat/meat ratio: 3:1) finely chopped (when I have to work: the ratio of fat to muscle meat is 1:1). Dinner: 0.2 grams of dry laminaria soaked, ~10 grams of raw beef liver; a cucumber and a tomato; 50-100 grams of raw tail fat (1 cm cubes) and a small amount of raw muscle meat (fat/meat ratio: 3:1) finely chopped (when I have to work: the ratio of fat to muscle meat is 1:1). Supplements: I have a long list of vitamin-rich foods that I add to my nutrition according to a schedule in a KOrganizer calendar (it's impossible to keep track of them otherwise; some other calendar software will work too). See footnote # 7 in Appendix VII. As you can see, I almost stopped using the blender (except once every 2 weeks when I make a large amount of grape juice and freeze it).

I believe that it would be a mistake to consume large amounts of raw dairy as part of a raw diet. Raw or not, dairy is unnatural for adult humans and animals; it's OK to consume raw dairy as a nutritional supplement, as I do. When I consume lots of raw dairy, I experience heaviness and discomfort in my legs. One prominent raw-fooder by the name of Aajonus Vonderplanitz consumed about 2 liters of raw milk daily in addition to lots of raw honey. I guess that these mistakes were his undoing.

You can adapt a raw diet to different metabolic types (details about metabolic types can be found in my other book: "Fight Cancer", chapter "The Gonzalez protocol"). People with rapid metabolism (sympathetic dominants, i.e., the carbohydrate type) can eat a vegetarian raw diet that contains plenty of raw tail fat and some honey daily in addition to eggs, fruits, and vegetables and small amounts of raw high-quality dairy. Meat, fish, and nuts are to be excluded or strongly limited. People with slow metabolism (parasympathetic dominants, i.e., the protein type) can eat plenty of raw meat, fish, and nuts aside from vegetables, eggs, tail fat, and small amounts of raw high-quality dairy. Fruits and possibly honey are to be strongly limited. People with average metabolism can eat all of the above. The subcategory of this population that does not tolerate raw food well has rather poor health and needs a prolonged transition period to a raw diet, starting with plenty of healthy boiled foods. My guess is that these people need daily adapted cold showers and brief cardio exercises because these techniques rapidly restore health.

A raw diet may increase the amount of gas in the digestive tract. To solve this problem, see appendix VII (footnote 8).

The above raw foods are safe, but if a food-born illness does happen, in my personal experience, the following treatments are effective, making all symptoms disappear within a day or two. Adapted cold showers at 20°C (68°F), 2 or 3 times a day, eliminate fever, reduce pain (headache, stomach ache or muscle ache), and reduce fatigue, nausea, and general weakness. There is some scientific evidence that this procedure also stimulates the immune system. Drink lemon juice (Appendix VII, footnote #20) several times a day because it also reduces inflammation and invigorates (reduces general weakness). Eat black seed and do brief cardio exercises once a day. For more details, see the influenza protocol in Chapter 2. In the case of diarrhea, enemas are effective (Appendix VII, footnote #8). You can use warm tap water or warm saline for colon cleansing; a total of 4 to 5 liters of intermittent inflow/outflow per session are usually enough. Oral antibiotics (antidiarrheal) are not recommended. Incidentally, there are antibiotic foods [raw garlic and undiluted raw honey] and herbs, which may be considered. While you are sick, don't consume any raw animal foods; instead, eat boiled eggs and tail fat boiled in water.


If you live alone, then you are not bound by rules of propriety and can try eating raw meat and fish, in addition to the above-mentioned raw animal foods. I believe that to achieve the highest productivity, one needs to eat substantial amounts of raw meat and raw nuts daily (see the Zeus cocktail in Appendix I). This is for workaholics only. If you are still interested then read on; otherwise, skip to the next chapter.


The current state of science and technology allows us to make raw meat safe for human consumption. Namely, it is now possible to kill virtually all parasites and bacteria in meat without introducing chemical changes into meat, such as those caused by thermal cooking. This kind of safe raw meat has many health benefits and advantages over cooked meat (the new methods of sterilization will be described below). In contrast to cooked meat, raw meat does not promote constipation, does not lower mood, does not increase fatigue, and does not overload kidneys. Both cooked and raw meat increase the level of hemoglobin in blood (i.e., help to rebuild red blood cells), but safe raw meat does not have the above-mentioned adverse effects. Most importantly, raw meat does not contain carcinogens, which are known to form in cooked meat. These carcinogens (approximately 17 known heterocyclic amines) form when meat is heated, and the amount produced depends on the temperature and duration of cooking. Even boiled and steamed meat contain carcinogens but much less than meat cooked at high temperatures, e.g., fried or barbecued meat.

In 2012, the FDA approved pascalization as a method of pasteurization of food products. Pascalized foods are widely available in Japan and Spain and now can be found in the United States too. The FDA has not stated publicly that pascalized raw meat is safe for human consumption, but scientific studies show that pascalized meat is as safe as boiled meat (both boiling and pascalization kill parasites and active bacteria but fail to kill the spores of some bacteria and some viruses). I invented my own sterilization method, which may be cheaper and more effective than pascalization: repeated freezing and thawing with simultaneous ultrasonication. For more details on new sterilization technologies, see endnote B.

  Besides, you can try a regimen of gradual vaccination. Choose a source of raw meat that you consider the safest, for example, a supermarket where workers strictly follow sanitation rules. Start consuming micro amounts of raw ground meat (beef, turkey, or chicken, select only one type of meat for "vaccination"): on the first day, eat a piece the size of a water drop. Then wait one week. If nothing happened, then double the dose of raw meat and wait another week. Thus, continue doubling the amount of meat once a week. If you get sick from pathogens in the raw meat (diarrhea, fever, nausea), then treat this illness as described above. As a result of this vaccination, you will be able to safely consume one type of raw ground meat from one brand of supermarkets. To eat a different type of ground meat from the same or different supermarket, you need to start the whole procedure from scratch. Because there is a very small risk of infection with pork tapeworm (if the meat you bought in the store was in contact with a meat-grinder that was used to mince contaminated pork), my advice is to always wash your hands thoroughly with soap after going number two. It is advisable to buy raw meat from a halal or kosher seller. Only in this case, can you be sure that the raw meat has not been in contact with equipment containing raw pork. Ingestion of pork tapeworm cysts with meat may cause intestinal attachment of the tapeworm and shedding of larvae with stool. If you don't wash your hands with soap, then ingestion of these larvae can have serious consequences because larvae enter the bloodstream and can settle in muscles and in the brain. Unfortunately, pork tapeworm larvae may already be present in contaminated pork if it comes from a low-quality farm. Either thermal cooking or pascalization will kill both cysts and larvae of the pork tapeworm. Freezing and thawing the meat two times (two cycles) will do the same. Even one-time freezing at minus 20 degrees Celsius for four days will kill this parasite.


  Note that I am not saying that you should avoid all cooked meat and eat only raw meat. In my view, boiled or steamed meat does not pose a cancer risk because the level of carcinogens is too low.

  
  Uncooked meat has some drawbacks: for example, because of the long-standing ban by medical authorities, consumption of raw meat is not socially acceptable in most countries. Given that raw meat can be made safe at present, this food may become socially acceptable in the near future. In addition, raw meat is too tough and difficult to chew. For this reason, I recommend passing it through a meat grinder. You can add raw ground meat to a salad or another dish. In contrast to cooked meat, raw ground meat is an easy food: you can scarf down a pound (~0.5 kg) in one sitting and feel hungry an hour later. For therapeutic purposes, I would recommend 0.3–1.0 kg of raw ground meat per day. Better yet, you can try a 100% raw diet, consisting of safe raw meat and vegetables (plus a small amount of fruit). You can stay on this diet for several weeks. Then add some boiled foods to your diet and try the raw diet again. The raw diet will normalize your metabolism and thereby help to recover from a disease. You will also feel younger and less fatigued. An argument can be made that the raw diet is a human ancestral diet because humans used this type of nutrition 200 to 300 thousand years ago before the mastery of fire for cooking.


  If you cannot stay on a raw diet for some reason, then you can try eating a raw diet one day a weak and then stay on a balanced healthy diet that is supplemented with all vitamins and other micronutrients from natural sources, not from artificial chemicals: 10 grams of canned cod liver (every 1-2 days; vitamin D), 10 grams of beef liver or pork liver, canned or boiled (every 1-2 days, vitamin B12), small amounts of seaweeds daily (iodine and many other rare elements), half a cup of multivegetable juice daily (various vitamins), half a cup of multifruit juice daily (various vitamins), and a teaspoon of raw honey 1-2 times a week (can be gradually increased up to several tablespoons a day). Note that high-fat meat (>50%) is much better tolerated than lean meat (which I consider a poison) and barely has such adverse effects as low mood and fatigue. Add beef or mutton fat (not fried fat) to your meat. If you want to eat boiled meat in unlimited amounts, then you need to consume fiber supplements such as psyllium husks or Cyamopsis tetragonoloba to prevent constipation.


The third type of depressant diet. Most of raw diets have an activating effect, but I designed and tested a raw sedative diet. The staple food in this diet is raw minced mutton fat (tail fat), you must eat it three times a day for a good sedative effect. Raw mutton fat is tasty, that's why I recommend it. Start with small doses and gradually increase them. Being unaccustomed, you may get somewhat sick or lose appetite for a few days if you eat a lot of mutton fat for the first time. For safety, raw mutton fat should be either kosher or halal (minimal risk of pork parasites). Wash it well under cold tap water and cut off all meat and bones and then chop the fat finely. For more information on safety, see Appendix VII. The diet excludes meat and fish in any form, but one hard-boiled egg per day is allowed. Boiled vegetables and boiled mushrooms are allowed, but seasonings and additives (such as table salt, refined sugar, etc.) are not. Legumes and cereal grains are forbidden in any form. Another staple food is raw vegetables (cucumbers, tomatoes, and carrots) pureed or in salads. All fruits are replaced with raw honey diluted in water because fruits tend to have an activating effect and may cause a lot of flatulence. Do some testing yourself in this regard. Small amounts of pomegranate juice (50 milliliters a day) and unlimited amounts of raw lemon juice are allowed (see point #20 in Appendix VIII for details; lemon juice requires many precautions). Dairy is forbidden, but you can eat 50 grams per week, if you want to. Nuts are not recommended, unless your work requires strong attention control; in this case, eat pulverized raw nuts. Avoid nuts when you don't work because they tend to promote obsessive behavior in the context of this diet. Boiled beef liver (10 grams per day) and boiled or canned cod liver (10 grams per day) are allowed. You can eat the same amount of raw beef liver instead (use a blender with water). A teaspoon of cod liver oil per day is recommended too. See point #7 in Appendix VIII regarding other recommended vitamin-rich foods. Take a mixture of sedative herbs twice a day (only if you get agitated). When this diet is free of starchy vegetables, it causes a weight loss (~0.5 kg/week) if you are overweight, despite being a high-calory diet. The weight loss will be slow and incomplete if mutton fat is cooked and honey is not raw. It's a low-protein diet, but there is no loss of work capacity or self-control, especially if you take sedative measures when necessary: sedative herbs, a hot environment, and breath-holding exercises. Remember that the key sedative foods are animal fat and honey. Adapted cold showers are allowed once a week or less frequently. Following this diet is easy if you live alone or with someone who follows a similar diet. Even though you will never feel hungry on this diet, you may succumb to temptations if you are constantly surrounded by disallowed foods. I find it fascinating that this weight loss diet eliminates anger and does not reduce self-control and work capacity. I believe that this high-calorie diet normalizes body weight because of rejuvenation. If you add raw eggs to this diet, it will still have the beneficial calming and mellowing effects.


A long-term raw diet is very difficult or even impossible for an average person, but if you can make all the necessary arrangements described at the beginning of Endnote C1, then the omnivorous raw diet will be easy to adhere to and you can obtain the following benefits: a very low number of errors at work; a cure for many diseases (with some exceptions such as cerebral palsy, mental retardation, and probably some other congenital defects: my opinion) if you combine this diet with several other healthy lifestyle changes; no need to brush and floss your teeth (for more details see Endnote D1); good heat tolerance; normalization of body weight; rejuvenation; positive changes in your character (if you implement all self-control measures); a lower need for physical exercise, in fact, you will need to lie in bed a lot to stay calm; and excellent productivity of mental work because your brain is in excellent shape. I believe that matter (brain) rules the mind, not the other way around, because placebo does not work in reality and because I used to be a stupid and bad person when I lived on the standard "normal" food and became a completely different person when I radically changed my nutrition (i.e., "came down with orthorexia" as brain-washed people would say). What kind of soul and intellect you have depends on brain health, which depends on nutrition; psychosomatics is nonsense not worth your time and money and based on logical fallacies and false knowledge. Psychosomatics is based on the belief in the placebo effect, which in actuality does not exist and is fully explained by random changes in the state of health and natural course of a disease, as demonstrated by brilliant researchers Asbjørn Hróbjartsson and Peter C. Gøtzsche from Denmark. There are no differences between a group of patients receiving a placebo and a group receiving no treatment (negligible differences in some cases are statistically insignificant and can be explained by biases and imperfections of measurement). The idea that "stress causes diseases" is true only in very rare cases, such as solitary confinement, and is not applicable to most people. Both emotional stress and physical diseases are caused by an unhealthy lifestyle. Because the person's brain does not work well owing to the unhealthy (standard) lifestyle recommended by authorities, this person easily gets into stressful situations and cannot get out; physical diseases develop concurrently.


Suppose you got rid of all diseases and problems by means of raw-foodism, as I did: now what? Wild animals are all raw-fooders, but they die nevertheless; is it worthwhile rearranging your whole life to fit raw-foodism if you will die anyway sooner or later? My response: we still do not know everything about Homo sapiens, and our heads are filled with false knowledge about all the important topics (thanks to the powers that be). Consequently, it is possible that humans can be immortal physically; the longer you live, the better are your chances to live to the time point where you will get access to knowledge on how to become immortal. I do not rule out that the human soul can separate from the body, but strongly doubt it. I am convinced that while the soul is connected to the body, the quality of the soul strongly depends on physical health. Even if immortality is impossible and death is merely eternal sleep, it still makes sense to stay hell bent on nutrition in order to achieve the best mental clarity and to minimize various problems while you are alive. Note that your career will be advancing on two conditions: i) you apply all the self-control techniques described in this book and ii) you don't tell your clients, bosses, and coworkers that you are a raw-fooder. Here I would like to say that I have always wanted to be free (i.e., self-employed) but never really cared about material wealth. Once you become free, making this world a better place seems to be a more interesting goal than material gain, and your income will be growing by itself. If and when you deprogram yourself, i.e., reverse the decades of brainwashing, you will realize that you are happy and have everything you need, but we live in a nightmarish absurd world. For an average person, it's the other way around: he or she is unfree, unhealthy, and unhappy but is programmed to believe that we live in a wonderful just world full of opportunities and based on truth and democracy. I am convinced that you will be able to change the world successfully only if you do it anonymously (or keep a low profile) and for free (or spend your own resources). Currently, at the level of the ruling elite, evil always wins and good guys always lose because the latter cannot accumulate as much money and power as quickly as the evil guys can. Official logos of Disney, NIH, Google Chrome, and CERN contain three sixes, a coincidence? Evil has more methods at its disposal and is not bound by any principles: mass murder, large-scale fraud, mass deception, blackmail, massive theft, criminal conspiracy, treason, etc., anything goes because the ruling elite is above the law and instead lives by its secret rules, which are highly immoral, that's why they are secret. The ruling elite deceives the population about who the actual ruling elite is. Thus, the average citizen has no clue about the real government and how it works. Because humans tend to lie and pretend for selfish purposes, most institutions of society are doing the opposite of their declared mission. Of course, only the leadership of these institutions knows this, whereas their ordinary workers are usually not aware of what's going on, carry out instructions from their higher-ups, and are convinced that they are providing a beneficial service to society. Regardless of which country you reside in, you are living under a ruthless authoritarian system pretending to be a benign democracy. Cornerstone instutions of the modern nation state are authoritarian, not democratic: law enforcement, intelligence agencies, and the armed forces. A central bank is a blatantly authoritarian institution, but you are led to believe that the unwashed masses will cause inflation if they can affect monetary policy. Your place of employment is not a democratic organization. The supreme court is an authoritarian institution, and the constitution of your country was not adopted democratically and honestly. Science is controlled from top to bottom, and the government decides which scientific topics are studied because the government issues research grants. "Scientific truths" are declared by high-ranking government officials, and those who disagree can forget about a career in science. Influential scientific journals are under full control of the ruling elite, secret control of course. Voting by the population on political issues is influenced by mass media, and mass media are controlled by the powers that be. For example, in Switzerland, which is regarded by many as the most democratic country in the world (because of direct democracy), mass media are not free and independent (officially they are, of course). Therefore, most of the population is brainwashed and cannot make their own decisions, even though the voting system is democratic. Although it seems that the modern nation state is based on democratic voting and consent of the governed, in actuality, the state cannot exist without a conspiracy, blackmail, and mass deception, while democratic voting does not affect anything except visible laws (only to some extent), which are ignored by the elite anyway. The ugly authoritarian face of the nation state comes into focus especially clearly during a war, and all pretense of "democracy" is dropped. To a thinking person, it becomes obvious that in reality, the population serves the elite, not the other way around, and that the nation state exists not because it is useful for and needed by the populace, but because the ruling elite coerces ordinary citizens by brute force and deceives them in a big way. Most people believe the war propaganda, and therefore you will do well to disregard the majority opinion on important topics. Most people believe that conventional medicine is extremely useful and saves lives; in actuality, only trauma medicine is somewhat useful, while the rest of conventional medicine kills people and destroys their health because the elite wants to keep the population size under control, especially the number of retirees. (The reader may raise an objection here: "But it is proven that the miracles of modern medicine have extended the average life expectancy!" No, it is not proven.) Modern clinical trials do not prove anything and actually do the opposite of what they are supposed to do (see Appendix I in my other ebook "Fight Cancer").


  APPENDIX IX: Self-management of schizophrenia and bipolar disorder

I should say up front that I would categorize myself as a proponent of the reform psychiatry movement, not the antipsychiatry movement. In particular, the notion that mental disorders do not exist is based on several fallacies, as explained in endnote F1. After many years of researching this field, I can conclude that psychosis cannot be cured by a single miracle drug or treatment, but is likely to be cured or reduced substantially by a multifaceted overhaul of the lifestyle (including psychotherapy and discontinuation of all psychiatric drugs as explained in Endnote G1 and below). Many or perhaps most cases of bipolar disorder are an adverse effect an antidepressant drug; therefore, you need to gradually discontinue antidepressants and other psychiatric drugs to cure bipolar disorder (see endnote G1). Other cases of bipolar disorder are likely a consequence of a metabolic imbalance (see the table in Appendix VII). For example, a person who enjoys eating sushi, taking cold showers, and doing cardio exercise everyday overstimulates the sympathetic nervous system and may become hypomanic or manic, resulting in poor self-control, unwise decisions, and their bad consequences, leading to depression.

 Question: What is a cause of a severe mental illness such as schizophrenia?
 Answer: An unhealthy lifestyle, including unnatural nutrition, combined with some genetic predisposition.

 Question: Is there a way to treat and cure schizophrenia without drugs?
 Answer: Yes. There are nonpharmacological treatments that have strong sedative effects and/or clear up the mind. These treatments are freely available to anyone and are effective against schizophrenia and bipolar disorder. Scientific evidence from professor Yuriy S. Nikolayev is strong (because he demonstrated a cure many times; you should disregard modern clinical trials [randomized controlled trials] as explained in my other ebook, "Fight Cancer," appendix I). His method won't be incorporated into clinical practice guidelines because it is not promoted as fiercely as the profitable pharmacological treatments. Expensive lobbying is needed to change clinical practice guidelines.

 Question: Can I try these treatments myself to see if they work?
 Answer: Yes. Most of them are safe for the vast majority of people, but you need to talk to your doctor if you are on some kind of medication or have a chronic physical illness. I will list interventions that should be effective against schizophrenia first, and then I will list treatments of bipolar disorder. It should be mentioned that I have never had a diagnosis of schizophrenia or bipolar disorder, and therefore I cannot cite personal experience as supporting evidence here.

 If you hear voices or experience other hallucinations or have delusions, i.e., beliefs that people around you consider highly unusual or bizarre, then try some of the methods below:

 1. A ketogenic diet, several days to several weeks. Repeat periodically. First, I would like to say that the diagnostic definition of "psychosis" needs to be updated, and the current one should be taken with a grain of salt. The term "bizarre delusion" is illogical itself and is difficult to prove; calling something "bizarre" because it deviates from the mainstream or because you find it funny constitutes at least two logical errors. Considering that the mainstream mostly consists of lies imposed as "truth" by the establishment, and that the vast majority of people, including psychiatrists, have been successfully brainwashed by the ruling elite, it will take much time and effort to prove that some idea is indeed incorrect ("bizarre"). Filling out a psychiatric questionnaire won't be enough. The scientific truth is absolute and universal, it does not depend on a cultural context. The current definition of psychosis depends on a cultural context and therefore is illogical and unscientific. On the other hand, auditory hallucinations are a real symptom for the person having it, and it is desirable to find ways to get rid of this symptom if the affected person wants to do so. Returning to the ketogenic diet, it is a low-carbohydrate diet that causes a metabolic state known as ketosis. Several research articles support the effectiveness of this approach against schizophrenia and bipolar disorder [870, 1041 – 1043]. This diet is scientifically proven to be effective against epilepsy and Parkinson’s disease [1077]. (In addition, an antiepileptic drug, valproate, is currently approved for treatment of mania; therefore, there are some shared biological mechanisms between mania and epilepsy.) To minimize the risk of constipation, I recommend the following composition of the ketogenic diet: normal-fat or fatty meat and fish (boiled or steamed or pascalized), raw tail fat (see Appendix VIII), the ratio of muscle meat to fat should be 1:2 or 1:3, raw or boiled eggs, avocadoes, a small amount of raw vegetables, for example, one small tomato per meal, and some nuts. You can add 2 tablespoons of raw cream or one tablespoon of raw butter (try a farmers' market) every 3 days; I believe that any dairy is not good for you in large amounts. Goat dairy is less conducive to constipation and allergies, but do not eat amounts larger than mentioned above. Consume no more than a teaspoon of plant oils per day (I don't eat them at all). You also need various vitamin-rich foods as supplements daily (see footnote # 7 in Appendix VII). That’s it. Exclude any pungent vegetables such as horseradish, garlic, onions, hot peppers, and spices. Aside from tail fat, the type of fat that causes the least problems is beef or pork fat that is boiled in water or steamed, not fried, salted, or smoked. I find that self-control is insufficient during a ketogenic diet; for example, I have problems with procrastination. In my opinion, for the strongest self-control, you need good amounts of healthy sugars such as pulp-free raw (or frozen-thawed) fruit juice (it helps to lose weight, by the way). In my experience, simply adding liberal amounts of animal fat to each meal has a substantial beneficial effect on mental health: normalization of mood, improvement of self-control, elimination of anger, and a reduction in agitation. Besides, various studies show an association of schizophrenia with an unhealthy diet [282, 945, 990, 998, 1125]. Russian professor of psychiatry Yuriy S. Nikolayev (1905–1998) cured many patients of schizophrenia by means of long fasting and diet, what he called "fasting-dietary therapy." This regimen also included physical exercise, sun-bathing, and psychotherapy. See details and clinical cases in his book "Голодание ради здоровья" (Fasting for the Sake of Health). Fasting is discussed in more detail in my other ebook "Fight Cancer".

 2. A fruit-and-vegetable diet, several days. Repeat periodically. Only boiled and raw fruits and vegetables are allowed without any additives or seasonings. Exclude any pungent vegetables such as horseradish, garlic, onions, hot peppers, and spices. Don’t overeat fruits, they should constitute less than 20% of your diet. This is a low-protein diet and it strongly affects the dopamine system in the brain, the system that is targeted by neuroleptic drugs (Endnote F). This diet is not sedative and causes symptoms of attention deficit hyperactivity disorder (Chapter Three). It is not recommended if you feel agitated. While on this diet, you will not be able to do most kinds of work.

 3. If you have access to pascalized meat or other types of safe raw meat, try a 100% raw diet for a few days or weeks. According to the natural nutrition theory of intelligence, mental clarity will increase, meaning that hallucinations and delusions should disappear. Most of raw diets have an activating effect, but I designed and tested a raw sedative diet. The staple food in this diet is raw minced mutton fat (tail fat), you must eat it three times a day for a good sedative effect. Raw tail fat is tasty, that's why I recommend it. Start with small doses and gradually increase them. Being unaccustomed, you may get somewhat sick or lose appetite for a few days if you eat a lot of mutton fat for the first time. For safety, raw tail fat should be either kosher or halal (minimal risk of pork parasites). Wash it well under cold tap water and cut off all meat and bones and then chop the fat finely. For more information on safety, see Appendix VII. The diet excludes meat and fish in any form, but one hard-boiled egg per day is allowed. Boiled vegetables and boiled mushrooms are allowed, but seasonings and additives (such as table salt, refined sugar, etc.) are not. Legumes and cereal grains are forbidden in any form. Another staple food is raw vegetables (cucumbers, tomatoes, and carrots) pureed or in salads. All fruits are replaced with raw honey diluted in water because fruits tend to have an activating effect and may cause a lot of flatulence. Do some testing yourself in this regard. Small amounts of pomegranate juice (50 milliliters a day) and unlimited amounts of raw lemon juice are allowed (see point #20 in Appendix VIII for details; lemon juice requires many precautions). Dairy is forbidden, but you can eat 50 grams per week, if you want to. Nuts are not recommended, unless your work requires strong attention control; in this case, eat pulverized raw nuts. Avoid nuts when you don't work because they tend to promote obsessive behavior in the context of this diet. Boiled beef liver (10 grams per day) and boiled or canned cod liver (10 grams per day) are allowed. You can eat the same amount of raw beef liver instead (use a blender with water). A teaspoon of cod liver oil per day is recommended too. See point #7 in Appendix VIII regarding other recommended vitamin-rich foods. Take a mixture of sedative herbs twice a day. When this diet is free of starchy vegetables, it causes a weight loss (~0.5 kg/week) if you are overweight, despite being a high-calorie diet. The weight loss will be slow and incomplete if mutton fat is cooked and honey is not raw. It's a low-protein diet, but there is no loss of work capacity or self-control, especially if you take sedative measures when necessary: sedative herbs, a hot environment, and breath-holding exercises. Remember that the key sedative foods are animal fat and honey. Adapted cold showers are allowed once a week or less frequently. Following this diet is easy if you live alone or with someone who follows a similar diet. Even though you will never feel hungry on this diet, you may succumb to temptations if you are constantly surrounded by disallowed foods. I find it fascinating that this weight loss diet eliminates anger and does not reduce self-control and work capacity. I believe that this high-calorie diet normalizes body weight because of rejuvenation.

 3b. According to the research from the website Greenmedinfo, the following nontoxic treatments of schizophrenia are supported by scientific evidence: vitamin D (abundant in cod liver), vitamin B12 (abundant in beef liver and pork liver), omega-3 fatty acids (also abundant in cod liver), music therapy, yoga, and physical exercise.

 The next set of methods has a strong sedative effect and should be helpful when you become agitated or unstable. These methods are also applicable to bipolar disorder:

 4. Take a mixture of sedative herbs two or three times a day. You can try increasing the dose in two-fold steps every two days until you start feeling adverse effects. For details, see footnote # 21 in Appendix VII.

 5. A hot environment, several days or longer. Increase the temperature in your room or home using a heater and a fan or central heating, if you can, and put on extra clothes: thermals, a warm sweater, etc. Oppressive heat causes fatigue and will bring you back down to earth (Chapter Two and Endnote N). It is a scientific fact that patients with schizophrenia have better outcomes in third-world countries (most of which are in the tropical zone).

 6. A hot bath or a hot shower (excluding the head). These have a relaxing effect but only a temporary one (Chapter Two). Can be combined with a hot environment.

 7. The simplest calming diet consists of boiled whole cereal grains and sedative herbs, but I recommend the depressant diet instead because it is more balanced and effective (Chapter Four). If you have problems with anger, then my advice is to also exclude any pungent vegetables such as horseradish, garlic, onions, hot peppers, and spices. This diet can make you apathetic and depressed within a few days or weeks and will bring you back down to earth. 

8a. Breath-holding exercise. Two to three breath-holds (30–60 seconds) with an interval of about 5 minutes. These sessions can be repeated once a day, when sedation is needed (once a week otherwise). This is an exercise for the brain and is known to have strong effects on the brain, for example, this method can cause a panic attack in patients with a diagnosis of anxiety. This treatment seems to have a sedative effect and if I do it everyday, then I start feeling depressed.

 8b. Excessive amounts of physical exercise: they will keep you fatigued and sedated. (Small or moderate amounts of exercise will have the opposite effect.) A stationary bicycle in your home is the easiest form of exercise. You can do a 30- to 60-minute workout 6 days a week as follows: Turn on a TV or a radio or put on some music. Do 10 minutes of normal-intensity cycling followed by (optional) 15 seconds of maximal-speed cycling. Next, do 20–30 sit-ups. Then do 10 minutes of normal-intensity cycling and another 20–30 sit-ups. Add another one or two repetitions if necessary. Take a shower. All done.

 It’s a good idea to lead a healthy lifestyle in general; see "58 ways to change your lifestyle for health improvement" (Appendix VII).

 The following interventions should help when you feel depressed (except for #10 and #14, they are all forbidden during a manic episode or a psychotic episode that involves agitation):

 9. An adapted cold shower, once or twice a day (Chapter Two). Note that sudden cold showers cause confusion and in my opinion will aggravate psychosis. Even a warm or thermoneutral shower will make you feel better when you are depressed. Any cold showers are forbidden when you are agitated or having a fit of anger.

 10. A hot bath or hot shower (excluding the head).

 11. Small amounts of physical exercise that does not require will power or time. This means about 10 minutes daily or every other day without sweating. I use the following regimen: spin at average speed, as if riding a regular bike for 5 minutes, then maximal speed for 15 seconds. After that, I do 30 sit-ups.

 12. The antidepressant diet (Chapter Four) or a raw diet (Appendix VIII).

 13. Hyperventilation exercise. It has a stimulant and euphoriant effect. For more details, see footnotes in the healthy lifestyle checklist (Appendix VII).

 14. A free online version of cognitive behavioral therapy for depression: https://moodgym.anu.edu.au/welcome

 and some free online self-help resources including cognitive behavioral therapy for anxiety and some other mental disorders: http://nimhr.anu.edu.au/community-resources/online-self-help-programs

 15. Sun-bathing or a tanning bed. See footnote 19 in Appendix VII.

16. If none of the above helpseven after you have successfully discontinued all medicationsmost likely you will cure psychotic symptoms by means of a raw diet (Appendix VIII), it cures many diseases and health problems, give it one or two years. You can find testimonials of former patients at rawpaleodietforum.com

If the reader takes a neuroleptic drug or other psychiatric drugs regularly, then my advice is to gradually discontinue such drugs by slow tapering of the dose (see Endnote G1). These drugs damage the brain and actually worsen psychosis contrary to the claims of drug companies. Furthermore, psychiatric drugs destroy physical health. I recommend articles and videos by psychiatrist Peter Breggin regarding the horrible effects of neuroleptics. You cannot trust the research published or sponsored by the pharmaceutical industry as explained in Chapter One (section “Interpreting evidence from studies on human subjects”). Because they are currently easily influenced by funding, science and medicine are badly broken at present. Numerous unbiased studies suggest that neuroleptics in particular and psychiatric drugs in general cause more harm than good [35, 457, 1055, 1057, 1058, 1060, 1068, 1080 – 1082, 1088, 1098, 1101, 1109, 1111 – 1118, 1129, 1130].
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  Endnote A


  Humans, who consume a mostly cooked diet, have the longest life expectancy among modern primates [537], most of whom subsist on an exclusively raw diet if they live in the wild. The closest genetic relatives of humans among primates, chimpanzees [138], are omnivores; that is, they eat both plant and animal food, including meat [39 – 41].


  



  Endnote B


  (for engineers or scientists)


  Novel food sterilization and food-testing technologies (LAY LANGUAGE SUMMARY): Uncooked animal products, such as meat and fish, will be safe for human consumption if they are {a} sterilized by high-pressure processing (pascalization), which kills bacteria and parasites without heating; {b} sterilized using some combination of two or more of the following methods: mild heating, high pressure, multiple freeze–thaw cycles, treatment with ultrasound, an oscillating magnetic field, digestion by means of hydrochloric acid, drying in vacuum, and homogenization/pulverization in liquid nitrogen; or {c} thoroughly tested for the presence of DNA of various pathogens. In addition, this endnote presents a table summarizing officially recommended treatments of the relevant infectious diseases.


     


  An ideal method for sterilization/pasteurization of food should satisfy these two criteria simultaneously: 1) minimal or no chemical modification of food; 2) a substantial log reduction of the number of microbes to a level that makes uncooked meat and fish safe to eat. There are sterilization/pasteurization methods that do not involve high temperatures, such as curing, drying, irradiation, pasteurization, and smoking [203, 538]. None of these approaches is satisfactory for a raw high-protein diet (that contains fish and meat) either because of substantial chemical changes introduced into food [539] (which may cause adverse metabolic effects as described in Chapter One) or because of insufficient disinfection of meat and fish [203, 538]. Therefore, scientists need to test and to secure regulatory approval of new methods, as described below.


  The development of new sterilization/pasteurization methods that satisfy the two criteria above may require a collaborative effort of researchers from such disciplines as microbiology, materials science, and molecular biology. Below are some ideas that may lead to satisfactory methods:


     


  a)     Pascalization is sterilization of food by high pressure (0.5–1.0 gigapascals). During this process, food is sealed in plastic packaging and is placed in a steel tank with water. After that, the tank is subjected to high pressure for 20 minutes or longer. Because high pressure causes heat, the apparatus and the food are cooled. Pascalization is currently approved for general use in Japan (and is in limited use in the United States); you can buy such foods in almost any grocery store in Japan. U.S. FDA approved pascalization as a method for sterilization of food in 2012 (but it did not specifically approve pascalized raw meat as safe for human consumption). Pascalization kills virtually all live bacteria but fails to kill the spores of some bacterial species and most viruses. This means that pascalized raw meat is safer than pasteurized milk and is almost as safe as boiled meat. (Boiling also fails to kill certain bacterial spores and many viruses.)


     


  b)      There are some untested ideas that may lead to more thorough killing of microbes (without heat) than what pascalization offers. I did some experimentation with ultrasonication in liquid nitrogen. Ultrasound sheers genomic DNA of viruses and bacteria, thereby killing them. Aside from that, ultrasound can crack open the bacterial cells. Ultrasonication in a water solution causes heating and does not kill microbes completely; for this reason, I tried liquid nitrogen. Nitrogen is chemically inert and is not expected to cause any chemical changes in food. I tried homogenizing meat in a manual glass homogenizer and then placing it in liquid nitrogen, which was then subjected to ultrasonication. On the ultrasonicator that was available to me (has a titan alloy tip that is dipped into the liquid to be sonicated), I used power output of 100–200 watts per 5 cm2 at 22 kHz. Under these conditions, the homogenized meat remains as frozen blocks, which are slowly pulverized by the ultrasound and get converted into a colloid solution in liquid nitrogen. This process is slow: ~5% of meat is pulverized in one hour. Apparently, to speed this process up, greater power output (amplitude) is necessary, up to 1000 watts per cm2. The metallic tip of the ultrasonicator has to be made of a titan-based alloy or austenitic steel (these materials do not become brittle at ultralow temperatures). The vessel with liquid nitrogen can be made from the same material or from PTFE. It is possible that liquid nitrogen in the state of a supercritical liquid will be more effective at pulverization of meat by means of ultrasound. Nitrogen becomes a supercritical liquid at a temperature and pressure above  –147°C and 3.4 MPa, respectively. This method may be combined with repeated depressurization. When the supercritical liquid nitrogen that has intercalated and diffused into frozen meat turns into gas after depressurization, it explodes, thereby facilitating the pulverization process. It is possible that complete pulverization is not necessary to kill all microbes by ultrasound in the blocks of frozen homogenized meat: practical testing is necessary. Another idea involves pascalization in liquid nitrogen instead of water. Because this treatment is harsher than regular pascalization (and may destroy the pascalization apparatus at 0.5 GPa), it may kill microbes more effectively. Pascalization in liquid nitrogen may work at lower pressure (perhaps at 0.1 GPa instead of 0.5 GPa). In this case, the foods do not need to be sealed in plastic packaging and instead can be pascalized directly in liquid nitrogen (because it will evaporate later). Finally, maybe, the ultrasonication in water can be improved in some way, and liquid nitrogen may be unnecessary.


     


  c)      Some combination of two or more of the following treatments may yield the desired results: 1) mild heating up to 43°C, 2) vacuum (causes lysis of cells and drying of biological material), 3) high pressure, 4) multiple freeze–thaw cycles (damage DNA), 5) ultrasound, i.e., ultrasonication (damages DNA), 6) an oscillating magnetic field, 7) treatment with hydrochloric acid (it can be considered “natural” because the same happens in the stomach) with subsequent evaporation of the acid in vacuum, and 8) homogenization/pulverization (expected to increase effectiveness of the above methods). Some possible combinations are listed below with an explanation.


  
    
      	Pascalization may be more effective at killing bacteria if it is applied during a phase transition, i.e., from solid to liquid and vice versa. It is known that repeated freezing and thawing of a solution containing bacteria kills many bacterial species completely (e.g., E. coli) after 20–40 cycles because these phase transitions denature proteins and damage DNA. Combining this method with pascalization may reduce the number of freeze–thaw cycles necessary to kill all bacteria. It is also known that an increase in pressure by 100 MPa raises the temperature of the material under pressure by about 3°C. Possible procedure: cool ground meat to minus 10°C, apply pressure 500 MPa (the meat will thaw), hold the pressure for 20 minutes, cool the meat (while under pressure) to 1°C, reduce the pressure gradually (the meat will cool and freeze while under high pressure).


      	Ultrasonication is another method that can increase the effectiveness of freezing–thawing at killing bacteria. Possible protocol: apply ultrasound to liquid nitrogen and then lower ground meat into the liquid nitrogen; the meat will freeze; now remove the frozen meat from the nitrogen, place the meat into a water bath, and apply ultrasound to the water bath; the meat will thaw because ultrasonication generates heat; repeat the cycle several times.


      	Mild heating (43°C) also denatures proteins and gradually kills bacteria. I chose this temperature because it represents the pain threshold for human skin, meaning that serious damage to living cells starts occurring at this temperature during heating. Possible protocol: freeze ground meat, then heat it to 43°C and hold the temperature for 1 minute; repeat the cycle many times.


      	Another possible protocol: freeze minced meat, place it in a water bath, and start sonicating the bath; the water will heat up and thaw the meat; continue sonicating until the meat reaches 43°C and keep sonicating at this temperature for 1 minute, then start cooling the mixture to 1–2°C while sonicating; remove the meat from the water bath and repeat the cycle one or two more times.


      	It is known that a mild heat shock causes formation of holes in the cell wall of bacteria. This phenomenon is used by molecular biologists to introduce foreign DNA into bacteria. If the bacteria are in an aqueous solution of hydrochloric acid, then the acid will enter the bacterial cell and kill it. Treatment with hydrochloric acid can be considered “natural” because this acid is the main component of gastric acid in your stomach. Pure hydrochloric acid is a gas and can be removed by drying. Possible protocol: homogenize minced meat, mix it with an aqueous solution of hydrochloric acid to achieve pH 1.5–2.0, and heat to 43°C; hold this temperature for one minute, cool the mixture, and dry in vacuum to get rid of the acid; store and ship the dried meat; reconstitute with water before consumption.

    

  


     


  d)     The fourth approach is not really a sterilization method, but can be a feasible method for ensuring the safety of uncooked meat and fish. It includes improvements in the sterility of food-processing equipment combined with polymerase chain reaction (PCR) screening for all expected pathogens (Table 7 below). The proposed screening procedure can be the following: food samples are lysed and the DNA isolated and analyzed by several multiplex PCR reactions using primers specific to genomic DNA of the expected pathogens (Table 1) [540, 541]. To reduce the number of simultaneous tests in a multiplex PCR reaction, it may be possible to use universal primers for some groups of pathogens. For example, one pair of universal primers for bacteria [542] can replace twelve tests for bacterial pathogens listed in Table 7 below. The screening may also include testing for prions [543]. In order to obtain the most representative samples for testing, fine grinding and thorough mixing may be necessary prior to the sampling [541]. In addition, a single freeze–thaw cycle can be incorporated into this approach because it can kill some multicellular and single-celled parasites [563 – 565] (but not others [566, 567]). Doctors use a similar method for ensuring the safety of donor blood: they screen it thoroughly for all expected pathogens, instead of active sterilization by autoclaving or addition of antibiotics [568].


     


  If any of these approaches (or other relevant ideas) are implemented and receive regulatory approval, the resulting food products may turn out to be expensive. The cost should come down with further technological improvements, provided that there is a demand in the marketplace. It should be mentioned that health risks posed by bacteria and viruses are exaggerated by conventional medicine (see footnote # 13 in Appendix VII and links therein, especially link, link, link, link, and link). In particular, the existence of some viruses is not proven scientifically, and neither is pathogenicity of many bacteria that are currently considered pathogenic officially. Therefore, complete sterilization of raw foods may not be necessary. I find it sufficient to kill parasites by freezing raw animal foods for 1-4 days and don't worry about bacteria and viruses in foods (while adhering to simple rules of hygiene and cleanliness in the kitchen). Even if we assume that some bacterium or virus is a pathogen, most treatments of conventional medicine are not proven to be effective (see Appendix 1 in my other book "Fight Cancer"), and tests for microbes (such as PCR and antibodies) are notoriously unreliable and imprecise; thus, you are taking unjustified risks by undertaking such unsafe therapies as antibiotics, antiviral drugs, and vaccines.


  Current treatment guidelines for relevant infectious diseases. Currently available clinical evidence suggests that most of the infections that can result from consumption of uncooked animal products can be treated effectively by antibiotics or antiparasitic agents combined with supportive therapy, i.e., alleviation of symptoms of an infectious illness. For example, analgesics and antipyretics can reduce pain and fever, while rehydration can help to compensate for water loss with diarrhea. For some infections, the use of antibiotics is not effective. Some parasites, such as pork tapeworm, may cause damage to the central nervous system (neurocysticercosis) that can result in seizures or a fatal outcome. Infection with some pathogens may be asymptomatic or may result in a mild illness in healthy people but can cause a serious illness in immunocompromised patients. Table 7 below summarizes treatments currently used in clinical practice. You can read about other interventions that may also be useful in food-borne infections in the section that follows the table.


  



  Table 7. Current treatment guidelines for common infectious diseases that may result from consumption of raw animal products [544]. This table was compiled in 2009, and some parts of it may be out of date. Symptoms of infection and source foods are listed in Table 1.


  


  Infection: Angiostrongylus cantonensis (parasitic worm)


  
    Treatment:                                                                                                                                                                                                                                                         Albendazole, corticosteroids, supportive care.
  

  
    References for PCR primers for food testing:                                                                                                                                                                                                                                                         [545]
  

  



   


  Infection: Campylobacter jejuni (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care; in severe cases, antibiotics erythromycin and quinolones may be indicated at the early stages of the diarrheal disease.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [546, 547]
  

  



   


  Infection: Clostridium botulinum (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care; botulinum antitoxin is helpful if given early in the course of the illness; antibotulism immunoglobulin instead of botulinum antitoxin is recommended for infants.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [548]
  

  



   


  Infection: Clostridium perfringens (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care; do not use antibiotics.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [549]
  

  



   


  Infection: Cryptosporidium parvum (single-celled parasite)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care; in severe cases, paromomycin for 7 days may be considered. For children under 11, nitazoxanide for 3 days may be considered.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [550]
  

  



   


  Infection: Escherichia coli, strain O157:H7 (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care with close monitoring of renal function, hemoglobin, and platelets; antibiotics may be harmful. E. coli 0157:H7 infection is associated with hemolytic uremic syndrome; studies suggest that antibiotics may promote the development of hemolytic uremic syndrome.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [547, 551]
  

  



   


  Infection: Giardia duodenalis (single-celled parasite)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Metronidazole
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [552, 553]
  

  



   


  Infection: Listeria monocytogenes (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care and antibiotics; intravenous ampicillin, penicillin, or trimethoprim/sulfamethoxazole are recommended if the disease is invasive (bacteremia or meningitis).
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [551]
  

  



   


  Infection: Norwalk virus and norovirus (Norwalklike virus)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care, including rehydration; good hygiene.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [554, 555]
  

  



   


  Infection: Opisthorchis felineus and Opisthorchis viverrini (flatworms)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Praziquantel
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [556, 557]
  

  



   


  Infection: Salmonella (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care; except for Salmonella typhi, do not use antibiotics unless there is extraintestinal spread of infection or the risk thereof. When applicable, ampicillin, gentamicin, trimethoprim/sulfamethoxazole, or quinolones can be indicated. A vaccine for Salmonella typhi is available.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [547, 551]
  

  



   


  Infection: Shigella (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care; trimethoprim/sulfamethoxazole is indicated in the United States if the bacterium is susceptible; nalidixic acid or other quinolones are recommended if the bacterial species is resistant, which may be the case in developing countries.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [547]
  

  



   


  Infection: Staphylococcus aureus (bacterium)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [551]
  

  



   


  Infection: Taenia saginata (beef tapeworm)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Niclosamide or praziquantel
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [558, 559]
  

  



   


  Infection: Taenia solium (pork tapeworm)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Niclosamide or praziquantel; infection of the central nervous system (brain) may require a surgical intervention.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [559]
  

  



   


  Infection: Toxoplasma gondii (single-celled parasite)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Asymptomatic people do not need treatment. Spiramycin or pyrimethamine plus sulfadiazine may be used for immunocompromised persons. Pyrimethamine combined with sulfadiazine (with or without steroids) may be indicated for ocular disease. Folinic acid is recommended with sulfadiazine plus pyrimethamine to counteract suppression of bone marrow.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [560]
  

  



   


  Infection: Trichinella spiralis (intestinal roundworm, larvae can form cysts in various muscles of the body)


  
    Treatment:



























































































































                                                                                                                                                                                                                                                         Supportive care combined with albendazole or mebendazole.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [541]
  

  



   


  Infection: Vibrio cholerae (bacterium)


  
    Treatment:
                                                                                                                                                                                                                                                         Supportive care with copious oral and intravenous rehydration; if cholera is confirmed, tetracycline or doxycycline is indicated for adults and trimethoprim/sulfamethoxazole for children under 8.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [547, 561]
  

  



   


  Infection: Vibrio parahaemolyticus (bacterium)


  
    Treatment:

                                                                                                                                                                                                                                                         Supportive care; in case of severe illness, antibiotic therapy is indicated: tetracycline, gentamicin, doxycycline, or cefotaxime.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [561, 562]
  

  



   


  Infection: Vibrio vulnificus (bacterium)


  
    Treatment:
                                                                                                                                                                                                                                                         Supportive care and antibiotics: tetracycline, doxycycline, or ceftazidime.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [561]
  

  



   


  Infection: Yersinia enterocolitica (bacterium)


  
    Treatment:                                                                                                                                                                                                                                                         Supportive care; if disease is invasive (e.g., septicemia), antibiotics are indicated: gentamicin, cefotaxime, doxycycline, or ciprofloxacin.
  

  
    References for PCR primers for food testing:



























































































































                                                                                                                                                                                                                                                         [547]
  




  Other relevant treatments. This section describes treatments not listed in the current practice guidelines, but this author found them effective in his self-experimentation. These treatments also appear to have a good rationale for their use. A clinician may consider using these methods in addition to the treatments recommended by the practice guidelines.


  In my experience, one can reduce the symptoms of a bacterial or viral infection that may result from consumption of raw animal foods, such as nausea, weakness/fatigue, fever, headache, muscle pain or abdominal pain, by means of cold hydrotherapy [357, 399, 411 – 414, 571], as described in more detail in Chapter Two. The frequency of adapted cold showers is discretionary and can vary from once to thrice a day. A patient can use head showers (for headache) more frequently (see the section “Can a cold shower cause a cold or the flu?” in Chapter Two). The combination of cold hydrotherapy with analgesic/antipyretic drugs is more effective than either treatment alone. Possible adverse effects of cold showers are reviewed in the last section of Chapter Two. Cold hydrotherapy can be useful as supportive care, in addition to, not instead of antimicrobial drugs.


  Diarrhea, in my personal experience, can be treated effectively by means of complete colon cleansing with tap water enemas. There are some relevant published reports as well [572 – 574]. This procedure is not comfortable but is effective and may stop diarrhea after a single session. A person can achieve complete colon cleanliness after a total of 4 to 6 liters of intermittent inflow/outflow. Careful torso bending exercise and abdominal massage during colonics may facilitate effective cleansing. Use of warm water and application of vaseline to the speculum may reduce discomfort. Caution should be exercised with enemas, especially if entry of water causes pain or discomfort. It is best to seek assistance of a qualified healthcare professional with this procedure if this is the first time a person attempts to have a colonic. Complete emptying and thorough washing of the large intestine with water will dramatically reduce the amount of bacteria and bacterial toxins in the lumen of the colon and thus will bring about a relief of diarrhea. Possible adverse effects of colon hydrotherapy include temporary discomfort or abdominal pain during the procedure, a temporary electrolyte imbalance in the large intestine, and extremely rare cases of intestinal wall perforation. Electrolyte imbalances can be prevented by the use of saline instead of water. Colon hydrotherapy may not be effective if diarrhea originates in the small intestine. It’s a good idea to take probiotics after this procedure to prevent changes in intestinal microflora.


  



  Endnote C


  It is impossible to diagnose most mental disorders (depression, anxiety, schizophrenia, and others) by a laboratory test [340]. Therefore, you could say that these disorders represent only a “minor pathological change” in the brain, even though the suffering can be tremendous. These disorders can have biological manifestations, such as slightly increased blood levels of stress hormones. But these changes are within the normal range, and thus psychiatrists cannot use them reliably for diagnosis. (Some blood tests for depression appeared on the market recently, but it is doubtful that depression can be diagnosed reliably with a blood test alone.) These observations suggest that the “minor physical change” in the brain that causes a mental disorder can be reversible and therefore lifestyle changes and other noninvasive treatments can be effective in psychiatry. To date, there are no proven “natural remedies” for most mental disorders, with rare exceptions such as St. John’s Wort and sleep deprivation for depression (there are also a few successful trials of exercise for depression). Sleep deprivation can produce a significant clinical improvement within 24 hours in about 60% of patients (unfortunately, the relapse is also quick). Most other therapies, including SSRIs, require several weeks for clinical benefits to materialize.


  If somebody conducts clinical trials and shows that certain dietary changes, for example, the antidepressant diet from Chapter Four, are clinically effective in depressed patients, then this approach can become an additional treatment option. In this case, it will be possible to use that option alone or in combination with existing treatments, such as psychotherapy and pharmacotherapy. If a treatment has a scientific rationale and there is scientific evidence that it is effective, then it falls into the category of “medicine” and such attributes as “natural,” “complementary,” “alternative,” or “integrative,” are not necessary. People use these labels when there is no scientific rationale or when there is no scientific evidence that a treatment is effective, or both. At present, the antidepressant diet appears to have scientific rationale, but has no scientific evidence.


  Some conventional treatments do not have a good explanation for their mode of action. In some cases, researchers found the explanation many decades after widespread use of these treatments began in clinical practice. The examples include lithium carbonate for bipolar disorder and electroconvulsive therapy for depression. A more recent example is SSRIs for the treatment of anxiety disorders. Clinical trials "have shown" that these drugs are effective, and physicians prescribe them routinely (I am using quote signs because these clinical trials are not trustworthy, too many tricks; see the second section in Chapter One). Nevertheless, at the time of this writing, there is no theory that can explain the use of SSRIs in anxiety. In other words, this treatment is not a theory-driven approach and looks like “complementary medicine.”


  



  Endnote D


  Warning: This section of the book is for information purposes only and readers should avoid consuming raw animal products because they carry a significant risk of infectious disease, possibly a risk of a life-threatening illness (Table 1). Raw pork and meat processed with the same equipment as raw pork are especially dangerous because they carry a risk of infection with the pork tapeworm. The main text describes several safe diets that are as effective or even more effective than the diets that include raw animal foods. With certain precautions, raw animal foods can be relatively safe for people with a good immune system, as described in Appendix VIII.


  Because the diet of early hominids and the diet of our closest relatives living in the wild (chimpanzees) consists mostly of raw fruits and vegetables and raw meat and excludes all artificial ingredients [43, 46], it would be interesting to see the effects of this kind of diet on modern humans. For convenience, I call this diet the “ancestral diet” throughout this book. I experimented (as a single participant) with diets that include raw animal products in 1998, 2002–2003, and in 2008. Within each of those years, the total duration of experiments was several months (most recently, there was a one-week experiment in 2011, as described below).


  The most typical raw diet had the following composition (percentages represent proportion by weight): fish and ground meat (beef, turkey, or chicken): 35–40%; either no grains or aqueous extract of whole-grain wheat flour (Appendix I) 0–40%; fruits and vegetables (or juices that are free of additives): 20–40%; pulverized nuts (for example, walnut, pecan, filbert) 2–5%. Ground meat had a fat content of 10% or higher. Uncooked meat is too tough to chew without grinding, whereas uncooked fish is easy to chew. All food additives and spices are forbidden. Pasteurization of fruit or vegetable juices and cooking of up to 90% of fruits and vegetables by boiling or steaming make no difference: this partially cooked diet has the same effects as a 100% raw diet. Addition of pasteurized low-fat milk (free of dietary supplements) to this diet, up to 10–20% of the content by weight, also makes no difference in effects on mental state.


  If a person lives on a standard diet recommended by food pyramids and switches to the ancestral diet, the subjective changes that this person can observe within one to three days are the following: increased capacity for work, improved internal mood, increased self-esteem, and reduced fatigue. The ancestral diet quickly improves depressed mood (within several days) and it can also brighten up normal mood. Reading of complex texts and writing become much easier. The ability to understand and concentrate on complex reading material is excellent. Attention control and impulse control are excellent. There is noticeable clarification of the mind and many (but not all) problems that seemed difficult or insurmountable previously now appear easy and trivial. This high-protein diet can reduce procrastination, but it is less effective than the depressant diet (Chapter Five). The ancestral diet can be effective against such symptoms as bad breath and dry mouth. If the ancestral diet contains sufficient amounts of fish and ground meat, then it can facilitate complete sleep deprivation for 2–3 days. This effect of the raw high-protein diet on alertness is consistent with a previous report [575]. Finally, the ancestral diet activates the digestive tract and is effective against constipation.


  Judging by the mental clarity questionnaire (Appendix IV), fluid intelligence will increase as a result of the ancestral diet. As for objective proof, scores on general aptitude tests or on tests of intelligence should increase. I was able to achieve huge GRE General Test scores after following the ancestral diet for about 4 days (see the end of Appendix VI). My score (2320 total) corresponds to an IQ score above 149, according to some calculations [20 – 22]. Preparation for the test (while on a cooked high-protein diet) took about 4 months. Note that my poor to mediocre academic performance during my teenage years suggests that my intelligence is about average when I am on a regular modern diet (see the end of Appendix VI).


  The major problem with diets that include raw animal foods is that occasionally (every several weeks to every several months) one is likely to go through episodes of infectious disease. This frequency of problems corresponds to raw animal products that come from a relatively safe source: when I lived in the United States, I bought ground meat only at supermarkets and only meat that was labeled with the seal “Inspected by USDA.” The frequency of episodes of infectious illness can increase several-fold if animal products come from an unsafe source. I also bought only sea or oceanic fish as it is believed by raw fooders to carry fewer human pathogens compared to fresh-water fish. Going back to the episodes of infectious disease, the following symptoms may present: fever, general weakness, muscle pain or headache, diarrhea, abdominal pain. On one or two occasions, I also had skin dryness and lesions. Some of these episodes may be mild and short, but others can be severe and protracted (several weeks) and people with a weakened immune system may not survive.


  Another major problem is that consumption of raw meat and fish is socially unacceptable in most cultures. Particularly, if you reside in the U.S. or in Russia, you risk becoming a social outcast if you start to openly consume raw meat and fish. Nonetheless, in some cultures, raw animal foods are more socially acceptable. For example, in Belgium and Italy, consumption of raw ground beef is not unusual [202] and ethnic groups inhabiting the far North eat raw meat and fish on a daily basis [55 – 58]. My guess is that raw animal products may become more socially acceptable if and when new technological developments make them safe for human consumption.B


  Other undesirable effects of the ancestral diet: if I use it longer than 2–3 weeks, it can lead to sleep disturbances (insomnia) with a tendency toward a low need for sleep. If I continue the diet despite changes in sleep, there is a risk of developing symptoms of hypomania. Internal mood may become persistently elevated, which may pose a problem for some intellectual tasks such as writing. This diet may also increase sweating.


  If 20–30% of animal products are cooked (by boiling or steaming), then sleep and mood can become normal, but most of the aforementioned beneficial effects are preserved. This type of partially cooked ancestral diet is more sustainable than a 100% raw diet, suggesting that humans have adapted to cooked food genetically and require a certain percentage of cooked food in the diet for normal functioning. Even this type of diet may become unsustainable after several months, and such symptoms as hyperactivity, restlessness, and insomnia may present. Addition of large amounts of cooked whole grains (e.g., boiled shredded wheat) and cooking of all animal products can help to calm down and return to normalcy.


  Based on my experience with different types of raw food, I can draw the following conclusions. Judging by mental state or mental performance, there is no discernible difference between raw fruits/vegetables and cooked fruits/vegetables, if they are cooked at moderate temperature. There is no discernible difference between raw milk and pasteurized milk.


  There is a significant difference between raw meat and fish and cooked meat and fish. Taking beef as an example, raw ground beef (15% fat or higher) typically has the following effects. These effects can manifest themselves within 30–60 minutes after a meal that consists of 300–500 grams (0.7 to 1.1 lbs.) of beef only: improved mood, reduced fatigue, increased self-esteem, increased capacity for work and improved attention control and impulse control. In contrast, an identical meal that consists of cooked beef will have the following effects: apathy and lowered mood, slightly increased fatigue, increased self-esteem, increased capacity for work and improved attention control and impulse control. Cooked animal products tend to lower mood and increase fatigue, whereas raw animal products have the opposite effects. Nonetheless, an ancestral diet that contains large amounts of uncooked red meat (1–2 pounds a day) may slightly increase physical fatigue after several months. Both cooked and raw meat increase capacity for work and improve attention and impulse control, although cooked meat seems to be more beneficial for self-control than raw meat (we are talking about forcing oneself to do necessary things and preventing oneself from doing unwise things). Cooked meat can cause constipation or hard stool if a person eats a large amount in one sitting; this is not the case with raw ground meat. Nevertheless, the combination of large amounts of raw ground meat (1–2 pounds a day) and large amounts of milk (2–3 liters per day) may cause constipation.


  There is also a noticeable difference between raw grains and cooked grains with respect to effects on mental state, as you saw in the main text.


  After a long and healthy hiatus, I tested the ancestral diet recently, when I became severely depressed in late April–early May 2011 (according to the diagnostic criteria in DSM-IV-TR [340], except the duration was less than two weeks), and the antidepressant diet was somewhat helpful, but not effective. This prompted me to try the ancestral diet. (Warning: Before you read any further, please review the cautionary information in Tables 1 and 7.) The ancestral diet consisted of raw ground beef, raw ground chicken (about a pound (0.5 kg) of meat per day total), raw eggs (washed with soap, 3–5 per day), raw and boiled fruits and vegetables and one to two glasses of pasteurized milk per day. The diet excluded cooked grains, legumes, artificial chemicals, seasonings, and so on. At the end of the first day of this diet, May 6, I came down with some sort of food poisoning, probably from the pathogenic bacteria in the frozen raw ground beef that I bought at a small local grocery store. This meat tasted funny and I threw it out right away and instead bought freshly ground raw beef and chicken at a nearby supermarket. As a precautionary measure, I did not eat any raw animal products on May 7 and 8, when I was ill with the food-borne disease (did not follow any special diets during this time). I presented with nausea, stomachache, general weakness, fever, and diarrhea. I treated these symptoms with adapted cold showers (three times a day), acetaminophen, phthalylsulfathiazol, and complete colon cleansing (one session) as described at the end of endnote B. All symptoms of the infectious disease were gone on May 9, when I decided to resume the ancestral diet using raw meat that I thought was from the safest source. My depressive symptoms improved somewhat on May 6, in spite of the infectious disease. I felt a relief of symptoms of depression on the second consecutive day of the ancestral diet (May 10), and I was completely cured of depression on the fourth day of the diet (May 12). I discontinued the ancestral diet on May 13. There were no food-borne infections during the second trial of the ancestral diet (May 9 through May 13); the diet was interrupted briefly on May 11 with a large meal (all kinds of food) and alcohol at a social event at work. I also used hydrotherapy during this depressive episode: an adapted cold shower in the morning and a head-out hot shower at night (I did not use hot showers during a fever).


  



  Endnote E


  (for biomedical researchers)


  (LAY LANGUAGE SUMMARY): The liver contains a great number of enzymes responsible for neutralizing various unusual compounds such as toxins and mutagens. This collection of enzymes is called the “liver detoxification system,” or “P450 system.” It is possible that when the diet changes, some of these enzymes become more active, while others become less active because now they have to deal with a changed set of chemicals. This change in the pattern of activity of the liver detoxification system can cause changes in how mutagens from cooked meat are neutralized by this system.


     


  This is because under the changed conditions, each liver enzyme has to deal with a different load of chemicals compared to the normal metabolic state (or compared to the regular diet), and occupancy of each type of enzyme changes. This change in the pattern of activity of the liver detoxification system can cause changes in how this system neutralizes mutagens from cooked meat. Therefore, it is possible that during the normal metabolic state (carbohydrates serve as the main fuel), the liver does not neutralize cooking mutagens completely, and they have negative effects on mood. It is possible that during ketosis the liver neutralizes the mutagens from cooked meat more effectively, and the dieter does not feel any negative changes in mood. Similarly, changes in the activity of the liver detoxification system may occur when the diet includes large amounts of low-fat milk.


  



  Endnote F


  (for biomedical researchers)


  Theoretical evidence of neuroleptic effects of a temporary protein-free diet (LAY LANGUAGE SUMMARY): The use of radical dietary changes for the treatment of brain disorders is not a new idea; for example, a ketogenic (high-fat, low-carbohydrate) diet is beneficial for treatment-resistant epilepsy [451, 578] and a restrictive elimination diet can be effective in attention deficit hyperactivity disorder [67]. It is possible that a temporary very low-protein, low-fat diet may have antipsychotic properties because this diet will cause some changes in the brain that are similar to those of antipsychotic (a.k.a. neuroleptic) drugs. These changes include a reduction in the level of a chemical called dopamine in the relevant brain regions and the changes in certain receptors for dopamine. Low-protein diets also produce some changes in the behavior of laboratory rats that are similar to those caused by antipsychotic drugs.


     


  It is possible that a temporary very low-protein, low-fat diet may have an antipsychotic effect because this diet will have some neurobiological effects that are similar to those of neuroleptic drugs.


     


  
    	One study on experimental animals has shown that a low-protein diet reduces the density of dopamine D2 receptors in the striatum [579] and also reduces the total level of dopamine (extracellular and intracellular) in this brain region and in the ventral tegmental area [329]. The reduced density of D2 receptors was not accompanied by a change in receptor sensitivity. Reduction of dietary protein can reduce the level of a major metabolite of dopamine, homovanillic acid, in cerebrospinal fluid of humans, which is suggestive of reduced dopaminergic activity in the brain [580]. A low-protein diet worsens coping behavior in the Porsolt swim test, which is an animal model of depression [466]. These changes are consistent with reduced dopaminergic activity in the brain and are similar to the effects of neuroleptic drugs. Neuroleptics typically inhibit activity of most dopamine receptors (D1, D2, D3, and D4) but their antipsychotic effect is attributed to their antagonism of dopamine D2 receptor in the brain. Neuroleptics also worsen coping behavior (promote behavioral despair) in the animal models of depression [448]. In humans, neuroleptics lower mood within hours [460, 461]. There is one caveat with the above argument, in that neuroleptics cause a compensatory increase in the density of dopamine D2 receptors [581, 582], and they cause an increase of extracellular dopamine in the brain because of inhibition of presynaptic D2 receptors [583, 584]. Nonetheless, overall, neuroleptics tend to downregulate dopamine activity in the brain because of inhibition of postsynaptic dopamine receptors [585].


    	Dietary fat manipulations in laboratory animals affect the density of D2 receptors as well as the density of the dopamine transporter in the striatum [586, 587]. This suggests that a low-fat diet may change the activity of the dopamine system in the brain.


    	Additionally, reduction of dietary protein reduces the synthesis and turnover of serotonin in the brain of primates [588] (the opposite is true in rodents [589]). The attenuation of cerebral dopaminergic and serotonergic transmission by a low-protein diet may mimic some effects of clozapine, which has an inhibitory effect on several serotonin receptors (5-HT2A, 5-HT2C, and possibly 5-HT3 and 5-HT6 [590 – 595]) and dopamine receptors (D1, D3, and D4) in addition to its relatively weak D2 receptor blockade [594, 596 – 599].


    	Some authors have reported that low-protein diets increase the plasma and brain level of glycine without affecting those of glutamate [305, 600 – 602]. This change may enhance the function of N-methyl-d-aspartate (NMDA) receptors and have a beneficial effect on negative symptoms of schizophrenia according to the NMDA hypofunction hypothesis of schizophrenia [603].


    	High-carbohydrate diets (low in fat and protein) are not uncommon among mammals, as there are a number of species that are frugivores, although the closest genetic relatives of humans among primates are omnivores [44, 45].


    	The fruit-and-vegetable diet (fifth section of Chapter Three and Appendix II) can be considered an ancestral diet of primates [44, 45] and it contains tiny amounts of protein and fat. The quality of protein is also low in this diet because of its plant origin [120, 318, 319]. For this reason, the fruit-and-vegetable diet is basically a “protein-free diet.” As explained in Chapter Three, this diet may serve as an experimental model of ADHD and my personal experience suggests that it increases distractibility within one day and can cause a loss of interest in many activities if a person stays on the diet for 4 days or longer. These effects are consistent with hypofunction of the dopaminergic system in the brain [580, 604], and therefore, the fruit-and-vegetable diet may have a neuroleptic effect. Initially, this diet seems to increase the activity level, but it returns to the normal level after about 4 days. In other words, this diet does not have sedative properties.

  


     


  Readers can find a more detailed discussion of this topic elsewhere [577]. I have tested the fruit-and-vegetable diet extensively on myself, but because I have never had a diagnosis of a psychotic disorder, it is unknown if this approach can be effective as a neuroleptic treatment. In principle, the dietary and pharmacological approaches are not mutually exclusive and can be combined if necessary. The grains-only diet (Appendix II) contains low amounts of protein and the quality of protein is low too [120, 318, 319, 835, 836, 853, 912]; it may serve as a sedating neuroleptic treatment. Endnote N describes another approach to nonpharmacological inhibition of cerebral dopaminergic activity. Generally speaking, any radical dietary changes are a slow, noninvasive form of shock therapy for the brain and may benefit schizophrenic patients. There is a case report of a complete cure of schizophrenia after switching to a ketogenic diet [870].


  



  Endnote G


  (for biomedical researchers)


  (LAY LANGUAGE SUMMARY): The precise mechanism of action of artificial dietary ingredients on the central nervous system is not known at present. It would be safe to say that biological systems are complex and minor chemical modifications, such as introduction of a novel chemical into the diet of a species, may have numerous unpredictable effects on the functioning of some organs or systems of organs. The intricately interconnected system of neurons in the brain may be affected by these unusual chemicals, such that the level of “noise” in this system increases, which in turn will contribute to errors.


     


  People who have dealt with cell culture in a laboratory know that mammalian cells are extremely sensitive to the composition of the cell culture medium. Minor changes to the medium, such as adding or removing a single chemical can have profound effects on biological properties of the cells, such as proliferation rate, viability, cell morphology, responsiveness to growth factors, etc. Similarly, the brain cells (neurons) may also be sensitive to the chemical modifications of the diet. It can be theorized that a minor malfunction of interrelated components of a neural network can be translated into a more pronounced disorganization of the whole network. For example, administration of low doses of some pharmacological agents, such as NMDA receptor antagonists, can disrupt organized burst activity of neurons projecting to the frontal cortex and increase disorganized spiking activity of these cells [605]. These changes may reduce the signal-to-noise ratio in the neural networks of the brain [606]. The resulting problems may manifest themselves as a low processing speed, increased error rate, or reduced mental clarity (the symptom of “brain fog”). Conversely, elimination of all “unusual” chemicals from the diet may increase the signal-to-noise ratio within the neural network and thereby improve cognitive performance.


  



  Endnote H


  (for biomedical researchers)


  (LAY LANGUAGE SUMMARY): see the main text.


     


  The weight of available evidence from animal models of ADHD and from clinical studies suggests that this disorder may be associated with a dysfunction of the dopaminergic system in the striatum and prefrontal cortex [294, 296, 297].


  A dysfunction of the norepinephrine system in the prefrontal cortex may also play a role in the pathophysiology of ADHD because noradrenergic agents such as the reuptake inhibitor atomoxetine and alpha2A-adrenoceptor agonist guanfacine can also be beneficial for ADHD patients (although less effective than stimulants) [294, 298, 607].


  As explained in the main text, ADHD patients exhibit some signs of insufficient protein consumption or impaired protein assimilation. Insufficient consumption/assimilation of protein will reduce the level of dopamine in the striatum and frontal cortex [329], which is consistent with hypofunctioning dopaminergic pathways in ADHD, according to the influential Dynamic Developmental Theory of ADHD [604]. A diet containing elevated amounts of protein-rich foods should be beneficial for ADHD patients according to the arguments presented in the main text.


  In addition to the research we discussed in the main text, there are other studies showing that dietary protein manipulations can affect cerebral dopaminergic pathways [579, 608]. These effects may in part be due to dietary tyrosine and essential amino acids phenylalanine and tryptophan (all present in protein-rich foods) because the first two are metabolic precursors of dopamine [329, 609 – 612], and the latter can increase the level of brain dopamine and norepinephrine via yet unknown mechanisms [613] (see also endnote J). Limited psychoactive properties of dietary tyrosine are known [614, 615], but dietary supplementation with tyrosine and phenylalanine (separately) results in only a temporary improvement of symptoms in ADHD patients with a return to baseline within 3–12 weeks [616, 617]. On the other hand, dietary protein has different effects on the metabolism and turnover of dopamine and norepinephrine in the brain compared to supplementation with individual amino acids [608, 618]. Therefore, increased consumption of dietary protein should have a more sustained effect on attention function. For example, the effect on striatal and frontal dopamine and on behavior was sustained for at least 36 weeks in an experiment by Farooqui et al. [329]. In view of the above arguments, high-protein foods that are rich in tyrosine and essential amino acids, such as fish and meat [120, 319], should have a stronger effect on striatal and frontal dopamine compared to other protein-rich foods (such as dairy and some plant products). The total level of catecholamines in the brain is not affected by high-protein diets [619].


  High-protein diets can cause overactive behavior (not to be confused with impulsivity [297]) in healthy laboratory animals [329, 333, 575], which is also similar to the effects of psychostimulant drugs on healthy subjects (at moderate-to-high doses) [615, 620, 621]. Overactive behavior can also result temporarily from dietary supplementation with tyrosine in normal mice [612]. Paradoxically, stimulants at therapeutic (low) doses tend to reduce rather than enhance hyperactivity in ADHD patients and in animal models of ADHD [298, 326]. These opposing effects of stimulants in patients and in normals may be related to dosage of psychostimulants as well as the different state of dopaminergic pathways in normals compared to ADHD patients [604]. The related ADHD symptom of impulsiveness (reduced self-control [622]) is thought to derive from dysfunction of dopaminergic circuits in the nucleus accumbens (ventral striatum), and drugs that can elevate extracellular accumbal level of dopamine tend to improve impulse control [296, 326, 623]. It is not clear, however, if the increased extracellular level of dopamine overall inhibits or facilitates dopaminergic transmission [294, 331, 606, 624, 625].


  



  Endnote I


  (for biomedical researchers)


  High-fat diets may affect cognitive performance by changing the activity of the cholinergic system in the brain [626]. Cholinesterase inhibitors improve cognitive performance in patients with head trauma and neurodegenerative diseases, but not in healthy people [627]. The authors of the Swiss study of cognitive effects of a single high-fat meal attribute the beneficial effects of this kind of meals to high stability of the blood glucose level after the high-fat meal, which was not the case with high-protein and high-carbohydrate meals [117].


  



  Endnote J


  (for biomedical researchers)


  (LAY LANGUAGE SUMMARY): Diets containing increased amounts of high-quality protein are likely to improve attention, whereas low-carb diets may or may not have this beneficial effect. Drugs that improve attention in most people and especially people with deficient attention function tend to worsen this mental ability in people with excellent attention function.


     


  Many neural processes underlying attention function take place in the prefrontal cortex (the anterior part of the frontal cortex [628]). In particular, stimulation of dopamine D1 receptors, which have a high density in the prefrontal cortex compared to other brain regions, can improve attentional performance in both healthy subjects and patients with ADHD [294]. The magnitude and direction of this effect depend on the baseline function of attention and working memory, and there is an inverted U-shaped curve that characterizes the relationship of the dose of dopamine agonists and cognitive performance [294]. People with high levels of baseline attentional performance can experience deterioration of the performance after administration of dopamine agonists. People with lower levels of baseline attentional performance can experience improvement at low to moderate doses of dopamine agonists. They experience no improvement or deterioration of cognitive performance at high doses of dopamine agonists. In line with these observations, diets that contain excessive amounts of dietary protein may not necessarily improve attentional performance because of the inverted U-shape of the above relationship. In addition, ketogenic diets, which contain tiny amounts of carbohydrates and large amounts of fat, may worsen some cognitive abilities. This is because the supply of blood glucose, the main energy source of the brain, decreases. Ketone bodies provide the main source of energy for the brain during ketosis, and they may not be the most optimal source. Ketosis typically reduces the activity level of laboratory animals and humans [629, 630]. On the other hand, a balanced high-protein diet, which contains sufficient amounts of dietary carbohydrates and elevated amounts of high-quality protein, may improve attentional performance at least in part because of the effects on the cerebral dopamine system.


  



  Endnote K


  The author is a healthy subject who does not satisfy diagnostic criteria for ADHD [340]. He received a clean bill of health (both physical and mental) on April 25, 2008, after a comprehensive medical examination by the Military Registration and Enlistment Office of the Sovetskiy District, Kutateladze Street, 16b, Novosibirsk, 630128, Russia. The author underwent psychiatric evaluation, which was a part of the above examination, at the Municipal Healthcare Institution, Consulting–Diagnostic Polyclinic #2 (MUZ KDP #2, Russkaya Street, 37, Novosibirsk, 630058, Russia).


  



  Endnote L


  (for biomedical researchers)


  A possible clinical study protocol (LAY LANGUAGE SUMMARY): The proposed clinical trial of high-protein diets in ADHD patients consists of two groups, each serving as a control and an experimental group for approximately one half of the duration of the trial, in a cross-over manner. This section also describes the calculations for the necessary number of patients for the trial. In addition, an experiment is outlined that can test the productivity benefits of high-protein diets for knowledge workers.


     


  In principle, the modified protein supplement or the modified high-protein diet (Appendix II and Chapter Three) will be safe to test in a clinical trial with ADHD patients for a period of four weeks. The modified high-protein diet must include boiled grains if a person follows this diet longer than a week (otherwise impulsivity may become a problem). The only exclusion criteria will be kidney disease and constipation. Test subjects with milk allergy or lactose intolerance can use goat milk, cultured milk or lactose-free milk. The patients who are opposed to consumption of meat can test either the protein supplement consisting of unprocessed unsalted cheese plus pulverized nuts or the antidepressant diet plus pulverized nuts (vegetarian high-protein diets). The proposed study design is AB/BA crossover with wait list controls [631, 632] or, alternatively, with a specially designed control diet that contains a normal amount of protein (0.8 g/kg). The trial can be double blind if it uses a control diet that is as difficult to comply with as the experimental diet. Researchers can avoid most of the complexities associated with a control diet if they use an open trial and compare the experimental diet to a drug known to be more effective than a placebo. Approximately forty ADHD patients can be distributed randomly into two groups: AB and BA. We will discuss the sample size in more detail below. Group AB will use the modified high-protein diet for four weeks followed by two weeks of washout and four weeks of control diet (or no treatment). The protocol uses the reverse order for group BA. The total duration of the trial is ten weeks.


  The symptoms of groups AB and BA will be evaluated every two weeks starting on the day immediately before the 10-week study. Depending on the available data regarding the standard deviation and the coefficient of reliability of the ADHD rating instrument in question, the required sample size for the clinical trial may be smaller or greater than forty patients. An example of sample size calculation is given below using hypothetical characteristics of a nonexistent ADHD rating instrument. For instance, if the mean is assumed to be 12, standard deviation as 3.6 (30%), and the reliability coefficient of the instrument as 0.7, then the required sample size to detect an effect size equal to one half of standard deviation will be 78 participants total, or 39 patients in each group according to the PASS software [633]. The settings in the PASS program are as follows: menu “Means,” “Two means,” “2x2 cross-over designs,” “Inequality tests using differences.” The following parameters should be set: Find (solve for) = sample size; Alpha = 0.05; Power(1 – beta) = 0.8; Diff0 = 0; Diff1 = 1.8; Sd = Std Dev of Differences = 2.79; Alternative hypothesis = two-tailed T test.


  According to the paper by Jacobson and Truax [634], standard deviation of the expected mean (treatment group) can be estimated as approximately equal to standard deviation of the variable prior to treatment, while standard deviation of the differences Sdd (used in sample size calculations for crossover trials) can be estimated as


     


  [image: Sdd = SQRT (2 (Sem)^2)]


  
 



  where standard error of the mean Sem is estimated as


     


  [image: Sem = Sd x SQRT(1-r)]


  
 



  where Sd is standard deviation of the variable in the group of patients before treatment and r is a reliability coefficient of the ADHD rating instrument [634].


  In addition, groups AB and BA can be tested for sustained attention once a week starting on the day immediately before the 10-week study. For this purpose, it is possible to use a continuous performance test such as the Test of Variables of Attention [635 – 638].


  The PASS software [633] can also calculate the sample size for a different type of study: a crossover equivalency study, where the controls will receive psychostimulant medication. This study can compare the effectiveness of the modified high-protein diet to that of psychostimulant medication. In principle, the dietary and pharmacological approaches are not mutually exclusive and can be combined if necessary.


  Finally, the modified protein supplement or the modified high-protein diet can also be tested for their potential benefits for knowledge workers. It would be safe to test this approach for four weeks, with the same exclusion criteria and study design as described above for the ADHD trial. The main expected benefit is the ability to concentrate on reading or writing for several hours at a time. Tests of sustained attention usually take 10 to 20 minutes and will not be useful for this purpose. A test of “attentional stamina” will need to be devised that assesses the ability to maintain the focus of one’s attention on an object (e.g., a simple text) for 3 hours. This task should require neither advanced knowledge nor fluid intelligence. A moving band of text on a computer screen is a good candidate. A distraction will cause irreversible loss of information. An additional method of testing is the self-rating questionnaire (Reading/Writing Productivity Questionnaire) provided in Appendix V.


  



  Endnote M


  (for biomedical researchers)


  Existing evidence of antianxiety effects of moderate heating of the body (LAY LANGUAGE SUMMARY): see the main text.


     


  Several studies support this idea [353, 817, 818, 894, 1149]. Exposure to moderate heat can increase the level of GABA (gamma-aminobutyric acid) [639, 640] and serotonin in the brain [641, 642], chemicals that have sedative properties. Intracerebroventricular injection of serotonin and GABA (separately) reduces activity of laboratory rodents, which is suggestive of sedative effects [643, 644]. Consumption of tryptophan, the metabolic precursor of serotonin, by human subjects causes sleepiness [645]. SSRIs, which increase the extracellular level of serotonin in the brain, typically reduce activity of laboratory rodents and improve symptoms of anxiety in patients after 2 or 3 weeks of daily administration [450]. The effects on cerebral GABA and serotonin may explain the sedative effects of heat, such as slowing of mental processes [352]. The increased level of serotonin in the brain may explain heat-induced fatigue according to the serotonin hypothesis of central fatigue [646]. Another possible explanation for the sedative effect of warming involves hypothalamus. Skin warming activates neurons in the preoptic and anterior hypothalamus, the brain regions participating in the control of the circadian clock [348].


  The increased level of GABA in the brain and the depressant effect of moderate heating, suggest that this treatment may have an anxiolytic effect. Known anxiolytics such as benzodiazepines and barbiturates enhance activity of GABA receptors and a recent study showed that valproate (a drug that increases the extracellular level of GABA in the brain [647]) is beneficial in anxiety [648]. It may seem self-contradictory that this book is also trying to prove that moderate cooling of the body has anxiolytic effects too.S This statement is not necessarily a contradiction because treatments with the opposite mode of action are effective in depression (SSRIs and tianeptine), and these same treatments also have anxiolytic properties [450, 649], even though SSRIs usually have a sedative effect, whereas tianeptine has a mild activating effect [391, 650]. Additionally, both heating and cooling can relieve physical pain, despite the opposite mode of action [412]. It is possible that one these treatments (cooling or heating of the body) or both can trigger panic attacks in some patients with anxiety disorders; further research is needed.


  As for practical application of heat, there are two possible types of treatment: a continuously hot environment, 29–30°C, and brief sessions of hot hydrotherapy (baths or head-out showers at 38–40°C, 5–10 minutes). Neither treatment should raise the core body temperature by more than 0.5°C. My self-experimentation suggests that the second approach (hydrotherapy) causes fluctuations of the activity level; namely, slight fatigue and relaxation after the procedure are followed by overactivity several hours later. The hot environment does not cause significant fluctuations of the activity level, although it reduces activity while the treatment is ongoing. Another difference between these two treatments is that the hot environment tends to lower normal mood and has little or no effect on low mood, whereas hot hydrotherapy (without hyperthermia) improves low mood and causes a slight elevation of normal mood. Based on these unpublished observations, it is possible that brief sessions of moderately hot hydrotherapy are more effective at reducing anxiety compared to a hot environment.


  There are reports in literature which show that body heating can lower normal mood [352, 651], but can improve depressed mood [356]. This is suggestive of a mood stabilizing effect, which may have to do with the heat-induced increase of the level of GABA in the brain. Valproate is a drug that can increase extracellular GABA concentration in the brain, and the FDA has approved it as a mood-stabilizing medication for bipolar disorder [647]. My own unpublished observations suggest that hot showers or hot baths (without hyperthermia) are beneficial if mood is mildly depressed; however, these treatments are extremely uncomfortable if mood is significantly depressed. In the latter case, a thermoneutral or tepid shower (5–10 minutes) followed by an adapted cold shower are beneficial. If elevated mood has to be lowered, a constantly hot environment is effective, but hot hydrotherapy is not helpful: it has a brief beneficial effect (2–3 hours, if core body temperature rises above 38°C) followed by a swing in the opposite direction.


  



  Endnote N


  (for biomedical researchers)


  Theoretical evidence of neuroleptic effects of hyperthermia (LAY LANGUAGE SUMMARY): Heat can suppress dopamine activity in the brain, lower mood, and promote lethargy and a loss of interest. These effects are similar to those of antipsychotic drugs. In addition, increased body temperature causes disabling fatigue, which can be helpful in the treatment of severe agitation. The section describes a possible procedure that involves daily immersion in hot water. Possible side effects include skin irritation and suppression of some components of the immune system.


     


  Patients who are reading these lines should not experiment with hyperthermia because it carries a risk of serious side effects, especially when combined with neuroleptic medication. Clinical effectiveness of hyperthermic treatments in psychosis is currently unknown.


     


  
    	Hyperthermia (increased core body temperature) increases the level of serotonin and serotonergic activity in the brain as evidenced by an elevated plasma prolactin in humans [354] and direct measurements in the brain of laboratory animals [641, 642]. The plasma level of prolactin is positively regulated by serotonergic neurons and negatively regulated by dopaminergic neurons [355, 652]. Serotonergic neurons mostly have inhibitory projections to dopaminergic neurons in the mesolimbic system [653]. Inhibition of dopaminergic activity in the brain may be beneficial in psychosis because it is thought that psychosis is associated with hyperfunction of the dopaminergic system (according to the dopamine hypothesis of schizophrenia).


    	Dopaminergic neurons serve many functions and some of them directly control mood (dopamine reuptake inhibitors typically elevate mood within 30 minutes [458, 459], whereas dopamine antagonists depress mood within hours [460, 461]). These observations can explain the immediate dysphoric effect of exposure to heat reported in several studies [352, 651] because this treatment inhibits dopamine activity in the brain. The mood recovers quickly after exposure to heat is discontinued (within 30 to 60 minutes) [352, 651].


    	Similarly, neuroleptic drugs lower mood [460, 461] and inhibit dopaminergic activity in the brain; they can also cause hyperprolactinemia [355, 652]. Incidentally, neuroleptic drugs can affect thermoregulation, and the rare side effect is neuroleptic malignant syndrome, which often manifests itself as hyperthermia.


    	Neuroleptic drugs used to be known as “major tranquilizers,” which implies that they can tranquilize the most violent and agitated patients. Similarly, hyperthermia may also be effective as a “major tranquilizer” because sufficiently high core body temperature (39°C or higher) can depress electrical activity of the cortex [819, 820] and cause disabling fatigue [654, 655].

  


     


  Readers can find a more detailed discussion of this topic elsewhere [577]. Practical aspects of applying hyperthermia as a tranquilizing treatment warrant some elaboration. Hyperthermia does not have to be maintained constantly and a temporary hyperthermia that is repeated daily (let’s say, 30 minutes per day) may be effective. A convenient way to increase core body temperature is a hot bath or immersion in hot water up to the neck. I am a healthy subject and have never had a diagnosis of a psychotic disorder; therefore, I cannot say if repeated hyperthermia is an effective neuroleptic treatment. It does however induce disabling fatigue if core body temperature reaches 39°C. This treatment helps to calm down in the context of the experimental model of hypomania from Chapter Four, although the sedation lasts only several hours and subsequently there is a swing in the opposite direction. If sedation is necessary, a continuously hot environment (29–30°C) is more effective. In this case, the core body temperature needs to be monitored at certain intervals to prevent heat-related illnesses, such as heat exhaustion or heat stroke [654]. Hyperthermia is not effective as a sleeping aid, whereas moderate heating, such as a hot shower or hot environment that will not affect core body temperature, is beneficial as a sleeping aid, an observation that is consistent with some studies [349, 350].


  One possible problem with hot baths is that if the temperature is relatively high (42–43°C), then this treatment can inhibit the function of T lymphocytes [656, 657]; that is, it may negatively affect the immune system (blood carrying T lymphocytes passes through the overheated epidermis). I used this sort of hot baths on a daily basis in two separate experiments in the early 2009. I took the hot baths in the evening, daily. The bath lasted for 20–30 minutes until core body temperature reached 39°C. In both cases, I developed a respiratory infection after 10 to 14 days of this protocol and had to abort the experiment. Other undesirable effects that I observed after hyperthermic treatments are dry mouth and bad breath.


  Another potential problem is skin irritation and itching, especially feet and shins. To sum up, the high temperature of water can induce hyperthermia relatively quickly (within 30 minutes), but may cause immunosuppression and skin irritation if a person uses this procedure on a daily basis. Thus, a slower protocol may be safer. For example, one can set water temperature to 39.5°C and vigorous (automatic) stirring of water may accelerate body heating. I have not tested this approach. Endnote F describes another approach to nonpharmacological inhibition of cerebral dopaminergic activity.


  



  Endnote O


  (for biomedical researchers)


  (LAY LANGUAGE SUMMARY): Body cooling and psychostimulant drugs have somewhat different effects on the brain. For instance, cooling increases the synthesis of dopamine by neurons, whereas stimulants merely shift existing dopamine from the inside to the outside of neurons. Amphetamine increases dopamine activity in the frontal part of the brain, which is crucial for attention control. This is not the case for cooling.


     


  In the main text, we talked about an experiment on rats which showed that exposure to cold can increase the synthesis of dopamine in the striatum by about 50%, but has no effect on dopamine metabolism in the frontal cortex [472]. Cooling and dopaminergic drugs have different effects on the striatum because dopamine reuptake inhibitors shift intracellular dopamine to the extracellular space, which can cause subsequent depletion of intracellular dopamine stores (at high doses of the drugs) [658]. On the other hand, exposure to cold increases the synthesis of dopamine [472], which will not result in dopamine depletion. One can usually interpret increased synthesis of dopamine as an elevated discharge rate of the dopaminergic neurons projecting to the brain region in question [329]. Another difference is that exposure to cold is unlikely to cause a several-fold increase of extracellular dopamine in the striatum (the increase in dopamine synthesis is about 50%), whereas sufficiently high doses of cocaine or amphetamine can increase the concentration of extracellular dopamine by 5-fold or greater [331]. Finally, because cooling does not affect dopamine metabolism in the frontal cortex [472], this treatment is unlikely to be beneficial in ADHD because the prefrontal cortex is the main regulator of attention function [294, 628].


  



  Endnote P


  (for biomedical researchers)


  Mechanisms underlying the wakefulness-promoting effect of cooling (LAY LANGUAGE SUMMARY): Similar to psychostimulants, moderate cooling of the body enhances the activity of the brain region responsible for wakefulness. Some types of cooling are less effective than others. This section also contains a table comparing various biological effects of cooling and heating.


     


  Literature suggests that moderate surface cooling has several physiological effects that resemble those of psychostimulant agents. For example, both types of treatment can increase locomotor activity of laboratory animals [368 – 370]; can stimulate components of the reticular activating system, such as locus ceruleus [332, 370, 659 – 664]; can enhance dopaminergic activity in the striatum [472, 658], can reduce the plasma level of prolactin [665 – 670], and can stimulate thermogenesis [332, 343, 378]. Because psychostimulants tend to promote wakefulness and disrupt sleep, moderate cooling should have a similar wakefulness-promoting effect. There are a number of different ways of cooling the body and each of them will have different physiological effects. For example, a research team in the Netherlands showed that cooling of the hands and feet can promote wakefulness [379], whereas lowering of core body temperature (by ingestion of cold food and drinks) has the opposite effect, namely, it promotes sleep [351]. Cooling procedures that do not lead to hypothermia tend to have an alerting effect [332, 343, 361, 362], whereas moderate and severe hypothermia can cause mental confusion and psychomotor retardation [419, 420]. Put another way, methodological details are important for obtaining the desired wakefulness-promoting effect of cooling. The known effects of cooling and heating of the body are summarized in Table 8 below. For some effects (labeled with an asterisk in the table), the level of evidence is weak.


  



  Table 8. Comparison of short-term physiological effects (0.5 to 3 hours) of cold and hot hydrotherapy.


  


  Immediate effects on mood


  
    Heating (that causes hyperthermia):                                                                                                                                                                                                                                                         depresses normal mood, but may improve depressed mood*
  

  
    Cold hydrotherapy (without hypothermia):                                                                                                                                                                                                                                                         can lift depressed* and normal mood
  

  



Fatigue


  
    Heating (that causes hyperthermia):                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):                                                                                                                                                                                                                                                         reduces
  

  



Cognitive performance


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         worsens
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         may improve slightly*
  

  



Psychomotor agitation*


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         reduces
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         may enhance
  

  



Sleep


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         disrupts or no effect (moderate heating without hyperthermia promotes sleep)
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         disrupts
  

  



Plasma epinephrine


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         no change
  

  



Plasma norepinephrine


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases slightly
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         increases over 4-fold
  

  



Plasma serotonin


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         no change
  

  



Total brain serotonin


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         reduces
  

  



Plasma prolactin


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         reduces
  

  



Plasma adrenocorticotropic hormone


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  



Plasma cortisol


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         reports are inconsistent
  

  



Plasma beta-endorphin


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  



Physical pain


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         reduces (but may provoke headache in some patients)
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         reduces
  

  



Effect on inflammatory conditions


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         may aggravate
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         improves
  

  



Effect on peripheral vasculature


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         vasodilatation
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         vasoconstriction
  

  



Blood pressure


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         reduces elevated blood pressure, no change in normal blood pressure
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         cold shower increases whereas immersion in cold water at 20°C reduces blood pressure (due to diving reflex)
  

  



Heart rate (effects are due to baroreflex)


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         reduces
  

  



Metabolic rate


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         increases
  

  



Appetite


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         reduces
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         improves or no effect (continuous exposure to cold increases food intake, but causes a weight loss)
  

  



Sweating


  
    Heating (that causes hyperthermia):



























































































































                                                                                                                                                                                                                                                         promotes
  

  
    Cold hydrotherapy (without hypothermia):



























































































































                                                                                                                                                                                                                                                         reduces
  




  



  Endnote Q


  On free will. Free will is closely linked with the concept of determinism in that determinists believe that the future is predetermined and authentic free will does not exist. In their view, what most people consider to be free will is merely an illusion. Determinism is most likely incorrect because at the quantum mechanical level (the world of electrons, atoms, and molecules, i.e., the microworld) the events are unpredictable and uncertain as postulated in the Uncertainty Principle. The latest developments in quantum physics suggest that, in the world of elementary particles, identical sets of circumstances can produce different outcomes (it all depends on probabilities of various outcomes) [1061]. Therefore, the future most likely is not predetermined in the microworld. The macroworld, i.e., the world of people, consumer goods, and houses, is the extension of the microworld. Therefore, in the macroworld (our world) the future is not predetermined either. Some things are more predictable than others; for example, changes of day and night are predictable (you can predict them with high probability). Other things, such as weather, are less predictable.


  Nonetheless, although it is difficult to predict what will happen in the life of any given person, it is easy to predict what will not happen, with high probability. With respect to financial future of a person, it is easy to predict that a person with average net worth and income will not get into the top 0.1% of wealth in the population. The probability that this prediction will hold true is roughly 99.9%.


  Returning to the subject of free will, human free will is limited because thoughts, desires, needs, emotions, and personality traits are the products of activity of the brain, and unfortunately, the vast majority of people has no control over their brains and cannot select their brains from a catalog before they are born. A person is stuck with the brain she was born with for life. (See endnote Z regarding the hegemony of the brain over the mind.) The government strictly regulates the substances that can allow a person to control some brain functions: depressants, strong stimulants, euphoriants, opioid painkillers, hallucinogens, and others. The law forbids healthy people from using these substances, with rare exceptions. Science has yet to explain the vast majority of brain functions, and it is unclear how a person can change these functions. Some of the examples are character traits and criminal behavior. Existing cognitive enhancement techniques (such as Ritalin®) can improve some mental functions but these techniques have their limitations. It is likely that individual differences in behavior and intelligence will continue to be substantial, even if proven methods of cognitive enhancement become widely available.


  The arguments presented above suggest that most people have little free will and little control over their actions. This, however, does not mean that the criminal justice system should be abolished. Without going into a long discussion about ethics and moral responsibility, it makes sense for society to isolate dangerous people, regardless of whether they intentionally chose to be evil or are merely victims of their abnormal brain.


  



  Endnote R


  (for biomedical researchers)


  Mechanisms underlying the antifatigue effect of cooling (LAY LANGUAGE SUMMARY): We reviewed existing evidence of this effect in the main text. Possible mechanisms of the reduction of fatigue by body cooling can be the following: i) a reduction of the total level of serotonin in the brain, which is in agreement with a widely known theory of fatigue; ii) activation of the brain region responsible for wakefulness (the reticular activating system); iii) stimulation of the thyroid gland and the resulting enhancement of metabolism; and iv) increased dopamine activity in some areas of the brain.


     


  
    	Animal models of exercise-related fatigue have shown that prolonged exercise results in an elevated extracellular level of serotonin in certain areas of the brain, particularly, in the frontal cortex and hippocampus, which led some investigators to formulate the “serotonin hypothesis of central fatigue” [646, 672 – 677]. Because serotonin plays a role in sleep, lethargy, and loss of motivation, some investigators hypothesized that accumulation of serotonin in certain areas of the brain may cause fatigue [646]. The serotonin hypothesis of central fatigue was modified sometime later to include the important role of dopamine in the development of fatigue [678], as discussed in more detail below. Animal studies suggest that exposure to cold reduces the level of serotonin in most regions of the brain [679, 680] except rostral brainstem [660], which is consistent with diminished fatigue according to the above theory [646, 676]. In addition, studies on human subjects have shown that body cooling results in a drop of plasma concentration of prolactin [665 – 667], which is also consistent with reduced serotonin activity (or level) in the brain because plasma prolactin is an indicator of cerebral serotonergic activity [677]. Some reports have shown that exposure to cold activates serotonergic neurons in some raphe nuclei [659, 681 – 683] and increases the level of serotonin in this brain region [660]. The decline, however, of the total serotonin level in the brain that was demonstrated on experimental animals [679, 680] suggests that firing activity of the majority of serotonergic neurons is likely to be inhibited by systemic cooling of the body.


    	Exposure to cold can activate some components of the reticular activating system also known as the diffuse modulatory system or brainstem arousal system [659 – 661]. This system is a group of nuclei located in or near the brainstem and mainly responsible for control of the sleep/wake cycle [684, 685]. Body cooling can activate serotonergic neurons of raphe nuclei [659, 681 – 683] and noradrenergic neurons of the locus ceruleus [659, 686, 687], the changes that can lead to enhanced somatomotor function of the brain and increased capacity of the CNS to recruit motoneurons [684, 688 – 692]. Specifically, exposure to cold indeed can increase locomotor activity of laboratory animals [368]. Conversely, reduced electrical activity in the diffuse modulatory system correlates with fatigue in laboratory animals [693 – 695]. In polio survivors and in patients with multiple sclerosis, the presence of minor lesions in the reticular activating system correlates with severe chronic fatigue [696, 697]. In laboratory animals, this type of lesions can cause lethargy [685, 690, 698]. It should be pointed out that similar to cooling, psychostimulant drugs are also known to activate components of the reticular activating system, which is the likely mechanism of their fatigue-reducing and wakefulness-promoting effects [332, 370, 662 – 664].


    	Hypofunction of the thyroid gland (hypothyroidism) is usually associated with fatigue [699], whereas hyperthyroidism is associated with increased risk of hypomania and mania (but may also cause fatigue) [700]. Exposure to cold activates the thyroid as evidenced by increased plasma levels of thyroid stimulating hormone, thyroxine, and triiodothyronine (the latter drives metabolism and thermogenesis) [701 – 704]. High resting metabolic rate should accelerate recovery of fatigued muscle [705, 706]. This is another possible mechanism of cold-induced reduction of fatigue. It is unclear whether repeated stimulation of the thyroid by body cooling can restore normal functioning of this gland. Patients with hypothyroidism usually have abnormal sensitivity to cold, which will make this treatment uncomfortable.


    	The fatigue-reducing properties of amphetamine (dopamine–norepinephrine reuptake inhibitor and a dopamine-releasing agent) have prompted the studies on the role of dopamine in central fatigue [707 – 710]. Administration of amphetamine elevates the extracellular level of dopamine in many brain regions within 30 minutes [658]. Several studies on laboratory animals indeed showed that dopamine may play a role in the development of fatigue. Particularly, the cerebral level of extracellular dopamine is decreasing during prolonged exercise [678, 711]. These studies prompted some investigators to modify the serotonin hypothesis of central fatigue. The latest version states that the cause of fatigue is an increased ratio of cerebral serotonin to dopamine [646, 678]. Surface cooling of the body can increase dopaminergic activity in some brain regions [472]. Exposure to cold reduces the plasma level of prolactin [665 – 667], which can be the result of reduced serotonergic activity or enhanced dopaminergic activity in the brain, or both [652]. In all three scenarios, the decline of the prolactin level in blood plasma is consistent with reduced fatigue according to the serotonin hypothesis of central fatigue (reduced ratio of central serotonin to dopamine) [646, 678]. As mentioned above, psychostimulant drugs reduce fatigue [332] and reduce the plasma level of prolactin [668 – 670].

  


     


  Readers can find a more detailed discussion of this topic elsewhere [671].


  



  Endnote S


  (for biomedical researchers)


  Existing evidence of antidepressant effects of brief moderate cooling (LAY LANGUAGE SUMMARY): Moderate cooling of the body affects the activity of dopamine, norepinephrine, and serotonin in the brain, which is similar to the effects of some antidepressant drugs. There is also a resemblance with shock therapy.


     


  In the main text we discussed several studies showing that cooling of the body has antidepressant properties [376, 385, 387]. There may be several mechanisms of the antidepressant effect of body cooling. Brief cooling of the body may produce physiological effects that are similar to the effects of some antidepressant drugs. In particular, animal studies suggest that exposure to cold can affect dopaminergic [472], noradrenergic [659, 686, 687], and serotonergic [659, 681 – 683] pathways in the brain. These monoaminergic systems are targeted by various classes of antidepressant drugs, such as tricyclic antidepressants (mostly affect noradrenergic and serotonergic pathways [712]), monoamine oxidase inhibitors (target all three monoamine systems [713]), selective serotonin reuptake inhibitors (SSRIs), dopamine–norepinephrine reuptake inhibitors and serotonin–norepinephrine reuptake inhibitors.


  Serotonin plays a role in the regulation of mood, and pharmacological agents that increase the extracellular level of cerebral serotonin (SSRIs) are a standard of care for clinical depression in English-speaking countries [714]. Although SSRIs elevate the extracellular level of serotonin in the brain within 30 minutes, their therapeutic effect on mood usually manifests itself only after 2–3 weeks of daily administration; that is, SSRIs are long-acting pharmacological agents [463]. A legitimate question may arise whether exposure to cold can worsen mood or exacerbate symptoms of depression because cooling can temporarily reduce serotonin content of the brain [679, 680]. The answer is “no” because the role of serotonin in depression is complicated [463] and, paradoxically, a pharmacological agent that has the opposite effect to that of SSRIs, the selective serotonin reuptake enhancer tianeptine (brand names Coaxil® and Stablon®) also works as an effective antidepressant [456]. Tianeptine reduces the extracellular level of serotonin in the brain by promoting its absorption by neurons; SSRIs do the opposite. Both SSRIs and tianeptine are more effective than a placebo in clinical trials with depressed patients [456]. The FDA has not yet approved tianeptine in the United States, but government regulators in France, Spain, Germany, Brazil, India, and Eastern Europe have given it a green light many years ago [456, 715]. It is possible that the effects of body cooling on mood are similar to the effects of tianeptine because both treatments reduce the level of serotonin in the brain.


  There is a subtle difference between the effects of these treatments: systemic exposure to cold reduces the total level of serotonin in the brain (the sum of extracellular and intracellular serotonin [679, 680]), whereas tianeptine reduces the extracellular level of serotonin [716] and its effect on total cerebral serotonin is unknown.


  Body cooling can also affect dopamine circuits in some regions of the brain [472]. One experiment on rats has shown that exposure to cold increases the synthesis of dopamine in the striatum by about 50% [472]. Although it is not known precisely which parts of the striatum are affected by exposure to cold [472], an increased level of dopamine in the ventral part of the striatum (nucleus accumbens and olfactory tubercle) underlies the immediate euphoric effect (within 30 minutes) of dopamine reuptake inhibitors such as cocaine and amphetamine (the latter is also a dopamine-releasing agent and a norepinephrine reuptake inhibitor) [458, 459]. But these treatments have different effects on the striatum. On the one hand, the dopaminergic drugs shift intracellular dopamine to the extracellular space, which can cause subsequent depletion of intracellular dopamine stores (at high doses of the drugs) [658]. On the other hand, exposure to cold increases the synthesis of dopamine [472], which will not result in dopamine depletion. One can usually interpret increased synthesis of dopamine as an elevated discharge rate of the dopaminergic neurons projecting to the brain region in question [329].


  Several other experiments have shown that exposure to cold can increase activity of noradrenergic neurons of the locus ceruleus [659, 686, 687], a brain region whose main function is control of the sleep/wake cycle and regulation of the level of arousal [717], although it may also participate in the regulation of mood [718, 719]. The activation of the locus ceruleus neurons may explain increased alertness during exposure to cold [343, 361, 362] because electrical stimulation of this brain region disrupts sleep [720].


  The physiological effect of systemic cooling on the brain norepinephrine system is in some ways different and in some ways similar to the effect of noradrenergic antidepressant drugs (such as tricyclics and norepinephrine reuptake inhibitors, such as reboxetine [721]). Although cooling increases firing activity of noradrenergic neurons [659, 686, 687] (most of which originate in the locus ceruleus [721]), the above drugs typically reduce the discharge rate of these neurons. This is because these pharmacological agents increase extracellular concentration of norepinephrine and this suppresses the activity of noradrenergic neurons via inhibitory presynaptic receptors (feedback inhibition mechanism) [721]. The similarity of cooling and noradrenergic drugs may be that both treatments will enhance postsynaptic currents at the site of projection of a noradrenergic neuron: the former will do so by increasing the firing rate of this neuron whereas the latter by increasing the extracellular (synaptic) concentration of norepinephrine, which will increase stimulation of postsynaptic adrenergic receptors [721].


  Modulation of the dopamine and norepinephrine systems by exposure to moderate cold in some ways resembles the effects of dopamine–norepinephrine reuptake inhibitors such as the atypical antidepressant bupropion (brand name Wellbutrin®) and some psychostimulants: amphetamine, methylphenidate, and modafinil [722, 723]. Psychostimulants are short-acting agents, i.e., they have a rapid mood-lifting effect (within 30–60 minutes) [332, 458] and amphetamine, in particular, used to be a widely prescribed antidepressant in the United States 40 years ago [17]. Clinical evidence does not support the effectiveness of most other psychostimulants for the treatment of depression [390]. It is worth mentioning that some psychostimulants exhibit euphoriant effects; that is, they can lift normal mood. This effect is not the same as the antidepressant effect (improvement of depressed mood) and a recent review showed that clinical trials of amphetamine and similar stimulants in patients with depression yielded mixed results regarding their effectiveness as antidepressants [390].


  Another possible explanation for why cold-water treatments may improve mood is because there is a high density of cold receptors in the skin (3–10 times greater than that of thermoreceptors that register warmth [724]). A whole-body cold shower may serve as a mild electroshock for the brain because the sensory cortex will be flooded by numerous electrical impulses coming in from the peripheral cold receptors [372]. Sudden immersion in cold water is highly stressful [357]. Electrical stimulation of the brain forms the basis of several treatments for depression [725]. This mechanistic similarity of electric stimulation on the one hand and simultaneous stimulation of numerous thermoreceptors by cold water on the other, is another possible mechanism of the mood-altering effect of systemic cooling [372].


  In summary, the similarity of the physiological effects of exposure to cold with those of some antidepressant treatments suggests that moderately cold hydrotherapy may be beneficial for depressed patients and further research in this area is needed [372]. Because many classes of antidepressant drugs are also beneficial in anxiety disorders (tricyclics, MAOIs, SSRIs, SNRIs) [448, 450], cold hydrotherapy is likely to have antianxiety properties as well. The mechanism of the beneficial effects of antidepressant drugs in anxiety disorders is unknown at the time of this writing. A recent study out of Poland showed that cryotherapy (brief cooling in a chamber with extremely cold air) can benefit patients with some anxiety disorders [376]. Several studies have reported that the antidepressant tianeptine (which can lift normal mood [392] and has mild stimulant effects [391], similar to cooling) can reduce anxiety [649, 650]. On the other hand, placebo rates are unusually high (up to 50%) in clinical trials with patients with anxiety [470, 471], which may be responsible for the reported anxiolytic effects of some antidepressant drugs.


  



  Endnote T


  Rationale for the adapted cold shower procedure. It may be more practical to use cold water instead of cold air for body cooling because thermal conductance of water is some 30 times greater than that of air [420]. For example, water of 20°C feels cold to the skin and has a significant cooling effect [727], whereas the air of the same temperature feels thermoneutral and has little or no cooling effect. Because water cools much more rapidly, cold-water treatments are much more stressful than cold air treatments [357, 388], and therefore a gradual adaptation phase is necessary to make cold hydrotherapy less shocking.


  A recent theoretical paper [728] proposed a possible unstressful procedure that can cool the skin rapidly, the adapted cold shower, and the text below outlines the procedure briefly. It is not the only possible cooling method, and this procedure was designed to be minimally stressful and to carry little or no risk of hypothermia [728]. One can use the adapted cold shower as follows: water temperature is 20°C, at a constant flow rate selected from the range 16 to 24 L/min, lasting 3 minutes; the whole-body shower follows a 5-minute gradual adaptation phase (expansion of the area of contact with cold water from the feet up, to make the cold shower less shocking). Addition of a thermoneutral (tepid) shower, 3–5 minutes, before the adapted cold shower can make the procedure even less stressful. A person can do the whole procedure twice a day (morning and afternoon, no later than 7 p.m.). Water of colder temperature is also an option (water at 16°C will not normally cause hypothermia [378]) and should have a stronger analgesic effect due to stronger stimulation of cutaneous thermoreceptors [729]. But this change may also make the procedure less comfortable.


  An alternative approach can be gradual immersion in cold water at 20°C up to the neck [394]. The gradual lowering of a participant into the water can last 3 to 5 minutes to make the procedure less stressful and then the participant can stay immersed (up to the neck) in cold water for 3 minutes. The difference with adapted cold showers is that the cold-water immersion protocol may be more expensive to implement. Another difference is that cold-water immersion at 20°C will lower both blood pressure and heart rate (due to the diving reflex [730]), whereas cold showers at 20°C will increase blood pressure slightly and lower heart rate (due to vasoconstriction and baroreflex [377, 731]) temporarily. Immersion in colder water (14°C) will increase both blood pressure and heart rate and will also cause mild hypothermia [386, 730]. Water will start to cause pain in the skin at 14°C and lower because this is the pain threshold of cold water [417, 418]. All these effects are transient and will normally disappear as soon as the body cooling procedure is stopped [386, 397, 730].


  Finally, immersion in 16–23°C water cannot cause hypothermia in normal test subjects even if it lasts for several hours [378] and therefore a brief hydrotherapy session at this temperature will be safe for most people.


  



  Endnote U


  (for biomedical researchers)


  Pain-reducing effects of cooling (LAY LANGUAGE SUMMARY): Local application of cooling (for example, to a bruise) is a well-known pain-reducing treatment. Whole-body cooling is a less obvious approach and may be more effective because it recruits different biological mechanisms. An increased level of beta-endorphin (a natural painkiller) in blood is one such mechanism. Whole-body cooling also activates other proteins with pain-reducing properties in the spinal cord and in the brain. Both local and whole-body cooling reduce pain according to the “gate control theory of pain.” This theory states that if certain senses are stimulated in the same body part that produces pain (for example, you stick your hand in cold water), then the pain signals are “crowded out” by the sensory signals in the spinal cord (which serves as a bottle neck), and thus the sense of pain does not reach the brain. For instance, a person can reduce pain in the leg by applying heat, cold, or vibration to this leg. Whole-body cooling also provides psychological distraction from pain. Finally, cooling can slow down the transmission of signals by certain nerves that conduct pain.


     


  Local application of cold is a fairly well known analgesic modality [411, 413, 414, 732], and we will not discuss it at length. There is an excellent review of this topic in an article by Nadler et al. [412]. A less obvious approach is systemic cooling, which has an analgesic effect according to numerous animal studies [733 – 738] as well as several studies with human subjects [365, 388, 739]. Systemic cooling most likely causes antinociception through mechanisms different from those of local cooling, although there are some shared mechanisms too, as discussed later. Several clinical trials have tested whole-body cryotherapy (by means of cold air) in patients with rheumatoid arthritis, osteoarthritis, and fibromyalgia. Whole-body cryotherapy reduced pain for 1.5–2.0 hours and also reduced inflammation (if it was present) in a more sustained manner [388, 739, 740]. The winter swimming studies, which we discussed in the main text, reported that patients with asthma and rheumatoid arthritis experienced reduction of pain as a result of immersion in ice-cold water four times a week [365]. Additionally, numerous experiments on laboratory animals in the last 3 decades have shown that a brief cold-water swim causes substantial antinociception [733, 734, 736 – 738]. This analgesia lasts for 5–15 minutes in experiments with phasic pain [742 – 744] and for 1.0–1.5 hours after the procedure in experiments involving tonic pain [388, 738, 745].


  Animal studies suggest that there are several possible mechanisms of cold swim-induced analgesia. This effect may have something to do with a sharp increase in the plasma level of beta-endorphin after exposure to cold [746 – 751]. Beta-endorphin is an opioid peptide with analgesic properties [747] and it is secreted by the pituitary gland. Its secretion correlates with activation of the hypothalamic–pituitary–adrenal axis, in particular, this peptide is produced from the same precursor protein as adrenocorticotropic hormone [746]. Exposure to cold activates the hypothalamic–pituitary–adrenal axis [752, 753], and this effect may explain the transient increase of the plasma beta-endorphin level after systemic cooling. Opioid peptides such as beta-endorphin can bind to opioid receptors located on nerve terminals both presynaptically and postsynaptically and thereby affect excitability of neurons participating in nociception [754]. Plasma beta-endorphin exerts its action peripherally [734, 743, 755]. In addition, there are central opioid-mediated mechanisms of cold swim–induced analgesia [737, 742, 756, 757]. Research shows that these mechanisms involve enkephalins (another group of opioid peptides) and delta1- and delta2-opioid receptors located in the brain and descending pathways in the spinal cord [737, 742, 757]. Another mechanism of cold swim–induced antinociception is nonopioid in nature and is mediated by locus ceruleus in the brain and noradrenergic pathways in the spinal cord [758 – 760]. Although the nonopioid component of cold-swim analgesia diminishes with repeated cold swims [733, 736], the central opioid component is enhanced in laboratory animals [736, 756].


  An additional mechanism of antinociception that may apply to both local and systemic cooling is the gate control effect of sensory stimulation [412]. The gate control theory of pain appeared in the 1960s and it suggests that a person can relieve local pain by stimulating sensory receptors in the same body part through immersion in hot water, vibration, and so on [729]. Laminae in the dorsal horn of the spinal cord transmit both pain-related and tactile signals [412, 729]. Activation of local tactile receptors can “close the gate for pain,” i.e., it can suppress transmission of impulses from local pain fibers [412, 729]. Some studies suggest that a similar gate control effect may also take place in a brain region called periaqueductal grey matter [761]. Using the example of the head shower from the seventh section of Chapter Two, application of cold water to the head will provide sensory stimulation to the trigeminovascular system and thereby may desensitize this system and increase the threshold of pain. The trigeminal nerve, which innervates the face and most of the scalp, plays an important role in the pathophysiology of many headache disorders. Nociceptors of the trigeminovascular system in the meninges are primarily responsible for the painful sensation of headache [762]. Several studies have shown that head cooling is indeed effective against headache [411 – 414].


  A related mechanism of cooling-induced analgesia may be the psychological distraction from pain that the systemic cooling provides [761]. It is noteworthy that distraction from pain is among the main objectives of psychosocial interventions for patients with pain [763]. Finally, cooling of tissue also reduces conductivity of nociceptors, the phenomenon known as cold-induced neuropraxia [412], which can contribute to the analgesia associated with exposure to cold.


  



  Endnote V


  (for biomedical researchers)


  Antinausea effect of cooling (LAY LANGUAGE SUMMARY): Brief exposure to cold can improve bad appetite and continuous exposure to cold increases normal appetite and causes a weight loss in laboratory animals. This effect on appetite may be the result of the reduced activity of serotonin in the brain and the changes in the blood level of some hormones (leptin, thyroid hormones, and adrenocorticotropic hormone [ACTH]).


     


  Both chronic and intermittent exposure to cold increase food intake in homeothermic animals, which is related to increased energy expenditure (upregulation of heat production in order to maintain normal body temperature) [368, 395, 764, 765]. For example, food consumption increases in dairy and beef cattle when they stay in unheated housing during the cold time of the year [764]. In an experiment by Bing et al. [765], the researchers placed rats in a cold environment (4°C) for three weeks and this resulted in a 10% increase of food intake in cold-exposed rats compared to controls. Chambers et al. [368] reported similar results in rats after one week of chronic cold exposure. Food intake quickly returned to baseline after the rats returned to a thermoneutral environment [368, 765]. In another study, Holloszy and Smith [395] kept rats immersed in cold water (23°C) for 4 hours 5 days per week, and this regimen resulted in a 44% increase of food intake and also increased average metabolic rate. Paradoxically, body weight of cold-exposed animals always declined in the above experiments, despite increased food consumption [368, 395, 765]. For example, Bing and colleagues observed a 14% weight loss in the cold-exposed rats after 3 weeks [765]. The weight loss is due to the increased energy expenditure and less efficient nutrient assimilation during exposure to cold [764, 766]. The effects of brief repeated exposure to cold on weight may be different. Two studies in Czech Republic have shown that relatively brief immersion in cold water several times a week for 4 to 6 weeks results in a slight (statistically insignificant) increase of body fat in human subjects, although these authors did not measure changes in food intake [386, 767]. It is possible that the slight weight gain rather than weight loss happens with brief repeated exposure to cold because this approach does not increase metabolic rate but produces neurohormonal changes that will stimulate appetite. A study out of Italy indicates that ice lollies reduce nausea and vomiting in patients receiving DMSO, and the authors concluded that the effect is due to cooling 1134. Possible mechanisms behind the increased food intake during exposure to cold may be the following:


     


  
    	Exposure to cold inhibits production of leptin (a peptide hormone) by adipose tissue and this causes a drop of plasma concentration of leptin [765, 768]. This in turn leads to diminished inhibitory action of leptin on the “appetite center” in the hypothalamus [769]. Because leptin is a known negative regulator of appetite [770], the lowered plasma level of leptin can explain stimulation of appetite during exposure to cold.


    	Exposure to cold causes transient activation of the hypothalamic–pituitary–adrenal and hypothalamic–pituitary–thyroid axes and the resultant increase in the plasma levels of adrenocorticotropic hormone (ACTH) [771 – 773], triiodothyronine [702 – 704], and thyroxine [702, 704]. The cold-induced improvement of appetite may have to do with these hormones because injections of the thyroid hormones increase food intake in laboratory animals [704, 774 – 776] and intravenous ACTH injections reduce nausea in human subjects [777 – 781]. On the other hand, some reports have shown no change in thyroid hormones in human subjects after one-hour exposure to cold, despite increased metabolic rate [731]. It is possible that the effect of cooling on thyroid hormones in humans is small and transient and the plasma concentrations return to baseline within 1 hour [701].


    	Exposure to cold reduces the level of serotonin in most regions of the brain [679, 680], which, theoretically, may increase appetite (or attenuate reduction of appetite) because cerebral serotonergic circuits participate in the induction of nausea [782, 783] and negative regulation of appetite [784]. For example, the serotonin-releasing agent d-fenfluramine quickly elevates the extracellular level of serotonin in the brain and suppresses appetite [784].

  


     


  The use of prolonged exposure to cold to improve appetite in anorexic patients would be impractical and inconvenient. On the other hand, brief repeated exposure to cold is more feasible but may or may not produce a sufficient improvement of appetite. This is because the neurohormonal effects are transient (they usually return to baseline within 1 hour [785]) and consequently the effect on appetite is also expected to be transient and brief. My weight and appetite (a healthy subject) did not change when I used adapted cold showers twice a day for many months. On the other hand, this treatment may improve low appetite in some groups of patients because of the above physiological changes.


  



  Endnote W


  (for biomedical researchers)


  Fever-reducing and anti-inflammatory effects of cold hydrotherapy (LAY LANGUAGE SUMMARY): Moderate cooling reduces all signs of inflammation (redness, heat, pain, and swelling). Experiments on laboratory animals show that whole-body cooling produces biochemical changes in the body that prevent fever (in addition to reducing it physically).


     


  There is evidence that exposure to cold can abolish febrile responses to endogenous pyrogens [786], suggesting that the antipyretic effect of cold exposure is mediated not only by physical cooling but also by neuroendocrine changes. Exposure to cold inhibits all cardinal signs of inflammation [412, 787, 788]. In addition to reducing heat and pain, exposure to moderate cold reduces redness (erythema) [789 – 791] and swelling (edema) [792, 793]. Although most of the available evidence relates to the effects of cooling on local inflammation, moderate exposure to cold inhibits physiological manifestations of systemic inflammation as well by reducing fever and causing systemic analgesia as described in endnote U and in [357].


  The relationship between cooling and inflammation is not a simple one, as exposure to extreme cold induces inflammation [794]. Cooling of the skin to near-freezing temperatures causes pain [417, 418] and redness [795], and cryotherapy for warts with liquid nitrogen induces local inflammation [796]. Although repeated systemic exposure to moderate cold reduces physiological manifestations of inflammation [655, 786], it also causes a modest proinflammatory shift in serological factors. Namely, it slightly increases the plasma levels of interleukin 6 [396, 797, 798], tumor necrosis factor alpha [396], haptoglobin [396], hemopexin [396], and slightly decreases the plasma level of alpha1-antitrypsin [396] and testosterone [798]. As explained in [393, 396, 799], repeated exposure to moderate cold is not immunosuppressive, in contrast to some other anti-inflammatory treatments such as corticosteroids [800, 801].


  



  Endnote X


  Theoretical evidence of antianxiety effects of high-fat diets and safe raw high-protein diets. The evolutionary predecessors of humans (more than 300,000 years ago) most likely lived on a raw diet that was free of artificial ingredients [43, 46, 1022], what is called the “ancestral diet” in this book (Chapter One). Because hominids evolved on this type of diet for over 15 million years, it is possible that the human brain will function at its best on the ancestral diet. This optimal functioning includes both cognitive performance and psychological well-being. Conversely, it is reasonable to hypothesize that the modern Western diet (the diet recommended by food pyramids) may cause the brain to function poorly, at least in some percentage of the population, because the modern Western diet is so different in its composition from the ancestral diet. In other words, the abandonment of the ancestral diet may have led to mental disorders such as depression and anxiety [802, 934, 984] in some percentage of the population (those who are genetically susceptible).


  This is, of course, an oversimplification, but the argument presented above is the gist of the theory that one can sum up as the “cooked diet theory of disease.” Guy-Claude Burger was one of the first people who proposed this theory, in the 1960s [803] (his theory did not have that title; the title was “instinctive eating”). Burger’s theory did not single out depression and anxiety, but it encompassed almost all human diseases, including cancer. The logical implication of this theory was that a return to the ancestral diet, that is, the diet that consists of raw foods such as fish, meat, fruits, vegetables, and nuts and excludes everything else, should produce a clinical improvement or a cure in almost any disease.


  It would be fair to say that the same limitations listed for the natural intelligence theory (Chapter One) are applicable to the cooked diet theory of disease. Particularly, the ancestral diet carries a significant risk of infectious disease and can cause more problems than it will solve. Another major limitation is that even if the modern diet did cause some diseases, the ancestral diet will not produce a clinical improvement if the pathological physical changes are severe and irreversible, as in cancer or Alzheimer’s disease. (Incidentally, Burger died of cancer [803].) Another limitation of the above theory, which we did not discuss in Chapter One, is that a variety of factors unrelated to nutrition—microbes, trauma, genetic mutations, stressful life events, and environmental pollutants—can cause human diseases. Nevertheless, in my view, the cooked diet theory of disease is applicable to some mental disorders, and therefore, safe diets that are similar in composition to the ancestral diet will produce a clinical improvement. We saw in endnote C that psychiatrists cannot diagnose mental disorders such as anxiety and depression by a laboratory test [340], suggesting that these disorders involve only a minor pathological change in the biochemistry or structure of the brain. These disorders can have biological manifestations, such as slightly increased blood levels of stress hormones, but these changes are within the normal range and therefore are not helpful as diagnostic tools. Therefore, this “minor physical change” may be reversible by relatively noninvasive treatments such as dietary interventions.


  The antidepressant diet (Chapter Four and Appendix II) is in many ways similar to the ancestral diet: it contains raw animal protein (the fifth section of Chapter Four explained why pasteurized milk is a source of raw protein) and it excludes all artificial ingredients. My self-experimentation suggests that this diet has similar beneficial effects on mood and cognition compared to the ancestral diet. The quality of protein is somewhat worse in the antidepressant diet and, consequently, the attention control is slightly worse. On the positive side, the antidepressant diet does not carry a risk of infectious disease. In this diet, you can cook up to 90% of fruits and vegetables: this does not make any difference in the effects on mental state and mental abilities.


  According to the theoretical argumentation in Chapter Four, the antidepressant diet, as a raw high-protein diet, may be beneficial in depression. Because many classes of antidepressant drugs have antianxiety properties [448, 450], it is reasonable to assume that the antidepressant diet can be beneficial in some anxiety disorders, if somebody proves it to be effective in depression. Another reason why this diet may be beneficial in anxiety is that it closely resembles the ancestral diet and thereby may reverse the pathological state of the brain [802], in accordance with the “cooked diet theory of disease.” Finally, the proposed dietary intervention is most likely compatible with other treatments for anxiety.


  There is another diet that is likely to have antianxiety properties. It is the ketogenic diet (low-carbohydrate, protein-normal, high-fat diet), which is sometimes prescribed to patients with treatment-refractory epilepsy. There are several lines of evidence pointing to the beneficial effects of the ketogenic diet in anxiety disorders. First, this diet reduces the level of activity in laboratory animals [629, 630], which is similar to the effects of CNS depressants such as benzodiazepines or barbiturates. Second, this diet has anticonvulsant (antiseizure) properties, and the most effective antianxiety drugs (e.g., benzodiazepines) are also effective anticonvulsants. The anticonvulsant properties of this diet are probably due to its effects on the adenosine signaling in the brain [937]. Third, this diet contains a lot of fat and high-fat diets reduce anxiety both in humans and in laboratory animals [280, 281]. In order to be an effective antianxiety treatment, the ketogenic diet should contain little if any cooked meat because high-protein (meat-rich) diets tend to increase emotional tension and may provoke symptoms of anxiety in susceptible people, as we saw in the main text. The antianxiety diet would have to contain significant amounts of melted beef fat or pork fat (added to boiled grains or soups) and only small amounts of dairy fat because the latter may contribute to constipation.


  Going back to the physical changes in the brain of psychiatric patients, some physical illnesses also involve minor or undetectable pathological changes, for instance, some headache disorders such as migraine. Therefore, the ancestral diet or similar safe diets (the antidepressant diet, fruit-and-vegetable diet, and modified high-protein diet) are likely to produce a clinical improvement in this case. Diets are unlikely to provide instantaneous relief of headache, although they can reduce recurrence of chronic headaches; therefore, pain-reducing treatments such as pharmacotherapy and head coolingU (seventh section of Chapter Two) will still be beneficial. As to why the modern diet may cause headache in genetically susceptible people, it is possible that some components of the modern diet may have weak vasodilatory properties (dilate blood vessels) or may provoke aseptic meningitis (inflammation of the membranes that surround the brain) similar to the effects of some pharmacological agents [804]. Possible candidates include novel chemicals that form during cooking of food (cooking mutagens, Maillard reaction products) and some food additives (such as nitrates [81] and others). There are hundreds of chemicals known to be absent in the ancestral diet and present in the modern diet. The possible headache-provoking effects of these compounds are unknown and further research is needed in this area. Some investigators are actively studying possible provoking foods in the diet of patients with headache disorders [805] and there are some reports of successful treatment of migraine by elimination diets [806, 807]. The list of things that can cause headache in me is the following: smoked food eaten on a daily basis; roasted nuts consumed on a daily basis; large amounts of lean meat, 5% fat or lower (this effect is highly reliable; reintroduction of animal fat into the diet will quickly reverse the problem); honey in relatively large amounts (6 tablespoons per day) but only in the context of a vegan diet (see section “A diet that can worsen mental abilities quickly” in Chapter One); fasting longer than 24 hours; and the depressant diet (sometimes).


  



  Endnote Y


  Strictly speaking, hypomania can also be characterized by increased irritability instead of elevated mood [340]. The experimental model proposed in this book deals with the euphoric version of hypomania. Raw high-protein diets and exposure to cold do not cause depletion of dopamine stores within neurons and it is not known how much they increase the level of dopamine outside neurons. Therefore, the effect of these treatments on mood and behavior may be somewhat different from that of dopamine reuptake inhibitors, such as cocaine and amphetamine. In particular, because there is no depletion of dopamine, the state of euphoria that may result from the “creativity regimen” proposed in Chapter Four may be more sustainable compared to the euphoria induced by dopamine reuptake inhibitors. The magnitude, however, of the euphoriant effect may be smaller with the nonpharmacological approach.


  



  Endnote Z


  Mind versus brain. Research shows that personality traits are stable throughout the lifespan of a person [808, 809], and therefore the person cannot change them easily by a mental effort. There are consistent gender differences as well as small age-related changes in personality traits [810], suggesting that both biological and environmental factors influence personality traits. The small changes of personality with age follow a well-defined trajectory within each gender, i.e., the changes are not chaotic [810]. These data suggest that personality traits are not subject to change by a mental effort. If people could change character traits at will, there would be (a) big changes throughout the adult life of a person; and (b) chaotic and unpredictable changes. Both “a” and “b” are false. In addition, the Big Five personality traits show significant heritability and the contribution of genes is about 50% [811]. The scientific consensus is that personality traits are the result of both genetic and environmental factors and reflect biological properties of the brain [811]. The mind develops only after the brain develops, not before. The mind did not exist before the brain came into being in a child. Note that I am not a proponent of the official deficient materialism, I would call myself an enlightened materialist who recognizes that the human body has proven properties (e.g., remote viewing, aura, etc.) that are ignored by official science, which is distorted by propaganda.


  A person can modify some brain functions by physical treatments such as pharmacotherapy, dietary changes, environmental temperature, and surgical methods, as we saw in studies cited throughout this book. Based on the above observations, we can conclude that when someone advises you to change your character traits (“you should be more responsible with your money,” or “you should ignore what other people think about you”), this advice is not helpful unless the advisor tells you how to change your brain function.


  An attempt to change brain function by a purely mental effort can be likened to that story about Baron von Munchhausen where he grabbed himself by the hair and lifted himself out of a bog. Although an independent mental effort cannot change brain function, psychotherapy can change biological functioning of the brain to some extent. Psychotherapy is an external intervention (for example, the patient is talking to a therapist or to a group of patients) and it is beneficial in many mental disorders. Particularly, cognitive–behavioral therapy can help a patient to identify and get rid of dysfunctional beliefs and maladaptive patterns of behavior. This change reduces the amount of negative life experiences and thereby reduces mental suffering [812]. Although psychological interventions do not directly change biological properties of the brain, they nevertheless can change sensory and informational input into the central nervous system and thereby exert significant effects on brain activity. For example, forced social isolation produces numerous negative physical changes in the brain, such as disruption of the blood brain barrier [429].


  Nevertheless, psychotherapy (often useful) can be contrasted with an independent mental effort (usually useless in the matters of mental health). The latter does not involve an external intervention, either biological or psychological, and therefore, it is unlikely to change the brain function. The purely mental effort can be likened to a placebo in clinical trials in psychiatric disorders. Incidentally, studies suggest that the placebo effect is much smaller than what many people assume; most of this effect represents the natural progression of a disease [32, 33, 904, 931]. For example, in a clinical trial of an anticold medicine, a researcher can easily mistake spontaneous recovery from a common cold for a strong placebo effect.


  Thoughts and emotions are the result of activity of the brain. Therefore, it is incorrect to assume that the effects (thoughts and emotions) can influence the cause (biological activity of the brain). This raises a philosophical question: does matter control mind or is it the mind that controls the matter? The weight of scientific evidence suggests that brain (the matter) has complete and absolute control over consciousness (the mind). In other words, the mind is just an attribute or a property of a functioning brain. Conversely, the mind is powerless against the brain and has no control whatsoever over the workings of the brain. The mind can be likened to a movie on the screen, while the brain is the movie projector. Administration of a strong sedative–hypnotic drug (tampering with the brain) will put a person to sleep and will “turn off” the mind. There is not a damn thing that the mind will be able to do to resist the effects of medication (if the person uses purely mental efforts). On the other hand, people who suffer from insomnia cannot fall asleep, in other words, they cannot “turn off” their brains as it were, by a mental effort. Various thoughts, desires, emotions, physiological needs, and the consciousness itself are the brain’s doing, not the mind’s. You could say that the brain controls a person’s life, whereas the mind is just a helpless and submissive witness.


  Then what about the situations when the mind seemingly has some degree of control over the brain, for example, when you decide to have several cups of strong coffee to stay awake all night or you take an analgesic drug to reduce pain? Unfortunately, these are examples of the brain doing things to itself because the brain controls all your movements and senses. The “pure mind” (if you do not use any physical action and any senses) is pretty much helpless and powerless. For example, you will not be able to stop a feeling of hunger or physical pain by a purely mental effort, but you can easily do so by tampering with the workings of the brain (drugs, hypnosis, cold water, and so on). To sum up, it is the brain that controls the mind, not the other way around. Put another way, free will is severely limited by the workings of the brain (for more on free will, see endnote Q).


  A related question is whether talents really exist or they are some sort of complex skills that anyone can learn. If we define a talent as a unique property of the brain that puts a person into the top 1% in a competitive field all else being equal, then there is no doubt that talents do exist [21, 22, 987] and it’s impossible to learn a talent [530, 531]. For example, if 300 random people, who never played chess before, are coached to play chess exactly 14 hours per day for one month and then a tournament is held, then some people will end up among the top 1% of winners, while many others will be in the bottom 50%. Although people who are currently in the bottom 50% can improve their chess-playing skills with further practice, in a competitive field (there is a reward for winning) these people will never reach the top 1% because the current winners (including those in the top 10%) will always be ten steps ahead of them, thus demonstrating that a talent can be neither learned nor “earned” through hard work. Further evidence that talents are a unique biological property of the brain comes from the observation that a dog will not be able to learn how to play chess because its brain is not “talented” that way.


  



  Endnote B1


  Based on my experience, sour fruits such as apples and oranges tend to worsen the “chapped lips” problem during the winter. This is probably because acid irritates the skin of the lips. I find it helpful to use regular butter as a chapstick and to exclude sour fruits during the cold season of the year. You can still drink fruit juices using a straw; this approach will also be safer for your teeth because acid slowly erodes enamel when you chew acid-rich fruits.


  



  Endnote C1


  The starchless diet. Most people will never lose weight and keep it off for a long period no matter how hard they try, for five reasons. 1) They are constantly surrounded by fattening foods and cannot live in an environment free of such foods for either family-related or financial reasons (cannot rent or own separate housing). If a person has to constantly struggle against temptations and to apply will power in order to stay on a diet, then nothing will work in the long run. 2) Most people are fixated on calories and do not eat high-calorie filling foods that cause weight loss such as raw eggs, raw tail fat, and raw honey. As Arnold Ehret put it, "Life is a tragedy of nutrition." 3) The dieters do not change their whole lifestyle and are focused on a diet alone. 4) Any diets have both desirable and undesirable effects on mental health, depending on circumstances. For example, if a dieter becomes constantly angry or agitated while on a dietand does not take appropriate measuresthen this person will go back to eating everything in order to solve the mental health problem, that is, the diet will fail. For instance, nuts, fish, meat, and pungent vegetables as well as fasting and severe caloric restrictions tend to make people irritable or angry because of overactivity of the sympathetic nervous system. It is best to lose weight without overexciting the sympathetic nervous system [a detailed discussion of the autonomic nervous system and metabolic types can be found in my other book: "Fight Cancer", chapter "The Gonzalez protocol"]. 5) The list of foods allowed by the diet is too short and/or the diet leads to some vitamin or micronutrient deficiencies. The dieter may get tired of the same foods day in and day out.


  The proposed diet reduces body weight by approximately one pound (0.5 kg) per week and does not reduce work capacity. The basic idea behind this diet is that some foods are fattening, and others are not, regardless of calories. The glycemic index doesn't matter either. For example, boiled cereal grains have a low glycemic index, but they do not help to lose weight. Raw nonstarchy fruits have a high glycemic index and contain tons of calories, but they reduce body weight during this diet. The starchless diet is a high-calorie regimen, containing normal amounts of carbs and protein and elevated amounts of fat. There is no hunger or cravings on this diet, but there are many restrictions on the types of foods that you can consume. For this reason, if you are constantly surrounded by forbidden foods such as bread and pastry, then you won't be able to stay on this diet. You will be able to adhere to this diet easily if you live alone or with a person who follows a similar regimen. I am the only person who tested this diet. Lately, I lost 34 pounds (>15 kilograms) and counting. It is possible to stay on this diet for many months.


  To reduce impulsivity and irritability, I recommend the following sedative measures: raw honey twice a day, plenty of raw tail fat (eat it at least twice a day; see appendix VIII), and breath-holding exercise once a day (two breath-holds); when especially strong self-control is needed, add pulverized nuts, a brief nap, and raise air temperature. Optional: a mixture of sedative herbs once or twice a day. On rare days when the strongest self-control is necessary, don't take a cold shower, the same for the day before. You must limit stimulant procedures: don't drink tea and coffee and avoid other stimulant herbs. Limit hyperventilation exercise to once a week. Brief cardio exercise, adapted cold showers, and sun-bathing once every 8 days are allowed (cut back on these stimulant procedures if you get agitated). The above-mentioned sedative measures ensure strong self-control; your work capacity will not diminish in any way, especially if you add pulverized nuts to your food when your work requires strong attention control.


The most effective and safest sedative measures that can be used daily is the ratio of muscle meat to animal fat (for example, tail fat or beef fat) 1:3, high consumption of eggs (boiled or raw), elevated air temperature, warmer clothes, and a horizontal position of your body. All other sedative methods are not recommended for daily use, you can add them when necessary. And of course it is very important to avoid all foods/methods that stimulate the central nervous system. See the table in Appendix VII (you can ignore weak effects).


Keep in mind that meat, fish, nuts, and pungent vegetables promote anger and irritability, whereas raw honey and raw tail fat reduce anger. Furthermore, to ensure mental health during this diet, you need to consume small amounts of vitamin-rich foods and special metabolism normalizers: 10 grams of cod liver (canned is OK) or two teaspoons of fish oil every day, 10 grams of boiled beef liver every day, small amounts of seaweeds (with soup), 1/3 glass of raw pomegranate juice or a glass of raw orange juice per day, and a level teaspoon of turmeric powder OR a teaspoon of black seed oil (or a heaping teaspoon of powder) everyday: you can alternate turmeric and black seed. An even tablespoon of raw butter or raw cream every 3 days is recommended too, but no other dairy products are allowed. If I consume greater amounts (more than a teaspoon per day), my self-experimentation suggests that dairy fat (even raw one) causes weight gain in the context of the starchless diet. By contrast, raw tail fat causes weight loss, the more the faster (down to normal weight).


  The starchless diet excludes all starchy foods, such as grains (bread, cereals), pastry, junk food, potatoes, peas, corn, bananas, dates, mangoes, pumpkin, squash, and any foods containing flour. Boiled meat and fish are allowed only once a month, the main source of protein is raw eggs, up to 10 a day. The starchless diet consists of a limited number of food products: raw nonstarchy fruits and vegetables (raw and boiled; raw juices are also recommended), pulverized nuts (only when your work requires), raw eggs, raw honey (well diluted with water), and raw tail fat (see appendix VIII). Avocadoes are allowed, as is cold-pressed coconut oil: a tablespoon a day. The staple fruits and vegetables are the following: carrots, beets, dill, lettuce, cucumbers, tomatoes, apples, apricots, plums, grapes, peaches, and raw citrus juices (free of additives). Note that nonstarchy vegetables such as carrots also contain some starch but much less than starchy veggies do.


  Any foods not mentioned above are not allowed, in particular: avoid junk food, such as candy, cookies, supermarket chocolate, pastries, anything containing white flour and refined sugar because they are unhealthy calories that will prevent weight loss; pasteurized (any store-bought) fruit juices are forbidden because they increase body weight, but raw fruit juices are allowed; avoid legumes (beans, kidney beans, peas, peanuts, and so on); avoid salted and processed cheeses (contain too many artificial chemicals); avoid lean meat (it’s unhealthy) and fried, smoked, grilled, broiled, baked or barbequed meat and fish (contain carcinogens). Small amounts of mushrooms with vegetable soup do not impede weight loss in the context of this diet; therefore, they are allowed.


  This diet should not cause problems with flatulence, but if it does, then see the footnote to point # 8 in Appendix VII.

  Don’t expect quick results: consistency and patience are key. You can expect to lose approximately one pound per week or per two weeks, based on my experience. The correct way to weigh yourself is to measure your weight in the morning after you wake up, on an empty stomach, after you went to the toilet. Don't do this every day, twice a month is good frequency. If you have to violate the diet at a social event, then don't go there on an empty stomach and use the food restriction techniques described in Chapter One. Actually, this diet will decrease body weight below the normal weight (BMI ~25), but then your weight will slowly and slightly increase back up to normal weight (BMI ~25), even though you are staying on the same diet. Two other benefits of the starchless diet: it will prevent baldness (it did for me) and is good for dental health.


  Regarding why this high-calorie diet causes a weight loss, my theory is that there are fattening calories and slimming calories. Fattening calories come from starchy foods, heated honey, heated fruits, cereal grains, junk food, and foods cooked at high temperatures (fried or baked food). Slimming calories come from raw animal fat, raw nonstarchy fruits, raw honey, boiled and raw vegetables, and raw eggs. Raw pulverized nuts do not increase body weight but are a heavy food; for this reason, it is best to avoid them when you are off work. Some of the fattening food products (boiled grains, boiled potatoes) are “healthy calories.” If you gain weight on these foods, your health will not deteriorate in any way.


  
Some pitfalls to avoid:


  Don’t count calories and don’t starve yourself during the starchless diet: eat to satiety; in particular, you can consume unlimited amounts of boiled veggies (nonstarchy ones); don’t overeat fruits, they won’t increase body weight, but flooding your system with sugar can’t be healthy.


  Take care of your teeth: do not chew acid-rich fruits such as apples and berries because they will slowly erode the enamel. Use a blender to make puree or use a juicer.


  Avoid pungent vegetables and spices: My two decades of dietary experiments lead me to believe that pungent vegetables (garlic, onion, radish, and the like, both raw and cooked) provoke feelings of anger and hostility. Because bland food is unacceptable to most people, you can use half the amount of sea salt or Himalayan salt instead of your typical amount of table salt.


  The starchless diet as described above is very similar to the third type of depressant diet (Appendix IX, point # 3) and is actually starchless diet 2.0. The first starchless diet that I tested in 2011-2012 had a horrible effect on mental health: impulsivity and problems with anger. The current (second) version of the starchless diet is based on raw tail fat and does not cause anger; on the contrary, it eliminates anger; self-control and work capacity are fully preserved even though meat and fish are excluded. I believe that this high-calorie diet reduces weight because of rejuvenation.


  In conclusion, weight loss diets usually have some effects on mental health, and you need to be aware of these effects when trying to lose weight. Below is a summary of negative psychiatric effects of some weight loss diets, based on my personal experience. These effects may not always become manifested right away.



  


  
    	Starchless diet 2.0: no negative effects on mental health.


    	Atkins diet: tiredness and low work capacity


    	Ornish diet: attention deficit and low work capacity


    	Paleo diet: irritability, impulsivity, and low mood

	Low-calorie balanced diet: low self-control and insufficient work capacity.

  


  


  Keep in mind that you have gained your weight during several years, and therefore it is only logical that it will take a similar length of time to lose the weight. If you are healthy and overweight (BMI < 30), there is no reason to bend over backwards trying to lose weight. If you are obese (BMI > 30), then losing weight makes sense, but keep in mind that mental health, work capacity, financial security, and sufficient leisure time are more important than an “ideal” body weight. If you are morbidly obese, then prolonged fasting will help you to lose weight more quickly than the starchless diet, but fasting requires special conditions and is incompatible with work. For more details, see my other book "Fight Cancer." Note that rapid weight loss by fasting may not allow your skin to shrink rapidly enough to keep up with the fat loss, thereby resulting in skin flabs. Slower weight loss by dieting is recommended if time allows.


  



  Endnote D1


  How to preserve your teeth long-term. These principles should minimize your dental expenses and help you to prevent most of dental problems, such as wedge-shaped defects and loss of teeth:


     


  
    	Never chew acidic fruits such as apples and oranges. Drink juices instead, using a straw. Acid erodes enamel. Many soft drinks also contain acid (for example, due to carbonation). Wedge-shaped defects most likely are caused by food acids. Note that tomatoes also contain plenty of acid; therefore, it is best to make a juice or pulverize tomatoes in a blender before consumption.


    	Never chew whole raw nuts, probably the hardest type of food. Pulverize them in a blender before consumption. Avoid other hard foods.


    	Avoid various tooth-whitening schemes, especially professional (intensive) tooth-whitening methods. They erode enamel and promote wedge-shaped defects. Professional cleaning of teeth once or twice a year (which typically involves small amounts of hydrogen peroxide) is all the whitening that you need.


    	Don’t use a regular toothbrush because it does not remove plaque or clean your teeth thoroughly. Use an electric toothbrush. Brush teeth twice a day, approximately 12 hours apart.

	Brush your teeth with enzyme-based toothpaste such as Splat several times a week. Instead of removing plaque with an abrasive material, this kind of toothpaste digests it on all sides of your teeth. These alternative types of toothpaste often do not contain fluoride. If you try to do without fluoride toothpaste and on top of that, if you do not drink fluoridated tap water, then the risk of caries increases substantially, judging by my experience. Therefore, it's a good idea to brush your teeth with fluoride toothpaste at least twice a week.


    	Rinse your mouth with water after every meal or snack as well as before going to bed (if you are not brushing immediately before bed). This rule and brushing teeth twice a day are absolutely necessary to prevent caries.


	After you brush your teeth with fluoride toothpaste, rinse your mouth 5-6 times with water and then with some cold-pressed plant oil, such as sunflower seed oil. Only oil can remove the aftertaste and small amounts of residual toothpaste from your oral cavity. Spit this oil out. Otherwise, you eat toothpaste every day at a dose of 1-2 tablets a day.


    	Don’t eat cold or hot food. Neutral or lukewarm temperature is the best.


    	Don’t hit your teeth with a metal spoon while eating.


    	Floss once or twice a week between all teeth. Find instructions on the Internet or talk to a dental hygienist. An oral irrigator cannot replace flossing, but you can still use it once a day. Complete flossing will take 10 to 15 minutes. People who say that you should floss everyday are out of touch with reality. Once or twice a week is better than never. After you gain some experience and learn how to floss quickly, you may or may not start flossing daily.


    	Lead a healthy lifestyle because metabolic problems are known to affect teeth. See Appendix VII “58 ways to change your lifestyle for health improvement.”


    	Do professional cleaning of teeth once every 1-3 years. Ask to clean your teeth by scraping instead of ultrasonication. Ultrasound has substantial destructive power and will increase cracks and other micro defects. As a compromise, you can use ultrasound to clean only hard-to-reach areas.


    	Not all dentists are decent or competent people. For example, treatment of wedge-shaped defects is not necessary and may make things worse long-term; the best you can do is to stop exposing your teeth to acidic foods and drinks and to make other changes in your dental hygiene. Many dentists will try to sell you invasive and expensive treatments such as dental implants. Their long-term reliability is currently unknown, although in the short term, 5 years, they are fairly reliable. The only valid reason for treatment of wedge-shaped defects and for installing dental implants is the cosmetic one. These things are not necessary for your dental health and may even be slightly detrimental. For the record, I have a dental implant and I had wedge-shaped defects on my front teeth fixed for purely cosmetic reasons.


    	Do professional periodontal diagnostics and possibly cleaning (below the gum line) once every five years. Several hours after this cleaning, it’s a good idea to seed good bacteria in your gums. Unfortunately, there are no dedicated probiotics for the oral cavity. You can use intestinal multi-probiotics such as Bio-Kult (United Kingdom): open one capsule and dissolve the contents in half a glass of water. Rinse your mouth with this solution several times. Alternatively, do some research on the types of bacteria that are recommended for the gums and oral cavity.

	If you get an unpleasant coating of the throat (and/or tongue), then use a mouthwash containing alcohol. In any case, do oil pulling with coconut oil once a month.

	All of the above is applicable to people who consume a mixed diet containing modern highly processed foods made of refined sugar and white flour. A dentist named Weston Price conducted extensive research on the relation of nutrition to dental caries across the globe in the 1930s and found that various primitive tribes and cultures that consume simple natural foods (and have no access to civilized highly processed foods) are free or almost free of tooth decay. In some primitive communities who consume plenty of animal foods, the prevalence of dental caries is zero. And they don't brush their teeth! (They don't have access to fluoridated water and toothpaste either [my comment].) Across the globe, the prevalence of tooth decay among uncivilized populations is on average 30-fold lower as compared with members of the same ethnic groups who start to consume civilized foods. For example, see this detailed table summarizing these data. I highly recommend the book "Nutrition and Physical Degeneration" by Weston Price and related foundations: www.westonaprice.org and price-pottenger.org. I can draw several important conclusions from this book: 1) the role of genes in birth defects and congenital diseases has been exaggerated (link, link); the mother's and father's nutrition before conception, and the mother's nutrition during pregnancy are very important for the health of the child; deficient nutrition (for instance, abundant consumption of refined sugar and white flour) can cause congenital defects; 2) home birth is risky for modern women (the reason is a prenatal defect causing abnormal development of pelvic bones), whereas the process of birth is quick, easy, and painless for uncivilized populations who do not have access to modern foods; home birth will be safe for a woman who was born to parents who practiced natural nutrition for several years before her birth and during pregnancy, if this woman lives on a strict natural diet most of her life, especially for several years before giving birth; [my advice: do not give birth in any government maternity hospital or other typical maternity clinics; you need to find a private maternity clinic (via recommendations of people who you know personally) where no procedures (such as vaccines and blood collection) are performed on newborns without a mother's permission]; 3) a strict but diverse diet is the only way to prevent tooth decay; 4) many other diseases, including cancer, occur much less frequently among primitives; the book mentions this in three chapters regarding three uncivilized ethic groups; one doctor cured primitives who switched to civilized nutrition by sending them back to their settlements where they lead a more natural lifestyle and eat a healthy diet; 5) there is no single "healthy diet" for everybody; humans can thrive on diverse diets with widely varying proportions of fats, proteins, and carbohydrates as long as they obtain key vitamins from one of these three sources: organ meats of animals, raw dairy from pasturing cows that eat rapidly growing grass, or animal sea foods; 6) the main culprits of tooth decay are highly processed foods such as refined sugar, white flour, polished rice, and canned foods as well as the lack of fat-soluble vitamins from the above sources; 7) tooth decay is not caused by bacteria, it is a metabolic disorder resulting in a loss of defensive properties of saliva, whereas acid-producing bacteria are involved as a secondary cause; 8) if you live on a strict natural diet, then you don't need to brush your teeth for maintaining dental health (you may want to brush your teeth occasionally for esthetic reasons); 9) children who consume at least one good meal a day (with natural foods containing abundant fat-soluble vitamins) do better in school and show a significant deceleration of tooth decay; 11) almost all vitamins necessary for dental health can be obtained from cod liver oil and the special raw butter mentioned above (1-2 teaspoons each per day; for details, see Appendix VII, end of footnote 7); 12) artificial vitamins in pills do not work as well as do natural vitamins present in foods; 13) soil depletion affects nutritional value of foods; 14) uncivilized populations do not have equivalents of prisons and mental institutions because they don't need them; criminal behavior, mental retardation, and mental health problems are caused by civilized nutrition, especially during pregnancy and before conception; 15) to regain mental and physical health, you need to eat a strict but diverse diet free of modern highly processed foods and containing foods rich in fat-soluble vitamins; some health problems (such as defects of skeletal development, mental retardation) are irreversible because they are caused by a prenatal defect resulting from bad nutrition of the parents, but the defective person can have healthy children if he/she eats a healthy diet. Weston Price is not the only researcher who has noticed that uncivilized populations have much better teeth than civilized societies. For example, an arctic explorer named Vilhjalmur Stefansson has noted that Eskimos violate all the recommendations of dentists but have excellent even teeth without any signs of tooth decay. You should be skeptical about official recommendations of dentists' associations for the following reason: if all dental health problems disappear, then dentists will lose their jobs, and therefore they will never recommend the methods that will free you of dental diseases. It is advantageous for dentists to pretend that they care for patients and to maintain the populace somewhere between health and severe pathology. There are decent dentists, but they are a tiny minority. 99% of dental health problems can be solved independently without dentists.

  

In practice, I apply several rules that follow from the research by Weston Price and Edward and May Mellanby: i) 2 teaspoons of cod liver oil; ii) 1 tablespoon of special butter once every 3 days; iii) severe limits on foods rich in phytic acid: complete exclusion of cereal grains and legumes; limited consumption of pulverized nuts, not more than necessary for work (I don't consume nuts when I don't work, except for one Brazil nut a day); iv) abundant consumption of good fats, mostly cold-pressed coconut oil, raw eggs and raw tail fat; rinsing the mouth with sunflower seed oil after brushing of teeth; v) a strict diet and healthy nutrition overall. There are some data that these principles not only prevent tooth decay but also cure it without other dental interventions (Edward Mellanby, Ramiel Nagel, "Wellness Mama" Katie Wells, and other authors). Once every 3-4 months, I brush my teeth with a dental stain remover (this is a very hard small brush that effectively removes plaque). Note: You can consume more raw dairy fats if this product does not cause constipation in your case. Complete exclusion of cereal grains from your diet can cause problems with mental health. Most likely, several sedative measures will be necessary (see endnote C1, The starchless diet). I would say that you still need to avoid chewing whole nuts and acid-rich foods even if you follow the above rules of natural dental health. Sadly, Ramiel Nagel left us at an early age, he died of cancer, possibly because he ate lots of fried and baked meat and fish, which contain large amounts of carcinogens, or perhaps his diet did not match his metabolic type. Another possible reason is that Ramiel was too focused on nutrition at the expense of other healthy life style changes.

   Looking back, I now realize that boiled cereal grains and bread are bad for teeth indirectly, because of some metabolic disturbance (few people will disagree that these foods increase body weight, i.e., they definitely cause a disorder of metabolism). I did not have any problems with teeth from 1994 to 2009 when I consumed virtually no grains. Then, I started eating boiled cereal grains and lost one tooth within a couple of years. Most of the year 2012, I did not eat any starchy foods (e.g., cereal grains and potatoes). After that, I started eating boiled cereal grains and next bread every day, and I lost another tooth in a few years, in addition to caries in several other teeth. Since May 2019, I do not consume any cereal grains. I have always avoided legumes. I brush my teeth once a fortnight with a tooth paste without fluoride. Several times a week, I rinse my mouth with sea water (a 3.5% solution of sea salt or Himalayan salt) and sunflower oil; every 8 days, I rinse my mouth with a baking soda solution (made from boiling water and cooled; 1/4 to 1/2 teaspoon of baking soda per half a glass of water). After each meal, I rinse my mouth with water. Every 2 months, I do coconut oil pulling. If you use toothpaste, choose a fluoride-free brand. There is plenty of evidence of toxicity of fluoride and its uselessness for dental health [1288].

   Actually, lately, I stopped brushing regularly and have neither brushed nor flossed my teeth for about 10 months because there was no need. During most of this period, I have been consuming a >99% raw diet (except for 2 teaspoons of cod liver oil daily [prepared at 50C]). I still rinse my mouth as described above and sometimes scrape off a layer of fat from my front teeth with a fingernail. Once every 3 days, I thoroughly chew (and swallow) one-fourth of an egg shell; this procedure cleans teeth fairly well. I don't have bad breath, and my teeth and gums are clean and healthy. There is some plaque within the normal range, and I think it is necessary. When I eat boiled meat, I get bad breath and tinnitus temporarily, which go away if I stop eating boiled meat. Unfortunately, after 1 month of a starchless almost raw diet plus 5 months on the raw dietabout 6 months without brushingI got persistent bad breath at the end of May 2022 and had to brush and floss once. The next time, I had to brush my teeth in late March 2023. I would say that the longer you live on a raw diet, the less frequently you need to brush your teeth. It is worth mentioning that I have lived on a strict partially cooked starchless diet without any binging or failures since May 2019. I started the 99% raw diet at the end of December 2021 and have stayed on this diet with 100% compliance as of this writing. My diet is sufficiently diverse and contains all necessary nutrients in their natural form; I overconsume calories and never feel any cravings or hunger (except when I fast occasionally). I drink lots of raw pulp-free fruit juice. This overabundance of sugar is necessary for good self-control and does not seem to adversely affect dental health. On days when I don't need strong self-control, I drink a moderate amount of fruit juice. I also eat tons of raw tail fat (see the kindness cocktail in Appendix I; safety of raw animal foods is discussed in Appendix VIII). Incidentally, animals in the wild live on a strict diet and never brush their teeth; they are free from tooth decay and keep all their teeth until death. In contrast to wild animals, I use a blender to prepare many of my meals. Some people will call me an orthorexic, but I am proud and happy to live on a strict diet; this lifestyle is healthy and natural. I used to think that a 99-100% raw diet is impossible long-term; knowing what I know now, this kind of diet is feasible and fully compatible with excellent work capacity. But you have to keep in mind that high-protein foods (except for eggs) can cause anger and make you unstable; therefore, you should not overeat high-protein foods, except when you have to work a lot (and a certain percentage of the population who have slow metabolism [parasympathetic dominance] can eat protein-rich foods without restrictions). On the other hand, if most of your calories come from raw fruit juice, animal fat (such as beef fat or tail fat), and nonpungent vegetables, then you can stay calm and mellow on a raw diet. It should be pointed out that I consume dairy only as a nutritional supplement as described above, and I eat fruits only in the form of pulp-free home-made juice. Despite the abundance of calories, my BMI has been approximately 24 for almost a year. Recently, it went down to 22, probably because of the raw diet.


  Endnote E1


  Hair care. These principles should minimize hair loss with age (this section mostly applies to guys). As usual, prevention is much easier than the cure. If you already have alopecia, the text below will not help you, but if you are starting to lose hair, then read on:


     


  
    	Avoid damaging, painful, or extreme procedures. Hairdressers like using thinning shears, but I cannot stand them and believe that they gradually pull out your hair, little by little. You may notice yourself that this type of scissors is more painful for your scalp.

    	Also avoid drying your hair with hot air. Use the cool setting in your blow-drier or employ a towel instead. Don't mess your hair up with the towel, you may lose some hair by forcefully rubbing the towel against your head; instead press the towel to your scalp and dry it off this way.

	Don't scratch your head with your finger nails, and take a note of how often you scratch your scalp per day. If your scalp occasionally itches, you can scratch it very gently with a wide-tooth comb or a special soft plastic brush to prevent damage to your hair follicles. Better yet, instead of scratching, gently and liberally apply cold-pressed coconut oil to the place that itches. Leave the oil there for 1-2 hours. To remove coconut oil, gently blot your hair with a paper towel and/or wash your hair with warm water.

	Wash your hair more often to reduce the itching and use cold water to reduce inflammation (not painfully cold). It is not recommended to shampoo your hair more often than 3 times a week, but you can use regular water up to twice a day.

	Wash your hair with cold water usually or always (I do it three times a week). It should be approximately 20 degrees Celsius (~68°F; pleasantly cold).

	When sunbathing, make sure your hair is well exposed to the sun. The main function of hair is to protect the head from overheating or overcooling. Therefore, to prevent hair loss, you need to expose your hair to the sun and to cold water and/or cold air outdoors. Go outside without a hat in cold weather for brief periods, but wrap your neck well with a scarf.

	Choose natural shampoo, e.g., 98% natural ingredients. Such shampoos do not necessarily reduce dandruff. Avoid chemical shampoos that are advertised as "anti-dandruff." In my view, the best way to reduce dandruff is to avoid applying warm or hot water to your scalp (thermoneutral or cold water is good), and a good blow-drier set to “cool” will remove most of dandruff physically.

	Saw palmetto is known to be effective against hair loss. Don't use chemical drugs because they will have unpredictable effects on your skin and health in general.

	Balanced diverse nutrition is needed, and you can test your blood levels of rare minerals. Avoid artificial vitamins and minerals. Be sure to consume vitamin-rich foods (not supplemented with vitamins, e.g., small amounts of beef liver, see Appendix VII, point # 7 and its footnote).

	A healthy lifestyle in general is necessary for hair health. See Appendix VII “58 ways to change your lifestyle for health improvement.”

	Separately apply coconut oil, onion puree, and sea water (made from sea salt or Himalayan salt, a ~3.5% solution) to your hair and keep it there for 15 to 30 minutes once or twice a month.

	Wash your hair with hot water once a month.

	After you wash your hair with tap water (contains industrial waste), rinse it with distilled water.

	When I started losing hair, I was able to stop this process only when I stopped eating bread and all cereals and introduced several days of a raw diet per week and an adapted cold shower once every 3 days (later I switched to once a month and started taking cold air baths instead). The points listed above probably helped too but less effectively. I believe that to prevent hair loss, you need whole-body rejuvenation. The raw diet and adapted cold showers will make you feel and look younger instantly. As will brief cardio exercise. A daily diet free of foods cooked at very high temperatures, above the boiling point of water (such as bread and fried foods) is known to be good for health and will help you to slow aging substantially. Unfortunately, these rejuvenation methods will make you more impulsive and less stable mentally. These problems can be solved by consumption of mutton fat (raw or boiled in water), diluted raw honey, and sedative herbs daily in combination with breath-holding exercises (all good sedatives). According to Weston Price's book "Nutrition and Physical Degeneration," Australian aborigines are virtually free of baldness; they eat mostly animal foods and have no access to cereal grains.




Endnote F1


  Fallacies of the antipsychiatry position. I am a proponent of the reform psychiatry movement [1315, 1318], but I do not support the idea that mental disorders do not exist. In my opinion, in its current deeply corrupted state, psychiatry is highly harmful and should be avoided at all costs. Here are the popular fallacies underpinning the antipsychiatry position:

1) "There is no biological basis of mental disorders." Here, confusion arises because some authors do not differentiate between the absence of a correlation and a weak correlation. For example, some biological phenomena that correlate with depression, e.g., elevated blood levels of cortisol and inflammation indicators have been documented in many studies [1099, 1100]. Because the difference in average levels of cortisol between healthy people and depressed patients is smaller than one standard deviation, it is considered a small difference and cannot be used for diagnosis. Nevertheless, the small difference exists, and it would be incorrect to state that there is no biological basis of depression. It is true that there is no "chemical imbalance" in the brain of depressed patients [457, 1045]. (I will make another concession: some of the observed biological changes in depressed patients may be due to medication; therefore, further research is needed. Nevertheless, proinflammatory changes are consistent with an unhealthy lifestyle, and my main point is that depression is caused by an incorrect lifestyle.) The human brain is an extremely complex organ, and even tiny physical or chemical changes can have profound effects on personality and mental state. Big biological changes that can be used for diagnosis (as demanded by antipsychiatry authors) usually have too large effects (e.g., dementia) that place the patient into the category of neurology not psychiatry. Thus, small biological changes in the brain can have profound effects (mental disorders) but cannot be used for diagnosis of mental disorders because the range of normal values overlaps with the range of disorder-associated values. There is no contradiction here. Besides, there is plenty of evidence that various chemicals and physical treatments applied to the human body significantly affect the mental state. I would argue that a bad lifestyle can cause tiny physical or chemical changes in the brain, which cannot be used reliably for diagnosis of the resulting mental disorder. This mental disorder can be diagnosed only by the complaints of the patient. Nevertheless, you can treat the mental disorder by improving the lifestyle. Another relevant example: a panic attack has numerous physical manifestations.


2) "Mental disorders are inventions of psychiatrists, are based on arbitrary criteria, and are voted into existence by committees." Any physical illness and all its criteria have been defined by physicians, always contain seemingly arbitrary thresholds, and are voted into existence by committees of physicians. Antipsychiatry authors fail to realize that physical illnesses do not differ from mental disorders in this regard. As an exercise, read the diagnostic criteria of diabetes, and try to find thresholds that are not arbitrary and concepts that are not vague and not affected by subjective interpretation. The notion that diagnostic criteria and thresholds are arbitrary deserves some elaboration. For instance "Why a depressive episode is defined as two weeks or more, not 13 days or more?" The answer is that psychiatrists study statistics on patients and their complaints and then try to balance the limited resources available for treatment with the severity of the problem as perceived by a patient. Some seemingly arbitrary thresholds have to be set inevitably, just as in internal medicine. Psychiatrists admit that there is a full spectrum of mental states between the statistical norm and a pathological state. Note that vagueness of the boundary between the norm and pathology does not mean that pathology does not exist. Psychiatrists also admit that a mental disorder is a condition that causes substantial distress to the affected person and/or substantially impairs social functioning (e.g., enough to drive this person to seek psychiatric help). Yes, there is some vagueness and a full spectrum of borderline states, but at one of the extremes, there are serious mental problems that make a patient's life unbearable and necessitate some kind of professional help. Despite the vagueness, after some statistical analysis, some diagnostic categories can be defined, with seemingly arbitrary thresholds: these are mental disorders. Mental disorders have to be defined somehow because some percentage of the population at any moment needs and seeks help with mental health. It is incorrect to say that psychiatrists are looking for patients and are attaching psychiatric labels to random people without a good reason. The initiative lies with the patient (sometimes with relatives), i.e., the patient (or sometimes relatives) decides whether any mental state or mental characteristic causes distress and/or impairs functioning in society. Many if not most of mental patients actively seek a psychiatric diagnosis to obtain treatment, money for treatment, or a sick leave.


3) "Some mental disorders, such as ADHD, can have different causes; therefore, ADHD is not a valid diagnosis." You have to start somewhere if a patient comes to a psychiatrist with a complaint(s). First, you write down all the complaints and try to categorize similar complaints; then, you can start looking for a cause and try to come up with a treatment strategy. Perhaps, the word "illness" or "disorder" is incorrect in the case of mental disorders, but the term "syndrome" fits the bill: a collection of signs and symptoms that can have different causes.


4) "Psychiatrists push drugs and love treating patients with electroshocks." Not all psychiatrists push drugs or enjoy interacting with the pharmaceutical industry, but they are forced to prescribe drugs by clinical practice guidelines; otherwise, a psychiatrist can lose his or her job. These guidelines are currently strongly influenced by the pharmaceutical industry. This is the fault of the pharmaceutical industry not psychiatry.


5) "Mental disorders do not exist because psychiatrists are not real doctors." This is circular reasoning often supported by the argument that psychiatrists have no right to define mental disorders and that psychiatrists are not real doctors because mental disorders do not exist. The text above explains why there is a biological basis for mental disorders and why mental disorders have to be defined by someone. Some percentage of the population experiences highly unpleasant or disabling mental health problems (e.g., panic attacks, hallucinations, depressed mood, sleep problems, mania and the resultant loss of self-control). Many of these people actively seek professional help. Whether you choose to call these problems "disorders" or simply "problems," someone has to provide this kind of help and advice. Of course, the problem is that psychiatry has been corrupted by (and subjugated to) the healthcare industry and now mostly offers fake, brain-damaging remedies based on profit-driven psyop-supported fake science. As one smart person put it, we currently have toxic polypharmacy disguised as medicine. I tried to explain in this book that most of mental health problems can be solved by lifestyle changes. Psychotherapy can help too.


  Endnote G1

      How to safely discontinue psychiatric drugs. There are several good guidelines (for example, here, here, here, here, here, and here) for gradual discontinuation of psychiatric drugs (neuroleptics, antidepressants, sedatives, etc.), but in my opinion, these instructions have a common drawback: they recommend to suffer through the withdrawal symptoms. On the other hand, the lifestyle changes presented in this book (Appendix VII) will alleviate these symptoms and accelerate the discontinuation of psychiatric drugs. It is feasible to gradually discontinue all psychiatric drugs simultaneously (many patients take 3 or 4 drugs) within 6 months, by tapering the doses of all these drugs concurrently. Quitting one psychiatric drug can be faster, 3-4 months. General principles are given below.



1) Well-meaning relatives will most likely meddle and hamper your drug discontinuation. Most people are brainwashed and believe that conventional medicine "helps people" and that the powers that be love them and serve them. Most people believe mass media and live in the false reality (Matrix) created by the ruling elite via mass media, government-approved education, and other deceptive ploys. In actuality, conventional medicine in almost all countries serves the forces of evil and destroys the health of the vast majority of patients. Most likely the reason is the plan of the world elite to reduce the world population. So-called evidence-based medicine has no credibility, while prestigious scientific journals are deeply corrupted. Psychiatric drugs do not cure any diseases, and on the contrary, damage the brain and rob you of physical health [1315, 1318]. Therefore, to solve mental health problems, the affected person first and foremost needs to gradually stop taking all psychiatric drugs. Contrary to what is believed by physicians and to what is "shown" by clinical trials, psychiatric drugs actually as a rule worsen the very problems that they are supposed to relieve. For example, antidepressants cause suicidal thoughts and behavior, worsen depression and make it chronic, neuroleptics cause and worsen bizarre ideas and hallucinations, sedatives can induce mania and aggression, etc. All chemical psychiatric drugs cause various kinds of abnormal thinking and behavior. Robert Whitaker has compiled a large collection of scientific studies showing that in the long run, psychiatric drugs cause more harm than good [1234]. Also see these references: [1049, 1050, 1058, 1065, 1080, 1104, 1123, 1137, 1151, 1250  1266, 1286, 1290]. Additionally, a large review of scientific literature can be found in Appendix I "40 ways to distort the results of a clinical trial and cancer statistics" in my other ebook "Fight Cancer."



2) Unfortunately, most physicians are brainwashed too. Either discontinue the drugs without the help of any physicians or find a psychiatrist or psychotherapist who never prescribes psychiatric drugs (such specialists are few and far between). Treating mental health problems with drugs does not make sense because nobody has proven that mental disorders are caused by a deficiency of a human-invented chemical. There are several causes of mental health problems that I am aware of:



	an unhealthy lifestyle, primarily the unhealthy nutrition officially recommended by governments; the mental state is affected by many other lifestyle factors as described in this book

	drugs of abuse (narcotics)

	prescription drugs both psychiatric and nonpsychiatric

	brainwashing by the powers that be, resulting in all kinds of cognitive biases and mistaken decisions; there is a 5-item test for brainwashedness in the section “Social skills versus innate intelligence” in Chapter Six

	lack of knowledge about rules of logic, also resulting in bad decisions

	the absence of economic freedom; the vast majority of people are wage slaves drowning in debt, one paycheck away from bankruptcy or foreclosure on their house; these are stressful circumstances; besides, most governments make it difficult to become self-employed because self-employed people are hard to control (for example, you cannot force vaccines on them)

	other highly stressful or traumatizing conditions, such as an abusive relationship, abusive parents, a horrible crime-ridden school, a high-stress vocation, war, prison, and excessive academic workload.



Can an unnatural chemical substance solve any of these problems? Of course not. By contrast, psychotherapy deals with some of the above issues. To cure a mental disorder, you need to address ALL these issues simultaneously.



3) Psychiatric drugs should not be stopped abruptly (cold turkey). They require slow tapering of the dose, for instance, via 20% reductions every 1-2 weeks. For example, you reduce the dose by 20% every 2 weeks, and these 20% are calculated from the current dose, not the original one. If you started with 200 mg, then the sequence of doses will be as follows: 200 mg, 160 mg, 128 mg, 102 mg, 82 mg, 66 mg, 52 mg, 42 mg, 34 mg, 27 mg, 21 mg, 0 mg. If you successfully gradually reduce the dose by 90%, then at the next step, you can discontinue the drug completely. Draw up a schedule and follow it strictly.



4) Use a digital scale and a nail file to prepare the doses of your drug(s). Some numbers will have to be rounded out, and high precision of doses is impossible. Some tablets or capsules cannot be divided into smaller doses; for instance, they have a special coating that enables the tablet to pass through the stomach and to dissolve within the small intestine. Consult a pharmacist and read the package insert carefully. You may have to replace an indivisible drug with a divisible one from the same class.



5) Psychiatric drugs affect different people differently and withdrawal symptoms also vary greatly among people. 



6) Withdrawal symptoms may suddenly emerge after a symptom-free period, this is normal. Withdrawal symptoms may manifest themselves after a negative life event or during a stressful period.



7) The universal remedy that will alleviate any withdrawal symptoms (mania, depression, anger, drowsiness, insomnia, etc.) is tail fat or mutton fat that is raw or boiled in water (10-15 minutes). Eat it 3 times a day as much as you want. Safety guidelines for raw animal products are given in Appendix VIII. Eating animal fat without meat is an unbalanced approach, and  being unaccustomed, you may experience nausea. I recommend to initially consume more eggs and less tail fat and to gradually increase your intake of tail fat. Another universal remedy is a walk in a park or forest for 1 hour (footnote #39 in Appendix VII).



8) How to reduce various withdrawal symptoms: Study the list of techniques and the table in Appendix VII, it shows the effects on the central nervous system for most of the methods.

а) flulike symptoms, general weakness: adapted cold shower or air baths at 20C; lemon water (see Appendix VII, footnote # 20).

b) anger, thoughts about violence: temporarily exclude all pungent vegetables and protein-rich foods from your diet, especially nuts, seeds, meat, and fish. Mostly consume animal fats (footnote # 22 in Appendix VII) and raw honey (footnote # 45 in Appendix VII) (boiled cereal grains also help to calm down but they increase body weight). Raw and boiled eggs are allowed. I recommend consuming dairy only as a nutritional supplement (a small amount), not as a staple food, to prevent a weight gain and an overdose of vitamin A and calcium. Take a mixture of sedative herbs (see Appendix VII, footnote # 21). Raise air temperature in your home, put on extra clothes, and consume magnesium sulfate daily (see footnote #37 in Appendix VII). A walk in a forest or green park (preferably 1 hour a day; footnote #39 in Appendix VII). Cold showers are forbidden, but air baths at 20C are allowed once every 4 days. Breath-holding exercises usually help to calm down but some people experience the opposite effect. A horizontal body position calms down and slows down effectively, but if your stomach is full, then you need to lie down on your left side (otherwise, the food will go back to the esophagus from the stomach) and place a pillow between your knees. It is also important to stop all methods stimulating the central nervous system (see the table and list in Appendix VII; you can ignore the weak effects in the table).

c) drowsiness, depression: air baths at 20C (see Appendix VII, footnote # 55), a raw diet (Appendix VIII). Adapted cold showers require caution because they can switch you to hypomania. Brief cardio exercise will be beneficial (see Chapter Two, section "Adapted cold showers"). Adaptogens, such as ginseng and rhodiola will be helpful (footnote #21 in Appendix VII). Hyperventilation exercises will help too (unsafe approach, use it rarely; footnote # 16 in Appendix VII).

d) hyperactivity, insomnia: see point "b" above. To stay calm, you can consume animal fat and muscle meat at a ratio of 3:1 or higher. Small amounts of nuts and seeds are allowed if there are no problems with anger.

e) unusual sensations in the head (brain zaps, goose bumps on the brain, etc.) and unusual muscle symptoms (twitching or spasms). An adapted cold shower or air baths at 20C. You can try a hot bath or sauna. Eat greater amounts of raw tail fat 3 times a day, and your nutrition overall should be healthy (see the Natural food pyramid). Walks in nature (preferably 1 hour) and/or brief cardio exercises. Don't take artificial vitamins, they impair brain function. Instead, consume high-vitamin foods. According to Weston Price's research, people should consume at least one of these three sources of fat-soluble vitamins daily (even better if you ingest all three): 1) cod liver oil, 2) beef liver and other organs of animals, 3) special high-vitamin butter (see footnote 7 in Appendix VII).

f) hallucinations or feelings of unreality. See point "e" above and Appendix IX.

g) headache: colon cleansing, coffee enemas (they stimulate the detoxification function of the liver), cold head shower, adapted cold showers at 20C, eat more turmeric, and use aromatherapy with lavender oil. See footnote 23 in Appendix VII.

h) vertigo, balance problems. Brief cardio exercises, adapted cold shower.

i) epileptic seizures and loss of consciousness. You are tapering off a benzodiazepine too rapidly. Reduce the dose more slowly and use the sedative measures from points "b" and "d."

j) other withdrawal symptoms: study the list of methods in Appendix VII. Residual brain damage that persists for a long timeeven after you have successfully discontinued all medicationscan probably be cured or reduced by a raw diet (Appendix VIII), it cures many diseases and health problems, give it one or two years.  You can find testimonials of former patients at rawpaleodietforum.com
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