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Michael J. Fox is one of 
my favorite actors. I was 
walking on the beach two 
years ago and talked with 

him when our dogs began to play. He 
is a very nice man. 

But as important as his being nice, he 
lives a life of optimism and determina-
tion that we can all learn from. In the 
prime of his acting career, he was di-
agnosed with Parkinson’s disease and 
he disclosed it to the public in 1999. 
Since then he has been seeking a cure 
for Parkinson’s and now, he has re-
turned to TV with his own sitcom “The 
Michael J. Fox Show.” 

He is a person who is definitely not de-
fined by his limitations. Fox knows that if 
you focus on what’s possible and think-

    Michael J Fox 
         A Lesson 
      in Resilience

Editorial

Michael J. Fox isn’t defined by his disease; he’s strengthened by it. 
We can all learn from that

able, you can achieve greatness. That is 
what we can all learn from him. Despite 
his health problems, he has worked tire-
lessly to help others with Parkinson’s 
disease. He has worked continuously 
to will his body to match his enthusiasm 
and acting potential. And he has shown 
that the true commodity that we all need 
for success is resilience.

When I watch his new show, rather 
than focus on the limitations his dis-
ease has imposed, I marvel at the 
challenges he has overcome. That is 
why we need to see Michael on TV. 
And he is not alone in having a chronic 
illness. According to the Centers for 
Disease Control:

•	 7 of 10 deaths among Americans 
each year are from chronic diseases. 
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Heart disease, cancer and 
stroke represent over 50% of 
all deaths each year. 

•	 Almost 1 of every 2 adults 
will have at least one chronic 
illness. 

•	 Obesity has become a major 
health concern. 1 in 3 adults 
is obese, and almost 1 in 5 
youth between ages 6 and 
19 is obese, increasing their 
risk of heart disease, diabe-
tes, high blood pressure and 
stroke.

•	 About one-fourth of people 
with chronic conditions have 
one or more daily activity lim-
itations. 

Most chronic illnesses are po-
tentially preventable. Many are 
overcomeable. That’s why tak-
ing the time and making the 
effort to prevent what you can 
and overcome what you can’t 
is so important. Like Michael J. 
Fox, become resilient for a full-
er, more productive and much 
happier life. 

Believe in the power of opti-
mism and action for achieving 
your goals

Visit DoctorSeibel.com/Menopause or Click 
Here for my FREE NEWSLETTER
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Feature Story

E 
ver feel like you are 
addicted to certain 
foods? Below is 
my recent inter-
view with Pamela 

Peeke, MD about her new 
book on food addiction that 
hit the New York Times’ best-
seller list in just five days after 
launch. It’s called The Hunger 
Fix: The Three-Stage Detox 
and Recovery plan for Over-
eating and Food Addiction. 

Dr. Mache Seibel:  Why did 
you write this book?
Dr. Pamela Peeke: The Hun-
ger Fix is about the brand new 
science of food addiction. 
Women often blame them-
selves for not being able to 
stay in good shape, for eat-
ing habits that tend to feel 
like they’re addicted to cer-

tain foods, and wondering 
if they’re going out of their 
minds. The Hunger Fix is the 
first consumer book that does 
the thing I love to do, and you 
do the same thing, which is to 
take science, especially brand 

the Hunger Fix 
  How to Detox Your 

Food Addiction
If certain foods have you craving more, the reward center of your 
brain may need a fix. Learn how to recognize your food addiction 
and overcome it

Dr. Pamela 
Peeke Is an 
internationally 
renowned phy-
sician, scien-
tist, and expert 
in the fields of 
nutrition, me-
tabolism, stress 
and fitness. She 
is also Chair of 
Curves Interna-
tional Advisory 
Board and Chair 
of the Empow-
HER Advisory 
Board. 
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new science that is very exciting and 
ground breaking and to translate it into 
chewable bites that women can use. 

I’ve written three books that have done 
that. The first one is Fight Fat After 
Forty, and this has become “the Bible” 
of what in heaven’s name is going on 
with your body when one moment you 
look like an hourglass and the next 
day you look like a shot glass. What 
happened to body fat distribution, and 
what is the relationship between toxic 
stress and your body fat distribution 
after the age of 40 in women? 

In Body for Life for Women, I look at 
body composition, a brand new science 
that says, “I don’t give a hoot and a holler 

about what your weight is, I care about 
what the quality of that weight is.” In oth-
er words, how much fat and how much 
muscle can you carry on those bones of 
yours? It’s called body composition. That 
got women keyed off the craziness of 
that Olympic event called scale hopping. 
I’m saying look really carefully at body fat 
percentage, how much muscle you have 

and really pay attention to getting an opti-
mum body composition. 

In my newest book The Hunger Fix, I’m 
now going into the science of food ad-
diction. If you thought you were going 
completely out of your mind when you 
said, “I just feel so addicted to certain 
foods,” because they make me want 
to binge, you are right. There’s no way 
you can get away with one serving of 
them, and you feel loss of control.  

Dr. Seibel: “Bet you can’t eat just one.”
Dr. Peeke: Exactly! In other words, 
you flunk the Lay’s potato chip test. 

MRIs show precisely 
the same damage and 
impairment whether 
your addiction is alcohol, 
cocaine or crème brûlée
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You can’t have just one, and you’re 
usually consumed with blame, shame 
and guilt; and afterwards, something is 
terribly wrong with this whole picture. 
The grand majority of food that have 
you doing that are what we call the 
hyperpalatables – those sugary, fatty, 
salty food combos that are refined, 
processed and prepackaged. 

Over the last five years, the scientists 
and addiction specialists at the Nation-
al Institute on Drug Abuse found that 
when they did either brain scans call 
PET scans or when they used function-
al MRIs, the reward center of the brain, 
and what I call the smarty-pants cen-
ter, the prefrontal cortex right behind 
your forehead, show precisely the same 
damage and impairment whether your 

addiction is alcohol, co-
caine or crème brûlée. It’s 
all the same. The scien-
tists who discovered this 
were blown away.

Dr. Seibel: So when 
food is an addiction and 
you’ve got to have more 
of it, it doesn’t matter if 
it is sugar or cocaine, 
the same parts of your 
brain will light up and the 
same part of your brain 
is saying “give me more.”
Dr. Peeke: Right, which 
means that by definition, 

the solution has to include some of the 
same methods that you use for classic 
addiction to these other substances 
with one huge twist. With alcohol and 
cocaine, you never ever need to drink 
or use cocaine again; but what about 
food? Uh-oh, now you’ve got a prob-
lem, because you have to let-the-tiger-
out-of-the-cage at least three times a 
day. You’ve got to eat to live. The ques-
tion is what and how do you live in the 
landmine of temptation?

Dr. Seibel: So abstinence is not an 
option?
Dr. Peeke: Actually, abstinence is an 
option for the specific food that really 
leaves you with that feeling of loss of 
control. The thing is, you have to be 
aware of what those foods are.   
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Dr. Seibel: Selective abstinence.
Dr. Peeke: Exactly! Also, we have dis-
covered when it comes to food, peo-
ple can customize how they deal with 
this by doing an individualized detox 
and recovery 
program. Mean-
ing that, with 
some people, 
absolutely strict 
abstinence from 
certain foods 
stuff like white 
flour and refined 
sugar is the only 
way they know how to make it work. 
But there are certain people who can 
actually be re-exposed in a very con-
trolled way much farther down the 
path. In my book, there’s a beginner 
recovery and a master recovery detox. 

Dr. Seibel: What you’re saying is, 
if you do it in an intelligent and in-
formed way, you can actually tip-
toe through the minefield and have 
the opportunity to emerge with 
less weight and still eat a nutritious 
healthy and delicious meal.
Dr. Peeke: People contact my website 
DrPeeke.com, and they say, “Thank 
God! You wrote this book, because I 
thought I was going out of my mind. 
Everyone laughed at me and said, ‘Eh, 
it’s just a bunch of willpower issues 
and you’re a loser.” Only to find out 
there was a solid science behind all of 

this. They now see that there is a prob-
lem; but the good news is there are 
solutions as well. Avoiding the foods 
that make you binge is so terribly im-
portant. Detox relieves the system and 

allows the re-
ward center and 
the smarty-pants 
part of the brain 
where your will-
power is located 
to heal. 

The smarty-
pants part is 

called the prefrontal cortex and it helps 
you make plans, stay vigilant, stay 
mindful. We see the impairment on 
PET scans. Someone who is contin-
uously abusing the foods, constantly 
using it as an anesthetic, is using it 
to numb their life and pain. Constant-
ly eating way too much of it lights up 
the reward center. The ability of those 
people not to eat the food they are 
addicted to is impaired. Now, is this an 
excuse? Oh, no. This is a fact; there-
fore, the most important thing is get off 
the addictive food long enough to be 
able to realize, “Oh my gosh! I feel so 
much more clearheaded. I feel health-
ier. I feel like I can move forward and 
take better care of myself.”

Dr. Seibel: What foods are the ones 
that are the most addictive for people?
Dr. Peeke: Clearly, it’s the sugary, 

the most important thing 
is to get off the addictive 

food long enough to realize, 
“Oh my gosh! I feel so much 

more clearheaded...”
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fatty, salty food 
combos. The 
grand majority of 
those are refined 
and processed. 
They’re the grab-
and-go foods, the 
fast foods. They 
are just loaded 
with sugar, fat 
(and all the wrong 
kinds of fat, by 
the way) and salt. 
Again, there’s 
nothing wrong 
with having for in-
stance, ice cream, 
a really good ice 
cream. But, if ice 
cream is some-
thing that you 
have a history of 
abusing; if having 
a small amount of 
ice cream lights 
up your reward 
center and makes you crave more 
and leaves you with a horrible feeling 
of being out of control. Guess what? 
Bye-bye ice cream. 

Dr. Seibel: If fast food is lighting up 
your addiction center, are we better off 
to drive by instead of drive through?
Dr. Peeke: Exactly. Again, even the 
fast food restaurants now have grilled 
chicken on a bed of greens and sim-

ilar offers. The 
problem I have 
with fast food 
restaurants is, in 
order to get that 
healthy option, 
you’ve got to go 
into a place that 
just smells and 
reeks of all the 
other tempting 
foods. It’s like 
walking through 
landmines.  

And there’s also 
another issue – 
cues. When you’re 
cued to eat, that 
lights up your re-
ward center more 
than the consump-
tion of the food 
itself. This is beau-
tiful work done by 
Dr. Nora Volkow 

who is the Director of the National Insti-
tute on Drug Abuse of the National Insti-
tute of Health.

We live in a multimedia landmine of 
cues. From the moment you wake up 
in the morning and turn on the radio, 
what are you going to listen to? If you 
turn on the TV, what do you see as 
a visual? The minute you open up a 
magazine, there it is. The minute you 

When you’re cued to eat, that 
lights up your reward center 
more than the consumption 

of the food itself

My Menopause
magazine

tM



Feature Story  

step outside your home, 
there are the billboards. Go 
online, go to the web. You 
see it everywhere. You’re 
prefrontal cortex aren’t able 
to avoid junk food, and it’s 
very difficult when you’re 
already abusing the food 
and you have impaired ex-
ecutive function.

Dr. Seibel: So, you’re now 
in a situation where you re-
alize that certain foods are 
a problem. The fast food 
place may have a healthy 
choice, but to make that 
healthy choice have to 
avoid all the visuals and 
smells and the familiarities 
of one thing to reach for 
the other. On top of that, 
the part of your brain that’s 
says, “I wouldn’t do that if I 
were you, it’s not good for 
you,” is not functioning well 
right now so you have less 
self-control. What can peo-
ple do to start breaking the 
cycle other than driving past 
instead of driving through?
Dr. Pamela Peeke: Go to 
my website www.DrPeeke.
com and click on the Food 
Addiction page for the Yale 
University. Take the con-
sumer version assessment, 

and then hit the little “what’s 
my answer here” and you’ll 
know whether or not you 
have an issue.

One you’ve gotten to that 
point, you have to hum-
bly accept you’ve got an 
issue. You have to realize, 
“Oh my goodness, I have a 
problem!” We’ve laid down 
the blueprint for you. This 
isn’t just about food. This 
is about the holistic and in-
tegrative blueprint for your 
whole lifestyle. 

Click here to order 
your copy of the 
Hunger Fix

To hear the 
remainder of the 
interview in its 
entirety, Click Here.
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Book Recommendation 

the information 
on menopause and 
recipes in this book 
should be of great 
help to woman as 

they search for easy 
to understand 

information about 
this sacred and 
transformative 

stage of life.

Dean Ornish, MD

 CLICK HERE to purchase the book now
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I
f you are considering 
soy to treat your meno-
pausal symptoms, 
somewhere along the 
line you might have 

wondered if soyfood either in-
creased your risk of developing 
breast cancer or was safe to 
take if you have breast cancer. 
There have been hundreds of 

scientific papers on this over 
the past two decades. Interest 
in this relationship began with 
a workshop organized by the 
US National Cancer Institute in 
19901. The participants con-

1 Messina M, Barnes S. The 
role of soy products in reducing 
risk of cancer. J Natl Cancer Inst 
1991;83:541-6.

Soyfoods, Isoflavones and  
   Breast Cancer
 

This summary of the latest research explains why you can safely 
consider soy as an estrogen alternative 

By Mark 
Messina, PhD
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harmful to breast cancer patients. On-
cologists began recommending that 
their breast cancer patients avoid soy. 
With researchers talking about both 
potential benefits and harm, it is no 
wonder soy became and is still is a 
very confusing and controversial food.

Fortunately, within the past several 
years, research has cleared up much 
of the confusion on the relationship be-
tween soy and breast cancer. In 2012, 
both the American Institute for Cancer 
Research and the American Cancer 
Society concluded that breast cancer 
patients can safely consume soyfoods. 
And in May 2013, after a compre-

cluded that soybeans contained 
a number of compounds with 
the ability to inhibit, delay 
or reverse cancer called 
chemopreventives. 
Most focus was on 
a single group of 
compounds called 
isoflavones. Isofla-
vones are common-
ly referred to as phy-
toestrogens or plant 
estrogens. The worry 
was about one partic-
ular cancer, cancer of 
the breast.  

This focus on soy was due to 
three observations: 

1) There are low breast cancer rates in 
soyfood – consuming countries 
2) Japanese women who move to the 
United States have increased breast 
cancer rates 
3) Soy isoflavones are able to function 
as anti-estrogens (the ability to inhibit 
the effects of estrogen).   

However, by the year 2000, although 
the role of soy in reducing breast can-
cer risk was still rigorously being stud-
ied, concern arose that because they 
contain isoflavones, the isoflavones in 
soyfoods might actually increase breast 
cancer risk in high-risk women and be 
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If we think, “I don’t like 
being fat,” our unconscious 
minds interpret that as “I 
like being fat.”  

hensive study published in the journal 
Oncology, many renown researchers 
reached a similar conclusion. 

Is Soy Safe for 
Women With 
Breast Cancer?
There is plenty of 
evidence support-
ing the conclusion 
that soyfoods are 
safe for breast 
cancer patients.  
Recognize first of 
all that the original 
concerns were 
based on the es-
trogenic-like effect of isoflavones and 
results from studies in mice.  However, 
not only are isoflavones very different 
from the hormone estrogen, but new 
research is making it unclear that the 
hormone estrogen raises breast cancer 
risk. In fact, the U.S. Preventive Ser-
vices Task Force recently concluded, 
“that there is adequate evidence that 
the use of estrogen alone results in a 
small reduction in the risk for developing 
or dying of invasive breast cancer”2. It is 
really the combination hormones (estro-
gen plus progestin) that raise risk.  Also, 
recent research has raised consider-

2 Moyer VA. Menopausal hormone ther-
apy for the primary prevention of chronic 
conditions: U.S. Preventive Services Task 
Force recommendation statement. Ann 
Intern Med 2013;158:47-54.

able question about the usefulness of 
the mice studies I mentioned earlier for 
understanding the effects of isoflavones 
and soy on humans.

Undoubtedly, the 
strongest evidence 
that soy is safe 
for breast cancer 
patients to con-
sume was pub-
lished in 2012 in a 
pooled analysis of 
three studies, two 
conducted in the 
United States and 
one in China3. This 

analysis involved 9,514 breast cancer 
survivors who were followed for approx-
imately 7.4 years. Approximately half of 
the women were Chinese and half Cau-
casian, and approximately half were pre-
menopausal and half postmenopausal.

After the breast cancer patients were 
enrolled into their respective studies, 
the researchers carefully analyzed 
the patient’s dietary intake, includ-
ing their soy intake. Over the seven 
years the women were followed, 881 
died from their disease and 1348 
suffered a recurrence of their cancer. 

3 Nechuta SJ, Caan BJ, Chen WY et 
al. Soy food intake after diagnosis of breast 
cancer and survival: an in-depth analysis 
of combined evidence from cohort studies 
of US and Chinese women. Am J Clin Nutr 
2012;96:123-32.

My Menopause Treatments

In 2012, both the 
American Institute for 

Cancer Research and the 
American Cancer Society 

concluded that breast 
cancer patients can safely 

consume soyfoods
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For the analysis, women were divid-
ed into three groups according to the 
amount of soy they consumed. Re-
sults showed that those women who 
consumed the most soy after a diag-
nosis of their disease were 17% less 
likely to die from breast cancer and 
25% less likely to report a recurrence 
of their cancer. The latter finding was 
statistically significant, indicating it 
was highly unlikely to have occurred 
by chance. This analysis was by far 
the largest of its kind and it actually 
found that consuming soyfoods was 
beneficial, not harmful, to breast can-
cer patients. The size and duration of 
this type of epidemiologic or popu-
lation study is much more important 
than any type of animal study.  

There are no randomized clinical (hu-
man intervention) trials to evaluate the 

impact of soy or isoflavone intake on 
the prognosis of breast cancer pa-
tients. This type of study would be 
quite expensive, although with the 
epidemiologic evidence showing soy 
intake benefits breast cancer patients, 
perhaps one will be conducted. There 
have been clinical trials that have eval-
uated the impact of soy and isofla-
vones on biomarkers or indicators of 
breast cancer risk. Two of the most 
important biomarkers are breast tis-
sue density (also referred to as mam-
mographic density) and breast cancer 
proliferation. Breast tissue density 
can be assessed by mammograms, 

For soy to reduce breast 
cancer risk, it needs to be 
consumed when young 
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whereas breast cancer prolifer-
ation requires a breast biopsy.  

Agents and drugs that in-
crease tissue density and 
breast cell proliferation in-
crease breast cancer risk 
whereas those that decrease 
density and proliferation de-
crease risk. These biomarker 
trials have shown that even 
large amounts of soy taken 
in a variety of forms have 
little if any effect on 
breast tissue. So the 
results of the clinical 
research show neither 
harm nor benefit. Thus, 
they are a persuasive argu-
ment for the safety of soyfoods. Why 
the epidemiologic data show benefit 
and the clinical studies don’t is unclear. 
Maybe it’s because the intervention 
studies are conducted for too short of 
time to see effects.  Or perhaps, soy is 
improving the prognosis of breast can-
cer patients in ways not identified by 
the biomarkers evaluated. Soy, for ex-
ample, could be inhibiting angiogenesis 
(blood vessel growth), which is required 
for tumor growth and metastasis. Al-
though speculative, there is evidence in 
support of this suggestion. 

Given all the data, at this point it is rea-
sonable for clinicians to allow soyfood 
use by patients for whom soyfoods 

already represent a normal part 
of their diet and not to discour-
age other survivors from mod-
erate consumption.  It seems 
a bit premature to recommend 
soy consumption specifical-
ly to improve breast cancer 
prognosis. On the other hand, 
because many breast can-
cer patients will live for many 
years after their diagnosis of 

breast cancer, they need to 
be mindful of consuming 

a diet that is consistent 
with overall health.  In 
this regard, soyfoods 

can be wholly recom-
mended.

Can Soy Help Prevent Breast Cancer?
Finally, is there evidence that soyfoods 
can help to prevent the development 
of breast cancer? The answer is abso-
lutely.  But that proposed benefit may 
not apply to those of you reading this 
article. Studies from Asia do in gen-
eral show that women who consume 
greater amounts of soy are less likely to 
have breast cancer. In contrast, and as 
discussed above, the clinical trials don’t 
show soy beneficially affects breast 
cancer biomarkers.  Again, it could be 
that soy is working in ways that aren’t 
reflected by changes in the biomarkers 
evaluated. However, there is another 
explanation, and a rather exciting one, 
for the discrepancy between the Asian 
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studies and the clinical studies: for soy 
to reduce breast cancer risk, it needs 
to be consumed when young4;5.

Early life events have a great impact on 
a woman’s later risk of developing breast 
cancer. Among those early events, the 
type of diet consumed during childhood 
and/or during the teenage years, may be 
particularly important. In regard to soy, 
four studies have found that consuming 
about one or one and a half servings 
per day during the teen years is associ-
ated with huge reductions in the risk of 
developing breast cancer. The amount 
of soy consumed during adulthood did 
not impact on these findings. One small 
study found that the most beneficial pe-
riod to consume soy was during child-
hood. Studies also show exposure to 
soy isoflavones for even just brief periods 
of time when animals are young reduce 
the incidence and/or number of breast 
tumors. In addition, several biological 
explanations for these protective effects 
have been proposed.

For now, the notion that consum-
ing soyfoods when young reduc-

4 Messina M, Hilakivi-Clarke L. Early in-
take appears to be the key to the proposed 
protective effects of soy intake against 
breast cancer. Nutr Cancer 2009;61:792-8.

5 Messina M, Wu AH. Perspectives on 
the soy-breast cancer relation. Am J Clin 
Nutr 2009;89:1673S-1679S.

es breast cancer risk later in life is 
speculative. No definitive data exist. 
Nevertheless, because soyfoods are 
very nutritious, and research sug-
gests relatively little soy is needed for 
protection, it certainly makes sense 
for young females to aim for con-
suming a serving of soy every day.

Conclusions and Intake 
Recommendations
For more than a decade, there has 
been concern that soyfood consump-
tion could be harmful to breast cancer 
patients. However, impressive evi-
dence published over the past several 
years suggests that in fact, consuming 
soy after a diagnosis of breast can-
cer may actually improve outcome. 
While it may be premature for women 
with a history of breast cancer to con-
sume soy specifically for the purpose 
of improving their prognosis, the evi-
dence indicates they can safely make 
it a part of their diet. Studies suggest 
one to three servings per day is ap-
propriate. Examples of a serving are 
one cup of soymilk, ½ cup tofu and 
1-ounce soynuts. For prevention, an 
exciting hypothesis is that consuming 
soy when young reduces breast can-
cer risk later in life. Although specu-
lative, it makes sense given the nutri-
tional benefits of soyfoods, for young 
females to consume one serving of 
soy per day. 
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              Why You Need  
  Long term Care 

Insurance

L
hong Term Care 
Insurance (LTCI) is a 
topic that everyone 
eventually needs to 
know about. To ex-

plain it to you, I’ve interviewed 
Meridith Pensack, an expert 
on the subject. I know you’re 
going to find this helpful. 

Dr. Mache Seibel: Let’s begin 
by asking you, “What exactly 
is long term care insurance?”
Meridith Pensack: Long 
term care insurance is the 
coverage that pays for care 
no matter where that care is 
received. Although it does 
pay for care in assisted living 

Meridith 
Pensack

According to the US Department of Health and Human 
Services, over 70% of Americans 65 and older will need long-
term care services at some time in their life
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or in a nursing home, the lion share 
of people tend to use it right in their 
own home.

Dr. Seibel: Who exactly needs that 
kind of insurance?
Ms. Pensack: 
People who need 
help taking care 
of themselves 
whether it’s due 
to a cognitive or 
a physical issue. 
We really don’t 
know what will happen to us down 
the road, so it’s really pretty much 
anyone.

Dr. Seibel: How is it different from 
health insurance?
Ms. Pensack: Health insurance and 
Medicare and Medicare supplement 
insurance doesn’t pay for custodial 
care. It will pay for skilled care like hos-
pital visits, doctor’s visits, prescription 
drugs; that type of thing; but it won’t 
pay for the care to help you live your 
life on a day-to-day basis.

Dr. Seibel: So long-term care insur-
ance is going to help the quality of 
your life beyond just trying to get well.
Ms. Pensack: Absolutely, because if 
you don’t have this kind of protection 
you might have to rely upon family 
members or a healthy spouse to take 
care of you and that’s not always ideal.

My Menopause Health

Dr. Seibel: How do you go about 
looking for long term care insurance?   
Ms. Pensack: I would say find some-
one who is specialized in this area and 
do some comparisons. Look at a cou-
ple different companies, and then that 

agent should be 
able to help you 
drill down to the 
most important 
pieces of a plan.

Dr. Seibel: If you 
plan for this, what 

are some of the important things that 
you really want to know?  
Ms. Pensack:  Here are the key com-
ponents of a plan: 
•	 How much will they pay me per 

month or per day? 
•	 How long will they pay me? 

When we multiply those two together, 
we get a pool of money. Of course, we 
don’t know how long we’re going to 
need care. So the length of time is re-
ally a bit of a misnomer, it’s really more 
the pool of money you will have avail-
able to use. We throw in inflation pro-
tection to grow the pool of money so 
that the plan makes sense years and 
years down the road, not just today. 
Then we have a couple of extra riders 
that would enhance the plan.     

Dr. Seibel:  Is there anything in the fine 
print that people should be looking for?  

Health insurance won’t 
pay for the care to help 

you live your life on a day-
to-day basis
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Ms. Pensack: Once an insurance 
carrier accepts you based upon your 
health today, the only way that they 
cannot honor a legitimate claim is if 
you dropped the plan by not paying 
for it. So, the kinds of things that are 
excluded from most plans are things 
like act of war, intentionally harming 
yourself, drug or alcohol detoxification 
– those kinds of things. But short of 
that, they will not exclude a legitimate 
claim because someone needs help 
physically or cognitively.   

Dr. Seibel: Is long-term care the kind of 
help that you get when someone comes 
to your home to help you with things?
Ms. Pensack:  That’s what it mostly 
is. An aid for example, to help you do 
tasks like grocery shopping, cooking, 

cleaning, laundry, take you to the doc-
tor – that type of thing. 
Dr. Seibel: These are important tasks 
as you get older or you if have some 
kind of a disability problem or illness, 
or maybe you have surgery and you’re 
at home and you need help. Is that the 
kind of thing it helps?    
Ms. Pensack: Yes, but in order to sat-
isfy the definition of a federally tax qual-
ified long-term care insurance plan, 
when you trigger the benefits, you stop 
paying the insurance and they pay you 
the benefit. Here’s that definition: When 
your doctor is guessing for at least 90 
days -- that’s the long part of long term 
care insurance -- that you’ll need help 
with at least 2 out of 6 activities of dai-
ly living no matter what your age, no 
matter what the reason. 
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Here are the activities of daily living: 
•	 Bathing
•	 Feeding
•	 Dressing 
•	 Toileting 
•	 Continence 
•	 Transferring - the act of moving from a 

bed to a chair or across the room – or 
•	 You have a significant cognitive im-

pairment, some kind of memory loss.      

Dr. Seibel: Those are pretty basic ne-
cessities for life when you’re having a 
problem.  
Ms. Pensack: People don’t usually 
think about that because most of us 
are in good health. But sometimes 
when a parent or a family member 
needs care, we say, “Oh, maybe this is 
something we should consider for our-
selves so we’re not going to put our 
kids through this.” 

Dr. Seibel: So, how do you say, “It’s right 
for me, I’m going to make my decision?” 
Ms. Pensack:  I would suggest that 
you reach out and find an agent that 
specializes in long term care insur-
ance. Sit down and have an honest 
conversation about what your goals 
and needs might be. Have that person 
do some research on your behalf, and 
make some recommendations and 
work with that person to see if they 
can tailor a plan that would be appro-
priate for you.   

Dr. Seibel: When does the person say, 
“Hey, I better check this out”?  
Ms. Pensack:  A tongue-in-cheek an-
swer would be before you get a diag-
nosis. But, the real answer would be 
when you are in good health; and it will 
never be cheaper than the first time 
that you look into it. The younger and 
healthier you are, the less expensive the 
premium will be. It always works out 
mathematically better if you pay a low 
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premium for more years than 
a much higher premium for 
fewer years.       

Dr. Seibel: So say you’re 
50 or 55 and you’re in good 
health and you’re not really 
thinking about having a prob-
lem right now. You’re saying 
it’s better today to pay for a 
longer period at a lower pre-
mium than to wait until you’re 
75 to check it out.   
Ms. Pensack:  Absolutely. 
The younger you are, the 
cheaper the premium. The 
insurance carriers also in-
crease premiums for brand 
new applicants every now 
and then. You would be 
grandfathered into your plan 
even though new people 
would have to pay more. 
That combined with your 
birthday is a reason why it 
would be best to look into 
this as soon as you first 
think of it.     

Dr. Seibel: What is ‘shared 
benefit rider?’  
Ms. Pensack: It’s a feature 
that links plans together 
between the husband and 
the wife, so if one spouse 
doesn’t need it, then that 
spouse’s benefit is there 

for the other spouse. If one 
has a longer illness, then 
once they deplete their own 
benefits, they can then use 
their spouse’s, so it literally 
doubles your coverage but 
it does not at all double the 
price of the plan.     

Dr. Seibel: That sounds like 
something people should 
look into. What about the 
‘waiting period?’ Is there a 
window before it becomes 
active?  
Ms. Pensack: The most 
common deductible is not in 
the first 90 days. However, 
when I work with people, I al-
ways include a feature called 

the 
younger 
and 
healthier 
you are, 
the less 
expensive 
the 
premium 
will be
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a zero-day elimination period for home 
care. In short, it means no deductible if 
you use the plan at home.

Dr. Seibel: What is an ‘inflation rider?’     
Ms. Pensack: It’s a feature of the 
plan that I think 
is actually the 
most important. It 
grows your ben-
efits so that your 
benefit makes 
sense not only 
today but many, 
many years down 
the road because it really wouldn’t do 
you any good to have a plan that had 
a flat benefit because prices are going 
to continue to increase.   

Dr. Seibel: Is there anything else that 
might be important for people to know?
Ms. Pensack: Here are five important tips:

•	 Find a premium level that you’re 
comfortable with because no matter 
how great a benefit is, if the premi-
um isn’t comfortable to pay, in the 
long run it won’t do you any good. 
So really look at several different op-
tions in terms of how much benefit 
and how much cost.  

•	 As soon as you first think that it 
might make sense, do the research 
even if you decide not to proceed, 
at least you really have an under-

standing about what it is and what it 
could cost. 

•	 Don’t wait until you already have a 
diagnosis. My phone rings off the 
hook with people who call up and 

say, “My wife just 
got Alzheimer’s, 
can I get a long 
term care insur-
ance?” Look into 
it before you get a 
health change. 

•	 For couples, 
ask your agent to show you what 
a ‘shared rider’ would do for you in 
terms of linking your benefits together 
and really maximizing your coverage.

•	 If what’s important to you is not bur-
dening your children and making 
sure that your retirement portfolio 
lasts you throughout your retire-
ment, consider the coverage. 

Again, I’m not telling people you have 
to get this insurance. But you have 
to ask yourself what are the conse-
quences to my family and to my port-
folio if I don’t get long term care insur-
ance? If I had a stroke some day and 
had to start draining my assets to pay 
for my care, I could have avoided that 
situation by doing the research when 
it was possible. Don’t procrastinate. 
That is my parting tip. 

Couples should ask 
about a ‘shared rider’ to 
link your benefits and 

maximize your coverage
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HEADERThis Book Could 
Save Your Life
When minutes count... will you know what to do?

“This book fills a real 
need.”
Jeffrey Flier, MD, 
Dean, Harvard 
Medical School 
Boston, MA

“Information everyone 
should have at their 
fingertips.”
Suzanne Andrews, 
of PBS TV’s
Functional Fitness

“Should be required 
reading for young 
and old alike.”
Ruth Jacobs, 
Formerly AARP’s 
Task Force on Aging 

 CLICK HERE to purchase the book now
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Have you ev-
ery known a 
person that 
never seems 
to see things 

the way you do or seems 
to keep getting under your 
skin? Do you ever feel you 
rub someone the wrong way 
or for completely unexplain-
able reasons, they don’t 

seem to like you? Consider 
the possibility that the per-
son you have in mind is neg-
ative for reasons that have 
nothing to do with you. Ed 
& Deb Shapiro explain why 
and offer suggestions to help 
you improve the relationship.  

No one likes to be in a neg-
ative situation, but you don’t 

          How to Reverse  
A Negative Relationship

Ed and Deb 
Shapiro are the 
authors of BE THE 
CHANGE, How 
Meditation Can 
Transform You and 
the World. They 
are featured weekly 
contributors to 
Oprah.com, 
HuffingtonPost.
com and Care2.
com. Ed and Deb 
write Sprint’s The 
Daily CHILLOUT 
inspirational 
text messages. 
They have three 
meditation CDs. 
Visit their new 
community at 
revolutionary
mindfulness.com/

By Ed & Deb 
Shapiro

Negative relationships don’t have to stay that way. 
Learn what you can do to turn things around to 
improve the quality of the relationship and your life
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always get along with ev-
eryone all the time. Once, 
when we were with the Dalai 
Lama, he said to us, “If we 
were together all the time, 
then we would quarrel!”  

However, if someone is be-
ing dismissive, fault-finding 
or disapproving and this is 
making you feel unworthy, 
insecure or lacking in self-es-
teem, then it may be because 
there’s a hook somewhere in 
you for that negativity to latch 
on too; a place where it can 
land that triggers all these 
hidden self-doubts.  

For instance, imagine your 
mind is like a beautiful gar-
den. If you let a pig in your 
garden, you will have a hard 
time getting it out, as pigs 
really like tasty gardens! In 
the same way, negativity is 
like a pig that gets in your 
garden and causes havoc. 

How can you get un-
hooked? Rather than add-
ing fuel to the fire by being 

equally as negative, there is 
another way. In our article 
“Turn Your Workplace into 
a Caring Place,” we shared 
the story of how Helen, who 
had a critical and negative 
boss, was able to turn the 
situation around by focusing 
on kind and caring thoughts 
toward both herself and her 
superior.  

When you extend kindness 
toward yourself as well as 
toward the person you are 
having a challenging time 
with, then an extraordinary 
thing begins to happen: The 
hook within you begins to 
dissolve. This means there 
is nowhere for the negativity 
to take hold or to land. By 

Deb is also the 
author of the best-
selling book Your 
Body Speaks Your 
Mind, winner of 
the 2007 Visionary 
Book Award.

Negativity is like a pig that gets in 
your garden and causes havoc
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Showing yourself and 
others kindness is like 
turning compost into roses

embracing yourself 
with kindness, you 
are strengthening 
and reinforcing feel-
ings of self-empow-
erment, worthiness 
and personal value. 
Sending kindness 
to your adversary 
transforms her so 
she’s able to re-
lease the conflict. 
It also acts like a 
shield so any re-
maining negativity 
does not penetrate; it cannot land. You 
can learn how to do this with the loving 
kindness meditation.  

Deb shares a personal story of 
how she unhooked negativity in her 
co-worker
 
Showing yourself and others kindness 
is like turning compost into roses. Deb 
experienced this in a very personal 
way: “Many years ago, I was the ad-
ministrator for an educational institute 
in Hawaii, and for some reason one of 
the teachers really had it in for me. No 
matter what I did, she disagreed and 

made me wrong. For administrative 
purposes, I had to be present at her 
classes, and, quite subtly, she soon 
turned all the participants against me. 

I realized she was triggering childhood 
memories of being ignored or disregard-
ed, as I would shrink into a small, inef-
fective place when I was around her. It 
then emerged that I was going to have 
to go with her and the class to a remote 
cabin on another island for a one-week 
wilderness program. Not my idea of 
fun! The only option I had was to focus 
on her during my kindness meditation 
practice, which I did by holding her in a 
loving place within me every day for the 
few weeks before we left. 
“By the time we got to the cabin, her 
attitude had begun to subtly change 
and she was no longer making me the 
cause of everything that went wrong. 
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Over the first few days, she changed 
even more, every so often acknowl-
edging me, but by the end of the 
week, she was actually including me 
along with everyone else, once even 
asking me for my opinion. The interest-
ing thing was that she didn’t seem to 
notice that anything was different. The 
whole of the class changed with her. 
I was astonished to watch it happen. 
The only thing I had done different-
ly was kindness meditation, through 
which the hook inside me that she had 
been hanging all her judgment on had 
dissolved. She had nowhere to put 
her negativity; instead, it sort of fell on 
the floor between us. Eventually, it just 
slunk away, unable to find a home.” 
All the negative reactions that arise 
during moments of discord or disagree-

ment can cause great suffering and 
anguish, but your own anger can do us 
even more emotional harm than some-
one else’s words or actions. Extending 
kindness to others is, therefore, really 
extending it toward yourself as it leaves 
you in a gentler, more joyful place. 
 
It also helps to remember that if 
someone is hurting you, it’s usually 
because she’s in pain. Ever noticed 
how, when you are in a good mood, 
it is hard for you to harm or hurt any-
thing? You even take the time to get 
a spider out of the bathtub. But if 
you are in a bad mood or are feeling 
very stressed, then it’s easy to wash 
the spider down the drain. Your own 
pain spills over and harms anyone or 
anything in its way. For that reason, 
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someone who incites feelings of dis-
cord or enmity actually needs to be 
loved even more because their pain 
will be far greater than the pain they 
are causing. When you become aware 
of this, you can wish all people to be 
happy and free from suffering. A truly 
compassionate and humane act! 

Loving Kindness Meditation for 
Times of Difficulty
Follow these simple steps daily. Spend 
a few minutes on each stage of this 
practice:

•	 Settle your body in an upright and 
seated posture. Take a few min-
utes to focus on the natural flow 
of your breath, while bringing your 
attention to the heart space in the 
center of your 
chest.  
 
Now, either 
repeat your 
name or visu-
alize yourself 
in your heart 
so you can 
feel your presence. Hold yourself 
there, gently and tenderly. Release 
any tension on the out-breath and 
breathe in softness and openness 
with the in-breath. Silently repeat: 
“May I be well, may I be happy, 
may I be filled with loving kind-

ness.” Feel a growing sense of lov-
ing kindness and compassion for 
yourself.

•	 Now direct your loving kindness to-
ward the person you are having a 
hard time with, whoever it may be. 
Keep breathing out any resistance 
and breathing in openness, as you 
hold this person in your heart and re-
peat: “May you be well, may you be 
happy, may you be filled with loving 
kindness.” No need to get caught up 
in recalling the details of the story. 
Hold her gently and tenderly, wishing 
her wellness and happiness.

•	 Now expand your loving kindness 
outward toward all people, in all di-
rections, whoever they may be, si-

lently repeating: 
“May all beings 
be well, may all 
beings be happy, 
may all beings be 
filled with loving 
kindness.” Feel 
loving kindness 
radiating out from 

you in all directions. Breathe in kind-
ness, breathe out kindness.

When you are ready, take a deep 
breath and gently open your eyes, let-
ting the kindness in your heart put a 
smile on your lips. 

Repeat: “May you be well, 
may you be happy, may 
you be filled with loving 

kindness.”
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Don’t let the weather damage your skin. A 
biochemist offers his thoughts on 5 protective 
ingredients to look for in your skin care products.

Fall is the perfect 
time to renew and 
recharge, especially 
when it comes to 

your skincare routine.  “Au-
tumn is the time to reverse 
summer skin damage while 
readying your regimen for the 
cold, dry weather ahead,” 

says Dr. Michael Tick. “What 
many people don’t know is 
that products appropriate for 
summer heat should be re-
placed by formulas that con-
tain nourishing ingredients to 
keep skin hydrated in the dry 
fall and winter months.”  Be-
low, Dr. Tick reveals essential 

    Protect Your Fall 
                   and Winter Skin 
With these 5 Ingredients

Dr. Michael Tick 
is a biochemist and 
laboratory director 
for The Institute for 
Skin Sciences and 
founder of Edimi, a 
line of natural skin-
care and body care 
products sold at lux-
ury spas and salons 
around the world.
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ingredients to look for in your skincare 
products to ease your skin through this 
seasonal transition. 

Ceramides
One of the most common skin care 
challenges that accompany the cool, 
dry autumn air is a parched complex-
ion. Even if you enjoyed 
dewy skin all summer long, 
fall may bring unexpected 
patches of dryness.

Dr. Tick recommends 
throwing out your soap-
based cleansers. These 
formulas often contain 
sodium lauryl sulfate - a 
common culprit of strip-
ping away the skin’s nat-
ural moisture barrier that 
locks in hydration. Instead, 
look for a cleanser that 
contains ceramides, which 
are a type of lipid that helps skin main-
tain moisture on its outermost layer.

Glycerin
Glycerin helps prevent dryness and 
scaling caused by brisk winds or 

artificial indoor 
heating. It has the 
ability to attract 
water from the 
environment and 
from the lower 
layers of skin (der-
mis) increasing the 
amount of water in 
the surface layers 
of skin. Dr. Tick 

recommends products that contain a 
moderate amount, whereas too much 
glycerin can be harmful. This ingre-
dient is also very beneficial to use for 
those with psoriasis, and has been 
proven to reduce redness.

My Menopause Beauty

throw out your soap-
based cleansers that 
contain sodium lauryl 
sulfate
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Alpha-Hydroxy Acids (AHAs)
When cold, dry air arrives, you may no-
tice that your skin suddenly appears 
duller or is more prone to breakouts. A 
common culprit is the accumulation of 
dead, pore-clogging skin cells on the 
surface of skin. “For this reason, autumn 
and winter are especially important sea-
sons to exfoliate your skin, getting rid of 
this debris so your skin can stay clear 
and look radiant,” says Dr. Tick. He rec-
ommends topical skincare treatments 
that contain AHAs. Derived from fruit 

and milk, AHAs slough away 
dead skin while stimulating 
the production of collagen 
and elastin beneath the sur-
face of skin.

Exfoliates
You might think during the 
winter you should avoid ex-
foliating to lock in moisture. 
Actually, you can get away 
with using exfoliates or scrubs 
up to 2 times a week to scrub 
away dead skin. It will actually 
buff your dry, chapped skin 
and leave your face and body 
looking silky smooth.

Winter SPF
We’re all well educated about the 
problems posed by sun on our 
skin and we reach instantly for the 
sunscreen in the warm summer 
months. But don’t toss your sunscreen 
just yet. “Regardless of the season, 
you’re exposed to the sun’s rays ev-
ery day - whether you’re walking your 
dog on a brisk fall afternoon, or ski-
ing down a ski slope - so you should 
wear sunscreen year round. According 
to Dr. Tick, for days when your sun 
exposure is pretty minimal, choose a 
moisturizer or makeup with SPF built 
in. But if you’ll be outside all day (fall 
camping, winter skiing, etc) then grab 
the sunscreen you used this summer 
and apply it liberally. 

You’re exposed to the sun’s 
rays every day – so wear 
sunscreen year round
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Better Sex, 
       Better Intimacy 

6 CD Audio 
Program

A My Menopause™ Audio Series

Sexual problems are so common that many 
women think they are a normal. Over 50% 
of women report having a sexual problem at 
some point in their life and after menopause 
it jumps to 80% of women.

These types of problems can be 
embarrassing and difficult to discuss with 
your healthcare provider, and some medical 
providers aren’t comfortable discussing sex 
and intimacy problems.  

As a result, you find your relationship 
suffering. less frequent sex and feeling 
distant from your partner. 

 1  What is Sexual Dysfunction
 2  Sex and Cancer
 3  Sex With Disabilities and Chronic Disease
 4  Painful Sex
 5  What to Expect From A Sex Therapist
 6  How to Achieve Better Sex Now

This program will teach you about 6 important areas of sexuality to help you break through 
the difficulties you are experiencing and get the answers you are looking for. Topics include:

All you have to do is just listen. Just 
put the CD in your car as you're 
driving, or listen around the house. 
And if you do the simple things we 
talk about, you’re going to find your 
sex and intimacy improve.

BETTER SEx, BETTER INTIMACY ENTIRE 6 CD PRogRAM
Nearly six hours of life-changing information. Purchase the entire 
$120 six CD set now and pay only $97

 CLICK HERE to purchase the program now



1. Which future president walked down 
the aisle beside a pregnant bride? 

2. What power musical couple got 
matching “IV” tattoos on their ring fin-
gers? 

3. What British movie star spotted his 
future wife in a television commercial?
4. What sexy couple took out a news-
paper ad proclaiming their love and het-
erosexuality before divorcing six months 
later?
5. What talk show host got a Supreme 
Court justice to officiate at his third 
wedding?

6. What pop duo “married” in the bath-
room of their Hollywood apartment by 
exchanging cheap gold-plated rings? 
7. What bride, unable to find a suitable 
dress, made her own and started a bridal 
wear company?
8. What wild and crazy couple wed 
on a Cancun beach after a four-day 
courtship?
9. What Beatle met his future bride on 
the set of A Hard Day’s Night?
10. What high-profile couple, both 
dressed in black, wed in an aban-
doned, candle-lit Manhattan building?

My Menopause Fun

     take the 
Celebrity 
Wedding 

Quiz
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Discover the answers to these ques-
tions and lots more in Weddings/365, 
which offers a day-by-day selection 
of some of the most memorable ce-
lebrity weddings of all time. Written 
by veteran pop culture writer Harvey 
Solomon, the book is jam-packed 
with marriages of Hollywood icons 
past and present, rock and pop stars, 
presidents and princesses, models 
and moguls and more.

[answers]
1. Ronald Reagan (March 4, 1952)
2. Beyoncé and Jay-Z (April 4, 2008)
3. Michael Caine (January 8, 1973)
4. Cindy Crawford and Richard Gere 
(December 12, 1991)
5. Rush Limbaugh (May 27, 1994)
6. Sonny & Cher (October 27, 1964)
7. Vera Wang (June 22, 1989)
8. Pamela Anderson and Tommy Lee 
(February 19, 1995)
9. George Harrison (January 21, 1966)
10. Sarah Jessica Parker and Matthew 
Broderick (May 19, 1997)
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My Menopause Fashion

presented during the Paris Fashion Week. 
Here are some of the items she showed.

    Elena Rudenko 
Spring Summer 2014 Collection 

E lena Ruden-
ko is a fash-
ion designer 
with a focus 
on wom-

enswear. Designer’s col-
lections have the abun-
dance of details, folds 
and drapes, packed in 
simple visual shapes, 
play of textures, patterns 
and proportions. Comfort 
and femininity are core 
of Elena’s designs. She 
pays lots of attention as 
to the quality of fabrics as 
well as to the finishings of 
garments to make wom-
en feel strong, confident 
and independent.
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Your Questions 
      Answered
Email questions or stories you’d like to share with readers to 
info@mymenopausemagazine.com. Your email serves as permission 
to publish them. Only first names will appear to protect your privacy

???

Q I’m 60 and went through meno-
pause at age 53. I’m on estrogen, 

testosterone and progesterone. I started 
having palpitations and some shortness 
of breath a month ago. Is this a normal 
part of menopause?
Connie

A Palpitations are a common 
part of perimenopause and 

menopause and usually are not a 
problem. They typically go away 
with estrogen or with time. But your 
palpitations started just a month 
ago and you also have shortness 
of breath. For that reason, I sug-
gest you talk with your internist to 
see if there is a problem with your 
heart rhythm. You might be asked to 
wear a monitor for several days to 
measure your heart rate and rhythm 
around the clock so a single EKG 
does not miss a potential problem.

Q I’m 59 years old. My urine started 
burning and I also lose some urine 

when I cough and sneeze. My internist 
did a urine analysis and it is normal. I am 
worried about the burning. I don’t take 
any estrogen.
Leslie 

AMany times when women do not 
take estrogen the vaginal tissues 

shrink and leave the tip of the urethra 
– the tube that leads urine out from 
the bladder – exposed to clothing 
and bacteria. And that can increase 
the risk of both irritation and bladder 
infections. It may also make you feel 
like to have to urinate more often. You 
may also have some stress inconti-
nence – loss of urine with coughing or 
sneezing. Local estrogen can be help-
ful. Talk with a menopause specialist 
or a urogynecologist. They will likely 
be able to help you.

My Menopause Questions

Palpitations and Menopause Burning Urination
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My Menopause Musing

Have you ever known 
people that are always 
saying something nega-
tive? As soon as some-
thing goes wrong they 

begin to speak in segments of speech 
that are etched in their mind from a pri-
mal script written long ago. “I’m always 
late for everything.” “I can never figure 
things out.” “I knew I wouldn’t get the 
job,” and many other similar comments.

What do you think would happen 
if those people were given a new 

script? Better yet, what if they actually 
sat down and wrote it for themselves; 
after all, it is their script. Imagine hav-
ing a blank piece of paper and you 
are the writer - the script-writer!

You take out your pen or turn on your 
word processing document and begin 
to write down the positive reverse of 
the negative comments in your cur-
rent script. “I often get things right.” “I 
usually get places on time.” “I’m good 
at figuring things out.” “I was a great 
candidate for that job and I know I’ll 
get selected the next time.”

Same outcome but different impact. A 
good new script can change how you 
feel about an experience and keep the 
story line going in a positive way that 
makes the outcome much more likely to 
be favorable. All by writing a wrong. 

Writing a
 Wrong
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My Menopause Quote

Every effort has been made to ensure that the information contained in this magazine is com-
plete and accurate. However, neither the publisher nor the author(s) is engaged in rendering 
professional advice or services to the individual reader. The ideas, procedures, and suggestions 
contained in this magazine are educational and not intended as a substitute for consulting 
with your physician. All matters regarding health require medical supervision. Neither the au-
thors nor the publisher shall be liable or responsible for any loss, injury, or damage allegedly 
arising from any information or suggestion in this magazine. The opinions expressed in this 
magazine represent personal views of the author(s) and are not a substitute for medical care.

All content in this magazine is Copyright © HealthRock, LLC

How wonderful it is that nobody 
need wait a single moment before 
starting to improve the world.

Anne Frank

 CLICK HERE for your Relaxation Song of the Month
Sun Ra Lullaby by Mache Seibel, MD from the album 

Lullabies For Kids of All Ages.

My Menopause
magazine

tM


