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To many inspiring patients who
over the years have repeatedly
demonstrated that we can often choose the
right health moves to “magically” elevate
the “inner uppers” that raise our spirits and
get us high on life.
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A Call to JARM

Where words fail, music speaks.
— Hans Christian Andersen

said to me when he was sixty-seven years old, “I
know I need more exercise. But with my bad hips,
it’s painful to jog. I don't like swimming, and I feel self-

conscious at the health clubs with all those trim,
beautiful, perspiring young women putting the rush
on me.” (George had a vivid imagination.) He also
spoke of the three M's that made him shy away from
health clubs: machines, mirrors, and massive muscles.

It was George, a delightful retired line worker, who

George recalled as a young man in his twenties
that he was “trim and fit as a fiddle.” Back then he and
his wife did a lot of dancing, and he even worked for a
few years as a band director and sang in a barbershop
quartet. “Those were the active good old days, Doc,
never felt better. Music around me, music within me,
Just the memory of those times strikes up the band in
my mind.”

Profound, I thought, as I listened to George. He
brought to mind the words of Oliver Wendell Holmes:
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“Too many people die with their music in them.”
Unfortunately, too many people don’t even know that
they have a fantastic orchestra within—an orchestra
for which they can become a masterful conductor.

“How did it feel to be a conductor?” I asked.

George thought for a moment. Then he told me
how healthy and happy he felt when he was actively
conducting. “You know, it was kind of like jogging—
with the arms,” he said.

From that simple observation came the word
JARM—(J)ogging with the (ARM)s. George's reply was
the seed for a harvest of health benefits for him, as it
can be for you.

Professional conductors have known about the
benefits of JJARMing, even if they didn't use the term.
Great symphony orchestra conductors tend to live
longer—an average of five years longer, in fact—than
the general population. They also are said to be
healthier in both mind and body than many others in
their age group. In 1980, the Metropolitan Life
Insurance Company published the results of a study
on the longevity of conductors. Researchers looked at
the life spans of 437 active and former conductors of
regional and community orchestras across America.
The conclusion: Mortality among symphony conduc-
tors was 38 percent below their contemporaries in the
general population.

For example, Toscanini died just two months and
two days before his ninetieth birthday. Leopold
Stokowski lived to be ninety-five. Arthur Fiedler was
eighty-five, and Bruno Walter was eighty-six. Even
Leonard Bernstein, who died at the relatively young
age of seventy-two, beat the odds. “God knows, I
should be dead by now,” Bernstein remarked a couple
of years before his death. “I smoke. I drink. I stay up
all night. I'm overcommitted on all fronts. I was told



that if I didn’t stop smoking, I'd be dead at thirty-five.
Well, I beat the rap.”

One of the things that helps these people beat the
rap is the sheer fun of conducting—making those
grand, sweeping motions of the arms surrounded by
an ocean of sound. There’s a large element of play in
conducting. “You can't be serious twenty-four hours a
day. You have to take half-an-hour or an hour a day to
be childish,” said Vladimir Horowitz. “Conducting is a
real sport,” noted Aaron Copland. “You can never
guarantee what the results are going to be, so there’s
always an element of chance. That keeps it exciting.”

We can't say there is a direct, cause-and-effect
relationship between conducting movements and
living into one's eighties or nineties. Other factors are
probably at work—among them, commitment to a
vocation, connection to other people, and a passion
for music. (More about these factors in Chapter Six on
the “C personality.”) Yet the correlation between con-
ducting and the health of these musicians is striking.

Many of us can recall with fond memories times
when, as children, we captured something of the
excitement these great musicians must feel. At those
times we directed music naturally. We threw our arms
up in the air and marched around, moving to the
music. Some of us even pretended that we were lead-
ing a large orchestra as we stood in front of a mirror.
Many of us who see a conductor at work have to fight
back the urge once again to become like a child and
mimic those movements. We'd love to let go and allow
our bodies to flow with the music.

J'ARMing gives you the excuse. In this book you
get a prescription from a physician to let yourself go,
regress a little bit, and at the same time regenerate in
both mind and body. You can lift a baton and become
a conductor, band leader, or choir director. You can



recapture that excitement, that feeling of being in
control, of moving out of yourself, leaving stress and
pain behind, and connecting spiritually with others.
One woman says she feels a sense of oneness with
“nature, God, and the universe.” Some have felt the
body lifting, the mind running free. And the more they
JARM—jog with the arms—the better they feel.

I encourage everyone to JJARM. At the end of my
speaking programs, I always include a short JJARMing
session. [ pass out special J’ARM sticks (chopsticks, a
symbol of healthful eating habits) and play upbeat,
lively songs to which the audience and I JARM.
Audiences always get their arms moving to the music.
Soon they are laughing, marching, and conducting
themselves in a healthy, carefree manner, enjoying
themselves in a way that many haven’t experienced
in years.

J'ARMing is a crowd pleaser, but it isn’t just some-
thing to do for amusement. J’ARMing really does yield
health benefits. This result will become clear as we
understand the physical, physiological, and psycho-
logical benefits of using the arms to conduct our
“inner music.”

Your amazing arms

Your arms are an underused source of energy, fitness,
and health. By exercising your arms you reap these
benefits:

¢ Better posture
¢ Improved muscle strength and flexibility
¢ A gentle back and shoulder massage

¢ A suppressed appetite (if you exercise
before eating)

¢ Weight reduction

* A “wash” for your brain that removes
distractions



¢ A positive attitude and readiness for laughter

¢ A reduction of your physiological and
mental ages

You'll be reading more about these benefits
throughout this book.

The thought of regular arm exercising may sound
painful. Yet our arms are much stronger than many
people realize and soon build stamina. Just think
about the times we “overdo” their usage. Despite the
temporary aches and pains from a day of raking,
painting, shoveling, or gardening, most of us feel invig-
orated from working out our arms.

A fun and effective way to exercise your arms is to
“jog” your arms to happy, invigorating music. When
you JJARM, you enjoy the exercise’s advantages: no
expensive equipment or wardrobe, no weather woes,
no special positions, There’s no impact of hip, knees,
or feet, and no potholes or dogs to contend with.
J’ARMing does not require you to join the ranks of the
sleek people sweating it out on rowing machines. You
can do it at home on your own schedule and it’s easy,
fun, and effective.




J’ARMing as a form of exercise

Exercise: why does it sometimes sound like a four-
letter word? We've heard about its benefits countless
times. Yet many people would rather undergo a root
canal than keep up a regular exercise program. They
dismiss the idea with a quip: For them, exercise is
walking to the corner tavern and lifting a heavy mug
of “lite” beer, stepping over the bathroom scale each
morning, running up a bill, jumping to conclusions, or
climbing the walls.

One woman described a novel exercise program,
which was going home after a hard day’s work,
running a bathtub full of hot water, and climbing in to
relax the day’s cares away. Then when she started
feeling a little guilty about her inactivity, she would
pull the plug and fight the current.

Please don’t misunderstand: I'm not against relax-
ation. In fact, I advocate a daily time for de-stressing.
It’s just that relaxation and exercise can go together.
They don’t have to be at odds with each other.

Study after study tells us we need to keep moving.
But for many of us these studies are more a threat
than an encouragement. Often they put too much
stress on athletic prowess. They make it seem that
reaping health benefits requires a lot of hard work. As
one of my patients put it, “l could never become a
Jockasauraus Rex.” Who needs it? Who has time?

My patients certainly exercise, particularly the
“vintage patients” I call VPs. And most now have time.
All I need to do is sell them on the benefits of exercise
and persuade them of the unique advantages of
JARMing.

By now it’s well known that regular exercise is
associated with a long list of health benefits. Among
them are strengthened and flexible muscles, improved
heart and lung efficiency, and weight control.
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Reminded of this fact, most of the people I talk to
readily admit they could profit from increased activity.
At the same time, many of them press me with a
further question: Why choose JJARMing over other
forms of exercise? What'’s the big deal about JJARMing
anyway?

My response, in a nutshell, is that JARMing brings
the whole person into play. ARMing fully involves
you on the physical, mental, and emotional levels, all
at once. In addition, there’s the presence of music.
Great music, like all great art, can do more than
merely occupy your mind; it can refine and expand
your thoughts as well. Even popular songs, big band
music, and the old “standards” can produce some-
thing of the same effect. Songs can help you recall a
pleasant past event because music is often associated
with those “good feeling times.” This fact is especially
true when you choose songs with lyrics that plant
positive thoughts and images in your mind. When
you J’ARM you can sing those lyrics, which increases
the aerobic effect of ’ARMing because you use up
more oxygen.

In short, JJARMing is a multisensory experience.
Touch, hearing, sight, movement, and sense of
balance all come into play. There’s the sound of the
music and the feel of the baton in your hand. And if
you stand when you J'/ARM, the motion of your arms
induces you to assume a more erect posture, one that
preserves a healthful arch in the lower part of your
back. Many people can get the same effect even if they
sit while J’ARMing.

It's true that much aerobic dance exercise is done
to music, but that music is often little more than
drums with a heavy backbeat and electric bass, boom-
ing away in the background at one monotonous
volume level. When you J’ARM, the music comes to



the forefront. And it can be quality music, which I
define simply as any music that you enjoy. The plea-
sure provides a built-in incentive to exercise.

While JARMing is simple to do, its simplicity is
deceptive. This form of exercise brings into play a
variety of physical and mental processes. It “orches-
trates” our bodies and minds, helping them work
together for an optimal effect.

There are many ways to get good arm exercise, but
for me, PARMing, pretending I'm a great symphony or
choral conductor, is one of the easiest and most fun.

J’ARMing is smart exercise

Every time we exercise our arms, our brains say
“thank you” just a little bit more emphatically than
they do when we exercise our legs. By moving our
arms, we improve blood circulation to the brain.
Because the arms share a main artery with the brain,
exercising the arms also increases the flow of blood to
the brain.

Why this happens becomes clear when we look at
some simple anatomy. Start with the aorta, the great
artery that carries blood from the heart for distribu-
tion throughout the body. The first vessel off the arch
of the aorta is called the brachiocephalic trunk. It
divides into two vessels of nearly equal size: the
carotid, which carries blood to the head, and the
subclavian, which carries blood to the arm. When one
uses the arms they demand a greater blood supply
from the heart, and half of the blood called for by the
arms is diverted to the head. The head thereby enjoys
enhanced nutrition and oxygen supply.

Some anthropologists postulate that this connec-
tion is one reason we as humans evolved a much
larger brain than other animals. More specifically, the
human opposable thumb, along with well-developed
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arms and hands, made activities possible that hoofs,
fins, claws, and other “hands” could not achieve. The
more the thumbs and hands were used, the more
blood went to the brain, and the larger the brain
became. And as their brains grew, humans discovered
more ways to use their hands.

Such a development was not accomplished over-
night. The Bible tells us that God created humankind
on the sixth day. Yet that “day” may have occurred
over millions of years. In any case, the abundant
flow of blood that carried oxygen and nutrition to the
head provided the best environment for developing
the brain.



Does this mean that people who exercise their
arms may be more intelligent than those who don’t?
1won’t give you a definitive answer to that one, other
than my opinion that people who J’ARM are the
smartest of all. As a white-haired physician with more
than thirty-five years of experience caring for patients,
I'm convinced that JARMing can add days to your life
and life to your days. 1 often say, only half kidding,
that if you want to clear your head, move your arms
and learn to JARM.

What this book includes

In this book, you'll learn the many benefits of
J’ARMing and how to become what I call a “J’ARMing
Lady” or a “Prince JJARMing.” As you read, keep in
mind that this is not a music book, and that J’JARMing
requires no musical aptitude. You won't need to read
any textbooks on conducting or take a music appreci-
ation course. J’JARMing is first and foremost a form of
exercise that emphasizes using the arms.

Chapter Two, “What J’”ARMing Can Do for You,”
explains some of the possible benefits of ’ARMing.
These include raising your endorphin level, improving
heart-lung efficiency, regulating your weight, improv-
ing your posture, and more.

Chapter Three, “How to J'ARM,” offers instructions
for ’ARMing. You'll begin by learning about selecting
music to JJARM by, tools of the JARMing trade, and
when and where you can J’JARM. Then follows a basic,
intermediate, and advanced course in JJARMing, along
with some supplemental exercises and ways to round
out your JJARMing program.

Chapter Four, “J’”ARMing and the New Science of
Health,” relates JJARMing to a relatively new field
called psychoneuroimmunology. Even though this field
has a long, complicated name, its focus is quite down
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to earth: the role of positive thoughts and emotions in
creating and sustaining health.

Chapter Five, “How to Extend the Benefits of
JARMing—Becoming a C Personality,” puts J’ARMing
in the larger context of overall wellness. In its most
profound meaning, staying healthy means taking into
account mental, emotional, and social factors. Besides
conditioning our bodies, we can condition our minds
and spirits as well. That involves the “five C’s"—being
conditioned, connected, challenged, committed, and
controlled. Together they make up an approach to life
that typifies the “C personality.”

Chapter Six, “You're a JARMer,” reviews the key
principles of this book and sends you on your way to
a lifetime of improved health.

At the end of this book you'll find some sugges-
tions for music to J'JARM by, along with ideas for
further reading about how the mind, emotions, and
body can work together for better health.

11



What JARMing
Can Do for You

Disease is not only suffering, but also the
body fighting to restore itself to normal—
a sort of healing force within.

— Hippocrates

ou can reap the most benefits from JARMing,
'Y like any other exercise program, by getting

started as early as possible. Yet one fear holds
many people back—the possibility of “overdoing it.”
People who come to my office with back and upper
body pains often express this fear. What they could
say instead is, “] underdo so much that when I do do,
I often end up feeling like I overdid!” Rarely do people
complain that they are out-of-shape couch potatoes or
deconditioned chair jockeys. They usually don’t tell
me they need to become revitalized. Often they don't
see that they can build up some cardiorespiratory and
muscular “reserve” to handle the normal stress and
strains of a lifestyle that is enjoyable and challenging.
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One of my patients, Margie, came to the office
complaining of many aches and pains. You name the
trouble spot—Margie had it. She had worked most of
her life at a desk job and devoted the weekends to
spectator entertainment and household chores.
Margie left exercise to the kids. Her request was, “Fix
me, Doc.”

“Sorry, Margie,” I sald. “You have to fix yourself.
First you'll change your posture. Then you'll start an
exercise program and become a JARMer. Start the
music!”

I asked Margie if she had heard the expression,
“Use it or lose it.”

“Yes, I've heard it many times,” she said.

“Well, you lost it,” I replied. “But you can find it
again with simple exercise. First understand the bene-
fits of exercise in general and J’JARMing in particular.”

For Margie, as for most of us, these can include:

¢ Improving heart-lung efficiency

¢ Improving flexibility and balance

¢ Strengthening muscles

¢ Raising the level of brain chemicals known

as endorphins

¢ Regulating weight

¢ Improving posture

Improve your
heart-lung efficiency
For the heart and lungs to be as healthy as they can
be, they need the conditioning that results from peri-
odically raising the pulse rate a bit. This conditioning
helps the heart and lungs grow stronger.

There are many formulas for finding an ideal heart
rate (pulse) for exercise. The most familiar is 220
minus your age times (.7. For example, if you are 54,
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your ideal pulse rate during exercise would be around
116. (220 minus 54 equals 166; 166 times 0.7 equals
about 116.) Even so, you don't have to keep your
heart rate at this level every time you exercise.

Several years ago we were told that exercise bene-
fited us fully only if we raised the target heart rate for
twenty to thirty minutes, three to four times a week.
Now we know that lower exercise heart rates are also
beneficial. Indeed, any body movement that stretches
us, strengthens our muscles, or even slightly raises
our heart rate and deepens breathing is useful.

I asked Margie to exercise until her heart rate was
110 and to maintain that, if possible, for twenty
minutes. Over a period of months, her heart-lung
efficency improved, and she had to add more physical
effort to hit the target heart rate during exercise. At
the same time, Margie found it easier to do the level of
exercise she had once found difficult.

In engineering terms, Margie's heart-lung “machin-
ery” was becoming more efficient. She required less
heart effort for daily tasks, such as climbing stairs,
hauling groceries, or playing with children.

Improve your
flexibility and balance

When she first came to see me, Margie moved in jerky,
stiff movements. She looked as if she were about to
break. That her tissues were tight and stiff was obvi-
ous to anyone who looked at her. What’s more, Margie
appeared fearful of losing her balance.

Such are the ravaging results of a deconditioned,
sedentary lifestyle. All the soft connective tissue in
the muscles, tendons, and ligaments becomes like
tight rubber bands or hardened rubber cement spilled
about the joints. When the joints aren’t stretched,
they move poorly. In addition, the balancing nerves
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(called proprioceptors) wither, or atrophy, from
underuse.

Fortunately, the tight tissues, just like tight rubber
bands, can be stretched and become more flexible. A
simple exercise, the “relaxing stretch,” loosens any
area of tightness. | recommend using this stretch in
conjunction with JJARMing. You'll find instructions for
the relaxing stretch on page 60.

Strengthen your muscles

Using a muscle makes that muscle stronger. A strong
muscle does any work with greater ease. If a muscle is
not used, it loses its strength rapidly. In fact, one week
of inactivity causes a muscle to lose 15 to 20 percent
of its strength (work capacity).

The muscle groups that I see older people lose
most frequently are the upper arm and shoulder
group and the upper leg-groin muscle group. We use
the upper leg and groin muscles to sit down on a chair
and raise ourselves up again. These muscles also
assist in walking.

Muscle weakness, especially the inability to get up
from a chair, is a major cause of nursing home admis-
sions. I told Margie the story of my Aunt Thelma, who
at age eighty-two lived alone and led a sedentary life.
She sat to drive her car. She sat to visit with friends
and relatives. She sat to watch television and read.
Thelma rarely used her “get up and go” muscles. To
get out of a chair, Thelma needed to push herself up
with her arms or ask someone for a “pull me up.” In
short, she sat...and sat. .. and sat.

Eventually, Aunt Thelma developed weak muscles
in her upper leg and groin, and had a hard time rising
from a sitting position. Then she got the flu and pneu-
monia and spent two weeks in bed. She recovered, but
after the illness she had lost so much muscle
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strength—20 to 40 percent of her reserve—that she
never walked again.

Thelma didn't drive again, either. Instead, she sat
continuously until someone helped her up to walk.
Eventually, because she couldn’t get up to take care of
herself, Thelma entered a nursing home. There she
spent most of her time in bed, growing progressively
weaker. You can well guess the ending of this story.

All this trouble was unnecessary. If Thelma had
developed strong muscles before her illness, she
would have had sufficient reserve to resume full func-
tioning afterward.

J'ARMing strengthens muscles, especially in the
upper body. Just the simple weight of the arm and the
baton is sufficient to build muscle endurance. Later
on, you may want to add “up and down” or “in and out
of the chair” routines to exercise the upper leg-groin
muscle group. Doing so greatly decreases your risk of
becoming another Aunt Thelma.

Raise your endorphin level

Lately certain chemicals have gained attention, partic-
ularly in the lay press. I call these our “inner uppers,”
the endorphins, seemingly magic chemicals from the
“pharmacy within.” Produced in the brain and other
tissues, they have a structure almost identical to
synthetic or plant-derived injectable morphine. That
means endorphins can deliver the kind of pain relief
and euphoria associated with morphine.

Endorphins have been known to us for only about
twenty years, but the idea that certain substances in
the body are associated with specific moods and feel-
ings is an ancient one. For centuries, people were
classified according to temperament. According to
this viewpoint, temperament was determined by
which fluids (humors) dominated the body. Anger
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denoted too much bile in the system; passivity meant
too much phlegm.

Like the practice of bloodletting and other unsci-
entific methods of healing, the theory of bodily
humors has fallen well out of favor. Yet it’s possible
that the basic idea behind this theory has some merit.
Current brain research emphasizes the role of certain
substances in producing emotion.

The brain at work

What would you see if you could look inside a brain at
work? The answer to this question is complex, but in
essence you'd see a lot of fireworks—millions of tiny
explosions. Neurons, or nerve cells, are the building
blocks of the brain and spinal cord. These cells fire off
electrical charges and chemicals to other nerve cells
and muscles, and each charge or chemical has a
specific effect.

In essence, these charges and chemicals make up
the “messages” the nervous system sends to the rest
of the body, and those messages regulate our
thoughts and moods. As brain researcher Robert
Ornstein puts it, such chemicals are “words” the brain
uses to communicate. The endorphins are one group
of these nerve chemicals.

How endorphins were discovered
Ironically enough, we first found out about endorphins
by studying a flower—the poppy. Humans have used
poppy juice, also known as opium, for thousands of
years to reduce pain and stimulate pleasure.
Morphine is the main active ingredient in opium, and
it's still used to treat severe pain.

In the early 1970s, however, some scientists
wondered why this substance from a plant has such a
powerful effect on human beings. The answer, they
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guessed, is that the brain produces its own form of
opiates—its own “internal morphine.”

What followed was a worldwide race, of sorts, to
find these natural opiates. Two researchers from the
University of Aberdeen in Scotland were the first to do
so, in 1975. Since then, other internally produced
opiates have been discovered in the human body, and
there may be many more. What an exciting area of
research! The next several years promise us more new
developments.

The power of endorphins

Back to the endorphins. These internally-produced
chemicals attach to cells at the same sites as
injectable morphine and therefore affect us much as
injectable morphine does. Endorphins can prevent
certain other brain cells from transmitting impulses,
giving endorphins the power to block pain and
produce feelings of euphoria.

These effects make endorphins crucial ingredients
in our “pharmacy within.” That internal pharmacy has
several advantages over the drugs you buy from a
drugstore. For one, endorphins are free. The adverse
side effects of endorphins are minimal or nonexistent.
What'’s more, endorphins made inside the body are
anywhere from 200 to 2,000 times more potent than
injectable morphine.

One of the reasons many people become addicted
to morphine-type substances is that they develop
euphoria, a feeling of mental well-being. The more
they use injectable morphine, however, the more they
turn off the production of their own bodily morphine
(endorphins).

After the addict stops using morphine or one
of the morphine derivatives, it takes a long time for
the body to recover its ideal endorphin-ralsmg
capabilities.
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It is these gifts from our internal pharmacy—
the endorphins—that create a feeling of elation, a
euphoria that gets us “high on life.” Though we don't
understand exactly how they work, we have strong
evidence that endorphins are raised by a wide range
of activities. Among them are laughter, positive imag-
ing, satisfying relationships, setting and reaching
goals, parties, meaningful rituals, and—yes—just
believing that something will do us good. Another
strategy for raising endorphins is regular exercise
such as JARMing.

The endorphins are lowered in certain people—
those who have poor posture, who have poor physical
conditioning, or who are deficient in the three S's of
stamina, strength, and stretching. People with chronic
pain or stress may start to use up some of their endor-
phin stores, and those who depend regularly on pain-
relieving medications may turn off their endorphin
production.

The benefits associated with raising the endor-
phins include pain relief, tension relief, strengthening
the immune system, and even improved relationships.

Endorphins and pain relief

Norman Cousins, in his book Anatomy of an lliness, got
many people thinking about the importance of mental
attitude in control of pain. He stated that if he could
laugh for ten minutes he would be pain free for two
hours. It's quite possible that Cousins’ endorphin level
was raised during these periods of happy thoughts
and laughter.

Endorphins and tension relief

Once the endorphins are raised, the muscles become
more relaxed and tensions are eased. Maybe you've
had the experience of carrying a piece of heavy furni-
ture with a friend when one of you said something
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funny. You probably had to put the object down
because the muscles were so “weak.” This weakness
was probably the relaxation response triggered

by your laughter, which stimulated endorphin
production.

Endorphins can also be raised merely by imagining
that a medication or a treatment works. This tech-
nique can sometimes be used to relieve muscular
tension, headaches, and back pain. Imagine tension
flowing right out of your body, and let the endorphins
do the rest. This is an example of pos“I"tive thinking—
using happy thoughts to promote health.

Not only can physical pain be reduced by raising
endorphins—often a reduction in mental and
emotional pain comes as well. When the endorphins
rise, the euphoric state that occurs does not permit
depression, anger, or fear. A measurable increase in
serum endorphins has great potential for “clearing the
mind,” clearing a mental space for positive emotions.

Endorphins and the immune system

When the endorphins are elevated, the immune
system also functions better. People who raise their
endorphin levels usually have greater numbers of T-
cells, Ncells, and gamma globulins. All of these inter-
nal substances effectively fight bacteria and viruses.
Many cancer specialists believe that raising endor-
phin levels is an important factor in the survival rate
of their patients. It appears that stimulating the endor-
phins and related chemicals correlates with a longer
and healthier life.

Endorphins and the social pleasures

Many other benefits accompany increased endor-
phins. People who know how to raise endorphin
levels, not only in themselves but also in others, are
often popular, physically attractive, and report more
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confidence, creativity, courage, and control over their
lives than their endorphin-poor peers. A lifestyle full
of endorphin-raising activities may even be associated
with higher incomes. (We can genuinely say raising
endorphins “makes cents.”) Individuals who can raise
and keep endorphin levels high have been shown to
relate better to themselves, their families and friends,
and with people in general.

We can't say there’s a direct cause-effect relation-
ship between raised endorphins and all the social,
physical, and emotional benefits just named. In other
words, raising your endorphin level won't guarantee
you higher income, better relationships, creativity, all
the rest. So far all we can say is that such benefits are
associated with raised endorphin levels—not caused
by those endorphin levels. Yet that association is
strong enough to merit serious attention.

J'’ARMing includes a number of activities that stim-
ulate endorphin production—exercise, laughter, posi-
tive attitudes, music, and even creative visualization.
When you J'ARM, you're filling a powerful prescription
from your inner pharmacy.

Regulate your weight

After thirty-five years of medical practice, I've heard
and seen the results of hundreds of “quick-fix” diets.
Most of these schemes have been touted by self-made
experts who make outlandish, unscientific claims. And
many of the folks who followed the easy, magic formu-
las had unrealistic expectations. Often they were
rewarded with disappointment and failure. Some even
became ill.

Still we see a new diet book or a new dietary
supplement or aid every few months. These new diet
fads hang on for a short time—until the dieters



become discouraged—and then we wait for the next
diet “secret” to be revealed.

Our society is constantly getting on and off diets.
As a result, our collective weight goes down and up,
down and up, up, and down and eventually up, up, up.
This method of dieting has been called the yo-yo or
roller coaster diet cycle. I call it the “Rhythm Method
of Girth Control.”

The Rhythm Method has not, will not, and cannot
work. The scientific reasons it can’t work are docu-
mented in the dietary advice and literature of the
American Heart Association, American Diabetes
Association, and the American Cancer Society. These
prestigious organizations, along with recognized nutri-
tion experts, generally agree on how to lose weight
safely. They recommend similar principles:

e A modest restriction in calories

¢ An increased intake of fiber (fruits, vegetables,
and grains)

¢ Areduction of the total fat calories in our diets
to 30 percent or less, with particular attention to
lowering saturated fats from animal products
and tropical oils

¢ An increase of calories from carbohydrates to 55
percent or more

In addition, reputable experts emphasize exercise
as a critical, if not the most important ingredient, in a
successful weight reduction plan. This is where
J’ARMing enters the picture.

I tell my patients that dieting can be “a piece of
cake.” It doesn’t need to be difficult if we just “chip”
away, little by little, until we eventually have the body
weight (within genetic reason) that is our goal.

Diaita is the Greek word from which our word diet
derives. When I ask patients to guess the meaning of
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diaita, ] usually get answers like hardship, deprivation,
struggle, torture. When they look the word up in a
dictionary, they're surprised to find that it means
“way of life.”

Let’s look at the simple arithmetic behind a dieting
way of life. A pound of fat has 3,500 calories.
Therefore, to lose a pound of fat we must consume
3,500 fewer calories or burn up 3,500 calories through
exercise. We can, of course, combine the two and take
in fewer calories as we burn up more.

If you cut just ten calories each day from your diet,
you eliminate 3,650 calories a year—more than a
pound of fat. What is ten calories? One peanut. Half a
potato chip. One-fourth of a pat of butter. Letting go of
these calories can be easy. Add moderate exercise,
and it becomes even easier. If you climb twenty steps
a day (one flight) you burn ten calories. Do this every
day and you’ll burn 3,650 calories over a year. Again,
that’s more than a pound of fat. Do both and lose two
pounds a year. Simple lifestyle changes can result in
significant health benefits.

One overweight man who came to see me drank
five cans of sugared soft drink per day. That’s about
160 calories per can. If he could make one of those
cans a diet soft drink (one calorie), he could practi-
cally eliminate 160 calories per day. Over the period of
one year, that equals a reduction of over 58,000 calo-
ries—about sixteen pounds. And what if he switched
all five cans to diet soft drink? Then the potential
weight loss jumps to about eighty pounds per year.
Imagine that kind of weight loss, just from changing
one simple habit.

Similarly, if you switch from a glass of 3 percent
milk to a glass of 2 percent milk, you eliminate thirty
calories. At one glass per day, that’s a loss of nearly
three pounds per year. And going from one glass of
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3 percent milk to a glass of skim milk takes ninety
calories a day out of the diet—a potential weight loss
of nine pounds per year. As another example, say that
you eat chocolate cake several times per week. Each
piece of chocolate cake with chocolate icing contains
about 350 calories. Cut out one piece of chocolate
cake per week and you could lose five pounds

per year.

To reinforce the idea of a gradual change in diet,
think of it as similar to reducing the heat in your home
by turning down the thermostat on your furnace just
one degree at a time. For example, calories from fat
commonly make up 40 to 50 percent of an American'’s
diet. Reducing this to 20 or 30 percent overnight is
much too steep a change for anyone. That would be
like asking people who'’ve kept their thermostats at
eighty degrees for years to immediately turn them
back to sixty-eight degrees—a strategy that’s likely to
fail.

However, there's a greater chance of success when
people decrease the thermostat setting gradually—
say, one or two degrees each week—until they reach
sixty-eight degrees. In terms of eating, this means
gradually reducing calorie or fat intake as described
above. Remember, even cutting ten calories a day can
add up to big results.

When choosing where to cut down on calories,
remember that all calories are not created equal. Fats
in the diet are efficiently placed into fat tissue storage.
Very little body fuel is needed to move fat from the
blood and store it in fat cells. On the other hand, calo-
ries that come from carbohydrates need to be
converted to fat before they can be stored in fat cells.
This conversion of carbohydrate to fat for storage is
relatively inefficient. In fact, nearly 25 percent of
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calories from carbohydrates are burned in this
conversion.

So, nearly all the fat in our diet is easily stored as
fat, while only 75 percent of excess carbohydrates
enter fat storage. Couple this with another fact: One
gram of fat contains nine calories, while one gram of
carbohydrate contains only four calories. It's easy to
understand why nutritionists often say “fat goes to
fat,” or, “the fat you eat is the fat you wear.”

In addition to suggesting that people eliminate as
much fat as possible from their diets, I also tell them
about another relatively painless way to cut calories:
Look at the calories that come from beverages. It’s
easy to forget that many beverages contain calories
we can easily do without.

One simple but powerful dieting strategy for adults
is to eliminate all beverages that contain calories
(except an occasional alcoholic beverage). Even a
glass of skim milk contains about ninety calories.
Adults can cut out those calories by reducing or elimi-
nating the milk they drink. Yes! Switch to water with
your meals, and get your calcium from calcium
supplement pills or by chewing antacids like TUMS or
Titralac. Both are rich sources of this nutrient.

One major cause of our overweight population is
that we've been oversold on the virtues of fruit juices.
I especially disagree with pushing fruit juices on over-
weight school children under the guise that it’s good
for them. For example, drinking one four-ounce glass
of fruit juice (about sixty calories) per day can add up
to six pounds a year. Yet many well-intentioned,
health-conscious people drink glass after glass of fruit
juice. Better to eat the fruit, ingest fewer calories, get
the extra roughage, and painlessly peel off “juicy” fat.

In summary, cut out the excessive calories in the
diet that come from sugared soft drinks and fruit
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beverages. If you're worried about getting enough
vitamin C, then take a daily multi-vitamin with mineral
supplement.

I'm for any health supplement that someone thinks
will help—provided it does no harm and is not exces-
sively expensive. | warn people, however, to avoid the
mega-dose vitamin and mineral fads. Avoid nutrition
supplements, often sold by acquaintances involved in
a pyramid selling program. Such schemes, for the
most part, result in wealthy acquaintances and expen-
sive urine (the body can only absorb so much of a
vitamin before it is eliminated through urination).

The most successful new diets concentrate on
these two areas: cutting down on fat, and moderating
the amount of calories consumed in beverages.
Together with pleasurable exercise, these can become
a way of life. JARMing, along with modest but steady
reduction in calories, easily fills the bill.

As a form of regular exercise, J’ARMing can help
you lose weight in several ways:

¢ Keeping you from eating. It’s pretty hard to hit
the mouth when your hands and arms are busy
directing music. Forks or spoons are unprofes-
sional batons for a conductor of your caliber. By
the way, I've been asked if it’s okay to use a
baton to eat. My answer is yes: eat all you want
from your baton, provided you use just one and
you don’t sharpen it to a point.

¢ Suppressing your appetite. You'll feel less hungry
after ’JARMing, probably because the exercise
has raised your endorphins, thus decreasing
the urge to eat. (Exercise also suppresses the
urge to smoke—an urge labeled by the surgeon
general as the greatest American health
problem.)
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® Burning calories. The number of calories you
burn while JJARMing depends on how hard you
are directing and how many parts of your body
are involved. Obviously, the more vigorous
conductor will burn more calories and fat. Keep
in mind that for a 130-pound person, a mile walk
or jog burns about 100 calories. A lighter person
burns slightly less, and a heavier person slightly
more. ’ARMing, 1 believe, is at least as vigorous
as walking. Please—don't give up the enjoyable
exercise you are now doing. Instead, add
J'ARMing to get some added health benefits.

¢ Continuing to burn calories for several hours after
exercise. During exercise the body furnaces are
stoked up, and the body’s metabolic rate (the
speed at which calories are burned) is elevated.
The increased metabolic rate remains for
several hours after exercise. So a special divi-
dend of any exercise is that we continue to burn
calories even after we stop.

e Using muscles to burn calories. Muscles require
more calories than fatty tissue. As you become
better conditioned, you will add muscle bulk:
the percentage of body fat is reduced, and the
percentage of healthy, strong muscle tissue is
increased. Muscle tissue has a higher metabolic
rate than other tissue. Consequently, if you
develop stronger muscles, you can consume a
few more calories and still not gain weight. The
upper body is often not exercised very much in
our modern-day, sedentary lifestyle. That's
where JJARMing comes in. As the college kids
say when the biceps start to bulge, you'll look
“awesome” in your tee shirt, and other people
will begin to take notice.
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¢ Improving posture. It takes more effort to sit up
or stand straight. Sitting and standing in good
posture burns ten additional calories each hour.
That alone is a potential weight loss of ten to
fifteen pounds per year! JARMing automatically
places most people in a more erect posture.

This point is so important that it deserves
more detail.

Improve your posture

In high school, Tom was looked upon as the all-
American boy. Now a middle-aged lawyer, he came
into the office one day at the urging of his family. He
was starting to look like a LOM (little old man).
Indeed, Tom looked substantially older than his fifty-
five years. He sat stooped forward, with rounded
lower back, humped upper back, forward-jutting chin,
and rolled shoulders.

Tom looked at himself in the mirror one day and
“got the picture.” Age was fast taking its toll. And, as
often happens, his thoughts followed his body
messages. Tom became convinced he was beginning
to feel old as well as look old. Yes, the LOM body
posture had started to convince his brain that it was
all downhill from here. Tom wondered if he was
getting osteoporosis. He'd seen a magazine advertise-
ment with a photograph of an LOL (yup, little old
lady) who was urged to buy an expensive calcium
supplement. The message was clear: Stooped posture
is the result of calcium deficit.

You've probably seen that advertisement yourself,
with the LOL all hunched forward. Meanwhile her
statuesque young daughter says, “If only mother had
known about the ‘magic’ calcium preparation, she
wouldn’t have developed her osteoporosis problem.”
Nonsense. The LOL may have problems with osteo-
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porosis, but her humped, bent look is probably
caused by a lifetime of poor posture. The woman in
the advertisement lost her flexibility because of poor
sitting and sleeping posture habits.

It’s a common story. Once many people leave high
school, they start to lose their youthful mobility—
especially the ability to arch the back. Gone are the
days of the solar clothes drier—the sun—when we
had to arch the back to hang up the laundry on the
clothesline. After leaving school, the LOL in the adver-
tisement probably went to work sitting at a desk or
bending over a table or counter. Later she may have
married and bent forward to do household chores or
lift babies from the crib. She probably slouched while
holding the children or relaxing from housework. All
these things contributed to poor posture.

For many years, the medical profession and “old
wives’ tales” told us not to put a backward arch in the
lower back (called the lumbar lordotic curve). We
believed this kind of arching would result in future
back problems. Only five years ago, in fact, I and many
other physicians were “arch enemies” of the back. We
told people not to arch the back and not to sleep on
their stomachs. Instead, we encouraged them to flat-
ten the lower back.

Today our advice has turned around 180 degrees.
Now we're giving people arching exercises to help
regenerate bad backs. [ give most of my patients back-
arching exercises and tell them it's okay to sleep on
their stomachs. For many people, I believe, sleeping
on the side is far more likely to be detrimental than
sleeping on the stomach.

I told Tom not to worry about becoming like the
LOL in the ad. I knew he could regain much of the
youthfulness of his back—not to mention his body
and mind—if he would start a back-arching and
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stretching program and launch an all-out effort to
change his posture habits.

J’ARMing can help you make that change. When
people start moving their arms to music, they often
find themselves sitting or standing in an erect
posture—even if they didn’t consciously intend to do
so. JARMing is one of several activities (including
laughing) that naturally induce you to assume a
healthful posture. We'll explore this in more detail as
we go over the “how-to’s” of JJARMing.
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How to JARM

One ought, every day at least,
to hear a little song, read a good poem,
see a fine picture, and if it were possible,
to speak a few reasonable words.

— Goethe

¢6 If I had only known how much J'’ARMing could
relieve my pain, ease my mental tensions, help
me lose weight, and feel so good,” said Ron,

“I would have started ’JARMing many years ago.”

Ron became so enthusiastic about teaching the
self-stewardship of good health that he developed a
“healthy pleasure” university at his “Over 55" condo-
minium complex. Ron tells his students that to get a
J'ARM major, one needs to take Basic JJARM,
Intermediate JJARM, and an Advanced JJARM Honors
course. This chapter offers more details on each stage
of the JARMing curriculum.

First, some preliminary matters. These include
things to remember before you get started, the
role of music, tools of the trade, and when and where
to JARM.
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Before you get started

You've heard this advice before, but it bears repeat-
ing: Before beginning any exercise program, consult
your physician. In particular, people who have bursitis
or trouble rotating the arms and shoulders should
start ’ARMing gradually.

Here's a quick test: If you have trouble washing
windows or reaching the top shelves in your kitchen,
then start JARMing slowly. Also remember that you
can J’JARM without raising your arms high or separat-
ing them widely. Again, be sure to start slowly.

A primary rule of JARMing—or any other exer-
cise—is to listen to any signals that your body is expe-
riencing pain. A slight pain you experience only while
exercising can be a “good pain” if it is associated with
movements. Such pains can mean that you're using
some muscles you haven't used in a while, or that
you're using muscles in a new way.

Some people experience an achy pain on the day
after exercise—a pain that is made worse with muscle
use. This means the muscle has been slightly
overused and may be an indication to go slow (but
still keep going). If pain persists, however, discontinue
the exercise and consult your physician. Chances are
you will only need to refrain from a particular move-
ment and can still ’JARM safely.

This chapter offers a number of suggestions for
J’ARMing. But keep in mind that these are suggestions.
There really are no hard and fast rules for J’ARMing.
This is an art, not a science. Your JARMing technique
can be as unique as your fingerprint. Just as each
conductor has a different style, so will each person
have a different style of ARMing.



Music for JJARMing

Sometimes as [ wrote this book, I felt frustrated. I
wanted to find a way to lift myself off the printed page
and sit with you face-to-face, as I do with the people
who come to see me. In this chapter, particularly, I'd
like to be able to enter your home. If I could, I'd turn
on beautiful, happy music as the background to your
reading. Since I can’t do this, I suggest that if at all
possible, you turn on the most positive, uplifting
music you can find and listen to it as you continue
reading.

Think for a moment what life would be like without
music: no singing your favorite tunes; talk-only radio
stations; no concerts; celebrations without songs like
“Happy Birthday,” “I Love You Truly,” and “Santa Claus
Is Coming to Town.” To most of us, life without music
is unthinkable.

Music can promote health and serenity. This
wisdom is something that human beings have known
for centuries. According to Robert Ornstein and David
Sobel, the oldest known medical document is a
papyrus referring to incantations used in healing the
sick. And 2,500 years ago, the philosopher Pythagoras
maintained that singing and playing an instrument
every day could purge negative emotions such as
worry, sorrow, and fear.

To the ancient Greeks, Apollo was the god of both
medicine and music.

Greek myths also recount the legend of Orpheus,
who used music to charm living creatures. These
stories tell us Orpheus played such lovely music on
his lyre that animals, trees, and stones followed him.
Even rivers stopped flowing in the wake of his music.
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Today we know such accounts are not literally
true. Yet modern science indicates that the myths may
point to a core of truth. Dorothy Retallack, a
researcher in California, studied the effects of music
on the life of plants.

She put a variety of plants in chambers with care-
fully controlled temperature and humidity, then piped
in various kinds of music. Judged by their angle of
growth and the abundance of their flowers, the plants
showed a special fondness for Bach and other
Baroque composers. Some of them, in fact, reached
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out almost as if to embrace the music, turning toward
the loudspeakers at sixty-degree angles.

Dr. Georgi Lazanov, a Bulgarian psychiatrist, used
music as part of a rapid learning program he helped
develop in the mid-1960s. While listening to classical
music, his students did relaxation exercises, closed
their eyes, and listened to an instructor recite French
phrases and translations in different voice intonations
and rhythms. After the initial session, the students
took a test to see how much they'd learned. The class
average was 97 percent, meaning that most of the
students learned 1,000 words that day—about half the
working vocabulary of a language.

What's more, Dr. Lazanov's students experienced
benefits that no one anticipated. Not only did their
learning become more rapid and efficient, many
reported they felt more relaxed and centered.
Tensions, stress, headaches, and other pains seemed
to decrease or disappear. Their physiological
measurements seemed to back up these reports. It
was common for students to experience lower blood
pressure and muscle tension, as well as a slower pulse
and breathing rhythm.

After that first experiment, organizations across
the world began researching and applying Dr.
Lazanov’s methods under names like “accelerated
learning” and “superlearning.” As these researchers
discovered, our bodies respond to music’s rhythms.
Music with sixty to eighty beats per minute (bpm),
typical of Baroque music, often produces a calming
effect on our bodies. Music faster than 80 bpm can
create an energizing effect. Much Western music—
and this may be more than coincidence—is played at
this tempo.

Composers of the Baroque era typically kept
certain numbers and patterns in mind when they
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chose the beat, tempo, and harmony for their music.
According to some reports, musicians in this period
believed that particular sounds and rhythms could
literally put human minds and bodies “in tune,”
producing healing, calming effects.

Some studies indicate that carefully selected music
can enhance learning, memory, and concentration;
reduce chronic pain by releasing endorphins; increase
creativity; and alleviate stress.

Research also indicates that our heart rate
synchronizes with music, speeding up or slowing
down to match the tempo. Studies on the physiologi-
cal effects of music also note that music affects respi-
ratory rate, blood pressure, stomach contractions,
hormone secretion, and the brain’s electrical patterns.

This knowledge leads to many practical
applications:

e Music played for people before, during, and after
surgery diminishes anxiety and pain, reduces
the need for medication, and speeds recovery.

¢ Dentists acknowledge the therapeutic effects of
music when they allow people to listen to
tapes or the radio during drilling and tooth
extractions.

¢ It is increasingly common to play music for
women during childbirth. The theory is that
music reduces pain and may decrease the length
of labor.

¢ Music therapy is a widely accepted field, used as
part of programs to treat cancer, respiratory
problems, stroke, arthritis, and diabetes. Music
therapists have also reported success in work-
ing with autistic children.

Research in this area actively continues. There'’s
even a new science—cymatics—devoted to studying
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the effects of different sounds and music on matter. In
some of these studies, for example, researchers play
sounds through solenoids (a type of magnet), and
watch the patterns formed by metal filings near the
solenoids. At certain sounds, filings assume geometri-
cal shapes. It seems that even nonconscious matter
can be patterned by the power of music.

Let’s return to the subject of this book—exercise.
Music is standard fare in most aerobics classes.
Instructors know that music lifts moods and helps
regulate breathing. Moving to rhythm can help us
stretch muscles smoothly and gradually increase
endurance.

When we JJARM, however, music is far more than a
pleasant distraction that coaxes us into activity. Here
music moves to the foreground, becoming a central
part of the whole experience of exercise.

Though much of the research referred to in this
chapter has been done with orchestral music, you do
not have to limit yourself to Bach or any of the “classi-
cal” composers. Instead, you can choose the music
that has the most positive effect on you. If you're
looking for some ideas to start with, see the sugges-
tions for music at the back of this book.

As a wellness advocate and physician, I strongly
urge you to adopt a steady diet of pleasant music.
Remember, pleasant music is a miracle drug without
side effects. It puts a song in your heart, radiates joy
on your face, reduces loneliness, recalls fond memo-
ries, fires up your brain, and boosts your energy level.
Start today to develop a “sound library” of happiness-
inducing selections. Use specially selected happy
music to put more merriment in your life.

And when J’ARMing to popular songs, don't forget
the lyrics. Even simple, popular songs like “Oh, What a
Beautiful Morning” or “Put on a Happy Face” can
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encourage positive thoughts and raise our attitudes.
To enhance the effects of music as you J’ARM, recite
or sing the song lyrics in a bold voice. Go ahead and
use some oxygen. Lift a ceiling or two.

J'ARMing to music is uplifting, both mentally and
physically. When we listen to upbeat music and lyrics
we often gain new energy. We feel better. A lot of prob-
lems can be forgotten during a beautiful song and a
vigorous session of JARMing.

Tools of the trade

To become the great conductor of your “body orches-
tra” you need a baton. This can be imaginary, but it is
preferable to be a bit more conventional and find a
reasonable facsimile as you begin to JJARM.

J’ARMers have been very creative in using pens,
pencils, knives, forks, spoons, brushes, and other
implements. However, | prefer chopsticks. The chop-
stick seems to lend a special aura of talent and

- symbolizes the good health principles of healthy
oriental cooking—high fiber and low fat.

If you want to become serious about “proper”
baton techniques, you can get a textbook on conduct-
ing from the library and study the fine points of this
art. (You'll also find a few tips on pages 47 and 48). As
my friends will attest, however, my conducting tech-
nique has never been right, let alone proper. Almost
any movement you come up with that appears close
to the real thing is impressive—and healthful. And if
your technique looks a little funny—what'’s the differ-
ence? It may even lead to laughter and raising the
endorphins.

Again, remember that a real baton is nice, but not
necessary. Other things you can JARM with include:

¢ Chopsticks

¢ Ball-point pens



e Peacock feathers

¢ Spoons

¢ Back brushes in the shower
¢ Your hands

¢ Silk scarfs

When and where to JJARM
Be creative looking for times and places you can
J'ARM:
¢ In the shower
¢ While cooking (Note: This is fun but it can get
messy. Don't burn yourselff)
e While getting dressed
¢ First thing in the morning
e Just before lunch or dinner
¢ While in your car, sitting at a stoplight and
listening to the radio (Give the driver in the
next car something to talk about when she
gets home.)
¢ In a private place at work for a few “feel good”
moments of J’ARMing. Or better yet, JARM in a
public place at work with some buddies.

In short, you can FARM just about any place at
about any time. Even while lying still you can
visualize yourself JARMing and enjoy some of the
same benefits.

Basic J’ARM

JARMing is a unique exercise. First off, there are many
things you do not need to JJARM. You need no fancy
clothing, no expensive shoes, no elaborate equipment,
no special building, gym, or exercise facility. You need
not learn any special technique, because you develop
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your own unique style. You can JJARM anywhere, with
or without clothing. (Careful with the latter optionf)

You can J’JARM at any time, no appointments
necessary. Nor do you need special lighting. In fact,
you can JJARM in the dark. You do not need a score
board. No grades are given. Bad weather need not
keep you from J’JARMing. Dogs need not nip at your
heels, cars need not honk at or splash on you, and no
salesperson will call to sell you a membership.

With apologies to Dr. Seuss, I offer this summary of
the advantages of JJARMing: You can do it in the dark,
you can do it in the park, you can do it as a lark. You
can do it in a chair, you can do it on a stair, you can do
it with a flair, you can do it completely bare. You can
do it here, you can do it there, you can do it—
anywhere!

In Basic JJARM 101 there are only two simple
suggestions to follow. First, let go a little. Let yourself
regress a bit. Get your arms moving, and approach
this more as play than exercise. Sometimes beginning
J'ARMers feel they look silly. So look silly. What form
of exercise doesn't look a little silly, anyway? Actually,
it’s the people who refuse to exercise who are truly
being silly.

Second, choose some uplifting, invigorating music.
Music with upbeat lyrics is ideal, because the positive
message helps raise those “inner uppers,” the endor-
phins. This is all you need to get started. It’s really
that simple. After several sessions of Basic JJARMing,
however, you may want to move on to the intermedi-
ate course.

Intermediate JJARM

Now that you have mastered the basics, you can begin
to exaggerate arm and body movement. Move your
arms more vigorously, lift your arms higher, and widen
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the arc of your movements. If you feel inclined, and if
you’ve checked with your physician about doing so,
you may want to add weights to your arms. Runners
often use such weights, and you can generally find
them in sports supply stores.

Next, devote some more attention to the music
you're using. Again, each J’JARMer will develop his or
her own favorite type of music. It may be classical,
PoOp, jazz, country western, religious, or the Golden
Oldies. Choose what feels right, whatever gives you an
inner feeling of harmony. My only recommendation is
that you J'ARM to a variety of music. That keeps the
program fresh, as well as educational. (For more
ideas, see “Suggestions for music” on page 112.)

I'd also like you to experiment with singing as you
J'ARM. Those who sing seem to experience some
special “good vibrations.” Vibrations of the voice may
have special healing properties. Songs and chants are
an important part of the ceremonies in almost all
religions, and they're widely used to calm the body
and center the mind. It’s possible that the body
“reads” these vibrations on a deep level. In some
sacred traditions, singing is used to connect people
with their natural surroundings, their fellow human
beings, and their Creator.

At the very least, singing increases the aerobic
effect of JARMing. When you sing, you use more
oxygen. And you just might have more fun. Inciden-
tally, don’t worry if you're JARMing to orchestral or
other instrumental music without words. Just sing
along with the melody using simple syllables such as
“la,” or “da,” or make up your own lyrics. And if you
don't feel like singing, whistle! Whatever you do, make
noise. Be loud.

Two other quick suggestions are these. First,
J'ARM with others whenever you can. The group spirit
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provides an extra incentive to maintain your program.
Besides, exercising with others is often more fun than
exercising alone, and you're bound to meet new
people or deepen your existing friendships.

Also, JARM in front of a mirror—a full-length
mirror if possible. There’s a simple reason for this.
Notice what happens when people standing in line or
waiting for an elevator glance at themselves in a
mirror. Often they’ll make a few subtle movements to
improve their appearance, such as standing or sitting
up straighter. As you know, this posture preserves a
healthful arch in your lower back. It also allows you to
burn more calories than slumping or slouching. When
you J’ARM in front of a mirror, you get instant and
constant feedback on your stance. You can act on the
feedback immediately.

So in review, Intermediate JJARMing means includ-
ing any of the following: exaggerated movements,
singing, JJARMing with others, or JARMing in front of
a mirror. At this point, you're well on your way to
becoming a master J’JARMer. Work with these sugges-
tions for a while. Then, if you like, stick around for
Advanced JJARM.

Advanced JJARM

Unlike the conductors you see in the concert halls or
on television, you will not be confined to a small step-
up riser or platform when you conduct. Don’t you feel
sorry for conductors when the music almost shouts
“move!” and they have to control themselves to main-
tain an artistic image? Imagine how the audience
might react if a conductor would suddenly leap off the
podium and dance or march across the stagel

Aren’t you lucky that you have no such worries to
contend with? And isn’t it comforting to realize you
don’t have any talented artistic image to uphold? For
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me, having little or no talent can be a decided advan-
tage. What I lack in musical talent I can make up for in
spirited movement.

So if you can, move across the room when you
JARM. You don’t have to stay in a confined space.
One of my fantasies is to JARM in a large dance hall or
auditorium, with music from the sound system filling
the whole place. As I JJARM, I stroll, walk, dance,
march, leap, jog, or even run from one end of the
place to another. And there’s nobody there to stop me
or even notice what I'm doing.

You can do something like this at home., Feel free
to move anywhere in your home, as long as you can
still hear the music. JARM while moving from room to
room or floor to floor. You'll just burn more calories as
you do so.

Another simple but effective variation is to step up
and step down on a step while JARMing. Or, walk up
and down stairs as you JARM. Both methods increase
the aerobic benefit and develop the upper leg and hip
muscles.

Again, these are just optional suggestions. And if
you do add such movements to your JARMing
program, start slowly. Allow yourself to warm up.

I particularly like to J'JARM to a waltz and to dance
with my partner in my living room. I make sure the
candles are burning and the fireplace is blazing.
J'ARMing with someone I care about really adds
to the glow.

This works even if your partner is present only in
your imagination. Friends relate how they have “called
back” a lover and shared a J’JARMing evening. Jake,
with a tear in his eye, tells me how he has JJARMed
and danced the night away with his departed loved
one. He sets up the living room, showers, shaves,
pours two glasses of wine, and takes one of her
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perfumed hankies to be used as a JARM baton. He
starts playing an old Glenn Miller recording and
begins to J’ARM. In his imagination he spiritually lives
again in the presence of his departed wife. And she,
this night, is the life of the party.

Here's another way to add movement. One popular
variation is to J’ARM using a chair. Sit down in the
chair, then rise from the seated position. Sit again.
Then rise again. Keep repeating these movements, and
keep your arms moving to the music the whole time.
This is one exercise that helps keep people out of
nursing homes. It builds muscle reserve in the upper
leg and groin area—the muscles we use to sit down,
stand up, and walk. Such up-down, up-down exercise
keeps the “get up and go” muscles strong.

If you're feeling really adventuresome, then experi-
ment with ARMing while sitting in a rocking chair or
standing on a rocker board. You can find rocker
boards at athletic stores or physical therapy supply
stores. Or, make a simple “teeter” board by taking a
two- to three-foot board and placing it on a half- or
one-inch pipe. Balance or rock back and forth. Be
cautious, however, with this one. And if you do use
such a board, store it safely so others don’t trip on it.

J'’ARMing on a rocking surface helps you develop
and maintain your sense of balance. This exercise
makes use of your proprioceptors—the nerve endings
that determine your orientation in space. Persons
with good proprioceptors are usually better coordi-
nated and less likely to fall. If they do fall, they are
better able to “steer” their fall and experience a soft
landing.

My final recommendation is optional and more for
those of you with an interest in music. If you like,
J'ARM using the actual baton movements that profes-
sional conductors use. These movements vary accord-
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ing to the meter of the music—that is, the number of
beats per measure. The simplest to conduct is music
with two beats per measure. For example, marches
such as “Stars and Stripes Forever” have two beats
per measure. To conduct such music, a band director
would make these movements:

1

Another common meter is three beats per
measure. This is also known as “waltz time.” The
Strauss waltzes and popular songs like “Moon River”
are written in waltz time. You can conduct this meter
using the following movements:
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The other most common meter in Western music
is four beats per measure. Most popular songs fall in
this group. Here are the movements conductors
usually use for this meter:

4

1
Special exercise challenges

As mentioned earlier, there is no incorrect way to
J'ARM. As with any other form of exercise, however,
some people encounter special challenges when they
begin a JJARMing program.

People with joint problems

Patients with lower extremity problems are urged to
use the legs as much as possible. Some hip, knee,
ankle, or foot conditions make that impossible.
However, it’s still wise to pursue the benefits of exer-
cise. Non-weight-bearing exercise continues to be a
must. Most of us do not have the luxury of swimming
pools or stationary bicycles, but we can all stretch to
help maintain muscle and joint tone. And we can
J'ARM for cardiovascular fitness.

If you have neck and shoulder, arm, or hand pain,
check with a physician or physical therapist before
exercising. JJARM movements are seldom harmful, but
it’s a good idea to ask and be sure.
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I tell my patients that arms stiffen very rapidly
when not used. If your shoulder has been weakened
by disuse, start exercising slowly. Don’t be afraid of
mild pain, however. (That means pain at a level of one
or two on a range of zero to ten, with zero being no
pain and ten being a lot.) JARM for only three to five
minutes at first to see how the shoulder and arm react
at the time of the exercise, and on the next day.

People confined to a wheelchair or bed
Even if you are confined to a wheelchair or bed, you
can still JARM. This form of exercise focuses on
moving the arms—something you can do from a
sitting or lying position. In hospital burn units, ortho-
pedic wards, rehabilitation units, and nursing homes,
people have used J’JARMing to condition both their
minds and their bodies.

Stroke patients

It has been wonderful to see what JJARMing can do for
some stroke patients. Not only is the exercise benefi-
cial, but the music has been shown to be a tool to help
“reconnect” the left and the right sides of the brain. A
happy JJARM tune may just open a circuit and help
speed stroke rehabilitation and recovery.

Back arching

In Chapter Two I mentioned the healthful effects of
preserving an arch in your lower back, also known as
the lumbar area. One person who came to see me
referred to this area his “lumber area” because it was
stiff as a board. You can pay attention to this position
as you J’JARM.

To loosen the tight, rubber-band-like tissues in the
back, we can start with gentle stretching exercises.
Such exercises make it easier to experience the bene-
fits of J’JARMing.
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Tight tissues over the front of the body and front
of the spinal column can slowly stretch out, helping us
reposition the body into a more youthful, comfortable
posture. Those who especially need arching exercises
are people who have a low-back problem after long
periods of sitting, while bending forward, or upon
getting up in the morning. If such pain gets better with
activities such as walking, then we have another clue
that arching will be beneficial. (We tend to arch the
back when we walk.)

Following are some steps you can take toward
healthful back arching.

Step One

Start by walking more—Dbriskly for at least twenty
minutes each day. If you tolerate walking well, then
move on to Step Two.

Step Two )
Standing with the buttocks against a stable object,
such as a counter, table, or sturdy chair, bend
backwards ten times in thirty to sixty seconds.
Arch the back until you feel a pull and a little
discomfort. You may feel this stretch in both the
back and front of the body.
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If you think of discomfort on a pain scale of zero to
ten, with zero being no pain and ten being a great
deal, you should be feeling pain of between two
and four. Mother Nature usually tells you the differ-
ence between healthy and unhealthy pain. If a
sharp or shooting pain occurs in your back or legs,
or if your back feels worse several hours after this
movement, then stop the exercise and check with
your physician. If this standing arch works well for
you, move on to Step Three.
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Step Three
Lie face down on the bed or floor with your hands
in the “push-up” position. Keep your hip bone on
or as near the floor as possible while you push up
the upper body, arching the lower back.

I tell my patients to do ten of these arch-ups in
thirty to sixty seconds. The first seven are done
rapidly, and the last three are done with the
elbows held stiff and the low back/pelvis sagging
as near the floor as possible. Hold the position for
a count of five on each of the last three arches.

During the reconditioning-regenerating phase of
back rehabilitation, this exercise should be done three
times a day.

Another simple, easy way to do the low back arch-
ing stretch is to lie on the floor or bed on your stom-
ach. Prop up your elbows and read a book or
newspaper for several minutes.
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Posture habit retraining

JARMing is an excellent exercise for helping us get
“back” into better posture. Have you noticed the
posture of conductors and choir leaders? Many of
them sit and stand erect, appearing flexible and vigor-
ous. They often appear healthy and alive—much
younger than their chronological age. It seems that
their physiological (body) age and mental (mind) age
have retained an enviable youthfulness.

As soon as the back starts to loosen, it'’s time to
develop a new you—that is, a new posture habit. Your
posture is largely the result of your sitting habits. For
- the most part, headaches, neck aches, backaches, and
the “little old man” (LOM) and “little old lady” (LOL)
looks are a consequence of poor sitting posture
habits. The good news is that habits can be changed if
we want to change them.

Think of a habit as a program running in our
master computer—the brain. More importantly,
remember that this program eventually becomes
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comfortable and runs on automatic. Before that can
happen, however, we must send the proper reminder
to our brains (“sit up straight, arch the low back™).
That message has to be entered hundreds, perhaps
thousands of times. Eventually, the automatic
program can take over and run by itself. At that point,
the program is on automatic and we sit up straight by
habit. Usually, converting to the new posture program
takes about thirty days.

During the first week of posture habit retraining,
we may need to “input” the “sit up straight, arch the
low back” message to the computer 300 times a day.
The second week, inputting that message could drop
to 200 times a day, and the third week it may drop
again to 100 times a day. Each day fewer messages will
be required, and after thirty or forty days the auto-
matic program kicks in. After that, only an occasional
reminder is needed.

During this training program, you can use
reminders to help you keep the arch. Just insert
pillows, rolled-up towels, or sweaters behind your
lower back as you sit. Some chairs are specially
designed to help you sit correctly.

One reminder | use is called the “lumbar roll.” You
can purchase this device in stores, or you can make it
yourself. Simply roll up a bath towel and wrap tape
around the towel to help maintain the shape. Then put
this roll behind your lower back when you sit. Some
patients lovingly refer to these homemade devices as
their “couch potato.” It's an apt name.

Another option is to make a lumbar roll that can
be tied around your waist. Here's how:
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* Take a pair of women’s ¢ Then take the other

nylon stockings and slide a stocking (call it stocking No.
rolled-up towel into the foot 2) and cut a tiny hole in the
of one of the stockings. (I'll toe.

refer to this stocking as

stocking No. 1.)

¢ Next, take stocking No. 1 ¢ Now pull stocking No. 2
and slide the leg end inside all the way through stocking
the leg of stocking No. 2. No. 1 until the rolled-up

Pull the leg of stocking No. 1 towel ends up being in the
out through the toe hole of foot of both stockings.
stocking No. 2.
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¢ Finally, tie the leg ends of both stockings around
your waist and knot them in the front.

Now you can wear this contraption around your
waist. The rolled-up towel will rest in the small of the
back, serving both as a support and a reminder to sit
up tall. You can even wear it over or under shirts and
sweaters. Think of it as a healthful way to “tie one on.”

Men who hesitate to wear nylon stockings to the
office can ask a physician for a length of stockinette
that is used as the first layer of casts. Place a rolled
towel in the middle of the stockinette and tie the loose
ends of the stockinette around your waist. This way
the supportive towel can rest in the lumbar area of
your back.
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In short, help yourself get rid of the LOL/LOM
hump—jutting chin, forward neck, rounded upper
back and shoulders—by redeveloping and maintaining
the inward arch of the lower back while sitting. When
the low back arch (lumbar lordotic curve) is main-
tained, the rest of the body falls into position. You’ll
know you're in position when a side view of your body
shows the “ear and the rear” to be in a straight line.
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This healthy, sit-tall posture not only improves
body mechanics—it can also help us lose weight.
Sitting up straight is more work than sitting slouched.
In an erect posture, we burn ten to fifteen additional
calories an hour. Over a year, that’s a potential
loss of ten to fifteen pounds of fat. Posture habit
retraining can help us look younger, stay or become
slimmer, and at the same time takes away many aches
and pains.

Tom did the arching and stretching program
outlined above and developed a much-improved
posture. He told me that one day he picked up his
baton, like a great orchestra leader, turned on some
happy music, and started directing. At the same time,
he found himself looking in the mirror and saying,
“Thomas, young man, you're looking . . . ‘JARMing!'”

58



The relaxing stretch

The following technique can be used for a short
period before or after JARMing to promote better
muscle tone.
The relaxing stretch has been developed using the
following basic principles:
¢ A muscle that is rarely used, along with its
surrounding tissue, becomes tense, stiff, or spas-
tic and tends to shorten. This limits motion,
¢ The shortened muscle, if stretched when irri-
tated, may cause pain, but...

e ... if any muscle is used and then relaxed there
is a “window of opportunity” during which the
muscle becomes more cooperative. It releases
some of its spasm and the tissues stretch
(lengthen) with minimal or no pain.

¢ Once a muscle and its associated tissue is
lengthened and then continually used, it tends
to retain its new length and remain “loose.”

The relaxing stretch is a comfortable way to gradu-
ally increase the length of a muscle and improve its
flexibility. This technique will work with any tight
muscle or group of muscles. (The instructions below
illustrate the stretch using muscles in the left leg and
hip.) Here'’s how to do it:
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Step One

Lie on your back and bring the left knee gently to the chest
until it meets slight resistance. This is the first site of tight-
ness, also called the first barrier. There should be minimal or
no pain at the barrier.

Step Two

After you reach this barrier, do not try to pull the knee any
farther toward the chest. Instead of stretching the tight
muscles, you are now going to tense and work the muscles.
To do this, place both hands around the knee. Keep your
hands stationary and push the knee out against the hands.
You're not going anywhere—just tensing the muscles that
would normally straighten out the leg.

Note: You are now pushing in the opposite direction of the
desired stretch. Make sure that the body stays stationary
during this step.
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Step Three
Stop pushing and relax.

Step Four

Now pull your knee toward your chest. Because you've
relaxed muscles that were tense, you can now stretch those
muscles a little more. You'll probably be able to move your

knee closer to your chest until you reach a new tightness
barrier.

Step Five
Repeat steps two through four.
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The same technique works for any muscle or
muscle and joint complex. I have found it especially
useful for loosening a tight neck, shoulder, or leg. Each
time you push against an unmoving counter force in
the opposite direction from the desired stretch, you
work the tight muscle. When you stop pushing, the
muscle relaxes. During that brief period of relaxation,
you can stretch the muscle.

People who first try this simple technique are
usually amazed at how effective it is. Just remember
to push against a fixed object in the opposite direction
of the desired stretch. Relax, and then stretch again to
a new tightness barrier. Repeat this whole procedure
three or four times. Using the relaxing stretch, you can
really become a “loose” man or woman.

Responding to pain

Earlier I mentioned the role of endorphins in relieving
pain. There’s more to be said, however, about the
whole subject of pain and exercise. Many of us have
negative feelings about exercise—usually because we
think of it as that awful four-letter word work. The old
saying “no pain, no gain” has scared us into believing
we must go through suffering and self-flagellation
before we can reap the benefits of exercise.

Yes, some minor pain may be associated with exer-
cise. But it is usually temporary. A few minor aches
and pains are to be expected the day after we start to
reuse some deconditioned muscles. If we keep the
pos“I"tive image of our goal in mind, we’ll learn to see
this training pain as a little hurtful, but not harmful.

Often the people who come to see me, particularly
the VPs (vintage people), complain of a great deal of
motion restriction and pain when certain movements
are pushed to the limit. Peggy said, “We are told to
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stretch, but often it’s too painful. I stop, because |
question whether I'm hurting myself.”

I said, “Peggy, when it comes to muscular and
skeletal pain (biomechanical pain), the question
should not be, am I hurting myself, but rather, am I
harming myself?”

Maybe you've been told “if it hurts, don’t use it.”
This common, often misguided advice has been over-
sold. The wise exerciser understands there are two
kinds of mechanical, or movement, pain. Good pains
are those that hurt only temporarily and get better
with time. However, some harmful pains last much
longer and can get progressively worse, becoming
detrimental to general health. These bad pains have
the potential to shorten life.

Good (hurtful) pain

Pains that occur at the end of movement and have a
“stretch” quality I usually consider as “good” pains.
Those stretch pains that convey a message from
Mother Nature that says, “yes, your body needs that,”
are the kind that we can continue. This is pain that
we can work through. Indeed, such pain may be
necessary in exercising and conditioning to improve
overall health.

John was concerned with the pains he was getting
in his knees with walking and in his shoulders and
arms with ’ARMing. He asked, “How hard should |
push myself? Am I hurting myself?”

“Yes, John, you are hurting yourself, but you are
not harming yourself,” I replied. “In all likelihood we
can enhance your general cardiovascular conditioning
and lessen your everyday aches and pains if we
proceed with a program in which you control your
degree of acceptable discomfort.”
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Bad (harmful) pain

Bad or harmful pains are those that can herald or
result in a serious life-threatening or life-shortening
event. For example, a pain in the chest or shoulder
that comes on during or after exercise and cannot be
made better or worse by body movement could be
heart-related. People who experience such pain need
to see a physician.

Any chronic or low-grade pain that is not clearly
related to or aggravated by movement could be a
harmful pain. And pain that arises acutely for no
apparent reason can be serious whether it is related
to movement or not.

Severe pain in a joint that makes you slow down or
stop an activity is also harmful pain. This is not so
much because such pain signals damage in the joint,
but because the pain too often prompts the person to
“slow down,” which can lead to a general decondition-
ing of the essential heart, lungs, and brain,

People with “bad knees” often ask me if they
should still keep walking, even with their pain. I tell
them to avoid as much jarring of the joint as possible,
walk with a light step, and wear shoes with good
shock absorbers. But, yes, for the benefit of general
health of their muscles, heart and lungs (as well as
mental health and weight control), they should exer-
cise. This is true even though they have pain. Knee
joints are replaceable; the heart is not. | have never
seen someone die of a knee attack.

“Severe pain” is a relative, individual, subjective
interpretation of a body sensation. Everyone has his
or her own pain “threshold,” and what is severe to one
person may be only annoying to another. I have
worked with patients who have had pain that would
have agonized someone else, and yet do not complain.



Others scream when they put on aftershave lotion or
wince when their hair is touched.

All bodies are different, and so are the ways they
experience pain. That’s why it is so important to read
your body'’s signals and determine your individual
tolerance. Again, to do this, develop your own “Scale
of Pain” with a range of zero to ten. Zero is no pain
and ten is screaming, hair-pulling pain. Each of us
needs to try to keep the quantity of pain to level
three or less. Anything above that could well be
harmful pain.

Seeing the difference between good and
bad pain

We also need to look at the quality of the pain. Is it
sharp-stabbing or dull-aching? Is it constant or inter-
mittent? Are there other signs of distress or illness? Is
it getting progressively worse or better? What position
makes the pain better or worse? Is it worse during
activity or at rest? Does the pain get worse or better
with stretching? Does cold, heat, or the weather affect
it? Are any medications helpful? In short, what makes
the pain better or worse?

Answering these questions with your physician
will almost always guide you to a useful assessment of
your pain. If your physician or physical therapist
helps you understand that your pain is hurtful and not
harmful, then keep going. Push yourself for the sake of
your health. This is much like riding a bicycle. We
have to keep pedaling, even when pain makes it
harder to go uphill. But we still learn to balance pain
with the benefits of conditioning—or over we go.

Any pain could be bad. But for the most part, an
intermittent pain that is related to body movement
and can be improved with body movement 1 consider
to be a hurtful (good) and not a harmful (bad) pain.
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Pain that gets better with activity [ usually consider
merely a hurtful pain.

Ways to supplement your
J’ ing program

Other exercises that use the arms can offer benefits
similar to JARMing. As your age and physical condi-
tion allow it, try any of the following activities as ways
to add variety to your ARMing program:

¢ Play tennis

¢ Swim

¢ Jump rope

¢ Bowl

¢ Do carpentry

e Paint houses

e Wash windows
¢ Juggle

e Play horseshoes

¢ Play volleyball, basketball, baseball, bocce ball,
handball, lacrosse, squash, or racketball

¢ Dance

e Do Tai Chi

e Work out with weights or pulleys

¢ Do pull-ups

¢ Go cross-country skiing

® Wash and wax your car

¢ Trim hedges

¢ Play the violin or piano

In addition, you can do some short exercises
designed specifically for the arms. These include arm

circles, punching air, riding the bicycle, and the
Codman exercises.
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Note: Watch for these signs while doing any exer-
cises that involve shoulder movement: numbness in
your hands, a feeling of weakness in your arms, or
lightheadedness. There is a condition called subcla-
vian steal, caused by blockages in the arteries going to
the arms, that can cause troublesome drainage of
blood going to the head. This can lead to lightheaded-
ness and, in rare cases, even a stroke.

If you feel any of these symptoms, stop the exer-
cise immediately. Get medical attention.

Arm circles Punching air

Stand with your arms out to Like arm circles, this exer-
your sides. Make little cise is a great de-stresser.
circles with your full arms. Pretend that you are a
Gradually make the circles boxer and throw left and
smaller and smaller. Do the right punches into the air.
circles faster as you make Punch fast and slow, high
them smaller, and low.

67



Riding the bicycle The Codman exercises

Move your arms as if they If you find it difficult to
were legs pedaling a bicy- move your shoulders, then
cle. consider doing the Codman

exercises (named for David
Codman, the world’s lead-
ing expert on arm-swing-
ing). Bend forward and let
your arms hang like a
pendulum. Then swing your
arms in different direc-
tions—backward, forward,
side-to-side, or in circles.

And always—
the laughter prescription
As another way to round out their ARMing program,
I often give my patients a laughter prescription. I actu-
ally write out a prescription with words to this effect:
“Stand in front of the mirror and belly laugh for fifteen
seconds, three times each day.”

What we're talking about here is no ordinary laugh.
[ mean an all-out, bellowing, no-holds-barred belly
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laugh. Not just a little twitter but a belly-holding, gut-
busting, gas-passing guffaw.

Often people say, “Oh, I really can’t do it. My family
is going to laugh at me.” They're probably right.

Their families will laugh at them. But soon their fami-
lies will start laughing with them, because there is
nothing more contagious than this prime endorphin-
raising activity.

I often do seminars on the health benefits of laugh-
ing with Merrilyn Belgum, a sixty-six-year-old comedi-
enne from Fridley, Minnesota. Merrilyn says that in
her hometown they set aside such delicate expres-
sions as “laugh ‘til you cry” or “laugh ‘til you fall
down.” Instead, they say, “laugh ‘til you leak.” Now
that is the kind of laughter I'm referring to with a
laughter prescription.

Try it right now before reading any further. Just
put your book down for a minute and stand right
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where you are. Now for fifteen seconds, laugh as hard
as you can. Really let yourself go. Better yet, do this
with friends and family members. Go ahead and raise
aroof, and don't worry if anyone leaks.

Hard to stop, isn’t it? Once you try the laughter
prescription, your body will ask you for more. Soon
you'll find yourself making time for gut-busting belly
laughs at least once a day. After we laugh, our muscles
relax. Heartbeat and blood pressure decrease, signs of
reduced stress. This parallels with what happens to
the body after exercise. Indeed, laughter is a kind of
internal jogging.

Occasionally someone says to me, “Look, I'm not
going to take this belly laughing prescription. I just
don’t really quite grab onto that.” “Fine,” I reply. “Here
is something else you can try. Just put a smile on your
face. Do it right now. Feels good, doesn’t it?” I believe
you can almost feel those endorphins when you smile.
Smiles, like laughs, are contagious, prompting the
saying “Grin and share it.” Start a “happy-demic.”

The day goes the way the corners of the mouth go.
We can, by putting a smile on our face, get better
“smileage” out of life. It's more important what you
wear from ear to ear than what you wear from head to
toe. I sum it up by saying that smiling is a free way to
increase your “face value"—an investment that pays
high dividends. We already know that when you wrap
a gift in high-quality wrapping paper or put an attrac-
tive frame on a picture, then people tend to perceive
the package or picture as being more valuable. This is
also the case when people put smiles on their faces.

I know people who get up in the morning, go to the
window, look out to check the weather and groan,
“Good God—morning.” Other people look out and say
the same three words in a different way: “Good morn-
ing, God.” The second group of people usually begin

70



the day with a smile on their faces. They make their
own weather. This self-made weather becomes the
“climate” of their existence and a significant factor in
the emotional “environment” not only in their lives
but in the lives of those about them. Our actions and
feelings are contagious. Each day we can ask
ourselves often, “What will | spread today?”

I used to believe that the posture of the body and
the expression on the face resulted from the way a
person felt. In other words, you feel happy, then you
smile. But now I'm learning that I had it backwards.
New studies are showing that feelings can follow the
“prompting” of a body position. If you smile, you can
feel better. People have been asked by researchers to
frown and then write down the first thought that
comes into their heads. For most people, that thought
is a neutral or negative thought. But ask them to smile
and that first thought changes to a positive, affirming,
optimistic thought.

Why go into such detail on the laughter prescrip-
tion and the virtues of smiling? Because I consider
them essential to JARMing. When you J’ARM, smile
and laugh. Both actions enhance the physical and
emotional benefits of the exercise. Like many others,
you may naturally find yourself laughing when you
J'ARM. In that case, just keep up the good work.
You've graduated from our JJARM university and won
a lifetime scholarship to good health.
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JARMing and the
New Science of
Health

A cheerful heart is a good medicine, but a
downcast spirit dries up the bones.

— Proverbs 17:22

fter thirty-five years in medicine, I've seen some

people give up and let their health progressively

deteriorate. I've also seen many more take their
illness or pain and turn it around. The question is:
Why? Why can some people gain control, take charge
of their health, and emerge victorious? Is there, as in
many aspects of life, a “winner’s edge,” a decisive
spurt of effort that promotes lasting health? Do we
each have a “physician within,” as some claim, an
internal source of healing that we can invoke?

My answer is yes. There’s nothing strange, mysti-
cal, or “new age” about this idea (though the word
“miraculous” seems appropriate at times). We are
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merely discovering that the mind and emotions play a
decisive role in physical health. In fact, a whole new
area of research called psychoneuroimmunology has
evolved to study this phenomenon closely. Don't let
that long, complicated name intimidate you. This field
is really about things we experience every day, and
you don't have to be a scientist to take advantage of
its findings.

Psychoneuroimmunology is the area that Bernie
Siegel, author of Love, Medicine, and Miracles,
explored as he witnessed people who survived cancer.
It's also the territory mapped by Norman Cousins, an
author who used laughter and positive emotions to
help recover from a life-threatening collagen illness.
Interest in the body-mind connection has moved well
into mainstream medicine, and solid research on this
connection is now emerging.

I do not claim that everyone can reverse cancer,
heart disease, arthritis or other diseases solely by
changing their attitudes and emotions. Yet I will
say that our minds and hearts can enter fully into
the healing process—far more so than we used
to think.

What are the details of that process? We don't
have all the answers, but we can point in some
promising directions. Among them are the placebo
effect, choosing positive attitudes, and the power of
imaging. Each of these can be applied to your
J'ARMing program.

The placebo effect

My experience of the placebo effect dates back to my
childhood in Austin, Minnesota. Austin is a small town
in rural, southern Minnesota. | didn't realize it then,
but a meaningful part of my medical education began
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in this friendly environment, the roots of my rich
Scandinavian heritage.

I remember hearing certain phrases over and over
again when [ was a boy: “It’s all in the head.” “Imagine
that.” “Isn't that touching?” At the time I did not
understand that they contained profound medical
wisdom.

The first time I remember hearing “it’s all in the
head” was in the heated discussion that surrounded
Mrs. Becker’s “miracle” cure. Mrs. Becker lived two
houses down the road from us. She had been on
crutches all the time that I had known her. A frenzied
search for help had taken her from physician to physi-
cian, but each search failed to restore her health.

At last she decided to see the “touch doctor” who
made a weekly visit to Rose Creek, a town about ten
miles south of Austin. One Thursday afternoon, after a
visit to the touch doctor, Mrs. Becker returned with-
out her crutches. She had left them in Rose Creek. |
never saw her on crutches again.

I was ten years old when this happened, a time [
mark as the beginning of my medical education. And 1
can still hear my Aunt Vera talking about Mrs. Becker.
Every family must have an Aunt Vera. My own is some-
one whose wonderful laugh resounds in my mind even
though she’s been gone many years. Aunt Vera would
roll her eyes, shake her head a bit, and laugh. “Ha, ha,
ha, ha. Mrs. Becker—she went off to see the touch
doctor. Isn’t that touching? Left her crutches there in
Rose Creek. Obviously whatever she had all these
years was all in the head. Imagine that.”

About the same time, one of my cousins graduated
from college and went to Europe. He brought back
photographs of all the places he’d visited. The ones |
remember most vividly were pictures of Lourdes, a
Roman Catholic shrine in southwest France. These

(&



pictures showed much cast-off paraphernalia of ill
health—thousands of crutches, braces, canes, and
wheelchairs. To an impressionable lad of ten, this was
truly remarkable.

In 1858, legend has it, the Virgin Mary appeared at
Lourdes to a fourteen-year-old peasant girl, now
known as St. Bernadette. Each year three million
people visit Lourdes, many of them on crutches,
braces, or wheelchairs and hoping for a miracle like
the one that happened to St. Bernadette. Many of
these people report “cures” after their visit to the
holy site.

You can guess the prevailing opinion of my
family about those pictures. They simply echoed Aunt
Vera: “Those people who get cured that way—well,
whatever they had was (ha, ha) all in the head.
Imagine that.”

Years later, when I was in medical school, I took
part in testing new experimental pain medications. It
was standard procedure in these studies to give one
group of patients a placebo, a simple sugar pill that
had no medicinal properties whatever. These patients,
however, thought they were getting a powerful new
pain medication. Another group of patients took a
“real” new pain medication. Later we compared
results from people taking the actual medication with
results from those who'd taken the placebo.

To our surprise, the sugar pill effectively relieved
pain about 40 percent of the time. By contrast, the
actual pain medication was about 75 percent effective.
Keeping with standard research practice, we threw
out the results from the placebo. The placebo effect
was a contaminant, we thought, caused by “tricks of
the mind.” Our reaction was merely a sophisticated
version of Aunt Vera’s: Obviously, anyone who experi-
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enced pain relief with a placebo had a condition that
was “all in the head.” Imagine that.

Looking back on this, I question why we didn't get
excited about the apparent benefit of the placebo. It's
obvious to me now that in medicine we need more
scientific data on why the placebo works. Fortunately
recent studies of the endorphins are shedding much
light on this area.

After my training in general surgery at the Mayo
Clinic, my wife and I went to Ethiopia as members of
the Peace Corps. To say that we were stretched thin is
an understatement. There were twenty million people
in Ethiopia, and | was one of nineteen physicians there
at the time,

We would go on medical safaris to many of the
remote Ethiopian villages to give smallpox vaccina-
tions and other immunizations to the children.
Villagers would often ask us to see and care for some
of their leaders. Often we had little more than aspirin,
vitamin tablets, and some malaria pills.

At one of these villages a group appeared with
their chief, who was complaining of weakness and
pains. These people demanded more than just a pill
for the chief: “Doesn’t the American doctor have a
shot?” They were becoming quite insistent. Indeed, I
was concerned and somewhat frightened by their
demands.

Fortunately that day in my doctor’s “bag of tricks”
I did have a syringe with a relatively large needle and
a vial of 50% glucose (sugar) water. I simply drew two
cubic centimeters of the sugar water into my syringe
and administered a shot in the buttocks of one of the
leaders. Sugar water has a special sting, so he felt the
“power” of the medicine. '

When | returned several months later, | was
greeted with a cry: “Where’s the American doctor? He
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was here and gave me that magic shot and today I feel
so much better!” Of course, I knew, along with my wife
and the other Peace Corps volunteers, that it was “all
in the head.” Unfortunately, Vera wasn'’t there to add,
“Ha, ha, ha—imagine that.”

The next step in my career was a position with the
Indian Health Service in Gallup, New Mexico. I was a
surgeon working with the Hopi, the Navajo, and the
Zuni Indians. It was common on the night before a
Navajo went for surgery to find their medicine men in
our ward, dressed in beads, feathers, and full healing
regalia. These practitioners of the Navajo healing
ceremony danced around the bed of the Navajo
patients, singing sacred chants. And almost always,
the Navajo patients who received such treatment
recovered more quickly and with fewer complications
than patients who did not get visits from the “dancing
healers.”

Today I work in the Biomechanic Clinic of the
Orthopedic Department at the fifth largest medical
clinic in America, Park Nicollet Medical Center in
Minneapolis. I see many people with chronic aches
and pains. Some of them, after living with a pain in
their back or joints for three or four months, are
referred to me. They call my receptionist and say, “I
can’t take it anymore. I have to get in to Dr. Anderson
and see what this pain is all about.” Sometimes my
receptionist says, “I'm very sorry but the earliest I can
get you in is three weeks from today.” I regret such
delays, and so do the people who call me. But they
usually wait, and finally I do get to see them.

When the date of the office visit finally arrives, |
greet these people and ask them to tell me about the
pain they have been living with. “Well, here we are.
Now, what’s the problem?”
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At this point the patient often appears a little
nervous, perhaps a little bewildered. “I hate to say it,
but that pain I called about—you know, the one I've
had for three weeks? Well, I'm finally here to see you
and...well... this is a good day. I feel much better.
You know Doc, people always feel better the day they
go see the doctor. Maybe it’s all in the head.”

As | listen to these words I'm standing there at an
impressive clinic in my official-looking white coat and
other medical regalia of the modern healer. I'm seeing
people who have been scheduled by my official-
sounding receptionist. Close to my office is a medical
laboratory and rooms full of high-tech equipment—
part of the armamentarium of modern medicine. All
this, even though I haven’t touched the person in front
of me yet, and she’s already feeling better.

I'm a little bewildered by all this—perhaps even a
little scared, because the touch doctor who came
through Rose Creek when I was ten years old was
eventually run out of town. And now, almost fifty
years after seeing that healing “miracle” in Rose
Creek, I wonder: Did Mrs. Becker have an illness that
was “in the head” or did she have a cure that was “in
the head”?

Confronted with such questions, I often ask, Why?
Why do people experience relief from shots of sugar
water, medicine men, and “dummy” sugar pills? Why
do they feel better after merely making a medical
appointment or entering a physician’s office?

Currently we're getting some answers. And many
of those answers center on the “placebo effect”—the
role that belief plays in the relief of symptoms and the
cure of disease. (The word placebo comes from the
Latin word, meaning “I shall please.”) The placebo
effect says that our hopes, expectations, faith, and
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confidence in the “healer” may often be as important
as the medication or treatment we receive.

In their book Healthy Pleasures, brain researcher
Robert Ornstein and physician David Sobel review
research on the placebo effect. Their conclusion:
Placebos are potent medicines that have relieved
headaches, coughs, toothaches, postoperative pain,
angina, asthma, warts, and other conditions. “It
appears,” they write, “that no symptom or system is
immune to the placebo effect.”

Ornstein and Sobel cite one study of a woman
suffering from severe nausea and vomiting. After
trying several conventional treatments, which failed,
her physicians said they were giving her a “new and
extremely powerful wonder drug.” This drug, they
said, was certain to relieve her nausea. Twenty
minutes after taking this drug, the woman's nausea
disappeared.

What was the wonder drug? Syrup of ipecac, a
medicine long used to induce vomiting. Here the
placebo effect was powerful enough to reverse the
normal effect of the medication.

It's no longer surprising to me when I read studies
concluding that a 35- to 45-percent reduction of pain
comes from the placebo effect alone. We know that
people can get excellent results from ingesting a
simple sugar or starch pill. Today, placebos are no
longer dismissed as “quack remedies.” Medical
researchers are beginning to acknowledge their
medicinal power, even though we don’t understand
how they work. It could be that placebos stimulate the
brain, endocrine system, and adrenal glands to act in
ways that heal the body.

Also, placebos may alleviate pain by triggering the
release of endorphins. Evidence for this possibility
comes from a study of people who underwent dental
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surgery to extract wisdom teeth. They received an
intravenous injection of what they were told was a
“very powerful” pain medication. In reality, that medi-
cation was a placebo. Forty percent of these people
reported significant relief of pain. In addition, blood
analyses confirmed that they experienced a rise in
endorphins.

Next, the same group was given Nalaxone, a drug
that blocks morphines and morphine-like chemicals
such as endorphins. These people immediately
reported an increase in pain, supporting the idea that
endorphins were responsible for the pain relief.

“Whatever the precise pathways through mind and
body,” writes Norman Cousins in Anatomy of an
Illness, “enough evidence already exists to indicate
that placebos can be as potent as—and sometimes
more potent than—the active drugs they replace.”

More evidence for the power of belief in healing
comes from the nocebo effect, the polar opposite of
the placebo effect. If positive expectations can affect
the course of therapy, so can negative expectations. In
fact, negative beliefs may induce illness even when
tests give no evidence of “real disease” in the body.

Larry Dossey, a physician with the Dallas
Diagnostic Association, provides an example of the
nocebo effect in his book Space, Time and Medicine. A
man named Jim entered the hospital with an admitting
diagnosis of cancer. He had lost fifty pounds in six
months. Emaciated and weak, Jim wore what Dossey
calls the “look of death.” This was tragic enough. Yet
even more distressing to Jim’s physicians was another
fact: Two weeks of the usual diagnostic tests showed
no sign of cancer. All results were normal. Jim was
dying, and his physicians had no idea why.

Eventually Jim confessed that he knew the reason
for his condition. “Doctor,” he said, “I've been hexed.”
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According to Jim, an enemy had hired a shaman to
steal a lock of Jim’s hair and put a curse on it.
According to the shaman, this meant Jim was doomed
to die, and Jim believed so, too. The day he found out
about the hex, Jim stopped eating. He’d come to the
hospital to die.

Jim’s physician, aware that every conventional
medical treatment had failed, tried the only option he
could think of: a midnight ceremony to “de-hex” Jim.
During this ceremony, the physician cut another lock
of Jim's hair and burned it. While this took place, the
physician said, “As the fire burns your hair, the hex in
your body is destroyed. But if you reveal this cere-
mony to anyone, the hex will return immediately,
stronger than before!”

Jim took part in the ceremony with a combination
of terror and respect. More importantly, he fully
accepted the power of the de-hexing ceremony. He
awoke the next morning and ordered a triple serving
of breakfast and double servings of each following
meal. After several days, Jim left the hospital as a well
man, leaving behind a stack of normal test results.

Choosing positive attitudes

The placebo effect brings to mind another aspect of
positive belief. It’s been shown that the endorphins
can be “faked” up. For instance, forcing a smile or a
laugh, according to many of the scientists working in
this field, will fool the endorphins into increasing.
That’s certainly a great reason for laughing more, even
if the situation isn’t necessarily that funny.
Consciously being more optimistic and looking for the
humorous side of everyday events can give us that
“inner high.”

Be forewarned that if you talk about faking good
feelings, you might be accused of being a Pollyanna, of
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seeing the world through rose-colored glasses, or
being an incurable optimist. Even worse, a friend
who has read lots of self-help books may say you're
“in denial.”

I know what it feels like to be on the receiving end
of this criticism. My reply is that Pollyanna got a bad
rap. Consider this: All of us live by illusions. None of
us really sees the world as it is. Instead, we see the
world as we are.

There’s a physiological reason for this. One of the
main jobs of the human brain is to filter out a vast
array of sense impressions. Those perceptions are
coming at us at the rate of hundreds per second.
Suppose you could be conscious of every thought,
sight, sound, smell, taste, and body sensation you
experienced. Talk about being burned out—you'd be
on sensory overload!

Mercifully, our brains filter out most sense impres-
sions so we can concentrate on what matters most.
Think of the brain as a file clerk who can move faster
than the speed of light. This clerk sorts our percep-
tions into piles marked “attend to this first,” “act on
this later,” and, “ignore.” But what determines which
sense impressions go into the “attend to this first”
pile? There are many factors, but our attitudes and
general view of the world play a central role.

Take the student who has a passionate conviction
that his career options are limited. What news stories
is he more apt to notice? Chances are they’ll be the
latest unemployment figures, plant closings, and
layoffs. In short, he takes in data that confirms his
existing view of the world. This, in turn, discourages
him from putting effort into career planning and job
hunting.

Now take another student with roughly the same
abilities and interests. Her general outlook is different,
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however. She believes her career options are virtually
limitless, provided she plans carefully and cultivates
her favorite skills. When she opens the morning paper,
she’s more likely to focus on stories that confirm her
view: tips for successful interviewing and resumes,
articles on interesting places to work.

Which person is right about the possibilities of
personal success? It's impossible to prove either
person right or wrong in any final sense. Perhaps
both of their views are illusory to some degree. Yet
which person is more likely to experience career
satisfaction?

I'd place my bets with the optimistic woman. Many
professionals in career planning hold that successful
job hunting is primarily a function of choice, commit-
ment, and action. The person with the optimistic
outlook is more likely to display these qualities.
Perhaps she is living by an illusion, but her illusions
serve her well.

Many of the crucial issues of life present us with
such options. The philosopher William James once
said that he could not conclusively prove whether
human beings have free will. Yet he decided to act on
the idea that he had free will, because this view led to
a more satisfying life. He, too, chose the “illusion” that
served him best.

I go into this point in some detail because of the
role that optimism and favorable attitudes play in
raising endorphins and creating good health. We're
learning more about this all the time. For example,
psychologist Suzanne Kobasa and her colleagues at
the University of Chicago studied executives at AT&T
when that company was undergoing corporate reorga-
nization. This was a time of great stress for most
AT&T managers. Yet some executives remained gener-



ally healthy, while others succumbed to a variety
of illnesses.

Kobasa concluded that the healthier executives
had a set of attitudes focused on three qualities. First,
they had strong commitment to work and family.
Second, they felt they were still in control of the over-
all quality of their lives. They lived by the saying, “If it
is to be, it is up to me.” And finally, they viewed
change as a challenge rather than a threat. In short,
these people lived by a set of optimistic assump-
tions—attitudes that registered in their bodies as well
as their minds.

Before leaving this topic of positive attitudes and
health, I want to make one more point. I'm excited by
the groundswell of interest in the role of visualization,
laughter, affirmations, prayer, and positive emotions
in helping people overcome life-threatening diseases.
At the same time, we cannot expect to smile automati-
cally or laugh ourselves to perfect health. It’s regret-
tably easy for people to inflict feelings of failure on
themselves if they're unable to bring about miracle
cures through these methods.

Self-blame can enter here. People who suffer
certain illnesses such as cancer or repeated infections
might blame themselves for harboring negative atti-
tudes and failing to relate to people. They can get the
idea that malignant tumors are something they wished
or secretly willed upon themselves through flawed
lifestyles. True, lifestyle is a crucial component of
health. Yet we must emphasize that any illness has
many facets and many causes. Rarely is one aspect of
our lifestyle the sole cause of a disease. Obviously,
factors such as sanitation, air and water quality, acci-
dents, genetics, and many more can play a significant
role outside of our individual control.
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To say that the mind and emotions contribute
significantly to physical health is not to say they are
the only factors involved. Rather, many factors are at
work in developing any state of health: exercise, nutri-
tion, alcohol abuse, caffeine abuse, smoking, shift
work, poor sleep, negative attitudes, financial prob-
lems, accidents, genetics, feeling out of control or
unconnected to people. Any one of these many factors
piled on top of other existing factors may be only the
proverbial “straw that broke the camel’s back” to
cause disease.

At any rate, I find it most constructive to concen-
trate on what people can do in the present to improve
their health, along with the meaning and quality of
their lives. This approach is far more effective than
speculating on the ways they might have “created”
an illness.

The power of imaging
“Rent or buy one of our costumes. Putiton...and
become someone else!”

Several years ago, I saw this headline on a bill-
board outside a costume store in Tucson shortly
before Halloween. How true, I thought. If only I could
persuade more of my patients to change their “mental
costume,” they could feel so much better. My practice
and those of my colleagues could be altered signifi-
cantly if only patients would learn to use their
pos“I'tive “ME"ntal “I"mages. If only they would
bel“I"eve in their own inner powers of self-healing. if
only they could accept that self-talk and even acting
can be keys to better health.

“The me I see is the me I'll be!” has been the theme
of many motivational books and programs. The value
of positive imaging is well accepted and practiced in
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schools, businesses, and athletics. Yet our image of
our future health is too often negative,

Judy, age fifty-two, is a very competent, hard-driv-
ing office manager. Like many people, she had a
consuming fear that her nagging back pain was a seri-
ous, deteriorating problem that would get progres-
sively worse. Judy saw herself becoming a LOL (little
old lady), confined to a wheelchair. This image
depressed her. And because she felt depressed, she
assumed the body language of depression: slumped
shoulders, trunk slouching forward. This, in turn,
increased her odds of becoming precisely what she
feared. | knew the only way we could turn this cycle
around was to break the negative fearful image.

Many of Judy’s friends would say she felt
depressed, so she looked depressed. But could it
really be the other way around? Judy looked
depressed, so she felt depressed. Her negative body
language made it easier for her to think negative
thoughts and feel negative emotions. Actors and
actresses understand that the body “makes the mind.”
They know that “putting on” the body “costume” of a
desired emotion can create that emotion in the mind.

I asked Judy to think of me as her acting coach.
She was now in acting school, and we were going to
prepare her for several different parts. For each of the
parts, I would ask her to assume an exaggerated body
posture that would depict the character.

First I asked Judy to play a sad, despondent young
woman. For this role, Judy sat slouched forward, head
bent down, forehead wrinkled, corners of the mouth
turned down, shoulders rolled forward, with shallow,
short, inward breathing. In this position her body
was folding inward on itself. Even Judy’s breathing
seemed to turn inward in short, choppy wheezes. Her
thoughts, too, started to be turned inward. And
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because her body was in this sad position or
“costume,” her thoughts and speech patterns natu-
rally developed along those negative lines.

1 asked Judy what she was feeling and thinking.
She almost broke into tears. How alone she felt, how
out of touch, how apart from the world she felt. She
thought of unpleasant relationships and personal
failures in her life. Masterfully she assumed the role of
a worried, dejected, defeated person.

Next I assigned Judy a new role—that of a bubbly,
vigorous, successful woman of fifty-five who has just
won the lottery and rekindled a romance with her high
school sweetheart.

Judy immediately sat up straight, her shoulders
back, her head and neck held proudly. Judy’s ear and
rear were in the perfect vertical alignment of erect
posture. There was a twinkle in her eyes. A grin
came to her face, and she even found herself laughing.
Her hands and arms were held out. Her body
appeared open, receptive, blossoming. Her breathing
deepened and projected outward. She was filled with
spark, fire, life.

“Oh, Judy. You're the perfect person for this part,”
I said. “What are you feeling? What are you thinking?”

You guessed it. She was experiencing wonderful
feelings of happiness and good health—thoughts of
love, optimism, and hope. By repositioning her body,
Judy had put on the “body costume” of happiness
and created a new body-image. That image was
conveyed to her brain, and her brain responded with
positive thoughts.

Test this for yourself. Have you ever stood in front
of the mirror, feeling glum and not liking what you see
and the way you feel? The next time you do, smile at
yourself. Then stand straighter, vertically aligning
your ear and your rear. Next, monitor your thoughts
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and feelings. See how difficult it is to sustain negative
attitudes when you assume this new body stance.

Chances are that this simple exercise will help you
see a new you. Mirrors are effective tools, and many
studies point to improved productivity and energy
levels in people who can “talk themselves up” by
glancing in the mirror. I urge you to keep a mirror near
the places where you dress, work, and relax. Use it as
a reminder to put on the costume of happiness. After
all, the best piece of costume jewelry is a big smile.

You can also hold this self-image in your mind,
even when you're away from the mirror. When you're
feeling depressed or lazy, call this image to mind.
Merely visualizing yourself in the costume of happi-
ness can dilute those negative feelings and clear a
path for optimism and joy.

How these discoveries can help
you J’ARM

Why all this emphasis on placebos, positive attitudes,
and self-image in a book about J’ARMing? Because
each of these techniques points to a way to enhance
your J’ARMing program.

In some ways, exercise works much like the
placebo effect: For one, it stimulates endorphin
production. Exercise also alters moods for the better.
Counselors know that people can often break a bout
of depression merely by taking a walk or jogging
through a park. I suggest you consciously use the
placebo effect to your advantage. Tell yourself that
J'ARMing is going to make a real difference in your
health and the quality of your life. Affirm the effective-
ness of this form of exercise, even if the affirmation
feels forced at first. Soon your mind and body will
overcome their initial resistance to change. If you
don't feel it—well, fake it. If you still don't feel it, then
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fake it again ... and again. .. and again. Live out the
old saw: Fake it until you make it.

Also use positive images. Create a detailed mental
picture of the person you want to be. See yourself
performing daily tasks with vigor and enthusiasm.
Picture yourself at your ideal weight, standing erect,
smiling, and laughing with the people you love. When
creating this image, be as concrete as possible. Note
what you will look like, what you will see, how you will
stand, and how you will talk.

One of the most effective ways of getting the
endorphin prescription from our internal pharmacy is
to JARM. J'’ARMing can do even more than give us
good exercise. It can help us think happy, positive
thoughts. It can get us laughing. It can help connect us
with great music and with fellow JARMers. It can help
us recall pleasant memories and transform our self-
image. If we believe in the benefits of ’ARMing, we
will increase our rewards.

You can create your own prescription for feeling
good. Put on the conductor’s “costume” and J'ARM.
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How to Extend
the Benefits of
JARMing -
Becoming a
C Personality

Think of persons as adventures.
— Lawrence Durrell

n 1974 a book appeared that changed the way

Americans talked about health. The title of that

book was Type A Behavior and Your Heart. In this
groundbreaking work, Meyer Friedman and Ray
Rosenman described the close relationship between
certain behaviors and the risk of coronary heart
disease.

Friedman sums up the book’s message with a
single sentence: “Coronary heart disease cannot be
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due simply to what a person ingests or inhales; what
he thinks and feels must also play a part.”

What are the thoughts, feelings, and actions
Friedman and Rosenman observed in Type A people—
those at high risk for coronary artery disease? One
popular anecdote about Type A people points us in
the right direction. The story is that an upholsterer
commented on the chairs he observed in the waiting
area of an office building. He noticed that the chairs in
this area were worn only on the front edge.

That one visual detail serves up a full-blown image
of Type A behavior. We can see people poised on the
edge of their seats, glancing nervously at their
watches every few seconds, growing more impatient
at having to wait, and contemplating how to chew out
anyone remotely responsible for delaying a scheduled
appointment.

Indeed, Type A people suffer from something
Friedman and Rosenman called “hurry sickness.”
They defined hurry sickness as “an insatiable desire
to accomplish too much or to take part in too many
events in the amount of time available.”

The typical strategies used by Type A people to
satisfy this limitless desire are to speed up nearly all
daily activities and to do several things at once. These
strategies showed up in activities as basic as bath-
room behaviors. In a quest to save time, for example,
some Type A men stopped shaving with a blade in
favor of shaving with an electric razor. Some of these
people even used two electric razors so they could
shave both sides of the face at once! Others made a
practice of shaving, sitting on the toilet, and scanning
the morning newspaper—all at the same time.

Other Type A behaviors described by Friedman
and Rosenman include the following:
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¢ Insecurity about status—a nagging sense of
failure and belief that one’s achievements
usually fail to match up with someone else’s
expectations.

¢ Hyperaggressiveness—a desire not only to win
over others but to dominate them.

¢ Free-floating hostility—a pervasive anger that
readily surfaces over trivial events. This anger is
the most critical factor in the Type A’s personal-
ity, one that can result in devastating health
consequences.

o A drive to self-destruction—a covert instinct to
make choices that threaten to ruin one's career
or personal health.

Friedman and Rosenman contrasted Type A behav-
ior with another approach to life called Type B behav-
ior. In contrast to Type A people, Type B persons are
on gracious terms with time. They value themselves
as much for what they’ve already done as for what
they can accomplish in the future. Type B people have
little desire to control other people, and they have a
healthy sense of self-esteem. These people typically
take pleasure in viewing art, listening to music, read-
ing, contemplation, and other activities that Type A
people see as a waste of time.

This distinction between two types of people is
useful. However, I've found it’s too easy to talk about
Type A people in mostly negative terms. It's true that
many people we label Type A seem like they're on a
treadmill. Yet some have chosen to be on the treadmill
and like being there. The crucial question is: Do
people on the treadmill have control of the switch?
Can they choose when to turn that switch off and on?
Those who can control the switch could be showing
healthful levels of commitment toward a goal.
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Categorizing people as Type A or Type B is too
limiting. There's a more positive way to talk about a
healthful approach to life: the Type C person, or the
C personality. Why talk about another category?
Because in describing wellness I find myself naturally
using lots of “C” words. C persons are courageous,
creative, comfortable, composed, and confident.

C personalities combine the productivity of Type A
people with the leisurely outlook of Type B people. In
doing so, C personalities create a lifestyle that
promotes long-term health.

Healthy people are much like the top-performing
athletes Robert Kriegel depicts in his book C Zone—
Peak Performance under Pressure. Type C people excel
in the biggest game there is—the sport of healthy
living. For me, the primary characteristics of their
behavior boil down to five C’s: being conditioned,
connected, challenged, committed, and controlled.
We'll look at each of these in turn.

Conditioned

By learning how to JARM, you've already explored
one aspect of the Type C person: conditioning.
Conducting, another one of those “C words,” is exer-
cise—that is, physical conditioning. Earlier in this
book, especially in Chapter Three, you read about
how to carry out this kind of conditioning. From the
standpoint of the C personality, however, another
kind of conditioning is equally important: mental
conditioning.

Mental conditioning becomes especially important
as people grow older. To understand why, remember
that we really have three distinct ages: a chronological
age, a physiological age, and a mental age.

Anyone who still has a birth certificate can verify
her chronological age—the number of years and days
that person has lived. That'’s fairly straightforward.
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Physiological age is a more subtle concept,
however. This age has a lot to do with one's state of
health. During the first months of his presidency,
George Bush underwent a physical examination. He
was sixty-five at the time, but his physician said that
he had the physical condition of a man of fifty-five.
This fact is not surprising, since we know that Bush is
a runner and keeps up a regular exercise regimen. He
gives us an example of how physiological age can
prevail over chronological age, the inexorable march
of passing years. I believe the reason George Bush is
so “young” physiologically is that he works and plays
at becoming a Type C personality.

That brings us to the third concept, mental age.
Here we could profit from studying the lives of the
great comedians—not those who burned out or died
young, but those who used humor to keep themselves
perennially young at heart. One of my favorite exam-
ples is George Burns. Once someone asked him if he
had a happy childhood. “So far,” was his reply.
Another person asked George how it felt to be eighty-
five. “When I feel eighty-five,” he said, “I'll let you
know.”

Another person who comes to mind is Satchel
Paige, the great baseball player and legendary pitcher.
Paige was black, and racial discrimination barred him
from the major leagues until relatively late in his
career. By the time he joined the Cleveland Indians in
1948, Paige was already older than most of the other
players. Add to this the fact that Paige really didn’t
know his chronological age. No one could remember
his exact birth date, and he didn’t have a birth certifi-
cate. According to some reports, not even Paige’s
mother, who gave birth to a large family, could remem-
ber exactly when Satchel was born.
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There grew a kind of mystique about this whole
matter. Reporters, awed at Paige’s prowess on the
baseball field, kept asking him how old he was. Once
Paige lost his patience and turned the tables on an
inquiring reporter by firing back a single question:
“Young man,” he asked, "how old would you be if you
didn’t know how old you was?”

That question is relevant to all of us. It reminds us
that we don’t have to act according to anyone’s
preconceived notions about what people are
“supposed” to act like at age sixty, seventy, or eighty.
Throw away the stereotypes about aging, and discour-
age the jokes about age that dwell on loss of various
mental and bodily functions.

Pretend for a moment that your birth certificate
has been lost forever and no one has a clue to the day
and year you entered the world. How old do you feel
right now? How much energy do you have to accom-
plish the things that matter? What projects and goals
are you actively pursuing? What activities imbue your
life with a sense of passion and purpose? Would know-
ing your chronological age make any difference in all
this? Please consider putting on the mental “costume”
of a younger age.

These questions bring us to the core of the C
personality. Physical conditioning is important; no
one denies that. Yet it's easy to gloss over the differ-
ence we can make by giving consclous attention to
our mental age. The C personality does this by living
out the other “significant C's" of life—by staying
connected, challenged, committed, and controlled.

Connected

We know that endorphin levels are raised when
people spend time with friends and family. A popular
word for relating to others is “connecting.” As a physi-
cian, I know that connecting is important in any type
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of treatment program for chronic illness. Most people
in such treatment improve when they're connected to
people at work and at home. Connections to the
community, through volunteer activities and political
work, are also powerful. So are touching and hugging,
our most basic form of connecting. And in their

quest for meaning, many find connecting to a spiritual
community and a sacred reality to be equally
essential.

Even connecting to a pet can have a healing effect.
Some research indicates that pet owners who have
surgery get out of the hospital faster than those who
don't. People who have pets at home want to go home
and take care of them. These people feel needed—an
excellent argument, I think, for owning pets. In fact,
one study indicates that VPs (Vintage People) who
own a dog see their physician 16 percent less than
people without dogs. It's a little threatening to me as a
physician to think that I can be replaced by a dog that
percentage of the time! Dogs have been found to be
the most healthful pets for several reasons. People
frequently exercise with them. They act as counselors
because we can talk to them often as we would
another person. And we pet and groom them more
than other pets. Isn’t that “touching™?

Many of the people with chronic aches and pain
who come to see me are not well connected. Gertie
was an example of that. She had retired and failed to
keep ties with former coworkers, and her family lived
some distance away. She had no really close friends.
She had no church or spiritual connection. She
belonged to no clubs nor did she do any community
volunteer activities. She lived alone in an apartment
with only a television set for company—no pets,
no plants.
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I suggested that Gertie begin by getting something
living in her life by connecting with a pet, perhaps a
dog or cat. However, her apartment owner emphati-
cally informed her that no pets were allowed. How
about fish? Well, she didn’t go for fish. “Then how
about plants?” I suggested. “Would you consider rais-
ing some plants? After all, those of us who are garden-
ers know how gratifying this activity is. A hobby such
as taking care of a garden can even raise your endor-
phin levels.”

This idea sparked an interest in Gertie, who began
by raising some vines and green plants. There were
plants all over her apartment. She was supplying
plants to others in her building—and meanwhile
making new friends. She went to garden shows and
garden lectures, growing out of the confines of her
solitude.

Gertie was fond of repotting plants, something I
told her was an exercise in “plant parenthood.” Being
part of a “growth industry,” she started bringing
plants into my office. I still have a plant on my desk,
in fact, from Gertie.

After several months I asked her to reflect on her
new hobby. “Oh, it's great,” she said. “It is challenging.
I have something to get up for in the morning. I feel
like there is something rooting for me everyday. I
always wanted to be a plant manager, and now...
well,  am one.”

Gertie said her favorites were the blooming plants.
She went to bed at night and got up in the morning
just to look for more blossoms in her apartment. “You
know, these plants, all this work that I am putting into
them, all this nurturing and this TLC I'm giving them?”
she said one day. “Well, when one comes into bloom
I can just hear it saying to me, ‘Gertie, this bud’s
for you!™

98



A simple living connection with plants was enough
to transform Gertie’s attitude toward life. The plants
helped take Gertie out of herself and share herself
again with people and with nature. She had put some
“living” in her life. In light of this change, imagine how
powerful all connections to friends, family, and a spiri-
tual community can be. Most of us readily acknowl-
edge that fact. At the same time, it’s common for
people to watch months and even years pass without
really connecting to the significant people in their
lives. This lack is a hollowness at the core of life, a
feeling of emptiness, a sense that something is miss-
ing. That missing something could be better health.

I suggest you set aside specific times to connect
with others, and not just your physician. Treat these
times as you would a business appointment or a trip
to your beautician or barber. Keep a calendar book
and block out times where you plan to do nothing but
see friends, eat a quiet, relaxed dinner with your part-
ner, or visit your children or grandchildren. Also set
aside times for your spiritual practice, whatever that
is. Regular church attendance, prayer, or meditation
can greatly increase your sense of being connected.

Challenged

C personalities are those who thrive on challenge.
To them, change is not a problem. Change is normal,
expected, welcomed, and almost always an opportu-
nity to look for areas of self-improvement. These
people can even accept defeat as a temporary
setback. Often they turn defeat into an opportunity to
create new and better circumstances, a chance to
learn and develop new skills.

To some this enthusiasm sounds like wishful think-
ing or a hollow pep talk. My only response is, give it
a try. Remember that you can talk about any life
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situation in a way that empowers you, Take these
common scenarios:
1. “I'just found out I owe another $1,000 in
income taxes.”
2. “I'just got fired.”
3. “My lower back aches most of the time.”

Here are some common responses to these
situations:

1. “How terrible. How could I have made such a
mistake?”

2. “Getting fired is the end of the road. There’s no
hope for me now.”

3. “When my back hurts like this, there’s nothing
Ican do.”

None of these responses is inevitable. Instead, you
could respond in more positive ways:

1. “Wow! I owe more in taxes. That probably
means I made a lot more money last year. |
deserve congratulations” or “What a wonderful
opportunity, honor, and privilege it is to live in
the USA and enjoy the quality of life my tax
dollars help support.” '

2. “Many other people have survived getting fired
and gone on to more satisfying careers. Now |
have the time to explore what I really want to
do. Then I can get a job that really draws on my
interests, one that stimulates and challenges my
creativity.”

3. “Maybe this back pain is a signal that some part
of my lifestyle isn’t working well. I can find out
what lifestyle factors are contributing to my
pain and modify them. When 1 do, I'll be more in
charge of my health.”

100



As you can imagine, the second set of responses
will lead to far different results than the first set. Just
keep in mind that you can choose your response to
any event in your life, even when you can’t change the
event itself. And there are literally thousands of possi-
ble responses to any life event.

When you feel threatened by change, search for an
attitude that benefits you. Then act on that attitude.

This idea of action brings us to the commitment,
the next element of the C personality: putting on a
pos“I"tive mental costume.

Committed

C persons have a commitment to projects as well as
people. They have goals—realistic goals, long-term
goals, short-range goals. What’s more, they have
specific plans for reaching those goals, and they act
on their plans with enthusiasm—a word which, by the
way, means “God within.” You might say these people
stop feeling sorry for themselves and get off their
duffs. They get ready, they aim, and they fire! They
commence and concentrate on their goals. They chart
their course. (Notice all those “C words” again.)

What do you really want? Have you taken any time
recently to reflect on this question? When people do,
they often come up with vague wishes and desires: to
be happy, to be fulfilled, to be more creative, more
financially secure. Well, fine. But what do those wishes
really mean? Exactly what can you do to become more
creative, happy, and financially secure? And how will
you know whether you're making any progress toward
those states of well-being?

A goal that remains hazy and undefined is likely to
wither and die. To get around this problem, start to
chart the course. Planning does not have to be an
arduous task that kills your spontaneity. Instead, it
can be a tool for increasing the freedom in your life.
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Here's a sure-fire way to make your goals so real
that you can almost touch them. Take any goal you'd
like to achieve—say, furthering your education. If you
were really moving toward this goal, then how would
your life be different right now? One possibility is that
you'd be taking evening classes at a local college,
community education program, or elderhostel. Well,
what'’s needed to make that happen? First you’d want
to find out what courses are being offered and which
courses are open to people like yourself. You'd also
want to find out what these courses cost, when they
meet, and who teaches them. One way to answer
these questions is to get a course catalog. Now your
goal becomes to call or write for a course catalog. By
the way, feel free to ask for help at any step. VPs
(Vintage People), for example, can ask for assistance
from senior citizen centers.

All this is simple, common sense. But notice what'’s
happening here. A goal that was unformed and
unclear—furthering your education or simply learning
more—has been transformed into something as clear
and concrete as writing a letter or making a phone
call.

That’s the key to getting many of the things you
want from life. In other words, take your goal and
analyze it down to an action you can take today. Make
that action so specific that you can write it down on
today’s “to-do” list. Go through this process as many
times as necessary to make your goal a reality.

When you do this, you're planning. That’s really all
there is to it. Remember that there are two primary
reasons people fail to achieve their goals: One, they
don’t have any clear goals; two, even if they have
goals, they don’t take the time to make a plan for
achieving them. To get past these barriers, put your
goals in writing and turn them into specific actions.
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Planning—that is, setting and reaching goals—is
really just another way of describing commitment.
Planning is the “get ready” and the “aim” we all need
in our life. Yet too many people just aim and aim. What
we can many times do is shorten the aiming process
and fire—that is, move into action.

Controlled

A 1981 article in the Wall Street Journal announced a
new product from a company named Personal
Electronics, Inc. This was a new watch equipped with
a “speak” button. And the most interesting thing about
this watch was its alarm system. When the alarm first
went off, it played a minuet. If the wearer ignored this
signal, the watch responded five minutes later with a
shorter piece of music and a synthesized voice that
announced the time and spoke a message: “Please
hurry.”

Americans have a reputation across the world as
the people who hurry. We're known for getting things
done, for keeping on schedule, and for measuring our
effectiveness by the bottom line, knowing that “time is
money.” This matter of time is crucial. Many of the
factors associated with stress have to do with time.
People feel stressed when they can't squeeze enough
hours into the day. They often feel driven and ambi-
tious. Some of them find it excruciating to stand in
line, stop at traffic lights during rush hour, or endure a
short wait in the dentist’s office. Many of them feel
they just can never get enough time. This feeling is
common among Type A personalities. In a real sense,
their illnesses are time-driven.

Ask people who feel a constant need to hurry if
they feel in control over their lives. Chances are they’ll
say no. At the root of that feeling is their use of time. A
powerful step toward getting in control of your time
(and your life) is to manage time wisely. You can begin
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by keeping track of how you presently use time. Buy
an inexpensive appointment book with slots for each
hour of the day. For one week, note what you do each
hour. Just a simple word or phrase will do: dressing,
shaving, sleeping, eating, reading, watching television.

After the week is over, analyze your use of time.
How many hours did you spend on each activity?
Does your use of time reflect what you feel is truly
important? Are there pockets of wasted time in your
day, periods that you could put to better use? Do you
allow enough time to slow down, relax, read, prepare
nutritious meals, and talk to friends and family?

This is a simple yet highly revealing exercise. It’s
powerful because it gives you something concrete to
work with—the facts about how you use time. Armed
with this knowledge, you can choose different ways to
spend your time. After monitoring your time for one
week, practice planning. Decide how you want to use
your time. Choose the four or five most important
tasks you’d like to accomplish each day. Then block
out times for them in your appointment book. Be sure
to schedule times for the actions that can lead you to
your long- and short-term goals.

Of course, there are many other ways you can
increase your sense of control. When you start a task,
stay at the job until it is completed. Seeing a project
through from beginning to end reinforces a sense of
control. Also, continue to learn. Increasing our knowl-
edge and skills makes us more competent. That, in
turn, gives us a feeling of control.

Another aspect of control is choice, particularly
the choices that affect health. C persons believe that
they have some control over their health. We do have
a great deal of control over our state of health. Yet,
according to some polls, only 26 percent of our popu-
lation believes that this is true. I'm sure you won’t be
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surprised when I tell you that the healthiest people in
our society are often those who believe that they have
some control over their health.

This matter of choice and control over health is
something I've worked with all my life. I got into
health education because I have a very high choles-
terol level. There's a genetic factor at work: All the
men in my family have died in their fifties or early
sixties with a high cholesterol problem. My choles-
terol while I was in medical school was 510.

That has led to some profound changes in my
lifestyle. For thirty years I haven’t eaten an egg. (Like
Jack Spratt, I can eat no fat.) I run, JARM, set short-
and long-term goals, and consciously make doses of
laughter a staple in my life. I look upon life as a game,
one that’s exhilarating to play, even though I've been
dealt a bad card when it comes to cholesterol,

I admit the obervation that life is a game doesn’t
sound very profound. You've heard it before. Yet it’s
important to specify what kind of a game we’re talking
about. It's not a roulette game where blind chance and
factors beyond your control determine the inevitable
outcome. Rather, life is more like a game of bridge or
poker, a contest of skill and strategy. The best bridge
players don’t always get the best hands. Rather, they
know how to play the hand that they’ve been dealt.
Simply put, they take control.

Yes, life is a game with many strategies and plays,
many ways to score health points. But ultimately it is
a game we cannot win. At the final buzzer, however, |
hope we can all say we gave it our all. The fun is in the
playing of the game, not in the winning.

Making lifestyle choices to promote health puts
you in control. And this sense of control goes hand in
hand with an honest admission of our limits. All the
exercise programs and healthful nutrition in the world
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won't erase our mortality. Even so, accepting this fact
can promote our well-being.

1 was reminded of this several years ago while I
was in training for a long run. Always at about the
same spot in my training workout, [ would start expe-
riencing some tight chest pain. Of course, with my
family history, I was concerned about these symp-
toms. After a week of indecision, I took a treadmill
test, which showed a blood supply abnormality of the
heart. Then I had an angiogram, which is an X-ray
study of the heart. This test showed that in one of my
arteries there was a blockage of about 80 percent.

This discovery lead to my decision to undergo an
artery-opening procedure called an angioplasty.
During this procedure, a long catheter with a small
balloon on one end is guided through a large artery in
the groin and threaded into the blocked heart artery.
When the balloon is properly positioned it is inflated,
and the built-up cholesterol deposit is squeezed back
into the wall of the artery. This gives a larger opening
and improved blood circulation to the heart muscle.
During this procedure, the cardiologist inserted a
second long catheter through another groin vessel,
this one equipped with a defibrillator tip to be used in
case my heart stopped or developed an abnormal
beat. The defibrillator sends an electrical impulse to
the heart that prompts it to start beating normally
again.

During the angioplasty, my heart did stop. My
doctor pushed the defibrillator button to shock the
heart, and my heart still did not start beating. After
thirty seconds, he pushed the button again. Nothing
happened. After four tries and ninety seconds, my
heart finally started again.

This was a significant event, though I can joke
about it now. The cardiologist said that poor blood
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flow to the brain for over a minute could result in
some brain damage. I'm sure my family has been
wondering how they will ever be able to tell the differ-
ence! My three sons have often groaned at my jokes
and can say with some truth that Dad has always been
a little “funny.”

I didn’t have any mystical or “out-of-the-body”
experiences during those ninety seconds my heart
stopped. But I did re-enter life with a renewed sense of
what’s truly important. To me, every day is now
poignant and full of beauty. I can echo the words of
the Psalmist: “This is the day the Lord hath made.
Rejoice and be glad in it.”  now more poignantly
appreciate the beauty and value of nature and those
around me and the miracle of my own life.

My friend Rosita Perez has a saying: “Don’t sweat
the little stuff.” I asked her, “What'’s the big stuff?”
“Well, first of all, you're born,” says Rosita. “Eventually
you die. Everything else is the little stuff.” Keeping a
constructive sense of our own mortality can cut most
of our worries down to size. Most of what we get
anxious about is the “little stuff.”

An effective thing to ask ourselves in difficult times
is this: What difference will this problem make in five
years? Is this really “big stuff” or “little stuff”? Such
questions are often enough to move a problem from
the “tragedy” pile to the “inconvenience” pile. Making
that mental move puts us back in control.
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You'’re a JARMer

Good health is much closer to home,
much simpler (and more enjoyable)
than we had imagined. It derives from a
purstit of healthy pleasures.

— Robert Ornstein and David Sobel

This book has traveled a wide territory—
everything from endorphins and placebos to
conducting yourself to better health. I'd like to
tie it all together with a short summary and a few
words of encouragement.

How to JJARM: A quick review

If your shoulders are in good shape and you can use
your upper arms, then there's really no wrong way to
JARM. To improve the effectiveness of your exercise,
however, keep the following points in mind:
¢ Raise your arms up high, holding a real or imagi-
nary conductor’s baton. A pen or chopstick
makes a great baton.
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¢ Play “happy music” that generates pleasant
thoughts. If a recording or sound system is not
available, then “play” your favorite tunes in your
head. JJARM to your internal music.

e Move your arms vigorously up and down in
exaggerated, enthusiastic conductor
movements. Sing along with the music.

¢ Remember that you are the conductor. Allow
yourself to feel the music. Stand, dance, or
march when you JJARM to increase the aerobic
benefits. You can also JJARM while you do any
repeated movement, such as rising from a sitting
to a standing position again and again.

e If possible, look in a mirror while you J’ARM to
see yourself as the happy conductor. Freeze this
positive image of yourself in your mind. Remind
yourself of the benefits of regular exercise, and
believe that you can experience those benefits.

The bottom line: Raising a family
of pleasure-seeking J’ ers

J'ARMing and the C personality manifest an outlook
on life. What’s involved is the big “A” word—attitude.
And the central feature of this attitude is that it’s okay
to seek pleasure. These are not the shallow, one-shot
pleasures, like getting drunk or gorging on food, but
the deep-seated and enduring pleasures: lifelong
friendships, creative work, art, and music. They also
find and give healthy pleasures in small doses like a
smile, flower, sincere compliment, loving touch, card,
or small gift. C personalities love to give pleasures,
but most of all, they expect pleasures. They feel that,
simply being alive, they have a right to enjoyment.
This is one of the most profound lessons we can
teach our children and grandchildren. It is okay to
enjoy ourselves. We can teach our children how to
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exercise, eat wisely, and make choices that promote a
lifetime of health. We can teach them to regularly raise
their endorphin levels, to laugh, to enjoy great music.
These kinds of pleasures are our birthright. Let us
pass them on to our descendants.

Too often we give our children mixed messages
about pleasure. We coax babies to giggle and laugh.
Then when they get to be toddlers, we start telling
them that laughter, smiling, and giggling is not proper:
“Don’t laugh in church. Don’t laugh in school. You're
too silly. Act your age. Just grow up!” “Get to work and
stop the funny business.” “You're supposed to be
working, not having fun.” What a tragedy that often
our society puts down laughter. We put down raising
the endorphins.

Children learn attitudes and beliefs the same way
they learn a language—by imitation. It has been said
that “no written word or mortal plea can teach young
hearts what they should be; nor all the books upon
the shelves, but what the teachers are themselves.”
For example, a child born into an Italian home learns
the Italian language as well as the body language,
culture, feelings, beliefs, and the laughter patterns of
these people. The process is similar with children
born into a Chinese or a Russian family. That is, chil-
dren learn by immersion. They absorb not only the
spoken word, but the attitudes and temperament of
their families.

I implore all parents and grandparents to fill their
lives with healthy pleasure. | urge them to immerse
their families in laughter and music. Teach optimism
by being optimistic. Teach healthy lifestyles by living
a healthy lifestyle—by using seat belts, exercising,
avoiding smoking, and eating nutritiously. Teach your
children and grandchildren that they are born into an
endorphin-raising family where smiling is the most
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frequent form of communication. Most of all, teach
these things by example—even if you have to fake it at
times! Teach your children that it doesn’t hurt to
laugh—that the language called laughter is fluently
spoken. Indeed, teach that it is good to laugh just for
the health of it.

Satisfaction guaranteed

I've developed and followed my plan to JARM for
many years. Instead of prescribing an apple a day, I
strongly recommend that people JJARM daily to keep
the doctor away. Follow the simple steps outlined in
this book and you’ll be well on your way to greater
conditioning, connection, commitment, challenge, and
control in your life. You may not make it to Carnegie
Hall to perform as the evening’s conductor. However, |
guarantee you will have a lot of fun conducting your
inner music—an endorphin-raising performance that
can get you high on life.

So begin the music, and let's JARM. We'll have
more fun than you can shake a stick at! Remember,
today’s performance is not a dress rehearsal—it'’s the
real thing, the only show in town. Each day begins and
ends on a high note: JARM. And may it always be said
that you conducted yourself well.

Suggestions for music

Listed below are some recording artists and pieces of
music that I've found useful for ARMing. This is not
an exhaustive list, only a place to start if you're look-
ing for ideas. Feel free to experiment and add to this
list as you find new favorites.

One of the enduring pleasures of life is discovering
a piece of music that strikes a personal chord and lifts
your spirits. To increase your chances of experiencing
that pleasure over and over again, stay open to all
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kinds of music. If you're a die-hard classical fan,
sample some Duke Ellington. If you swear by polkas,
get out on a limb and try some Vivaldi. And even if
you swoon at the voice of Pavarotti, be willing to put
some early Beatles recordings in your music player.

Forget the labels—jazz, classical, rock, country
western, and all the rest. Musicians today, especially
pop artists, borrow from many styles as they create.
The labels we grew up with may no longer yield an
accurate map of the musical territory. To keep your
J’ARMing program interesting, go for a variety of
music.

Keep in mind, too, that music associated with
certain occasions or times of the year can be suitable
for listening year-round. You can enjoy holiday music
anytime, as well as the music played during the
central events in your life—weddings, bar mitzvahs,
birthdays, and other celebrations.

When you ask people to recommend music that
calms and uplifts the spirit, some of them may
mention so-called “new age” recordings. Some people |
know react negatively to that term, as I did at first.
Again, do not let the label scare you away. “New age”
is such a broad term that it now encompasses some-
thing for just about everyone—everything from Bach
to light jazz. If you poke around the “new age” bins in
music stores, you may well find something you like.
One advantage of doing so is that many of the people
interested in creating, recording, and distributing this
music are especially interested in the effects of music
on the human psyche and body. Their work therefore
meshes with the ideas in this book.

I recommend you adopt a daily diet of uplifting
music. This regimen is calorie-free. Paired with
JARMing, the health benefits it yields can last a life-
time. One place to start is with any recordings of
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simple, upbeat popular tunes. These include songs
such as these:
“Smile”
“Put On a Happy Face”
“This Land Is Your Land”
“The Happy Wanderer”
“Hail, Hail the Gang's All Here”
“Happiness Is”
“Oh, What a Beautiful Morning”
“On the Sunny Side of the Street”
“Happy Days Are Here Again”
“If I Had a Hammer”
“Smiles”
“Young at Heart”
“Mickey Mouse March”
“The More We Get Together”
“When the Saints Go Marching In”

Also JJARM to music from your favorite cartoons,
television shows, and film soundtracks. This could
range from The Sound of Music or The Music Man to
the themes from “I Love Lucy” or “The Dick Van Dyke
Show.”

In keeping with the spirit of open-mindedness, the
following suggestions are listed alphabetically without
regard to category or type of music. Choose what
works for you. Many of them are available in
cassettes, albums, and compact disks for free from
your local library.

Bach

Concerto in G Minor for Flute and Strings

Mass in B Minor

Ayre on a G-String

The Well-Tempered Clavier
Corelli

Concerto no. 7 in D Minor

Concerto no. 8 in D Minor
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Concerto no. 9 in A Major
Concerto no. 10 in F Major
Halpern, Steven
Dawn
Handel
Concerto no. 1 in B-Flat Major
Concertono. 1inF
Concertono. 3inD
Holst, Gustav
The Planets
Horn, Paul
Inside
Kitaro
Silk Road
Lynch, Ray
Deep Breakfast
No Blue Thing
Pachelbel
Canon in D Major
Stearns, Michael
Morning Jewel
Tchaikovsky
Piano Concerto in B Minor
Telemann
Concerto in G Major
Vivaldi
Concerto in C Major for Mandolin, Strings,
and Harpsichord
Concerto in D Major for Guitar and Strings
Concerto in D Minor for Viola d’Amore
Concerto in F Major
The Four Seasons
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Windham Hill
See the series of Windham Hill “sampler” recordings,
anthologies of recordings by various artists, released
annually. These may lead you to individual artists
you like.

Winston, George
Autumn

Winter, Paul
Common Ground
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Health/Psychology/Aging

This upbeat little book can add days
to your life and life to your days!

Through his dynamic workshops, Dale Anderson, M. D. has shown
thousands of all ages how to J’JARM for the health of it. Here, this
innovative physician explains how his technique of ’JARMing —
“jogging with the arms” in a “conducting” movement—has very real
health benefits for everyone, but especially for elders and others
unable to do full-body workouts.

Orchestra leaders are known for longevity. Dr. Dale Anderson has
adapted the “conducting” motion into a basic JJARM course that can:
D strengthen heart and lungs,
) improve posture and appearance,
D reduce pain and stress,
D elevate mood and those healthy,
self-produced chemical “inner uppers”
called endorphins.

He even suggests songs to “conduct” to —“calmers” and “mood-
raisers.” JJARMing is the perfect activity for individuals at home or
for shape-up or loosen-up groups at community or senior centers!

Learn to J’ARM for the health-and
the fun-of it!

Dale Anderson, M. D., Board certified and Mayo Clinic trained in general surgery
and also Board certified in emergency medicine, practices orthopedic medicine,
is medical director of SHAPE, health-education division of Park Nicollet Medical
Foundation, and is on the staff of Methodist Hospital in Minneapolis. He is a
clinical associate professor at the University of Minnesota medical school.
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