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Gentle Reminder
Have you forgotten to renew your membership?
We as an organization strongly appreciate and value your membership –
one which has greatly contributed
to the support of raise awareness about wellness, provide a collective
voice on Wellness issues etc.
The continuation of delivery of the newsletter is dependent on your on-going paid-up
membership.
Your continued support is much appreciated.
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PRESIDENT’S MESSAGE
Welcome Readers to the first Autumn newsletter of 2016.
Many newsletters ago my message was about “What is a great place to Work” – and included in part the
following text ‘Great workplaces are built through the day-to-day relationships that employees experience — not a
checklist of programmes and benefits – The Key factor in common in these relationships is TRUST.
An Employee’s perspective of a great workplace is one where they 1/ TRUST the people they work for 2/
Have PRIDE in what they do and 3/ ENJOY the people they work with
A Manager’s perspective of a great workplace is one where they: Achieve Organisational Objectives with
employees who give their personal best and work together as a team/family in an environment of TRUST.
(http://www.greatplacetowork.com.au/our-approach/what-is-a-great-workplace)’
Another message many newsletters ago provided an insight into the messages in the book ‘Heart
Centered Leadeship’ (Steinbrecher, S., and Bennett, J. 2nd edn 2014 ) which deals with the “growing
awareness of the need for more mindful leaders who realise that self-care and authenticity have a deeply
significant impact on the satisfaction and well-being of their workforce and by extension, the bottom line”.
My February 2015 message reported that – ‘There is a groundswell happening in the
workplace/corporate wellness/health field in America to challenge the current paradigm’.
The April 2015 message continued the workplace/corporate paradigm shift theme with a brief review of
the messages contained in the groundbreaking book ‘How to Build a Thriving Culture at Work – The 7
Points of Transformation’ in which, Rosie Ward & Jon Robison challenge the status quo, and reveal
fresh, new thinking about why workplaces have been stuck for decades when it comes to organizational
and employee wellbeing.
Given that a paradigm shift occurs when the evidence base for the shift becomes strong enough to
support the shift, this month I bring you further evidence for the necessity of a shift. It comes in the form
of the book ‘Firms of Endearment: How World-Class Companies Profit from Passion and Purpose
‘by Sisodia, R., Sheth, J. and Wolfe, D. (2nd Edn 2014 Pearson Education NJ).
From the book cover - “Today’s greatest companies are fuelled by passion and purpose, not cash. They
earn large profits by helping all their stakeholders thrive: customers, investors, employees, partners,
communities and society”.
Noting the progression of world culture from the Age of Empowerment (C18) to the Age of Knowledge
(C19) the authors discuss business practices in the current Age of Transcendence. It signifies ”a cultural
watershed in which the physical (materialistic) influences that dominated culture in the twentieth century
ebb while metaphysical (experiential) influences become stronger………. (midlife and older) people are
increasingly relying on their own counsel to decide their course of action”.
A FOE (Firm of Endearment) is described by the authors as a “company that endears itself to
stakeholders by bringing the interests of all stakeholder groups into strategic alignment. No stakeholder
group benefits at the expense of any other stakeholder group and each prospers as the others do (p7)”.
Having their functional and psychological needs met, engenders stakeholders’ affection for and loyalty to
the FOE. A list of FOE’s naming 28 US Public Companies, 29 US Private Companies and 15 Non-US
Companies (eg BMW, Honda, IKEA, Toyota, Unilever) appears on page 19 and Appendix A provides
brief FOE Company Profiles, while reference to their business processes and functioning etc are
extensively utilised as examples throughout the book to support the points being made, often by
comparison with non-FOE industry peers.
According to the authors’ research, FOE’s share a distinctive set of core values, policies and operating
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attributes such as (p8-10):

















Subscribe to a purpose for being different from and goes beyond making money
Actively align the interests of all stakeholder groups, not just balance them
Executive salaries are relatively modest
An open door policy at executive level
Employee benefits are significantly greater than the standard
Devote more time than competitors to employee training
Employee turnover is far lower than the industry average
Empower employees to make sure customers leave every transaction experience fully satisfied
Conscious effort to employ people who are passionate about the company and its
products/services
Consciously humanise the company experience for customers and employees and create a
nurturing work environment
Project a genuine passion for customers and emotionally connect at a deeper level
Marketing costs are far lower than those of industry peers
View suppliers as true partners and collaborate to move both companies forward
Honour the spirit of laws rather than just following the letter of the law
Consider their corporate culture to be their greatest asset and primary source of competitive
advantage
Cultures are resistant to short term incidental pressures but are adaptable when needed

One has to admit that is a very ‘Wellness imbedded’ list.
However, non FOE accountants and CEO’s reading this list probably cringe and challenge ‘at what cost?
A Financial Performance table (p20) answers that challenge for it shows that FOE’s outperformed
S&P500 companies over 3, 5, 10 and 15 year timeframes - eg 83% vs 57% (3 yrs US FOE’s) and 1180%
vs 117% (15 yrs International FOE’s). Wall Street is most comfortable with companies which operate by
the formulas that successful companies in the industry follow. So FOE’s willingness to challenge the
industry dogma draws strong criticism from the financial sector. Yet FOE’s Stock Price Annualised
Returns, (Table 6.2, p114)), which demonstrate a similar comparison as that for Financial Performance,
support the premise that not all successful companies need to follow the tried and true Industry practices
held up by a bygone era of Business Leaders as the ‘best’.
The book contains 5 chapters that deal specifically with the FOE experience for employees, customers,
partners, investors and society, as well as an engaging chapter on ‘The Secret Ingredient’, which as you
may have guessed is about Workplace Culture of FOE’s. This chapter supports and adds to the material
previously alluded to, with respect to the importance of assessing, developing and achieving the culture
conducive to becoming a successful and sustainable well workplace.
I am not sure from where or when the next ‘evidence’ for the workplace paradigm shift will come into my
possession, but am eagerly awaiting it. Not sure also whether, added to all above, that it will tip the scales
for the shift to happen then, but it will progress towards the shift I know we have to have.
Plan now to adapt your summer wellness activities to the coming colder weather so as not to lose the
benefits and momentum gained over summer towards a weller you.
Cheers

Bob Boyd
President NWIA
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Quote for the month

International Wellness Connections
This is the 36th article of a series featuring information from International Wellness Practitioners about the
state of Wellness in their country of residence. This and any following International Connections monthly
articles have appeared in the National Wellness Institute (USA) monthly newsletter, at least 12 months
previous to them appearing in this publication.
NWIA extends a sincere thank you to the authors for their contributions to the NWIA newsletter/
Integrating Health, Safety, and Wellbeing: A Systems Based Approach Tasmanian Healthy
Workplaces "Good Health Is Good Business"
Posted By NWI, Tuesday, March 03, 2015
By Cameron Blight
Workplace Health & Wellbeing Advisor, Worksafe Tasmania
As the healthy workers program in Tasmania (Australia) enters its fourth year there continues to be an air of
positivity around health and wellbeing and the role it plays in the business community and ultimately the impact on
a healthier population.
In May 2013 you heard from my colleague Carl Cazaly on how the healthy workers initiative was developed in
Tasmania and the resources that supported it (http://www.nationalwellness.org/blogpost/922994/163809/It-Takesa-Tenacious-Tasmanian-Devil-to-Get-Employers-to-Lead-a-Culture-of-Workplace-Wellness--May-2013). In March
2015 I’m pleased to report the program continues to grow from strength to strength.
What started out as a face-to-face service visiting workplaces with a toolkit of resources, now is a structured
program with many varied angles promoting a systems-based approach to integrating health, safety, and wellbeing
in workplaces. We continue to work hard on achieving “Reach” and “Impact” with our service delivery model.
Getting the message spread far and wide across Tasmania is a priority while also ensuring the message is impacting
on the health, safety and wellbeing of our workplaces.
One particular area of the service that has achieved significant reach and also had great impact has been our
Healthy Workers Active Learning & Networking series. There has been a number sessions over the last few years

4
The opinions expressed by authors in articles and links are their own and do not necessarily reflect the opinions of the National Wellness Institute of Australia Inc.

bringing together a large network of workplaces across the state to hear from expert keynote speakers, case
studies, and shared experiences between workplaces. The sessions have served as a powerful tool for building
capacity of our workplaces to further develop their health, safety, and wellbeing systems.
Our initial survey of the network in November of 2013 gathered responses from 250 workplaces, showing some
fantastic results and giving us confidence we were on the right path.






75% of respondents had good capacity to influence change in their workplaces (we got to the right people)
70% reported good or excellent engagement following their attendance at the sessions
85% reported good or excellent knowledge of workplace wellbeing following their attendance
55% reported strong or very strong impact on their current workplace programs
Around 50% had reported changes in the integration of health, safety, and wellbeing following the sessions

We are currently running a second survey measuring the outcomes of the 2 year program.
The Active Learning sessions culminated with the inaugural Good Health, Good Business National Conference in
August 2014, a collaborative effort between Population Health Services, The Menzies Centre (Uni of Tas) and
WorkSafe Tasmania. We were able to deliver a great mix of activities and ideas for, case studies and evidence of
workplace health and wellbeing.
In 2015 we’ll be partnering with Skills Tasmania (Department of State Growth) for a skills and business Conference
looking at Investing in Growth and the roles that skills, health, safety, and wellbeing can play in productivity. The
conference will be held May 25 and 26 in Hobart, Tasmania.
There was also a need identified in the healthy workers program to look at building capacity of workplaces in the
area of health, wellbeing and safety. Such developments in the service delivery model have included;




Workplace to workplace shared learning groups (small networks of 5-6 workplaces meeting regularly to
share ideas and resources)
The development of training packages in the area of workplace wellbeing (identified huge gap in the area
of building capacity of workplace wellness champions)
Partnering up with the Employer of Choice program to reward and recognize those workplaces that are excelling
in the area of workplace health, safety, and wellbeing (http://www.skills.tas.gov.au/eoc)

We have seen the message of integrating health, safety, and wellbeing as an absolute key to driving cultural
change for workplaces to be focusing more on the health of their employees.
Professor Dame Carol Black’s (Expert Adviser on Work & Health, Department of Health, England) mantra, “You can’t
be a safe worker if you’re not a healthy worker,” rings very true for us here in Tasmania.
While work health and safety has a legislated position in Australian workplaces, the emphasis has traditionally been
on safety and compliance, rather than employee health and wellbeing. Quite often the ‘Health’ in health and safety
is somewhat missed. The ship is starting to turn with recognition of the benefits of workplace health and wellbeing
programs well researched and documented and many of these positives are directly impacting on the safety
performance of organisations as well.
Responding to the shift towards health and wellbeing, many Australian organisations are acknowledging the direct
link between a safe worker and a healthy worker, recognizing they are one and the same. Best-practice workplaces are
now integrating their current workplace health and safety practices with workplace health and wellbeing programs,
directly capitalizing on time and productivity benefits. The benefits of investing in workplace health and wellbeing can be
captured well utilizing the Workplace Health Savings Calculator
(http://www.healthyworkers.gov.au/internet/hwi/publishing.nsf/Content/roi-introduction)
Health and safety measures require all employees to be mindful and aware of the safest choice when at work, and
unsurprisingly, the safest choice is most often the healthiest choice. In return, workplaces can make this easier for
employees by making the healthy choice the easy choice.
For example, correct lifting procedures minimize acute and immediate injury for employees, but also minimize overall muscle
strain, reducing the chance of a subsequent injury which may not be work-related. Following guidelines around
fatigue management at work not only makes it for safer employees in the workplace, it also minimizes the harm caused
to an individual by long-term sleep debt.
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In response to recent updates to the national work health and safety legislation, Safe Work Australia
www.safeworkaustralia.gov.au has developed a series of Codes of Practice. These codes apply to all types of work
and workplaces covered by the Work Health and Safety Act 2012, and help to provide practical guidance on
particular issues. While many of these codes of practice concentrate on particular safety issues, some also refer to
welfare or wellbeing issues.
For example, Managing the Work Environment and Facilities outlines that a workplace must provide employees with
clean drinking water at all times, including for workers at mobile or remote sites. The code also encourages
workplaces to provide dining facilities for eating, preparing and storing food. This links strongly to the healthy
eating and hydration messages advocated when promoting workplace health and wellbeing.
Codes of practice are currently being developed around managing workplace fatigue and responding to workplace
bullying, two other areas with a big impact on worker wellbeing.
A key resource used here in Tasmania is Your Simple Guide To Workplace Health and Wellbeing
(http://worksafe.tas.gov.au/industry_and_safety/health_and_wellbeing)
Another useful tool for promoting a healthier workplace is Headsup, part of the mentally healthy workplace alliance
a FREE resource for workplaces (www.headsup.org.au/).
Come what may, with respect to the ever present elephant in the room for all health related government supported
services and programs the world over—funding—our staff and clients believe we have made a difference and we
will work to continue to, for as long as we are provided the opportunity to do so.

Cameron is a workplace health and wellbeing advisor with Worksafe Tasmania visiting workplaces across
the state of Tasmania to help provide structure and planning behind workplace health and wellbeing
programs.
Having studied a Bachelor of Applied Science – Human Movement at RMIT in Melbourne, Cameron
returned to Tasmania and started his own business as an exercise provider in 2002, servicing the South and East
coast of Tasmania.
Cameron started in the corporate wellness space as a private provider in 2005 and has been enthusiastically
involved in the industry since, working with many different organisations across a range of sectors and from all
parts of Tasmania. He commenced his advisor role with Worksafe in August of 2011 and very much looks forward
to continuing to build the program and helping to make healthy choices the easy choices for Tasmanian workplaces.
Good health is good business.
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The Wonder Drug That
Could Save Your Life... And
Best Of All, It’s Free
If your doctor offered you a new drug that cut your risk of death
from heart disease, cancer or other disease by 30 per cent, you
didn’t have to work hard (perhaps just stand and walk a bit) and
was free, would you take it?
Well, that drug already exists, and is a form of physical activity
that’s easy for anyone to incorporate into their day.
The importance of regular exercise is clear, and there are many ways to get it.
But many of us who pound the pavement, hit the gym, or push the pedals on a regular basis then tend to
move less for the rest of the day. This means that the total activity we do may be about the same as a
“non-exerciser” who might otherwise walk to work, stand at work, or chase their kids around all day.
Recent evidence strongly indicates that non-exercise physical activity, or NEPA, is at least as beneficial
as deliberate exercise.
It also provides additional health benefits to those who do deliberate exercise already.
This is because it is now known that prolonged sitting or lying is dangerous to our health — it might sound
strong but basically, when we’re sitting, we’re dying but when we’re moving we’re restoring.
And just to throw a few statistics your way to help me sell this idea, a recent review of the scientific
literature showed that the risk of death is about 30 per cent less in people with high NEPA compared with
people with low NEPA.
Another review indicated that simply walking or cycling to work
can reduce cardiovascular disease risk by 11 per cent. That’s a
lot of benefit for a little NEPA.
There are other reasons to be generally active throughout the
day. When we move we release chemicals that make us feel
good — you might have heard of serotonin and endorphins for
example.
When we avoid prolonged sitting by standing or walking we produce these chemicals and we feel good.
And surely that’s good?
So let me repeat my question. If your doctor could offer you a new drug that allowed you to cut your risk
of death by 30 per cent, you didn’t have to work hard (perhaps just stand and walk a bit) and it was free,
would you take it?
Well that drug exists but you don’t need a prescription. To get your NEPA, just stand, move, and enjoy it.
If you want to get more NEPA by reducing your sitting time try some of these:
1 . Stand for meetings, at your computer, at parties, or anywhere else you get the chance.
The small muscle contractions used to stand can double your resting energy compared with sitting.
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2 . Walk to work or park as far from your office as you can, even if that means it still only takes five
minutes to get to your desk. It all helps.
One Japanese study showed that career workers who were given parking spots much further from the
office were healthier and lived longer than those who had spots near the office.
3 . Take the stairs. It’s almost as fast as taking the elevator (and you don’t have to wait for it) and is good
for your health.
If you aren’t fit enough to walk up stairs, try walking down for a few weeks.
Research shows that the muscle actions involved in walking downhill have massive health benefits even
though it feels much easier than walking up the stairs.
4 . Take the dog to the park, play with your children, or a friend’s children, or do some work around the
house or yard.
5 . Most importantly, break up your sitting time by doing some type of movement every hour.
You could grab a coffee, walk to the toilet, visit a friend or colleague, or just wander somewhere new.
Anthony Blazevich is a professor of biomechanics and director of the Centre for Exercise and Sports
Science Research at Edith Cowan University school of exercise and health sciences.
Source: https://au.news.yahoo.com/thewest/lifestyle/a/30508991/the-wonder-drug-that-could-save-yourlife-its-called-exercise/

Smart Physical Training
in Virtual Reality
Cluster of Excellence CITEC is developing a
system to support athletes and patients in
physical rehabilitation
A new system in a virtual training room is helping
users practice and improve sports exercises and other
motor activities: six research groups from the Cluster of Excellence Cognitive Interaction Technology
(CITEC) at Bielefeld University are working on the ICSPACE project to develop this virtual coaching
space. CITEC is funding this large-scale research project with 1.6 million Euro and it will run until 2017.
During a project presentation the researchers showcased what their system is capable of. Using the
example of a squat exercise, they presented the new technology, which will help not only athletes, but
also physical rehabilitation patients learn movement exercises and correct their mistakes. In a new
“research_TV” report from Bielefeld University, the coordinators of the project also explain how their new
system works.
A virtual coach, which is part of the new coaching system, instructs a user how to do a squat. Photo:
CITEC/Universität Bielefeld CITEC creates new technologies that provide people with intuitive
assistance. In order to investigate how such assistance could work when it comes to learning and
coaching physical exercises, researchers at the Cluster of Excellence CITEC developed the intelligent
coaching space (ICSPACE) system. Here, the researchers are using a construction with two projection
walls (front and floor) to simulate a computer-generated virtual environment. Participants wear a pair of
stereoscopic glasses, similar to 3-D glasses worn at the movie theater. The main difference here is that
the image is precisely adjusted based on the position and viewing direction of the user, which creates the
impression of really being in the gym and the coach standing right in front of you. Each test subject is
outfitted with reflective markers that are tracked by infrared cameras. This allows the system to precisely
track the person’s movements.
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Professors Dr. Stefan Kopp, Dr. Thomas Schack and Dr. Mario
Botsch are heading the ICSPACE project, which is developing a
virtual training environment. Photo: CITEC/Universität Bielefeld
When the user enters into the system, the first thing she sees is a
virtual image of herself in the mirror of the virtual coaching space.
“With the virtual image in the mirror, users can visually watch
themselves and check how they are performing the exercises,”
explains Professor Dr. Mario Botsch. The computer scientist heads
the project together with computer scientist Professor Dr. Stefan Kopp and sport and cognitive scientist
Professor Dr. Thomas Schack. Participating research groups on this large-scale project come from a
wide range of disciplinary backgrounds, including biology, psychology, sports science, linguistics, and
computer science.
To generate the image in the virtual mirror, the participant's appearance is 3D-scanned in advance and
transferred onto an artificial figure, an avatar. “In the virtual mirror, the user doesn’t just see herself from
the front. The mirror can be turned, on demand, in order to see oneself from another side, which allows
the user to better judge if the exercise is being performed correctly,” says Botsch, an expert in computer
graphics. “With the help of virtual technology, things can be visualized that normally could not be seen,”
says Stefan Kopp. Because of this, what is depicted in the virtual mirror – much in contrast to a real
mirror – can be modified. “We can give the user visual training cues, such as highlighting individual body
parts in color in the mirror,” says the cognitive scientist Kopp. When a user goes down while doing a
squat, for instance, the thighs on her avatar appear red until she moves into the correct end position. The
system also points out mistakes: “Certain mistakes made during movement exercises, such as bending
one’s neck too far during a squat, are depicted in the mirror in an exaggerated way so as to draw
attention to the error.” Users can also see a demonstration of the exercise: An additional half-transparent
figure is overlaid on the user’s avatar in the mirror and performs the exercise together with the respective
user. “The user can then simply follow the movements made by this second figure, which enables her to
learn the correct sequence of movements,” says Kopp.
In addition to this, the user also has access to a virtual coach. “The virtual coach embodies the system’s
coaching capabilities and is equipped with the state-of-the-art knowledge in sports and training science,
“ says Kopp. The coach appears as an animated figure wearing jeans and a T-shirt. He turns to the
respective user and speaks directly to her. “The coach is able to observe movements, and based on what
he sees, he can give personalized feedback.” The coach asks the user to do the exercise and then
provides clarification as to which movements the user must change in order to correctly perform the
exercise. The coach can also playback a video in slow motion of the user performing the exercise in the
mirror, which allows him to point out mistakes and then demonstrate the correct pattern of motion for the
user.
According to sport and cognitive scientist Thomas Schack, this training environment is the first of its kind
in the world. “It is the only system I know of that, in comparison to other virtual systems, simulates and
implements the technology of the entire training process, while at the same time adapting flexibly to the
user’s actions,” says Schack. “Demonstrating exercises through modeling is part of this process. These
models allow the individual exercises to be described and understood, but also serve as objectives for the
coach and feedback for the user.” Looking ahead, the researchers would like to use this virtual coaching
space to investigate how technical systems can best assist in practicing and performing sports exercises
and other motor skills.
In the future, the new system is planned to be able to teach much more than just how to do a squat. “The
planned range of activities will include gymnastics exercises, tai chi, yoga, or, for example, how to swing
a golf club,” says Schack. In addition to athletes, this system is also appropriate for patients in physical
rehabilitation. As Mario Botsch explains, “The system is suitable for coaching high-performance athletics,
as well as for therapeutic approaches – for example, treating mobility problems due to an illness.”
The researchers believe that ICSPACE complements existing offerings in sports coaching. “We don’t
want to put any coaches out of business,” says Mario Botsch. “But there is considerably more demand for
motor learning than one might think. The technologies we are developing are also suitable for motivating
elderly people to get active, and to this end the system could be scaled-down to even work at home on a
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Smart-TV.”

For more information online, please see:
• Video report on ICSPACE from research_tv [English subtitle]:
www.youtube.com/watch?v=WDZ4Zgv_wzQ
• Overview of the major CITEC project ICSPACE: graphics.uni-bielefeld.de/research/icspace
• Overview of research projects at CITEC: cit-ec.de/en/content/projects
Source: https://cit-ec.de/en/content/news/smart-physical-training-virtual-reality

Measuring Up: This Year, Aim
For Fitness Over Fat Loss For
Long-Term Success
Getting fit and losing weight are consistently among the top New Year’s
resolutions, and January is the boom period for the billion-dollar gym
industry. While any attempt to incorporate more exercise into our lives
should be welcomed, it’s time to rethink the reasons for joining the gym.
And, in particular, the way we measure success when it comes to
exercise.
Weight loss is one of the most common reasons why people start an exercise program, linking sweating it
out with reduced fat. Sadly, they’re setting themselves up to fail because there’s good evidence that
exercise in the absence of dietary modification is not all that effective for weight loss. In other words, “you
can’t outrun a bad diet.”
In fact, the idea that exercise will lead to weight loss is potentially dangerous because it acts as a
disincentive for people who stick to their exercise goals to only find the scales haven’t turned in their
favour – and throw in the towel.
A better measure
Research published a few months ago shows the likelihood of an obese man achieving normal weight
without surgery is one in 210. And the chances are only a little better for women, at one in 124. Among
those who manage to lose significant weight (at least 5% of bodyweight), at least half will regain it within
two years.
Weight loss is very important for improving health and reducing risk of chronic disease. But when
focusing on the reasons people should be physically active and engage in regular exercise, fitness, as
opposed to fatness is a better focus.
Exercise can directly improve fitness independent of changes in weight. And it may be protective of
developing chronic diseases, such as type 2 diabetes, even for people who are overweight or obese. But
the importance of trying to lose weight through broad lifestyle change shouldn’t be ignored.
A recent study of over 1.3 million Swedish men found that when it comes to risk of dying early, high
fitness isn’t protective for people who are obese. But it showed fitness was an important factor
nonetheless and didn’t measure other key health outcomes. Most importantly, improving fitness is a
tangible and achievable outcome, so it’s more motivating.
Poor fitness is a modifiable factor associated with heart disease. Other benefits people may gain from
exercise, apart from weight loss, include improved mental health, improved sleep and reduced risk of
conditions, such as Alzheimer’s and dementia.
10
The opinions expressed by authors in articles and links are their own and do not necessarily reflect the opinions of the National Wellness Institute of Australia Inc.

Helpful hints
Joining a gym may work for some, but it’s not the only way of getting the benefits of regular exercise.
Here are some practical tips to get moving.
You can’t outrun a bad diet. liebeslakritze/Flickr, CC BY-SA
1. Avoid a “all-or-nothing” mentality and remember that every bit of time spent exercising instead of being
sedentary counts.
When you’re in the habit of exercising regularly, it’s easier to keep going and find the motivation to
continue. But when you’ve been inactive for a while, such as over the holiday season, it’s often difficult to
overcome the mindset of feeling overwhelmed and out of touch with exercising. This often leaves people
feeling unsure about where to begin.
To avoid feeling lost, try setting some realistic, and achievable goals that can be written down and
achieved every day. Plan for the worse-case scenario (such as those extra long lunches). Even one set
of squats, five minutes of yoga, or a brief walk around the block may be enough to avoid the build-up of
post-holiday exercise fear.
2. Seek help getting active, especially if you have a chronic or complex medical conditions. Australia has
one of the most progressive physical activity referral schemes in the world, which means people with
chronic conditions can be referred to accredited exercise physiologists or physiotherapists to receive
individualised exercise programs.
If weight loss is your primary aim, seek help from an accredited practising dietitian to help modify your
diet.
3. When it comes to exercise, forget the scales and focus on moving more and sitting less. Wearable
technology can help with monitoring and goal setting.
Use other ways of measuring progress, such as how breathless you feel after walking up that set of stairs
or how much easier it is to carry the groceries, as well.
4. Don’t forget resistance training (muscle building exercise). Working muscles is not only for young men;
it has considerable benefits for men and women of all ages.
Most importantly, the best exercise program is the one that’s realistic for your situation, enjoyable and
progressively more challenging. And it’s not necessarily one limited to the gym.
This article is part of a series about New Year’s resolutions, A Fresh Start.
Source
https://theconversation.com/measuring-up-this-year-aim-for-fitness-over-fat-loss-for-long-termsuccess-52002
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Is There A Digital Hood?
Penn Nursing Study Shows Disadvantaged Youth Can’t Get Away from
Negative Interactions, Whether on the Street or Online
A new, novel study from the University of Pennsylvania School of Nursing (Penn
Nursing) shows that there is an alarming connection between the negative social
interactions disadvantaged youth experience in both the neighborhoods they live
in and on social media. The study, led by Robin Stevens, PhD, MPH, Assistant
Professor, Department of Family & Community Health and Director of the Health
Equity & Media Lab, is set for publication in New Media & Society, but is currently
available online.
The team conducted semi-structured interviews with thirty females and thirty males, ranging in age from
18-24 years old, about their social worlds and neighborhoods, both online and offline. The study took
place in a predominately African American and Hispanic neighborhoods. Forty-three percent of the
participants were African American; 43 percent were Latino; and 13 percent were African American and
Latino mixed ethnicity. All of the interviewees were either in high school or community college at the time.
"It is estimated that more than 75 percent of youth across the country are on some sort of social media,"
said Stevens. "Teens and young adults who are at the margins of society may have experiences in
dealing with social media that others don't. Unfortunately, what we found was that not only do they have
to deal with negative social interactions in their neighborhoods, those interactions also seep into their
online lives, sometimes in a larger, more problematic, way." The study's findings reveal a dynamic and
somewhat concerning interplay between a physical neighborhood and a digital neighborhood, where
negative interactions are reproduced and amplified online.
The participants told interviewers of the drama that takes place on social media, which is a byproduct of
living in a disadvantaged neighborhood. Researchers not only discovered that the physical negativity that
these young people experience in their neighborhoods spills over to their lives on social media, but that
the opposite is also true. "Participants told us that drama that starts out on social media can also manifest
itself in serious, physical altercations on the streets," added Stevens. "Social media is an amplified
reflection of the real and digital neighborhoods in which they live."
A unique advantage of social media is that it can be used to bring people together and allow users to
experience things they may not get a chance to. Adversely, the study found that social media can make
tensions between people even worse, or at least seem even worse. To reduce their exposure to some of
these negative experiences, a number of the participants elected to limit their social media activity. But by
cutting oneself off of social media completely, you negate any of the potential positive opportunities social
media may allow for.
The investigators suggests that more research is needed in the use and side effects of social media in
diverse populations (i.e. cultural, financial and geographical).
The study team consisted of: Stacia Gilliard-Matthews, PhD, Assistant Professor at Rutgers University;
Jamie Dunaev, doctoral student at Rutgers University-Camden; Marcus Woods, PhD, elementary school
teacher in New Orleans, Louisiana; and Bridgette Brawner, PhD, APRN, Assistant Professor at Penn
Nursing.
About the University of Pennsylvania School of Nursing
The University of Pennsylvania School of Nursing is one of the world's leading schools of nursing and is
ranked the #1 graduate nursing school in the United States by U.S. News & World Report. Penn Nursing
is consistently among the nation's top recipients of nursing research funding from the National Institutes
of Health. Penn Nursing prepares nurse scientists and nurse leaders to meet the health needs of a global
society through research, education, and practice.
Source: http://www.nursing.upenn.edu/research/Pages/Science-In-Action.aspx?itemID=162
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Study Finds 50 Percent Of Teens Visiting
Emergency Department Report Peer
Violence, Cyberbullying
A study from Hasbro Children's Hospital has found that nearly 50 percent of teens seen in the emergency
department for any reason report peer violence and nearly 50 percent also report being the victims of
cyberbullying. Almost one-quarter of teens in the emergency department also report symptoms consistent
with post-traumatic stress disorder (PTSD). The study, led by Megan Ranney, MD, MPH, shows that
cyberbullying, physical peer violence and PTSD are common and inter-related, and that early
identification and treatment are crucial.
Currently published online in General Hospital Psychiatry, the study examined 353 adolescents in the
Hasbro Children's Hospital emergency department. Regardless of chief reason for emergency room visit,
23.2 percent of the teens reported current symptoms consistent with PTSD, 13.9 percent had moderate
or higher depressive symptoms and 11.3 percent reported suicidal thoughts within the past year. The
adolescents commonly reported physical peer violence (46.5 percent), cyberbullying (46.7 percent) and
exposure to community violence (58.9 percent).
"PTSD in adolescents has been associated with long-term functional impairment, including poor physical
health, academic failure and increased need for medical services," said Ranney. "But, despite the
availability of effective treatment, PTSD is currently underdiagnosed, underreported, and undertreated,
especially among children and adolescents."
The study found that the PTSD symptoms strongly correlated with a variety of co-occurring risk
exposures, such as being a victim of cyberbullying or physical peer violence, exposure to community
violence and alcohol or drug use. Few of the teens with PTSD reported receiving any mental health care
in the past year.
"These results should serve as a reminder to parents, schools and physicians that these problems are
prevalent in our community," said Ranney. "This study also highlights that teens with a history of
cyberbullying or peer violence are more likely to have PTSD, which is a very treatable disease if properly
identified and addressed."
Previous studies have suggested that emergency departments should screen adolescents for psychiatric
disorders, given the large number of high-risk adolescents seen in the emergency department and its role
as a liaison to community mental health services. "The problem is that there has been a lack of
knowledge about the prevalence and impact of PTSD in adolescent emergency patients, particularly
among patients who are not presenting in the aftermath of an obviously traumatic event," said Ranney.
"Existing literature on PTSD in adolescent emergency patients describes its development after an acute
assault or motor vehicle crash," said Ranney. "But, this study highlights the need for improved efforts at
more standardized mental health evaluation, possibly even screening for PTSD regardless of the reason
for a teen's visit to the emergency department."
Ranney hopes this study will lead to greater attention to PTSD and its co-occurring risk factors in
adolescent emergency department patients, as the disease is well known to impact adolescents' longterm quality of life, and is unlikely to improve without treatment. For more information on PTSD in children
and teens and how to help a child who may be affected by PTSD, visit:
http://www.bradleyhospital.org/posttraumatic-stress-disorder-in-children-and-teens.html
This study was funded by the National Institute of Mental Health (NIMH) as part of grant number K23
095866. In addition to Ranney's primary affiliation at the Hasbro Children's Hospital emergency medicine
department, she is also director of the Emergency Digital Health Innovation program; a physician
researcher at the Injury Prevention Center of Rhode Island Hospital; and an assistant professor in the
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Department of Emergency Medicine at the Alpert Medical School of Brown University and the Department
of Health Services, Policy and Practice at Brown University.
About Hasbro Children's Hospital
Hasbro Children's Hospital in Providence, R.I., a part of the Lifespan health care system, is the premier
pediatric facility for clinical care, research and education for Rhode Island and surrounding southeastern
New England. A private, not-for-profit institution, it is the pediatric division of Rhode Island Hospital.
Rhode Island Hospital is the principal teaching hospital of The Warren Alpert Medical School of Brown
University, through which the department of pediatrics brings in $23 million in external research funding
annually. Hasbro Children's Hospital is designated as a Level 1 Pediatric Trauma Center by the American
College of Surgeons (ACS). The hospital's "All for One" commitment devotes all of its knowledge,
experience, and passion for healing to each child in its care. For more information visit
http://www.hasbrochildrenshospital.org, follow us on Twitter, like us on Facebook or Pin with us.

How Meditation Changes the Brain and Body
The benefits of mindfulness meditation, increasingly popular in recent years,
are supposed to be many: reduced stress and risk for various diseases,
improved well-being, a rewired brain. But the experimental bases to support
these claims have been few. Supporters of the practice have relied on very
small samples of unrepresentative subjects, like isolated Buddhist monks
who spend hours meditating every day, or on studies that generally were
not randomized and did not include placebo control groups.
This month, however, a study published in Biological Psychiatry brings
scientific thoroughness to mindfulness meditation and for the first time
shows that, unlike a placebo, it can change the brains of ordinary people and potentially improve their
health.
To meditate mindfully demands ‘‘an open and receptive, nonjudgmental awareness of your presentmoment experience,’’ says J. David Creswell, who led the study and is an associate professor of
psychology and the director of the Health and Human Performance Laboratory at Carnegie Mellon
University. One difficulty of investigating meditation has been the placebo problem. In rigorous studies,
some participants receive treatment while others get a placebo: They believe they are getting the same
treatment when they are not. But people can usually tell if they are meditating. Dr. Creswell, working with
scientists from a number of other universities, managed to fake mindfulness.
First they recruited 35 unemployed men and women who were seeking work and experiencing
considerable stress. Blood was drawn and brain scans were given. Half the subjects were then taught
formal mindfulness meditation at a residential retreat center; the rest completed a kind of sham
mindfulness meditation that was focused on relaxation and distracting oneself from worries and stress.
‘‘We had everyone do stretching exercises, for instance,’’ Dr. Creswell says. The mindfulness group paid
close attention to bodily sensations, including unpleasant ones. The relaxation group was encouraged to
chatter and ignore their bodies, while their leader cracked jokes.
At the end of three days, the participants all told the researchers that they felt refreshed and better able to
withstand the stress of unemployment. Yet follow-up brain scans showed differences in only those who
underwent mindfulness meditation. There was more activity, or communication, among the portions of
their brains that process stress-related reactions and other areas related to focus and calm. Four months
later, those who had practiced mindfulness showed much lower levels in their blood of a marker of
unhealthy inflammation than the relaxation group, even though few were still meditating.
Dr. Creswell and his colleagues believe that the changes in the brain contributed to the subsequent
reduction in inflammation, although precisely how remains unknown. Also unclear is whether you need to
spend three uninterrupted days of contemplation to reap the benefits. When it comes to how much
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mindfulness is needed to improve health, Dr. Creswell says, ‘‘we still have no idea about the ideal dose.”
Source: http://well.blogs.nytimes.com/2016/02/18/contemplation-therapy/

Three-Year Follow-Up And
Clinical Implications Of A
Mindfulness Meditation-Based
Stress Reduction Intervention In
The Treatment Of Anxiety
Disorders
Abstract
A previous study of 22 medical patients with DSM-III-R-defined anxiety disorders showed clinically and
statistically significant improvements in subjective and objective symptoms of anxiety and panic following
an 8-week outpatient physician-referred group stress reduction intervention based on mindfulness
meditation. Twenty subjects demonstrated significant reductions in Hamilton and Beck Anxiety and
Depression scores postintervention and at 3-month follow-up. In this study, 3-year follow-up data were
obtained and analyzed on 18 of the original 22 subjects to probe long-term effects. Repeated measures
analysis showed maintenance of the gains obtained in the original study on the Hamilton [F(2,32) =
13.22; p < 0.001] and Beck [F(2,32) = 9.83; p < 0.001] anxiety scales as well as on their respective
depression scales, on the Hamilton panic score, the number and severity of panic attacks, and on the
Mobility Index-Accompanied and the Fear Survey. A 3-year follow-up comparison of this cohort with a
larger group of subjects from the intervention who had met criteria for screening for the original study
suggests generalizability of the results obtained with the smaller, more intensively studied cohort.
Ongoing compliance with the meditation practice was also demonstrated in the majority of subjects at 3
years. We conclude that an intensive but time-limited group stress reduction intervention based on
mindfulness meditation can have long-term beneficial effects in the treatment of people diagnosed with
anxiety disorders.
Source: http://www.ghpjournal.com/article/0163-8343%2895%2900025-M/abstract?cc=y=
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Young People With Mental Problems Should
Receive Help In Their Own Environment

Young people with mental problems – especially those with psychotic-like symptoms – should receive
help as early as possible and in their own environment. This was the conclusion of a joint study of the
University of Helsinki, the Helsinki University Hospital Department of Psychiatry and the National Institute
for Health and Welfare.
The purpose of the study was to determine the effectiveness of treatment provided to young people
seeking help for psychiatric symptoms by comparing the conventional youth psychiatric treatment offered
by the Helsinki University Hospital to early intervention at home and at school involving the treated
person’s family and a network of close people. The latter model was tested in the JERI (Jorvi Early
Psychosis Recognition and Intervention) project, which emphasised the importance of initiating treatment
without delay and reducing the concrete, pressing stress factors in the young person’s life.
The subjects selected for the study were young people with psychotic-like symptoms and an elevated risk
for psychosis later in life. Twenty-eight of them received conventional treatment and the other 28
experimental, network-centred treatment. The study applied “matched pair” testing: to compare
effectiveness, the young people receiving early intervention treatment and those receiving conventional
treatment were matched for age, gender, ability to function and length of treatment.
At the beginning of the treatment, the participants were assessed for symptoms of depression and
anxiety, feelings of hopelessness, the ability to function and psychotic-like symptoms. The assessments
were repeated after twelve months of treatment.
In the group receiving family- and network-centred early intervention treatment at home and at school,
depression symptoms and feelings of hopelessness decreased and the ability to function improved more
than in the group receiving conventional youth psychiatric treatment. The decrease in psychotic-like
symptoms was similar in both groups.
“The improved ability to function observed in the network-centred early intervention group is crucial,
since this is usually a major challenge for people with psychotic-like symptoms,” says Docent Niklas
Granö, PhD (Psychology), from the HUH Department of Psychiatry. “A poor ability to function makes it
difficult to cope with everyday tasks and keep up with one’s peers. This is particularly true of those with
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psychotic-like symptoms or full-blown psychosis.”
Furthermore, the early intervention approach was more effective than conventional treatment in
alleviating feelings of hopelessness, which are connected to self-destructive thoughts.
The results of the study support the notion that young people with mental issues – especially those with
psychotic-like symptoms – benefit from early-stage treatment provided in their own environment and in
cooperation with the adults in it.
“When young people receive real support with things that weigh on them and cause them stress, their
mood lightens, their ability to function improves, feelings of hopelessness wane, and their recovery
speeds up,” Granö summarises.
As Granö points out, in order to use this new treatment approach, young people in need of help, but
under the radar of specialised medical care, must be identified, and proper action must be taken to help
them.
“The advantage of the early intervention method tested in this study is that its implementation does not
require new resources, only reforms to old practices.”
The study was carried out jointly with the JERI project of the Helsinki University Hospital Department of
Psychiatry and the HPS (Helsinki Prodromal Study) of the National Institute for Health and Welfare.
JERI PROJECT
The JERI project, focused on preventive mental health efforts, was carried out at the Helsinki University
Hospital Department of Psychiatry from 2006 to 2013. In it, whenever a specialised medical care
professional detected a reason for concern regarding a young person, he or she would contact basic
health care and the young person’s family. Meetings were then arranged to discuss the factors that the
young person found mentally loading and to solve specific problems together with the adults involved in
the young person’s everyday life. New forms of preventive mental health work were tested during the
project. These included touring schools and telling pupils of mental disorders with the help of rock videos
made for the occasion, as well as using mental imaging and discussions to describe ways to handle
incipient mental disorders in a less stigmatising way and how to seek help for them.
For more information, please contact:
Niklas Granö, PhD, Helsinki University Hospital, Department of Psychiatry
Email: niklas.grano@hus.fi
Reference: Niklas Granö, Marjaana Karjalainen, Klaus Ranta, Maija Lindgren, Mikko Roine, Sebastian
Therman: Community-oriented family-based intervention superior to standard treatment in improving
depression, hopelessness and functioning among adolescents with any psychosis-risk symptoms.
Psychiatry Research. Published online: 10-FEB-2016. Full bibliographic details: Psychiatry Research
(2016), pp. 9-16
DOI information: 10.1016/j.psychres.2016.01.037
Source: http://www.psy-journal.com/article/S0165-1781%2816%2930091-9/abstract
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Survey Examines
Americans' Use Of And
Satisfaction With
Homeopathic Medicines
While few report using homeopathy, many of those who
do find it helpful in addressing common health problems
A new survey finds that homeopathic medicines are primarily used by a small segment of the U.S.
population for common, self-limited conditions such as the common cold or back pain. The report
published in the American Journal of Public Health also finds that homeopathy users, particularly those
who also report visiting homeopathic practitioners, find the use of these products helpful and that they
tend to use a greater variety of complementary and integrative medicine (CIM) modalities than do users
of supplements and other CIMs. This is the first detailed report on the use of homeopathy in this country.
“The information provided by this survey is important to regulatory officials at the FDA (Food and Drug
Administration) and the FTC (Federal Trade Commission), both of which have inquired about the public
use and perception of these products,” says Michelle Dossett, MD, PhD, MPH, of the Benson-Henry
Institute at Massachusetts General Hospital, lead and corresponding author of the paper. “Since most
people purchase these products over the counter without physician guidance, it is reassuring to see that
most use them for non-serious, self-limited conditions.”
Homeopathy is a 200-year-old system of medicine based on the principal of similars – that highly diluted
substances can be used to treat symptoms similar to those that would be caused by large doses of those
substances in healthy people. While it is controversial because of the extremely diluted nature of
homeopathic medications, interest in homeopathy has increased in recent years. Although homeopathic
medicines are usually stocked near supplements on drug store shelves, the authors note they are
regulated differently from supplements, going through formal approval by the Homeopathic
Pharmacopoeia Convention of the United States and conforming with FDA guidelines for good
manufacturing practices.
The study analyzed data from the National Health Interview Survey, which is conducted annually by
National Center for Health Statistics of the Centers for Disease Control and Prevention. The 2012 survey
included a number of questions about participants’ use of CIM and was completed by more than 34,500
adults. The study authors – based at Beth Israel Deaconess Medical Center, where Dossett was a
research fellow at the time of the survey – divided respondents into four groups: those who used
homeopathic products during the preceding 12 months, those who used supplements but did not use
homeopathy, those who used other forms of CIM but not homeopathy or supplements, and those who did
not use CIM.
The respondents who reported using homeopathy were more likely to be white, female, married, highly
educated, aged 30 to 44 and live in the western U.S. than were CIM users who did not use homeopathy.
They also were more likely to report using other types of CIM, except for chiropractic or osteopathic
manipulation, and to have used several different types of CIM.
While two-thirds of the 718 respondents who used homeopathy ranked it among their top three CIM
therapies, only 140 or 19 percent reported seeing a homeopathic practitioner during the preceding year.
One third of homeopathy users – both those who did and did not consult practitioners – reported using
homeopathy to address specific health conditions, most commonly head and chest colds. Those who did
see a practitioner were significantly more likely to report that homeopathy was very important to
maintaining their health and that it had helped their health problem ‘a great deal.’
“We were a bit surprised to see how few homeopathy users reported seeing a practitioner, but I don’t
think that is concerning since most use is for conditions that will resolve on their own and homeopathic
medicines are generally very safe,” says Dossett, who is an instructor in Medicine at Harvard Medical
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School. “Our data suggest that the likelihood of people using these products for serious conditions
without input from a healthcare professional is low, and data from other groups suggest that most CIM
use
is
in
addition
to,
not
in
place
of,
conventional
treatment.”
While she agrees that the data from this report helps meet the interest of the FDA and FTC for
information on the use of homeopathy, Dossett adds that additional, more detailed information on
homeopathy users and studies of homeopathic products would provide additional helpful information.
Additional co-authors of the AJPH report are Roger David, ScD, Ted Kaptchuk and senior author Gloria
Yeh, MD, MPH, all of the Beth Israel Deaconess Department of Medicine. Support for the study includes
National Institutes of Health grant 1UL1 TR001102-01 and Institutional National Research Service Award
T32 AT000051 from the National Center for Complementary and Integrative Health.
Massachusetts General Hospital, founded in 1811, is the original and largest teaching hospital of Harvard
Medical School. The MGH conducts the largest hospital-based research program in the United States,
with an annual research budget of more than $800 million and major research centers in AIDS,
cardiovascular research, cancer, computational and integrative biology, cutaneous biology, human
genetics, medical imaging, neurodegenerative disorders, regenerative medicine, reproductive biology,
systems biology, transplantation biology and photomedicine. In July 2015, MGH returned into the number
one spot on the 2015-16 U.S. News & World Report list of "America's Best Hospitals."
Source: http://www.massgeneral.org/about/pressrelease.aspx?id=1899

Hospital Hand-Washing Campaign
Effective But Expensive
The National Hand Hygiene Initiative run in Australian hospitals
successfully reduced risks of a potentially deadly and costly-totreat ‘golden staph’ infection.
Many hospital patients were protected from a dangerous bug
and at least 96 years of life will be saved each year, said
Professor Nicholas Graves from QUT’s Institute of Health and
Biomedical Innovation (IHBI).
Professor Graves conducted an NHMRC-funded evaluation of the National Hand Hygiene Initiative in 50
Australian hospitals across all states and territories from 2009 to 2012, published this week in PLOS One.
The initiative promoted the ‘five moments of hand-hygiene’ to highlight critical times for health workers to
wash their hands to control infection.
It was found to be effective overall but it was an expensive programme costing around $2.9 million each
year, Professor Graves said.
He said the National Hand Hygiene Initiative aimed to curb hospital-acquired infections and improve
safety in hospitals.
“We know that healthcare costs are spiralling upwards and that we will never have enough money to fund
all the prevention and treatment we would like,” Professor Graves said.
“Health economists look at the cost-effectiveness, or value for money, of health interventions to identify
where health dollars are being used efficiently.
“An example is that we know pregnant women should not smoke, but spending millions of dollars trying to
convince a small number of women to stop could be a waste of money.
“The same money might achieve better value elsewhere in the health system, like preventing children
from getting diabetes.
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“Similarly, the national hand hygiene programme has to stack up when compared to other health
programmes we might like to fund.”
For this evaluation the extra costs of the national hand hygiene programme were calculated and
compared to the extra years of life gained.
“Health economists use the concept of ‘life years gained’ to assess the health benefits of competing
programs,” Professor Graves said.
“We look for programs that provide extra years of life at the lowest cost, and we should pick the bargains
first if we want to get the biggest bang for our health buck.
“The extra $2.9 million bought us only 96 years of life for the whole country, this is about $29,700 per life
year gained.
“The cost effectiveness of the initiative varied across the states. Queensland, for example, got better
value for money where it cost only $8,988 per life year gained, because infection rates were higher and
therefore the initiative was more effective.
“But in Western Australia, where infection risks were already very low there were no cases prevented yet
almost $600,000 was spent for nothing. A similar story emerged for Tasmania where no cases were
prevented and $250,000 was spent. In the ACT where 10 cases were prevented it cost $1,030 per life
year gained, and this was a true bargain.
“We can see that The National Hand Hygiene Initiative worked, but it was quite an expensive way to
generate health benefits.”
Professor Graves said other research that had evaluated a variety of interventions for prevention,
screening, diagnosis, and treatment had shown life years could be gained for $18,720, and a large
number of programs cost under $10,000 per life year.
“These findings suggest the National Hand Hygiene Initiative is effective but expensive. Policy makers
could take note of the variability between states and tailor hand-hygiene campaigns to the local
conditions.”
QUT is one of five Australian universities that have come together to form the Australian Technology
Network of Universities (ATN).
Source: https://www.qut.edu.au/about/news/news?news-id=101955

What Do The World's
Leading Shark Researchers
Think Of Shark
Conservation Policy?
Survey found researchers are advocates for shark conservation and support many management polices
University of Miami (UM) Abess Center for Ecosystem Science and Policy researchers investigated the
conservation policy preferences of shark scientists, as well as their personal histories of conservation
advocacy and their opinions about the environmental non-profit community. This survey of over 100
scientists and natural resource managers from all over the world is the first to assess the collective
expertise of the world's largest professional shark research societies. The survey results are published
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today in the journal Conservation Biology.
Many policymakers, scientists, environmental activists, and members of the public are concerned about
shark conservation. People want to help, but there is an ongoing debate about the most effective
conservation and management policies, including whether sustainable fisheries management or banning
all fishing is the best course of action. Survey responses indicate that most shark scientists broadly
support most available conservation policies. However, a large majority supports regulations that allow for
sustainable fishing over attempts to eliminate all fishing if and when possible.
"Shark researchers support a wide range of policies, but generally believe that sustainable fisheries
exploitation of sharks is possible, is happening in a few (but not very many) places currently, and should
be the goal of future conservation policymaking instead of trying to ban fishing if and when possible," said
David Shiffman, UM Ph.D. candidate and lead author of the study.
Survey results also show that:






Shark researchers believe that advocating on behalf of ocean conservation is both appropriate
and necessary. Scientists reported signing petitions, calling elected officials, and including specific
policy recommendations in their publications. For shark scientists, conservation is a priority acted
on both personally and professionally.
Shark researchers were more supportive of sustainable fishing practices versus those which ban
all shark fishing. However, many respondents came from developed nations which have the
resources to manage a sustainable fishery, unlike the small island states which have been the first
to ban all shark fishing.
Shark researchers are generally pleased with the state of environmental non-profit shark
conservation advocacy, and many reported having volunteered their time or expertise to help
these organizations.

However, respondents shared concerns about some bad actors in the environmental community who use
incorrect facts to focus on issues that are flashy but not the most pressing.
"Researchers believe that there is no single policy that will solve all shark conservation problems, and
that the best policy choice is going to be situation specific, said Neil Hammerschlag, Ph.D. Director of
UM's Shark Research & Conservation Program (SRC) and Research Assistant Professor at the Abess
Center and Rosenstiel School. "Given increasing concern for many shark populations worldwide, we
hope our research leads to more insight to aid in the continued understanding and implantation of
effective conservation strategies."
JOURNAL CITATION: Shiffman, D.S. and Hammerschlag, N. (2016). Preferred conservation policies of
shark researchers. Conservation Biology. Available online:
http://onlinelibrary.wiley.com/doi/10.1111/cobi.12668/abstract
About the University of Miami's Abess Center for Ecosystem Science and Policy
The mission of the Leonard and Jayne Abess Center for Ecosystem Science and Policy is to create
innovative, interdisciplinary initiatives that bridge the gap between science and environmental policy. The
Abess Center's goals are to educate the next generation of environmental scientists, policy makers,
managers, and planners with a grounding in the fundamentals of the natural sciences, social science, and
public policy, and to bring faculty from various schools and departments in the University together with
external scientists, policy makers, and planners to facilitate research concerning environmental problems
involving both science and policy dimensions. For more information, please visit
http://www.abess.miami.edu.
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Recipe of the Month: Brown
Rice Pilaf With Asparagus
And Mushrooms
By Mayo Clinic Staff
Dietitian's tip:
Pilaf is a Middle Eastern dish that is made by sauteing rice or other grains in a bit of oil, and then adding
seasonings and various vegetables. This version uses brown rice — rice that has its nutritious bran
coating. Brown rice contains more natural minerals and vitamin E, compared with fiber-free white rice.
Serves 6
Ingredients
1. 1 tablespoon olive oil
2. 1 cup brown rice
3. 3 cups water
4. 1 teaspoon low-sodium chicken-flavored bouillon granules
5. 1 small onion, chopped
6. 1/2 pound fresh mushrooms, thinly sliced
7. 1/8 teaspoon ground nutmeg
8. 1/2 pound asparagus tips
9. 2 tablespoons finely grated Swiss cheese
10. 1/2 cup fresh parsley, chopped
Directions
In a large saucepan, heat the olive oil over medium heat. Add the rice and saute until it begins to "toast."
Grains will begin to turn golden brown.
Slowly, add the water, bouillon granules, onion, mushrooms and nutmeg. Bring mixture to a boil, reduce
heat, cover and simmer for 30 minutes. Add water as needed to keep the mixture from drying out.
Cut asparagus into 1-inch pieces, discarding the woody stems. Stir asparagus into the rice mixture, cover
and cook another 5 minutes.
Stir in the grated cheese and garnish generously with parsley. Serve immediately.
Nutritional analysis per serving
Serving size :About 2/3 cup
 Total carbohydrate 28 g
 Dietary fiber 2 g
 Sodium 25 mg
 Saturated fat 1 g
 Total fat 5 g
 Trans fat 0 g
 Cholesterol 4 mg
 Protein 6 g
 Monounsaturated fat 2 g
 Calories 180
 Sugars 0 g
Source: http://www.mayoclinic.org/healthy-lifestyle/recipes/brown-rice-pilaf-with-asparagus-and-mushrooms/rcp20049647

22
The opinions expressed by authors in articles and links are their own and do not necessarily reflect the opinions of the National Wellness Institute of Australia Inc.

