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Dear Colleague:

Welcome to another issue of Wellness Works! This publication is designed to introduce 
the University community to wellness through a wide range of resources and 
connections on campus that will allow us to live healthier, more balanced lives. This 
issue’s theme is seeking purpose, a worthy quest well-suited to our University’s 
atmosphere of inquiry and discovery. 

In some respects, this institution has been on a quest for purpose since our founding in 1851. Truth 
be told, the purposes we have found and fulfilled over our history are so manifold as to be beyond our 
ability to imagine them. In the past few years, however, we’ve taken on the task of transforming the 
University of Minnesota from a very good institution to one of the top public research universities 
in the world. We undertook this work with the knowledge that the higher education environment is 
increasingly global and competitive, and that if we did not engage in change that would help us meet 
the future, we would be left behind.

When we speak of this great institution moving forward, we are not talking about buildings, or state-
of-the-art facilities, or equipment (although these are still important elements of our mission of 
teaching, research, and outreach). Rather, we are talking about the people of this University. Colleges 
and universities are by their very nature people-intensive, and they rely very much on the attitudes, 
values, and culture that their people build over the years. 

And perhaps this brings up a question—if higher education is more competitive, and if higher 
education is largely a people-centered enterprise, how can we as a University help our people to 
manage change well and to deal with increased demands for their time and attention?

One part of the answer is creating systems that are simpler, more cost effective and more helpful 
for our people—be they faculty, staff, or students. For students, that has meant, for example, more 
online services for class registration and class work. For faculty who face an increasingly flat-lined 
grant environment, our Vice President for Research office has been working to make oversight less 
of a burden on faculty while still living up to our regulatory obligations. For staff, we recently held a 
“Quality Fair,” where people from all areas within the University swapped ideas for how to run their 
units’ operations more efficiently and at a higher level of service. 

Along with improving the University, we also want the individuals who make up our community 
to pay close attention to their own wellness. From the work of author Richard Leider on finding 
purpose to Nicole Larson’s mealtime solutions to Amy Conlon’s piece on vocational coaching, this 
issue of Wellness Works covers a holistic view of wellness, one where spiritual, physical, emotional, 
intellectual, and occupational aspects are explored. 

This publication springs from the Wellness Collaborative, a group devoted to enriching campus 
wellness through individual perspectives and collective work, academic research, programming, and 
event planning. I hope you will feel free to share your ideas and your thoughts on the ideas expressed 
herein. 

Sincerely,
Robert H. Bruininks
President, University of Minnesota
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Financial Health
Another key wellness component

TCF® U Card Faculty & Staff Checking 
• FREE Golden GopherSM Rewards Card that earns points 
   (Earn 1 point for each $1 spent)*

• FREE TCF Preferred Online Banking, FREE Online Bill Payment

• 1/4% Interest Rate Bonus on Certificates of Deposit**

• For every active account, TCF contributes money back to the University    
   of Minnesota’s general scholarship fund

©2006 TCF National Bank. Member FDIC. *On qualifiying purchases, such as signature based transactions. **The ¼% CD Bonus 
is an increase in the normal rate payable by TCF on certificates of deposit for the same amount and term as in effect at 
time of certificate opening. Minimum opening balance is $500. Cannot be used in conjunction with any other 
promotional rate offer or for Jumbo CDs or non-personal accounts. Substantial penalty for early 
withdrawal. Fees may reduce earnings. www.tcfexpress.com
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Our thoughts, then, have the potential to dictate our life 
experience. This is not as simple as positive thought and 
negative thought, but also must take into account our feelings 
and emotions attached to the thought, and ultimately how the 
thoughts and feelings elicit a behavioral response and become our 
experience.

This relationship of thought to experiences is important to note. 
When a person “thinks” they are not capable, worthy or talented, 
these negative thoughts are likely to lead to negative experiences 
and eventually a state of dis-ease.  To achieve wellness, we must 
apply filters to release the negative thoughts from the mind–
which in turn removes the negative influence these thoughts have 
on our bodies. 

We do have the ability to not only be more aware of our thought 
streams, but also be able to evaluate the thoughts rationally, 
producing a more logical behavioral response. If we are aware of 
our thoughts (consciousness), and choose a true response, we are 
ultimately directing our behavior or our experience.  It becomes 
how we live. Understanding the concepts of Mind, Thought, 
and Consciousness are essential in making the leap from being 
“aware”, to being “well”. Mastering our own wellness, then, really 
lies within each one of us.

Within each one of us lies the ability to understand ourselves and 
to find the pathway to personal wellness. This general theme is 
echoed by psychologist and author Roger Mills and Elsie Spittle, 
respectively, both prominent in the fields of psychology and 
mental health. In their book The Wisdom Within, the authors 
suggest that everyone is capable, and has access to understanding 
the principles of Mind, Thought, and Consciousness. Furthermore, 
when people have an awareness of these principles in their lives, 
they “find a new frame of reference, one composed of deeper 
wisdom, better judgment, and more happiness” (p. 10). We all 
have the innate sense, the wisdom, within us to make us aware of 
our thoughts and our feelings; to access and utilize our wisdom 
to provide solutions; and to navigate our lives in a manner that 
follows a pathway of purpose.  

Our potential for optimal wellness is like wisdom within us, “...the 
attitude and the result of continually choosing to enhance your 
capacity to create yourself anew in body, mind and spirit. Optimal 
wellness proposes that you alone are the artist of your life, the 
literal creator of your destiny” (O’Brien, p. 33). To be the artist of 
our lives, we must nurture the connection between the mind and 
the body; to listen, consciously aware of the messages the mind is 
sending us. “When we look inside ourselves, we realize that there 
is a deeper intelligence in life, in nature, and in the inner spirit or 
energy behind life. It permeates life; it provides the life force that 
turns energy into form” (Mills, p. 168). 

It leads us toward our existence, our intention for living, our true 
purpose in life.  

are results of the power of the mind. Banks definition suggests that 
the Mind’s potential is without boundaries, limitless. The Mind 
plays a critical role and essential  force in nurturing our wellness, 
and finding our purpose.

Banks goes on to define consciousness as “the gift of awareness...
that allows the recognition of form, form being the expression of 
Thought” (p. 39). This is perhaps the missing link that Banks speaks 
of, negating awareness in our lives, a figurative loss of consciousness 
that is often seen as a disconnect between one’s mind and their 
body. The classic example is the affect of emotional stress on the 
physical body, daily occurrences or life-changing events that seem 
to mount within an individual and eventually manifest themselves 
into something as benign (yet aggravating) as a headache, or as 
life-altering as a heart attack or a stroke. If we are able to create 
clear channels between our mind and our body, by heightening our 
awareness, literally listening to the messages being sent to us, we 
begin to develop a more encompassing view of the potential of our 
own wellness.

Being more aware is not as simple as it seems. Many of us move 
through our day with an almost constant monologue running through 
our minds, and most of us do not always have an active “filter” to 
strain out the negative thoughts. The manner in which we recognize 
and react to thoughts and emotions has an impact on our wellness. In 
The Wellness Tree Justin O’Brien echoes just that: 

The way you choose to use the energy of your thoughts and 
emotions is the single most important factor in determining 
your physical and mental health. Your response to life is never 
just a thought; it always involves all the energy of your body...The 
working rule, however, is that your body’s reactions take their cue 
from your mind (p. 22).

If our bodies take the cues from our minds, the vehicle for 
communication to the body is thought–the stream of consciousness 
delivered to us by our minds—that creates our reality. Thought, 
then, according to Banks: 

Thought is the master key that opens the world of reality to all 
living creatures. Thought is the missing link that gives us the power 
to recognize the illusionary separation between the spiritual world 
and the world of form. Thought is not reality; yet it is through 
Thought that our realities are created. It is what we as humans put 
into our thoughts, that dictates what we think of life (p. 48-49).
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Purpose: the reason for which something exists or is done, 
made, used, etc.; an intended or desired result, end, aim or 
goal; determination, resoluteness; the subject at hand, the 
point at issue; to intend, design. 

We all navigate our lives a bit differently; it is what makes us 
unique individuals. But how did we get here, today, right now? 
The series of choices we have made (or those which were made for 
us), have helped define who we are, and what we have become. 
In childhood and as young adults, there was a constant search 
for answers, definition, what something ‘meant’. Perhaps in the 
arrogance and responsibility of adulthood, we become so wrapped 
up in obligation, in intention and goals, the extrinsic value and 
worth in our lives, that we lose our sense of wonder, and even our 
interest in investigating our true purpose in life. 

In an effort to assign value to our lives, we constantly redefine 
our roles, and how we appear to others: our value to the company 
for which we work, the church to which we belong, our role as a 
spouse, a parent, sibling, or by sheer circumstance we become 
removed from who we are to ourselves. Our value, then, is not 
only defined by our own self, but by others. The line between who 
we value, what we value, and how we value ourselves becomes 
blurred. And if we are not aware, we lose our personal sense of 
purpose. When all of our roles are stripped away, do we really 
know who we are, what we value, what we believe, and what we 
want, as individuals?       

At a glance purpose may seem to be obvious for some: Tiger 
Woods is a golfer, Maya Angelou a writer, Al Pacino is an actor. 
Purpose is not so one dimensional, not simply about skill or 
ability, but moreso a never-ending process toward a greater 
understanding, a higher level of living and experiencing. It may 
seem as if certain individuals possess the skills or natural ability, 
or resources at their disposal, and thus their path to purpose is 
quite simplified. Recognizing natural ability and nurturing that 
skill or ability may be key to defining purpose, but there must 
be something deeper that is driving some individuals to live a 
fulfilling life, in which their ability, their roles, contribute to their 
life purpose.

Defining our own wellness may be an essential component in 
living a life of purpose. In the book The Wellness Tree, Justin 
O’Brien begins by discussing the idea of a wellness vision—our 
“unique power of self-consciousness.” He further states, “More 

than physical health and fitness, optimal wellness emphasizes 
a spontaneous and responsible existence that prefers...to be 
continually enriched by the acts of living and bearing fruits for 
others” (p. 15). So, are individuals like Tiger Woods or Maya Angelou 
simply more “well” than the rest of us, or have they chosen or 
nurtured abilities as a vehicle to enrich their lives and the lives of 
others? 

 O’Brien goes on, “...you can pursue a self-conscious course of 
choices towards optimum wellness, the flourishing of your spirit. 
You can, indeed you must, rediscover yourself as a conscious force 
for the sake of realizing your fullest well-being” (p. 15). Knowing 
what we are passionate about, what gets us out of bed every 
morning, what we truly want from this life, could include nurturing 
our own wellness. Wellness that is beyond working out and making 
healthy food choices, but also includes living consciously, being 
aware of the natural connection between our mind, our body, and 
our inner spirit; and how they relate to our values and beliefs may 
lead us toward our path of purpose. 

The definition of wellness or health, however, must stretch beyond 
physicality, beyond simply the absence of disease, and include 
the complex, intertwined ideas of body, mind, and consciousness. 
Sydney Banks, author of The Missing Link: Reflections on Philosophy 
and Spirit clearly defines both Mind and Consciousness as 
components of the psychological and spiritual nature of life. Banks 
makes a clear distinction between the brain and the mind and 
defines, in part:

Some believe the brain and the mind are the same. But there 
has to be a power behind the brain to make it function. The 
brain and the mind are two entirely different things. The brain is 
biological. The mind is spiritual. The world in the form of nature 
is a reflection of the human mind, which creates an illusionary 
gap between the spiritual and the physical. As the human mind 
ascends in divine consciousness, the gap between subject and 
object begins to vanish, and the oneness of life emerges...There is 
no end or limitation, nor are there boundaries, to the human mind 
(p.33 - 35).

Taking this definition into account, it could be stated that the health 
of our mind is an essential factor in our overall health or wellness. 
Our cognitive and affective processes, and ultimately our behavior, 
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Center for Spirituality & Healing Director Mary Jo 
Kreitzer and Author & Life Coach Richard Leider

Ranked by Forbes as one of the “Top 5” most respected coaches, 
Richard Leider is a best-selling author with 30 years experience 
in coaching people to live and work on purpose. As founder 
and chairman of The Inventure Group, he is an internationally 
recognized speaker who works with many leading organizations 
such as 3M, Boeing, American Express, Pfizer and Mayo Clinic. 
As a leader in executive development, he has taught over 100,000 
executives from 50 corporations worldwide. More information on 
Richard’s work can be viewed online at inventuregroup.com.

The following is an interview with The Purpose Project co-
founder, Richard Leider.

Forbes has ranked you one of the top five executive coaches. 
How did you become a coach? Is coaching your “calling?”

On my way to becoming a school psychologist, I ended up as a coach. 
I’m convinced my evolution wasn’t random—it was shaped by the 
questions I asked, or failed to ask, and the people I met along the 
way. One of those people was Richard Bolles. During a “chance” lunch 
meeting 35 years ago, he told me he was wrestling with his own calling 
and with finding a publisher for his self-published book, What Color 
is Your Parachute?  He became a mentor, friend, and colleague in our 
quest to help ourselves and others discover purpose in life. Over the 
years, Dick has inspired and challenged me to pursue my “calling.”  I 
went on to write, coach and speak about “the power of purpose.”  

You founded The Inventure Group 15 years ago.  How 
does “inventuring” fit with the work of the Center for 
Spirituality & Healing?

Many people yearn for “purposeful work.”  This requires expressing 
the truth of who we are in our work. Whether called to work by spirit, 
by economic necessity, by our search for meaning, or by our hunger 
for community, the quest for “purpose” combines a path inward with 
a journey outward. I call this “inventuring.”  A key to vital health and 
vital aging is having purpose in life. What does it mean to grow old?  
What could it mean?  What role does purpose play in aging and staying 
healthy?  Our collaboration is a natural one.

Tell us more about The Purpose Project. What’s your vision 
for this collaboration with the Center? 

Several years ago, while laboring up Mount Kilimanjaro with a group 
of 12 fellow “inventurers,” the question came up, why are we doing 
this?  Later that evening camped at 16,000 feet, it came to us in 
another way, why wouldn’t we do this?  The mountain suddenly evoked 
a different question. I feel that way about our collaboration—why 
wouldn’t we do this?  My vision is that “The Purpose Project” opens 
up an essential conversation on retirement and aging. Does a person’s 
sense of purpose affect the length and quality of their life?  How?  
What character traits favor a healthy, fulfilled life? “The Purpose 
Project” is about the search for life’s meaning and purpose in relation to 
family, community, work, and spiritual life.

Does a person’s sense of purpose affect the length and 
quality of their life?

Yes, definitely. And “The Purpose Project” can help people to live and 
work on purpose. The project is at the right place at the right time 
for the massive numbers of baby boomers entering the second half 
of their lives. While both health and financial security are critical to 
active aging, they are only two legs of a three-legged stool—the third is 
purpose. Without purpose—our reason to get up in the morning—our 
lives lack depth, meaning, and vitality. “The Purpose Project” is part of 
an international movement that is reinventing retirement and aging. 
It’s very exciting to be on the front edge of this work.

Your notion of purpose as an answer to “what makes us 
want to get out of bed in the morning,” is intriguing. So, 
what makes Richard Leider want to get out of bed in the 
morning?

For over 30 years, exploring “the power of purpose” has been one of 
the motivating forces in my life. Reinventing retirement gets me up 
in the morning!  At 61, I am absolutely passionate about reinventing 
conventional aging by promoting the power of purpose in our 50s, 60s, 
70s, and beyond!  Almost no one else is making the argument—yet. 
Living longer has enabled people to live as long after retirement as they 
put into years of employment. Retirement as we know it does not often 
provide many people meaning and fulfillment. They become bored. They 
suffer from “inner kill” (the art of dying without knowing it). A core 
message of “The Purpose Project” is about retirement. Because most 
books and programs on retirement focus mainly on health and money, 
there is a need for new solutions that provide the “how to” for more 
comprehensive lifestyle management in the second half.

How would you advise someone in a life transition, like 
retirement, who is struggling with finding their own purpose?

I would suggest they attend a “Working On Purpose” seminar. 
“Working On Purpose” is a one-day program for people who want to 
explore alternatives to the conventional notion of retiring from work. 
Based on 20 years of research and practice, it provides the time, tools, 
and coaching for reinventing yourself in the second half of life. The 
future doesn’t have to be what it used to be.	 Without	a	renewed	

sense	of	purpose,	we	feel	
stuck	in	our	past,	and	the	
future	feels	like	more	of	
the	same.

Discovering the Power 
of Purpose
Discovering our distinct purpose and meaning in life is a 
cradle-to-grave process. Answering the essential question, 
“What makes me want to get out of bed in the morning?” 
becomes even more vital to staying alive when we retire.

The University’s Center for Spirituality & Healing along 
with The Inventure Group have collaborated to create 
The Purpose Project – a project that inspires a movement 
toward understanding the power of purpose in aging and 
retirement.

The Purpose Project opens up new conversations and 
possibilities for men and women entering the second 
half of their lives. As we find ourselves facing an 
unprecedented longevity revolution, it is important to 
explore opportunities to thrive once the long-awaited goal 
of “retirement” is met.

Entering the second half of life calls for handling this new 
challenge with new information, maps, and mindsets. 
Addressing this time of life, The Purpose Project will explore 
new ways to live and work on purpose, understanding that: 

We are born for a purpose 
Purpose is within us; we only need to 
discover it
The world is incomplete until we live life on 
purpose

The Purpose Project will explore personal development 
through our Living on Purpose Fireside Chats. Professional 
development will be explored through Working on Purpose 
retreats.

»
»

» Upcoming Working	on	Purpose 
retreats in 2007:

November 5
Information on all Center for Spirituality & Healing 
workshops can be found at www.csh.umn.edu

•

The Purpose 
Project
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GATORADE® WAS DESIGNED FOR JOCKS.
AND YOU’RE NOT A JOCK, ARE YOU?
Introducing POWERADE OPTION,TM a great-tasting sports drink 
with 80% fewer calories than Gatorade.® Now you can replace 
your body’s lost fl uids and electrolytes without putting back the 
extra calories you may not want. www.poweradeoption.com

NEW POWERADE OPTION.TM

A LOW-CALORIE SPORTS DRINK. SPORT IS WHAT YOU MAKE IT.TM
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Driven to Discover Better Health

To change my health, does a partner make a difference?
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Social support is key to sustaining lifestyle change.

We accomplish more when someone is 
behind us than what we can achieve alone. 
“Adults, especially women with young 
children, who have a supportive spouse or 
partner are more likely to stick with a diet 
and exercise program,” according to Duane 
Millslagle, Ph.D., a behavior specialist 
and University associate professor.  When 
you perceive that your partner, friend, or 
co-worker is supportive, this belief can 
strengthen your resolve to change.

For a second year, UPlan Wellness is offering University employees 
support and resources to make lifestyle changes and achieve 
better health. In 2007, an employee’s spouse or same-sex domestic 
partner (if also a UPlan Medical Program member) can earn 
financial rewards for health improvement through the Health 
Connections wellness initiative. 

“Inviting the spouse or partner of an employee to enroll in our 
health improvement programs will increase the odds that a 
participant who tries to lose weight or quit smoking can, and will, 
be successful,” says Murray L. Harber, UPlan Wellness program 
manager.

Research shows that social support—whether from a co-worker, 
relative, or a professional (like a health coach who is trained to 
help people modify their behaviors)—can be a powerful force in 
changing the way one feels and sees him or herself. Support has 
also been shown to reduce the psychological and physiological 
consequences of stress and may also enhance the body’s ability to 
ward off disease. 

There is also a proven correlation between social support and 
a sense of well-being. Support can increase one’s feeling of 
belonging, purpose, and self-worth.

Last year, the first year for the University’s wellness initiative, 
more than 5,500 faculty and staff participated in online or 
telephone-based health improvement programs to receive 
motivational support and guidance.
 
Preliminary data from the Health Connections participants who 
completed one or more of the individualized online Healthy Living  
programs indicates:

53% increased their ability to deal with stress
47% are more physically active
42% are ready to change health habits
43% trimmed dietary fat
33% increased consumption of fruits and vegetables

•
•
•
•
•

The UPlan Wellness Assessment is the gateway to the online 
Healthy Living programs or telephone health coaches. The 
assessment is a 20-minute online questionnaire that provides 
immediate feedback to a user about how to reduce personal 
health risk and lead a more active life. “We want the more than 
8,000 employees who completed the wellness assessment in 2006  
to re-assess their health in 2007 so that we can gauge health 
improvement across the University population,” says Harber. 
“More importantly, by re-enrolling in Health Connections an 
employee can measure his or her progress and create a plan for 
continued health improvement.”

Steps to Connect to Better Health

First
Visit http://www.healthconnections.umn.edu to pursue a path to 
better health and fitness.  

UPlan Medical Program members have until April 30, 2007, to complete 
or retake the UPlan Wellness Assessment to qualify for financial 
rewards. The employee and his or her spouse/SSDP can each earn a 
taxable $65 wellness reward.  

Next
After completing or retaking the wellness assessment in 2007, you 
and your partner can each earn another $65 wellness reward when 
you complete one of the following UPlan Wellness-sponsored health 
improvement programs: 

Enroll in online Healthy Living programs that are linked to your 
wellness assessment results.
Connect with a health coach over the phone to change your 
lifestyle or manage a medical condition; call Harris HealthTrends at  
1-877-247-9204.
Participate in a UPlan Wellness-sponsored health action program 
such as the HealthPartners 10,000 Steps® program

Remember, in 2007, it pays (up to $260 per couple) to 
improve your health.

»

»

»



Murray Harber - Manager, U Plan Wellness Program
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Each smoothie provides 3-6 servings of fruit to get you on your way to 5-a-day!

Faces of Wellness

Make wellness a way of life

As the newly-named UPlan Wellness program manager and an exercise 
physiologist who coaches athletes, I am very aware of what I eat. Why? Both my 
parents died before reaching 60 years old. As a father, I enjoy cooking heart-
smart meals for my three children; I especially pay attention to nutrition around 
our house because I want to grow old and spend time with my children and my 
grandkids one day. This is something my parents did not get a chance to do.  
While not always successful, I try not to over-indulge in my weakness: a rack of 
barbecue ribs.

Let’s face it. Self-discipline is difficult. And change is hard – especially the 
change necessary for self-improvement. In my new role within the University 
employee benefits department, I am excited about the efforts already underway 
to support and encourage our employees and their family members to improve 
their health habits. While Health Connections, the UPlan Wellness initiative, is 
off to a very encouraging start, we anticipate that over time the program, like 
you, will continue to evolve and change so that we can expand our offerings, 
increase participation, and more effectively tailor the wellness program to you 
and your family.  

By offering employees financial incentives to change their health behaviors or 
to work with a health coach over-the-phone or complete online strategies to 
adopt healthier behaviors and lifestyles, we are building the foundation for a 
comprehensive wellness program. To broaden the scope of the program and 
further refine our offerings we will need to work together. I look forward to 
hearing your suggestions for improving our wellness program. Tell me what 
you think it will take to make wellness a way of life at all of the University 
campuses. I am eager to work with you to reach across departments and 
disciplines, colleges, and campuses to discover and build a positive environment 
where people can make healthier choices. I believe the vitality of this institution 
depends upon the productivity and well-being of the people who work here. 

From an early age, I recognized the 
importance of movement, and what I 
now call “space-clearing;” I would see my 
parents wake every morning to stretch 
or practice yoga. Indian philosophy 
suggests that the body is the medium 
through which one understands the 
universe and place within it. My training 

Ananya Chatterjea - Director of Graduate Programs, Associate Professor, Dept of Theatre Arts & Dance

Ed Cussler - Professor, Chemical Engineering and Material Science

To me, wellness is discovering how I am 
connected with the world around me. 
My career and artistic goals have taken 
precedence for many years, and I am 
pleased with what I have accomplished. 
As I age, however, my priority should be 
to bring my varying interests into some 

David Walsh - Associate Professor of Music, Director of Opera Theatre

kind of balance. I enjoy hiking and biking 
and practicing yoga, and I realize now 
that I need to carve out time to reflect, 
and reconnect to those things which are 
most important to me. This renewed 
consciousness helps to restore my sense of 
purpose. 

in, and love for, dance and being active; 
my commitment to preparing and eating 
clean, nutritious foods; and reminding 
myself what is important all connects the 
mental, emotional, and spiritual elements 
within me. There are some sacrifices, but 
wellness requires time and care. It is what I 
believe in for myself and my family.

For me, wellness is a balance of my 
physical, mental, and spiritual makeup. 
I am constantly re-evaluating how I can 
adequately work fitness and breathing 
time into my life. I make a conscious effort 
to stop the addiction to constantly be on 

Lee Engele - Information Technology Professional, Biomedical Libraries

the go by making time to disconnect. The 
cleansing breaths I take while singing jazz 
and the goals I create to continue lifelong 
fitness are key to helping me achieve my 
sense of balance.  

Balance is not a problem for me.  When 
I think about work, friends, and family 
I know that if I am having a hard time 
in one area, I can spend more time in 
another. As for not working too hard, there 
is a point when I know I have to stop.  If I 
don’t respect that, my body will eventually 
tell me I have to. I really like work, but I’m 
not one of those people who gets anxious 
on a day off. I also make sure that I always 
do something outside of work and home 
that will stimulate me intellectually, such 
as taking a class (a great benefit of working 
at the U!)

Carol Ely - Community Program Specialist, Institute on Community Integration

My definition of wellness has changed as I have 
aged. I hit the big 5-0 this year.  Three years ago 
I was diagnosed with arthritis and I also have 
depression. I take medication to address both 
ailments. I have had to adjust to a certain level 
of discomfort. I can’t afford to just do nothing. 
Dealing with arthritis has really changed my 
philosophy. Some days it is a personal victory to 
get myself into a chair. I have sort of changed my 
definition of happiness, too. I see happiness as 
temporary—a response to an event, and usually 
requiring another person. For me, it is most 
important to be content, which I see as a state of 
mind–reliable, constant, and self-dependent.  
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 Wellness—the active 
process of becoming aware 
of making choices toward a 
more successful existence.

–National Wellness Institute

Being a professor is the most wonderful 
job, with many expectations. In my 
experience, this has meant placing 
demands on myself that are almost 
impossible to fulfill, leading to self 
imposed stress. Working out at the gym is 
sometimes the only thing I look forward to 
all day: it allows me to completely release 
stress; I choose activities which are similar 
to those I enjoy doing outside, such as 

biking and swimming; and it is one of the 
most effective means I know for managing 
my 40-year battle with depression. 
Physical activity and mental stimulus 
will need to be redefined as I approach 
retirement; and my purpose in life will 
be redefined, as well. There isn’t really a 
roadmap to follow, it is just something I 
will have to find.



Wellness is an outcome, an end product of what we understand 
and how we learn to live. Well-being is not something we directly 
create; we are simply hardwired to strive for and realize it when we 
are at our best. Understanding the interconnectedness of purpose, 
spirituality, and natural resilience, influences whether we realize 
well-being or not. Heady terminology for sure, but I have come to 
know my CSpH 5201 Spirituality and Resilience students and the 
professionals in our community-based resilience trainings yearn 
for wholeness and naturally gravitate toward wellness when they 
understand how they operate from the inside out. When adults 
settle down enough to pay attention to common sense and wisdom 
within, they self-right in the direction of well-being, even in spite 
of external circumstances not deemed as conducive to well-being 
(Marshall, 1998, 2002, 2004).

Some years ago I codeveloped a course on Spirituality and Resilience 
for the Center for Spirituality & Healing. The course attracts diverse 
and incredibly thoughtful students who thrive on examining theory 
and literature measured against their own life experiences in order 
to develop workplace applications. Learners gain new perspectives 
and describe significant improvements in their daily lives. The class 
is a learning community grounded in solid theory, literature, and 
lived experience. We explore three important but not frequently 
linked terms: purpose, spirituality, and resilience. Each has a wide 
range of definitions. For this issue of Wellness Works, I explore 
their inside out meaning. What perspectives emerge when we ask 
ourselves, “How do purpose, spirituality, and resilience characterize 
my personal wellness?”

Purpose
For a person who lives with purpose, there is an inner direction 
and knowing, a felt confidence about, and commitment to, one’s 
life path. Purpose is a deeply held thought that brings perspective. 
A sense of purpose is a powerful protective factor fostering 
resilience in both children and adults (Benard, 2004). Purpose 
equips us to meet life and it gives us staying power. Rabbi Kushner 
(1987) explains, 

Our souls are hungry for meaning, for the sense that we have 
figured out how to live so that our lives matter, so that the world 
will at least be a little bit different because of our having passed 
through it....What am I supposed to do with my life? (pp.18-19).

The human drive for purpose—What on earth am I here for?—is 
evidenced by Rick Warren’s best seller, The Purpose Driven Life 
(2002). This and other titles are now printed in 20 languages for 
millions of readers.

Pulitzer prize-winning child psychiatrist Robert Coles (1993) 
speaks of the “call of service” as necessary to individuals and 
society. In 1977 Greenleaf coined the phrase, “servant leader,” and 
positioned purpose at the heart of sound business. “The great leader 
is seen as servant first” (p. 7). Former President Carter’s personal 
time commitments to Habitat for Humanity and global peace 
negotiations are statements of life-long purpose.

Purpose is more than goals and deeper than plans. We do not 
construct or design purpose. Purpose emerges or comes into view 
from an inner source. Most often purpose becomes clear when we 
are in a secure state of mind characterized by health and well-being. 
From this vantage point, purpose has power and can beat
the force of negative influences in our lives (Hawkins, 1995). 
Speaking at Northrop Auditorium for Great Conversations in 2003, 
South African Archbishop Tutu gleefully explained he was part of 

a very small handful of leaders who kept saying, “Apartheid will be 
undone!” He and his colleagues did not know how or when, but they 
declared their purpose would be realized. At times, he said, it felt 
like madness to say these preposterous words. Yet today the power 
of their inexplicable purpose is clear.

Spirituality
Each human being has an inner life. The path to wellness recognizes, 
nurtures, and articulates a quest for personal spirituality. Parker 
Palmer (1998) offers a useful definition of this inner landscape, “By 
spiritual I mean the diverse ways we answer the heart’s longing to 
be connected with the largeness of life.” Purpose and spirituality are 
integrally intertwined, as described in A Hidden Wholeness (2004). 
The Handbook of Spiritual Development in Childhood (2006) evidences 
burgeoning scholarly interest in spirituality.

Robert Coles in The Spiritual Life of Children sees “children as 
seekers, as young pilgrims well aware that life is a finite journey and 
as anxious to make sense of it as those of us who are further along 
in the time allotted us” (p. xvi). Michael Resnick indicates,

The building blocks of youth development are opportunities 
to develop competence in anything and to use and apply that 
skill in service to others. This is how we sparkle! These are the 
opportunities that help youth view themselves as spiritual 
people. It is important that they experience that sense of 
wonder, awe, and mystery (B. Benard, personal communication, 
November 30, 1998).

Spirituality and religion are distinguishable. Spirituality is
formless—universal experiences of knowing and being, 
wonderment and exploration characteristic of all human beings. 
Religion has form—private matters of doctrine, belief, worship, 
practice, and affiliation. We can identify ourselves as human 
beings with a guiding spiritual nature or essence. In contrast we 
believe, practice, or profess a certain religion, belong to or are 
members of a specific faith community. Spiritual relationships or 
experiences may occur with or without a religious environment. A 
religious organization may or may not be spiritual. An individual 
or group may be both spiritual and religious. Both spirituality 
and religion are vitally important to individual and societal 
wellness. Deeply felt connections may be spiritual relationships 
or connections of the heart. World renowned psychiatrist  and 
resilience author Steven Wohlin says his most effective work is 
done in spiritual relationship with his client when they co-create 
“sacred space.”  (K. Marshall, personal communication, April 20, 
2006). Joseph Bailey (1998) explains  “heart-to-heart” rather than 
“head-to-head” listening becomes a way of life because it connects 
us to innate mental health and well-being.

However, spirituality is difficult to study and as Jane Goodall (1999) 
says, “Science does not have appropriate tools for the dissection of 
the spirit” (p. 165). The real danger is that without solid research 
such as that of the Center for Spirituality & Healing, the critical 
spiritual dimension is not included in cutting edge studies fostering 
human and societal progress. Emmy Werner suggests most 
researchers undervalue this dimension and often see religion or 
spirituality as a “detractor” in their scientific study (K. Marshall, 
personal communication, November 24, 2003).

When speaking at the Marsh, Larry Dossey, co-chairperson of 
the National Institutes of Health, Office of Alternative Medicine 
Panel on Mind/Body Interventions, said after officially receiving 
more than 150 rather hard-to-find, invisible, scattered studies 

documenting the positive health impact of prayer, he could no 
longer ethically withhold this non-traditional intervention from his 
own medical patients. His 1993 blockbuster book, Healing Words, 
called for the reinvention of medicine to include spiritual practice 
nearly 15 years ago!

Resilience
The definition of resilience is evolving in both research and practice. 
Today in our community-based and educational work it is useful 
to understand resilience as a natural, innate human capacity for 
navigating life successfully. This does not mean every person 
manifests resilience or that social supports are not essential. However, 
the opportunity to learn how we operate makes a great difference 
whether one realizes resilience or not (Marshall 2004).

We teach simple principles of Health Realization so adults and 
youth can find practical ways to tap their natural resilience. This is 
an educational process of learning that life happens from the inside 
out. This means we create our own experience of life events by the 
thoughts we choose to hold on to. If we begin to understand that we 
are thinkers with a natural ability to notice that we are thinking rather 
than what we are thinking, the world begins to be a very
different place. We each have 60,000 thoughts a day. By habit, we 
hold on to a few stressful thoughts and frequently make tornados 
of the mind. In this insecure state of mind, we begin to believe what 
seems to us as real and permanent. From this perspective we blame 
the circumstances in our lives, when in fact, it is our attachment 
to particular thoughts that needs attention. We can not change a 
thought. The moment we notice a thought, it is has already
happened. But the hopeful lesson is that we are more than our 
thinking, that this thought will pass, that another more helpful 
insight will become apparent. “Wait, the wisdom will come.” We can 
begin to trust we are hardwired with common sense sufficient to meet 
life’s ups and downs. In waiting for that wisdom to come, in the form 
of a new thought, we come full circle to spirituality and purpose.

As a spiritual being, we can trust that life will unfold in a good way 
and we are equipped to meet each moment. Each individual will have 
a private language regarding Divinity. In simplest terms we can learn 
to trust the unknown, to invoke the “still small voice within,” to trust 
in that which is greater than us. Each individual, each culture, each 
tradition offers its own language and practice. In essence this “inner 
landscape” makes our future hopeful and promising. As Holocaust 
survivor Viktor Frankl (1959) says, “Man can preserve a vestige of 
spiritual freedom...there are always choices to make...any man can 
decide what shall become of him—mentally and spiritually,”  and “It 
is this spiritual freedom which cannot be taken away—that makes life 
meaningful and purposeful” (pp 104-106).

Resilience research thoroughly identifies external protective factors 
(Werner, 2005; Masten, 2001; Benard, 2004) and to a much lesser 
degree discusses internal protective mechanisms (Rutter, 1993; 
Marshall, 2005). The test is whether we can expand these findings 
to promote individual and societal wellness. I believe we can. Ann 
Masten writes:

The great surprise of resilience research is the ordinariness of the 
phenomena . . . . Resilience does not come from rare and special 
qualities, but from ordinary everyday magic of ordinary, normative 
human resources in the minds, brains, and bodies of children, in 
their families and relationships, and in their communities. This 
has profound implications for promoting competence and human 
capital in individuals and society (pp. 227, 235).

A CSpH 5201 student with life-long anxiety and a schizoaffective 
disorder diagnosis describes how new-found wellness is an outcome 
of his increased understanding of spirituality, resilience, and purpose:

My experience with this approach has shown me how psychological 
health is very understandable and very attainable for someone like 
me who has a mental illness. When you notice that someone has the 
expectation that they are going to see health in you, at the center 
of your being, you begin to find that health yourself (K. Marshall, 
personal communication, January 19, 2007).

May we all understand and nurture the seeds of wellness within as 
successfully as this student.
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Keye to Wellness: Resilience, spirituality, 
and purpose
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In the 1956 hit “Heartbreak Hotel,” Elvis Presley laments,  
“I get so lonely, I could die.”  Sure, it’s just a pop song, but 
The King’s dilemma is actually borne out by Dr. James 
Lynch’s decades of research: Loneliness can kill.

James J. Lynch, Ph.D. is the author of three books, including 
The Broken Heart: The Medical Consequences of Loneliness (1976), 
The Language of the Heart: The Human Body in Dialogue (1985) 
and A Cry Unheard: New Insights into the Medical Consequences 
of Loneliness (2000). In these books, as well as in 15 chapters 
in medical textbooks, more than 100 articles in peer reviewed 
medical journals, and numerous television and radio appearances, 
Lynch has shown that human loneliness is a major contributor to 
increased risk of disease and premature death. 

Lynch’s work has often convinced sometimes skeptical medical 
and lay audiences that “a broken heart” is not just a romantic 
metaphor, but an overwhelming medical reality. Ironically, one 
of the biggest initial skeptics of this social isolation theory was 
Lynch himself.  

Lynch was a graduate and post doctoral student under W. Horsley 
Gantt, M.D., the last American student of Ivan Pavlov, during the 
era in which Dr. Christian Barnard’s celebrated heart transplant 
made headlines. The American health care system operated almost 
entirely within a mechanistic/Cartesian framework, viewing 
the body as a sum of its parts and processes. “And I was a major 
mechanist,” said Lynch. “I was dragged kicking and screaming” 
into the emerging focus on mind/body medicine.  

The results of his own research soon became too powerful for 
even Lynch to ignore. As a psychiatry instructor at The Johns 
Hopkins Medical School in 1965, he worked on a hypertension 
study involving dogs as subjects. “We noticed that the dogs’ blood 
pressure dropped dramatically when petted or touched,” said 
Lynch, “so we wondered, if the human touch can affect the hearts 
of animals, what effect does this kind of interaction have on other 
human beings?”

Lynch went on to serve on the faculty of the University of 
Pennsylvania Medical School, and in 1976 was appointed full 
professor in the Psychiatry Department of the University of 
Maryland Medical School. He continued studying the effect of 
human interaction, discovering that even patients in a coma 
experienced an immediate heart rate reaction when their hands 
were held by another person.  “So if even this very transient touch 
affects the heart of an otherwise non-responsive person, what 
effect does long-term lack of contact do to our cardiovascular 
health?” asked Lynch.

From 1976 through 1989 he directed the Center for the Study 
of Human Psychophysiology at that medical school where he 
continued exploring these questions, conducting pioneering 
research on both the health consequences of human loneliness 
and the therapeutic health benefits of human companionship. His 
theory that social isolation (and conversely, social connection) 
hugely affects human well-being is seen across settings and in 
multiple populations. “Snapshots” of his findings include:

Partnership is healthy: Lynch’s study of male marital status 
showed that single, widowed, and divorced men experienced a 
higher death rate, particularly due to heart ailments.
Education fuels longevity: Staying in school safeguards against 
social isolation.  Children who fail in school find themselves 
unable to talk with others without undue stress on their hearts. As 
they grow into adulthood, these children tend to withdraw from 
human relationships and from society in general, and often die 
younger than their former classmates. In fact, Lynch states that “if 

the death rate of white Americans who drop out of school before 
the 10th grade were the same as college graduates, 250,000 fewer 
white Americans would die annually. These mortality differentials 
are even greater for black and Hispanic Americans.”
Pets heal and help: Lynch’s research on the health benefits of 
animal-companionship on human health was seminal. In fact, 
his “60 Minutes” segment on this phenomenon was broadcasted 
numerous times, ultimately spurring a movement of pet adoption 
in nursing homes, schools, and other institutions. This animal 
companionship has repeatedly been shown to alleviate human 
loneliness and improve patients’ overall quality of life.

Clearly communication is an important part of connecting.  But not 
just any type of communication will do. Lynch’s most recent research 
shows that the way people communicate also impacts their health. 
Talk is not cheap, but is instead a very powerful form of currency. 

“You can literally talk your way into heart disease,” said Lynch, 
pointing out the connection between Type A personalities 

Kristin Pederson - Consultant, Center for Spirituality & Healing

Communication, Connection, 
and Heart Health: 
Dr. James Lynch on Social Isolation

(known for cardiovascular difficulty) and their communication style. 
“We know that Type A behavior is personified by rapid, explosive 
speech patterns,” said Lynch. This communicative style actually 
places stress on the coronary arteries, weakening them.  

Lynch also underscores the immense impact words can wield on 
kids, reminding parents that nurturing communication styles begin 
at home. “Talk that consistently hurts, controls, and manipulates 
leads to feelings of depression and loneliness, and puts children 
at substantial risk of becoming socially isolated and dying 
prematurely,” said Lynch.

Lynch goes on to say “Communication has a lot to do with 
cardiovascular regulation. Human speech has a major impact on 
cardiovascular function, and is a mechanism that helps clarify why 
loneliness exerts such a lethal impact on human health.” Lynch 
found, for example, that patients in Phase Two cardiac rehabilitation 
routinely show greater increases in blood pressure while talking, 
particularly about painful or emotional 
topics, than they do during maximal physical 
exertion on treadmills. These increases 
in pressure even occur in patients who 
take medication designed to control blood 
pressure, underscoring why a supportive, 
nurturing communication style is important 
when connecting with others.

But if human connection is this vital, what 
happens when the voice we’re hearing (or 
using) is, well, disembodied?  Technology, 
from the simple telephone to e-mail, text 
messaging, and videophones, offers us a 
dizzying array of ways to “stay in touch.”  
However, Lynch maintains that these tools 
actually exacerbate human loneliness. 

“The decline of face-to-face dialogue is one 
of the unfortunate consequences” of this 
technological boom, said Lynch, and he uses 
his mother’s tiny Gaelic village as an example 
of what he calls “disembodiment of human 
dialogue.” Before the advent of the telephone, 
his mother’s hometown was a place where 
people were born, built their lives, raised their 
children, worked, played, lived together, and 
died together. “Of course it wasn’t perfect,” 
said Lynch, but it was a community in the 
strictest sense: people had to communicate. 

In fact, townspeople even had their own distinct dialect of 
which they were fiercely proud.  

However, once phone service became readily available, 
communication in this once close-knit community 
changed. Face-to-face interaction was no longer 
required to talk to a neighbor. In fact, people didn’t 
even need to live in the village any longer; they could 
“remain connected” from other towns and cities via this 
revolutionary tool. “And in no time, the dialect died out,” 
said Lynch, taking with it the special sense of connection 
these villagers shared.

“In this new millennium, ‘communicative dis-ease’ will be 
understood to be every bit as important to human health 
as communicable disease was in previous centuries,” 
asserted Lynch. He feels that speech is not just a physical 
attribute, but a divine gift, and that “there are spiritual 
implications of the restoration of human speech back into 
human flesh and blood. The restoration of the ‘word made 
flesh’ is part of an integral framework that can enhance 
health.” 

Lynch currently divides his professional time between 
working with heart patients at Life Care Health in 
Baltimore and writing, and is currently at work on an 
upcoming book about love.

Sunday Schedule
8:30AM and 10:30AM worship with 
Holy Communion

9:15AM – Adult Forums and Sunday School

6PM – weekly student led worship

Mondays at 6PM - AA support group

During the week come in for quiet, conversation, prayer, a noon recital, evening 
classes, public forums, free monthly meals and services of prayer for healing. 

Reconciling in Christ since 1985

Located at the corners of Harvard and Delaware on the East Bank.  
(612) 331-8125    www.graceattheu.org  

Welcome to 
Grace University Lutheran Church

	 Human	speech	has	a	major	impact	on	cardiovascular	
function,	and	is	a	mechanism	that	helps	clarify	why	loneliness	
exerts	such	a	lethal	impact	on	human	health.
	 	 	 	 	 	 	 	 	 	 						-	Dr. James Lynch
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The Center for Spirituality & Healing 
Welcomes Dr. Lynch this Spring

Dr. Lynch’s talk is titled: 
New	Insights	Into	the	Medical	Consequences	of	Loneliness

The Annual Ruth Stricker Mind-Body Lecture

Monday, May 7, in the Mayo Auditorium, at 3:00 pm
Registration is required. Call (612) 624-9459 

or visit www.csh.umn.edu for more information.

A reception and book signing follows Dr. Lynch’s lecture.



A job is a job is a job. 
Or is it? 

Our jobs help us meet our 
financial obligations and 
provide us with medical 
and other important 
benefits. They are places 
where we develop social 
relationships. They offer us 
a place to use and develop 
our skills. And, our jobs 
are often a means to an 
end—retirement.

Most days, we know what to expect from our job. We know 
who we will see, the tasks we will perform, the services we will 
deliver, where we will have lunch, and so on. These routines can be 
comforting, and for some, frustrating as well. Comforting, because 
they are a known; frustrating when they offer little satisfaction or 
meaning to our lives.

Finding Purpose 
In Your Job
Donna M. Bennett, M.A., L.P. - Associate Counselor, Office of Human Resources Organizational Effectiveness

Let’s back up for a moment. Most of us relied on our 18 to 22 
year-old selves to get us on the job track, and we’re often surprised 
when 15 to 20 years later, we’re still doing the same thing. I often 
counsel people who, at 30 or 40-something are in despair because 
what they love to do and what they actually do for a living, 
are not even close to similar. They talk about feeling stuck and 
dissatisfied in their jobs. They want to “make a contribution,” have 
“purpose,” and “make a difference” in their work. They believe 
they can achieve such goals only by changing careers or waiting 
for retirement. That has been true for many. But there are other 
approaches to pursue as well. 

First, let’s look at what it costs to come to work feeling stuck 
and dissatisfied. If this is true more days than not, it can lead to 
burnout or a sense of powerlessness and worthlessness. These 
feelings can further lead to both mental and physical illness 
including depression, loss of energy, and high blood pressure. Such 
illnesses often go undetected—often because we don’t 
believe the feelings of listlessness, tiredness, fatigue, or general 
loss of interest are not only indicators of job dissatisfaction, but 
symptoms of disease. And if we do, we may shrug it off, thinking 
it’s beyond our control.

Taking action is often a way to feel in control. Action steps can 
be whatever size we decide to make them–but we must decide 
to do something. If purpose and meaning are missing from our 
jobs, the following actions may help us feel better about going 
to work each day:

Take a career assessment to explore the possibility of 
a career or job change.
Take stock of where purpose is missing in your work. 
(e.g., Do you and your supervisor differ in how you 
want to use your skills?  Do you have skills that may 
fit better in another department or work group?)
Look for meaning in the tasks that you perform by 
viewing the services you provide through the eyes of 
your customers.
Ask for projects that are more interesting and 
exciting.
Develop new skills that add value to your 
department.
Volunteer in the U of M community, using skills that 
you love but may not be needed in your job (e.g., 
writing, or chairing a committee).

It is up to us to be proactive and intentional in finding ways to 
bring purpose to our work. Taking positive action can help us 
feel better about ourselves, and will often have a ripple effect 
across our lives.
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For many years, it was thought that a person’s intelligence 
(IQ or intelligence quotient) determined how people 
succeeded in life. Schools used IQ tests to choose children 
for gifted programs and some companies even used IQ 
scores when hiring. In the last 10 years, researchers have 
found that IQ isn’t the only predictor of a person’s success. 
They are now looking at emotional intelligence (EQ) as 
another determinant of a person’s success in life. 

“Emotional intelligence is a different way of being smart. It 
includes knowing what your feelings are and using your feelings to 
make good decisions in life. It’s being able to manage distressing 
moods well and control impulses. It’s being motivated and 
remaining hopeful and optimistic when you have setbacks in 
working toward goals. It’s empathy; knowing what the people 
around you are feeling. And it’s social skill—getting along well 
with other people, managing emotions in relationships, being able 
to persuade or lead others” (O’Neil, 1996, p. 6).

Emotional intelligence was popularized in 1995 when psychologist 
Daniel Goleman wrote his book, Emotional Intelligence: Why It Can 
Matter More Than IQ. 

Emotional, or social intelligence, involves at least five types 
of skills: 

Self-awareness is a person’s ability to understand and be 
aware of his or her feelings and moods. Self-awareness helps 
a person keep an eye on their thoughts and emotions so they 
can better understand why they feel a particular way.
Managing emotions This skill helps people display their 
emotions in socially appropriate ways. It helps one control 
anger, sadness, and fear.
Motivation helps a person use their emotions to reach 
their goals. It helps them hold back their impulses and delay 
gratification to reach these goals.
Empathy is the ability to understand how a person feels. It 
is different from feeling sorry for someone. It is feeling like 
“walking in their shoes.”
Social skills are dealing with others in social situations. It 
is the ability to carry on a conversation and deal with other 
people’s emotions. It is being socially competent.

Both types of intelligence are important but in different ways. 
The IQ contributes about 20 percent to the factors that determine 
life accomplishments (O’Neil, 1996). That leaves about 80 
percent for everything else. Research has shown that emotional 
intelligence can make a difference in life’s successes (O’Neil, 1996). 
For example, boys in the second grade who are impulsive and 
always getting into trouble are six to eight times more likely than 
other children to be violent in their teens and commit crimes. 
Sixth grade girls who confuse feelings of boredom and anger 
with hunger are the ones most likely to have eating disorders 
when they become teenagers. These children are unaware of 
how they are feeling and what their emotion is called. So if a 
person doesn’t have these skills, he or she can get into trouble, 
especially as a child transitions into adulthood. If a person does 
have these abilities, or emotional intelligence, they can help one 
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Emotional Intelligence... 
What is it?
Courtesy of Midwest EAP Solutions

throughout life. These abilities affect everything from success in 
marriage to how well one does on the job. Emotional skills also 
help a person academically. Such skills as delaying satisfaction 
or enjoyment when searching for long-term goals are helpful to 
children academically (O’Neil, 1996). Children who can stick with 
tasks and finish homework or assignments do much better later in 
life than those children who are easily distracted and go off to do 
something else. 

Emotional Intelligence is Learned 
Although children are born with different temperaments, or how 
they approach things—social, laid back, intense, shy—EQ helps 
parents and teachers work with these qualities so children can 
better cope in the world. For example, instead of protecting shy 
children from the world and catering to them, parents encouraged 
their young children to participate in challenging situations 
(meeting new kids, going to new places). They encouraged in ways 
that kids weren’t overwhelmed but used methods that gave the 
children the experience of mastering something new. By the time 
these children reached kindergarten age, they weren’t shy. They 
weren’t the most outgoing children, but they weren’t the most 
withdrawn either. 

There are some patterns that block the use of a person’s emotional 
intelligence: fear and worry, avoiding pain, negative self-image, 
unrealistic expectations, and blaming others. When these blocks 
occur and emotional intelligence isn’t used, people end up acting 
in unsuccessful ways. The goal is to be more informed about 
emotions and let these feelings help overcome obstacles in life. 

Much information has been written on the subject of emotional 
intelligence and sometimes sorting out the information can be 
confusing. The first step to increasing emotional intelligence is 
self-awareness. What are your feelings and why are you feeling 
that way? Although this can be very difficult for some, once a 
person begins to understand himself or herself, he or she can 
begin to develop other emotional skills, which leads to more 
emotional intelligence. 
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Why the best minds
in higher ed are also 
the most confi dent.

�

Today hundreds of thousands of faculty and staff are getting the help they need to 
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Specialists. They’re tapping the expertise of the retirement planning leader* to review 

their retirement plan, and how it fi ts within their entire fi nancial picture.† And they feel 

more confi dent and secure about the future.
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Let us help you feel more confi dent about your future.
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“Now, what was I looking for?” 
Sound familiar? Many people experience short, temporary 
memory lapses in their day-to-day lives. For most, they think 
about it, remember what they were looking for, and continue 
on with their activities. Although many people do experience 
an occasional pause in searching for cognitive information, it is 
usually not a significant cause for concern. And it may take longer 
for older individuals than younger people to search their memory. 
In fact, as a person ages, the retrieval rate for information slows 
down so it may take longer to remember. Just like your computer, 
the more information you have on your hard drive, the longer it 
takes to search.

At the University of Minnesota 
Medical Center, Fairview, the 
interdisciplinary  Memory Clinic 
provides evaluations for individuals 
who are concerned about their 
memory difficulties. Older adults 
may dispel initial signs of memory 
impairment as normal aging, even 
though memory loss is not a clinical 
feature associated with aging. A key 
characteristic of early memory loss is 
an inability to learn new information 
or recall past information. Memory 
is tested by asking a person to repeat 
words, retain them in memory, 
and then recall the words after an 
interference task, such as doing 
arithmetic. Individuals with memory 
loss have difficulty with recall even 
with cues or prompts because the 
words are not registered in their 
memory. Other signs of memory loss 
include: aphasia or the inability to 
find a word when speaking, apraxia or 
problems carrying out a learned motor 
skill, agnosia or problems recognizing 
common objects, and problems with 
executive function or planning, 
sequencing, and initiating multi-step 
tasks. Memory loss is not a concern 
unless it is a change or decline from 
the former memory abilities of the 
person. 

A classic movie portrayal of memory loss was the scene 
in On Golden Pond when Henry Fonda was temporarily lost in 
the woods a short distance from his lake home. An articulate 
speaker who had memory loss related the experience of pulling 
his keys out of his pocket and staring at them unable to recall 
their purpose. These experiences reveal how distressing changes in 
cognition can be for a person. Signs of early stage memory loss are 
gradual, happening over many years. Often, it is family members 
that recognize problems and encourage someone to get a thorough 
medical evaluation to determine the cause of memory difficulties. 
This is important because, just as with other diseases, the best 
outcomes are associated with early intervention. A thorough 
medical evaluation is a good starting point. 

Mild memory loss, or mild cognitive impairment, is a disorder that 
affects less than 3 percent of the adult population with the rate 
increasing with age. It is estimated that 30 to 50 percent of adults 
over age 85 experience some degree of memory impairment. It 
is important because it is a major risk factor for developing more 
severe cognitive problems, like Alzheimer’s disease. There is no 
cure for mild cognitive impairment but it can be managed with 
proper education and supports to alter or adapt the environment 
for the individual. A person diagnosed with memory loss may 
continue to have a high quality of life and remain independent for 
years to come. 

For healthy older adults, there 
are measures that may help or 
improve memory as a person ages. 

Use it or lose it. Develop the mental 
flexibility to solve problems in 
different ways. Read daily and keep 
your mind active. A book club, word 
games, or lectures that stimulate are 
exercises for the mind. 

Eat fresh fruit and dark vegetables. 
Foods high in antioxidants have been 
found to be associated with better 
memory.

Keep a healthy heart. Any damage 
to the heart or blood vessels may 
increase memory loss risk including 
high blood pressure, heart disease, or 
high cholesterol. 

Exercise. Any brisk walk or activity 
that stimulates oxygen intake 
increases alertness.

Reduce stress. Stress has been 
known to impair the ability to think 
and remember.

Adequate sleep. Sleep deprivation  
worsens memory loss and slows 
cognitive processes. 

Maintain healthy social 
relationships. Loneliness increases 
risk of memory loss.

Stay away from smoking and second hand smoke. Drink 
alcoholic beverages sensibly. 

Use helmets and seat belts. Memory loss is associated with 
head injuries. 

For more information on the Memory Clinic at the University 
of Minnesota Medical Center, Fairview, call 612-273-8720. 
Resources on memory loss or mild cognitive impairment can be 
found on the Alzheimer’s Association website, www.alz.org 
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Patricia Schaber, PhD, OTR/L - Assistant Professor, Occupational Therapy Program
Occupational Therapist, Memory Clinic

U’s Clinic Evaluates Patients’ 
Memory Loss, Impairment
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Think of yourself walking down the street on your way to work. 
As you attempt to cross through the crosswalk, the “Don’t Walk” 
signal starts flashing. You put a jump in your step, and quickly 
hurry through the crosswalk. As you approach the curb, you 
skip over the ledge. Ah, made it!  Every day occurrence, right?  
But think about it… you had to incorporate a lot of different, 
integrated movements to cross the street. Being able to do that 
takes some skills. So what might seem like just “walking” has 
created quite a buzz in the field of fitness. We call it functional 
fitness.

Functional fitness can be defined as our ability to execute 
activities of daily living such as walking, bending, lifting and 
climbing stairs without pain, injury or discomfort. Think of it as a 
form of fitness that allows us to do real life activities. As we age, 
our bone density and muscular strength decreases. Coupled with a 
sedentary lifestyle, especially between the ages of 30 and 50, lower 
back pain will start to occur more frequently. Performing exercises 
for as little as 30 minutes a day that build muscle strength and 
increase flexibility in the lower back region prevents back pain 
related to improper body mechanics or other non-traumatic 
causes.

SOURCE:
National Institute of Neurological Disorders and Stroke, 
www.ninds.nih.gov

Annette Biggs - Fitness Director, Department of Recreational Sports 

Back to Basics:
Functional exercises for the lower back

EXERCISE #1:  QUADRUPED
 

Why This Exercise?
If you have a tendency to lean to one side and put your 
weight on your pelvis or hip joint, do this exercise to 
maintain a straight spine.

Instructions
Get on all fours and tighten your abdominals. Make 
sure your spine and lower back forms a straight line. 
Simultaneously raise your right leg and left arm until they 
both form a straight line. Hold this position for 15-20 
seconds, keeping your abdominals tight. 

Maintain Proper Form
If necessary, do this exercise in front of a mirror 
to maintain a straight line with your back. Do not 
hyperextend, generally indicated by a slight, u-shaped 
curvature in the lower back. 

EXERCISE #2:  BALL ROLL 

Why This Exercise?
Unload groceries from car with ease by using this exercise to stabilize your abdominals 
and lower back.

Instructions
Position forearms on the stability ball so that your spine is straight. Slowly roll 
forward. Tighten your abdominals and exhale as you move forward to the point you 
sense your abdominals and back working. Hold that position for five seconds, then 
slowly roll back to your starting position. 
 
Maintain Proper Form
If your knees feel uncomfortable, put a folded towel underneath them. Keep your 
abdominals tight in both the roll “out” and roll “in” phases. Do not hyperextend, 
generally indicated by a slight, u-shaped curvature in the lower back. 

Do 6-8 repetitions of the following exercises daily, 3-4 days a 
week. Remember to do both sides to achieve balance. Never 
continue with an exercise that causes pain in the back or neck. 
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EXERCISE #3:  BACK EXTENSION WITH A TWIST 

Why This Exercise?
You lift your grandson high so you can plant a kiss on his cheek 
and your spine twists and turns in more ways than you can count. 
Do this exercise to strengthen your lower back for many more 
kisses.  

Instructions
Put a pillow or folded towel underneath your abdominal and pelvic 
area. Rest your right hand on your back and put your left hand 
behind your neck. Slowly lift your head, chest, and abdominals, 
slightly rotating your left elbow out and backwards. 

Maintain Proper Form
Keep your abdominals tight in both the lifting and twisting 
phases! Do this exercise slowly and in a controlled manner 
keeping your head and neck in line with your spine. Avoid jerking 
movements. Do not hyperextend, generally indicated by a slight, 
u-shaped curvature in the lower back. 

EXERCISE #4:  REVERSE WOOD CHOP  

Why This Exercise?
You’ve been working on your golf swing for years and you can’t “get your hips 
into it” anymore. Do this exercise to strengthen your lower back, abdominal, 
and shoulder muscles. In 6-8 weeks, you will be able to get more muscle and 
hip into that swing.

Instructions
Stand in an upright position with legs shoulder width apart with a slight bend 
in the knees. Tighten your abdominals. Clasp a dumbbell (or use a gallon 
container filled with water) with both hands, pinky finger on top of your index 
finger. Rest the dumbbell on the right side of your hip bone. Slowly raise the 
dumbbell in a diagonal direction until your right hand extends a little higher 
than your shoulder joint. Elongate your spine as your right hand approaches 
your shoulder joint. Keep your abdominals tight throughout the entire 
motion. Slowly return to the starting position. 

Maintain Proper Form
If you just started exercising, use a 3 lb. or 5 lb. dumbbell. This exercise 
must be challenging, but should never hurt. When standing upright, always 
maintain a slight bend in the knee. Do this exercise slowly and in a controlled 
manner. Avoid using momentum to raise the dumbbell. 



Robert J Wicks’ A Circle of Friends: Encountering the Caring Voices in 
Your Life, is a book that explores the spiritual value of friendship.  
In his book, Wicks, a clinical psychologist, identifies four types of 
friendships—the Prophet, the Cheerleader, the Harasser, and the 
Spiritual Guide—that every person really needs in order to maintain 
sanity and integrity. I have presented these ideas to many groups 
of college students and graduate students, who are amazed at the 
insight and perspective in this one small book. It seems we don’t do 
a very good job explaining to young people how to live well!

In the ancient Book of Sirach (found in the Catholic Bible), it is 
written, “A faithful friend is a sturdy shelter. A faithful friend is 
beyond price. A faithful friend is a life-saving remedy.” (6:14-7:1) 
These essential voices might include for each of us the Prophet, the 
Cheerleader, the Harasser, and the Spiritual Guide.

The Prophet is neither the predictor of things yet to come, nor some 
wild and hairy animal of a man, but the friend who can give us 
courage to be strong and honest, to recognize our values and strive 
for them. In my reading of Hebrew Scriptures, the one common 
denominator of most of their prophets was that they originally 
said no to God. Thus, this is the friend who we can go to when we 
consider transformation or conversion, usually a person who has 
themselves had to really shift gears, and lived to tell about it.

The Cheerleader is that person we can depend on to always love 
us, no matter what we’ve done. “It’s not that bad! Don’t worry! Be 
Happy!” No matter how miserable we are, this is the one that can 
get you to laugh and play (and heal). But even better if they can go 
beyond superficiality and, heart to heart, holding your hands, gazing 
in our eyes until we know they mean it, we 
can hear that we are cherished and loved, 
beautiful and precious.

Even that is not enough! Without a friend 
who can be our Harasser, we might get a big 
head, or fail to achieve our best, or forget 
what is really important. The Harasser keeps 
us from taking ourselves too seriously, 
helps us laugh at ourselves, and to stay 
off-balance. Coaches need to be good at 
harassing. “You can do better! Stop feeling 
sorry for yourself.”

Finally, a very important kind of friend is 
the Spiritual Guide. This might be a person 
we have never met, like Moses, Jesus, or the 
Buddha. Or Martin Luther King, Gandhi, 
Bill and Melinda Gates, the Dalai Lama, 
or Mother Teresa. Perhaps we have been 
gifted with a grandparent or neighbor who 
knows a lot more than you think we could 
ever know. Spiritual Guides can help us with 
matters of the heart. On the journey of life, 
they throw light ahead on the roads not yet 
taken. Qualities of a Spiritual Guide include 
detachment (often difficult for a parent or 

partner), a sense of enthusiasm and a wider perspective, perhaps 
from a previous generation. Unless we do the work of making 
a real, honest connection, though, this wisdom, no matter how 
great, remains superficial and aloof. But when we do that work, 
great things can happen, and the connection is powerful.

The Twelve Steps, first formulated decades ago by recovering 
alcoholics, seem quite impersonal, even designed to be a formula. 
However, when someone goes through the effort of getting a 
sponsor, going to meetings (hanging around lots of recovering
people) and really working the “program,” they begin developing 
deep friendships, which lead to a “spiritual awakening as a result 
of these steps.” Most would say they couldn’t have done it without 
friends and examples of others changing their lives.

So, where would we be without good friends? Can you recognize 
among your friends and acquaintances folks who possess some of 
these qualities? Can you give as you would like to receive?

Along with understanding the different types of friends, it is 
necessary to identify essential qualities of friendship. This is 
not inclusive, but certainly qualities would include presence, 
patience, and perseverance. Also important is to take a good look 
in a mirror, asking the question, “Am I loveable?” Not a question 
about your quality as a person, but a question about the time, 
energy, and effort it will take you to enter into and nurture a real 
friendship. If you want someone who is present, persevering, and 
patient with you, do you offer the same to others?

Fr. Michael J Martin, CSP - Catholic Campus Minister, St. Lawrence University Parish and Newman Center

Do You Have a Well-Rounded 
Circle of Friends?

Mon - Thurs:
Friday:

Satuday:
Sunday:

7AM - 8PM
7AM - 6PM
9AM - 5PM
12PM - 6PM

Questions? Call Us
(612) 625 - 9611

- New this Spring: Wider Range of 
  Organic Products

- Vegan & Vegitarian Friendly

- Fresh Fruit Smoothies

- Healthy Grab-and-Go 
  Meals

Located on the main 
level of the University 

Recreation Center

Career Satisfaction: 
Wellness in the Workplace

For 15 years, Jean has had a successful career in sales, a field 
that she entered right out of college without much thought or 
exploration. Despite her success, Jean feels unfulfilled with her job 
and continually struggles to feel motivated and excited about her 
work. She has periodically considered changing careers, however, 
family responsibilities and her consistent success as a salesperson 
have prevented her from making a change. 

Because we spend so much time in the workplace, the implications 
of feeling dissatisfied at work are great. Not only does Jean feel 
unfulfilled while at work, but she also is likely to feel less satisfied 
with life in general, report poorer physical health, and be at higher 
risk for experiencing psychological problems such as depression 
and anxiety than individuals who feel satisfied with their jobs. A 
large body of research has supported the “spillover hypothesis,” 
suggesting that the feelings generated by our experience at work 
pervade our other life roles. An individual feeling fulfilled and 
positive at work, then, is likely to feel optimistic and positive 
when at home, with friends, and doing leisure activities. 
Conversely, feeling dissatisfied with work tends to color our view 
of other life roles, leading to lower overall well-being. 

We know that career satisfaction contributes significantly to 
overall wellness and fulfillment with life. What, then, can be 
done to promote increased work satisfaction? How can Jean 
discover a rewarding career path that provides a sense of meaning 
and purpose to her day-to-day routine? Fortunately, there 
are resources available to help individuals develop rewarding 
career plans that fit within the framework of their lives. At the 
Vocational Assessment Clinic, where I serve as director, we use 
these career resources as well as our knowledge from the career 
development literature to empower our clients to make satisfying 
career choices. The situation faced by Jean is typical of those faced 
by many of the clients we see at our clinic. As is the case with 
Jean, we frequently see clients who have forged successful careers 
and are seeking a mid-life career change in order to feel a greater 
sense of meaning in the work they do. Other clients come to us 
because they never had the opportunity to examine what they 
want out of work and thus drift from one job to another with little 
continuity. 

A first step in developing successful career plans involves learning 
about one’s work characteristics including abilities, interests, 
values, and personality. At our clinic, clients get this information 
by completing a comprehensive assessment battery and discussing 
the results with a career counselor. Often times, an individual’s 
dissatisfaction with work can be explained by noting a mismatch 
between one of these major characteristics and the work 
environment. For example, Jean clearly has the abilities to be 
successful in a sales career; however, it may be that her interests, 
values, or personality do not fit with this position. Having 
never systematically explored these aspects of herself, Jean 
might be unsure about what she wants from a career. Thus she 
would benefit greatly from learning more about herself through 
assessment and career counseling. 

Armed with thorough and accurate self-knowledge, Jean will be 
able to explore the world of work and evaluate the extent to which 
a given work setting is likely to provide career satisfaction. The 
internet offers a plethora of resources, including websites such as 
www.iseek.org and www.onetcenter.org, which offer information 
on various occupations, the training required, and the long term 
outlook of different occupational fields. 

Once a specific occupational area is chosen, it is critical to 
thoroughly research potential employers. Even if a job consists of 
tasks that you enjoy, if you do not believe in the organization for 
which you work and do not get the rewards you seek from your 
employer, you are likely to feel dissatisfied. At our clinic, we often 
see clients who enjoy what they are doing but do not feel like their 
values are congruent with those of their employing organization. 
These clients often find occupational satisfaction by staying 
in their chosen field but moving to a different organization or 
sometimes just a different unit within their current organization. 
Jean, for example, could explore whether a sales position in a 
different organization that sells a product she truly believes in 
might lead to greater career satisfaction. 

Finally, it is valuable to remember that the rewards we seek from 
our careers are likely to vary throughout time. Many of the clients 
we see at the Vocational Assessment Clinic seek career guidance 
because they find themselves wanting something different out 
of work than they did in previous life stages. Life changes such 
as starting a family, returning to work after staying at home with 
kids, divorce, job loss, and impending retirement are events that 
frequently prompt clients to re-examine what they want out of 
work. Perhaps the search for career fulfillment is best viewed as an 
ongoing process that involves understanding how our work role 
fits into the overall framework of our ever-changing lives.

Amy Conlon, Ph.D. - Director, Vocational Assessment Clinic
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Mind and Body Health:
Did You Know?
Courtesy of Midwest EAP Solutions
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Many Americans are learning more about the 
connection between good mental health and 
good physical health. The following are just a few 
statistics that prove when it comes to your body, 
your mind really matters.

Workplace stress causes approximately one million U.S. 
employees to miss work each day (American Institute of 
Stress). 

Stress causes American industry more than $300 billion 
annually in lost hours due to absenteeism, reduced 
productivity and workers compensation benefits (The 
American Institute of Stress). 

More than one in four workers have taken a “mental 
health day” off from work to cope with stress (APA 2005). 

More than a third of workers (36 percent) say physical 
illness and ailments are a cause of stress at work (APA 
2005). 

Nearly one third of workers say that personal life 
interfering at work is a significant source of stress (APA 
2005).

In 1999, anxiety-related disorders cost the U.S. $42 
billion a year in work-related medical losses (National 
Institute of Mental Health). 

Did You Know: Physical Health and Psychologists
Consumers report that talk therapy was reportedly 
more effective than drug therapy for depression and 
anxiety (Consumer Reports, October 2004). 

78 percent of Americans said they would go to a 
psychologist if he/she could help manage stress   
(APA 2005). 

54 percent of Americans said they would see a 
psychologist to prevent the day-to-day stress that can 
build up from becoming a problem (APA 2005). 

68 percent of Americans said they would visit a 
psychologist to deal with physical symptoms that are 
emotional in nature (APA 2005). 

Source: The American Psychological Association (APA). (n.d.). 
Mind/body health: Did you know? Retrieved March 26, 2006 
from the APA Help Center: http://www.apahelpcenter.org/.
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Did You Know: Behavior   
and Health

80 percent of Americans say that during 
the past few years they have become 
more aware of how their mental health 
and emotions can affect their physical 
health (American Psychological Association 
[APA] 2005). 

Two-thirds of all office visits to family 
physicians are due to stress-related 
symptoms    
(American Academy of Family Physicians). 

43 percent of all adults suffer adverse 
health effects from stress (The Stress 
Solution: An Action Plan to Manage the Stress 
in Your Life, Lyle H. Miller, Ph.D., and Alma Dell 
Smith, Ph.D.). 

93 percent of Americans say that 
perceptions, thoughts, and choices 
affect physical health (APA 2005). 

58 percent of Americans believe that 
one can’t have good physical health 
without good mental health (APA 2005). 
High levels of hostility have been found to predict heart 
disease more often than high cholesterol, cigarette 
smoking, or obesity (Health Psychology, November 2002). 

Men high in optimism were less than half as likely to 
develop heart disease than were the more pessimistic 
men (Veterans Administration Normative Aging Study). 
64 percent of Americans said they are taking steps to 
reduce the level of stress in their lives (APA 2005). 

More than 1/3 of Americans say they have had an illness 
that was primarily caused by stress (APA 2005). 

86 percent of respondents to a 2005 APA survey on 
the mind/body connection said that a comprehensive 
physical exam should include some discussion of their 
emotional state and well-being. 
Employees receiving mental health counseling lowered 
the usage of medical insurance by 31 percent   
(Group Health Association). 

Did You Know: Behavior and Longevity
Research supports the idea that having a positive 
outlook can extend one’s life (Emotional Longevity: What Really 
Determines How Long You Live, Norman B. Anderson and Elizabeth P. 
Anderson, 2003). 

Work-related stress can double one’s risk of dying from 
heart disease (British Medical Journal, 2002). 
Stress is linked to the six leading causes of death - heart 
disease, cancer, lung ailments, accidents, cirrhosis of the 
liver, and suicide. (The Stress Solution: An Active Plan to Manage 
the Stress in Your Life, Lyle H. Miller, Ph.D. and Alma Dell Smith, Ph.D.). 

People with high levels of anxiety can have between 
two to seven times the risk of heart disease. (Emotional 
Longevity: What Really Determines How Long You Live, Norman B. 
Anderson and Elizabeth P. Anderson, 2003). 

Did You Know: Behavior and Productivity
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Mind/Body Health
Psychological studies show that your mind and your body are 
strongly linked. As your mental health declines, your physical 
health can wear down, and if your physical health declines, it can 
make you feel mentally “down.” A positive outlook can help keep 
you healthy. 



Integration of mainstream and 
complementary medicine is better than 
ever, but both patients and health care 
professionals may still find navigating 
the complementary and alternative 
therapy field overwhelming. Health 
care practitioners are frequently 
asked about which complementary or 
alternative therapies guarantee health 
and wellness. 

Complementary Therapies:   
Scientists, doctors and patients are paying 
attention to these age-old traditions
Becky Jungbauer - Research Assistant, Health News Review - MA Candidate, Health Journalism - MPH Candidate,   

Community Health Education 

Providing advice to patients who wish to integrate complementary 
therapy in to their health care regimen can be disconcerting 
when evidence historically has been lacking. The rise of a billion 
dollar industry, however, has compelled scientists to conduct high 
quality research, providing a more reliable basis for making health 
care decisions.

This increased investment in research opens doors to reliable 
complementary therapy information. There are a number of 
resources available, including the University of Minnesota’s Center 
for Spirituality & Healing, to guide you toward optimal health.

What are complementary therapies?
Most of us have used a complementary therapy, perhaps 
unknowingly—vitamins, massages, meditation, and prayer are all 
complementary therapies. The Center for Spirituality & Healing 
differentiates between alternative therapy—something used in 
place of conventional medicine—and complementary therapy—
used to maintain wellness and complement conventional health 
care.

The National Center for Complementary and Alternative 
Medicine (NCCAM) lists five general types of complementary and 
alternative therapies: 

Alternative medical systems (e.g. traditional Chinese 
medicine)

Mind-body interventions (e.g. support groups)

Biologically based therapies (e.g. herbal supplements)

Manipulative and body-based methods (e.g. touch or 
movement)

Energy therapies (e.g. Reiki)

Who uses complementary therapy?
The NCCAM and National Center for Health Statistics released 
the most comprehensive survey to date of complementary 
therapy users in 2004. About 75 percent of US adults have 
tried complementary and alternative medicine at least once, 
most using complementary rather than alternative therapy. 
Women and adults with higher levels of education tend to 
use complementary and alternative medicine more, especially 
mind-body therapies (including prayer, about 53 percent). When 
excluding prayer from the survey, biologically based therapies 
were most common, especially echinacea, ginseng, and ginkgo 
biloba. African Americans use complementary and alternative 
medicine (including prayer) more than other ethnic groups (about 
71 percent), while about 61 percent of Asians, Hispanics, and 
Caucasians use complementary and alternative medicine. The 
survey also found that people use complementary and alternative 
medicine for chronic conditions, like back and body pain, rather 
than acute health issues.

Is there evidence that Complementary Therapy works?
Increasing numbers of researchers are rigorously testing 
complementary therapies, supplying health care practitioners 

1.

2.
3.
4.

5.

Resources on Complementary Therapies
CSH: http://www.csh.umn.edu
NCCAM: http://nccam.nih.gov/
Cochrane Collaboration: http://www.cochrane.org/

Recommended reading from Dr. Richardson: 

Orthodox	and	Alternative	Medicine:	Politics,	Professionalization	
and	Health	Care by Mike Saks

•
•
•

Medica is proud to be part 
of the class of 2007
When it comes to your health coverage, Medica is the Big Plan on 
campus. Now, U of M employees and your covered dependents
can enjoy peace of mind with Medica’s Travel Benefit.*

How does it work?

• Travel Benefit provides in-network style coverage to Medica 
travelers with urgent, chronic, or emergency medical care needs. 

• It’s especially helpful if you are a frequent business traveler or 
have children attending college outside the service area. 

• To find a provider, visit www.myMedica.com and click “Find a Doctor” 
and then choose Travel Benefit - UnitedHealthcare Options PPO.

Travel Benefit is just one reason more and more University employees 
are choosing Medica for their health coverage.

Happy Travels!

* Applies to Medica Elect/Essential, Insights and Choice regional plans. 
Choice National Plan members already have this national network. 
Some services, such as chiropractic, mental health/substance abuse and 
transplants, are not eligible under this expanded national coverage.

with evidence-based information for inquiring patients. Scientists 
are assessing risks and benefits of all types of complementary 
therapies, and new clinical trials are beginning all the time. 

In addition to the Center for Spirituality & Healing and NCCAM, 
a credible source on evidence-based complementary therapies is 
the Cochrane Collaboration, a not-for-profit that provides current 
health care information for improved decision-making. The 
Cochrane Complementary Medicine Field group publishes reviews 
of clinical trials involving complementary therapies—more than 
1,300 clinical trials are currently listed, as are technological and 
method assessments, and economic evaluations. 

With a budget of more than $122 million in 2006, NCCAM 
sponsors and conducts research using scientific methods and 
advanced technologies to study complementary and alternative 
medicine, and academic and research institutions are paying 
attention. The NIH (in which NCCAM is housed) supports 
hypnosis for treating cancer pain and acupuncture for pain 
and nausea. At nationally known centers like Memorial Sloan-
Kettering Cancer Center in New York, patients can access massage, 
music, and acupuncture therapy. Local hospitals like Woodwinds 
Health Campus in Woodbury are changing the way health care 
workers and patients approach healing. 

How can we be better informed?
Doctor Janet Richardson, a trustee for the Research Council for 
Complementary Medicine in London and a Reader in Nursing 
and Health Studies at the University of Plymouth, has written 
numerous articles about the integration of complementary 
therapy and mainstream medicine. In an email, Dr. Richardson 
wrote “the main issues for conventional health care practitioners 
are that they have an awareness of what therapies people are likely 
to be using and why they use them, how to find an appropriate 
practitioner, how to consider safety issues (drug and herb 
interactions), and how to find evidence for complementary and 
alternative medicine effectiveness.”

By increasing awareness and appreciation of other viewpoints and 
learning and assessing the evidence together, Richardson believes 
the gap between conventional medicine and complementary 
therapy practitioners can be bridged. Tools like “Taking Charge 
of Your Health” and the “Healthcare Professional Series” on the 
Center for Spirituality & Healing website can introduce you to the 
world of complementary therapy in easy-to-understand language.  
The learning modules in the series have been used by local 
organizations like Woodwinds, and support the competencies 
identified by a number of organizations for medical, nursing, and 
pharmacy education.

Complementary therapies have been around for thousands of 
years, and are still growing in popularity. The best way to make 
informed health care decisions about complementary therapy 
and advise others on the same is to educate yourself. Resources 
here at the Center for Spirituality & Healing are just the 
beginning. 
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Regardless of how much you love winter, most of us 
Midwesterners pine for green grass instead of frosty windshields 
and sunsets enjoyed from a backyard deck at 9 pm, not 4 pm. Yes, 
embracing winter is crucial to year-round enjoyment of the North 
Star State, yet the other three seasons are as good in Minnesota as 
anywhere else in the country.  

Too often wellness creates an image of iPods equipped with 
upbeat tunes, treadmills that calculate calories burned and 
bland salads with low fat dressing.  This spring, why not trade in 
some of your indoor remedies for staying fit for exercising in the 
great outdoors?  There are a lot of intangible benefits to outdoor 
recreation that can stimulate you physically and mentally in a 
different way from your daily workouts or routines. Below are a 
few ideas for “getting out there.”  

Minneapolis is one of few cities where you can enjoy the skyline 
from a waterway.  If you don’t have a paddle boat, canoe, or kayak, 
rent one and spend a day paddling the Minneapolis Chain of 
Lakes—Lake Calhoun, Lake of the Isles, and Cedar Lake. The lakes 
are all connected and no gas motors are allowed. Have lunch on 
the beach at Cedar Lake and watch the sailboats from the water on 
Calhoun.  It’s easy, cheap, and local.  Think of it as a getaway from 
the city without ever leaving.  For the slightly more adventurous, 
a section of Minnehaha Creek will provide fast water and winding 
turns to test your steering. More planning will be required, since 
you will need to have two vehicles to run your shuttle. A map is 
recommended.

Minnesota has a wonderful system of parks from the state level 
right down to the county and city level. This year, buy a park 
pass to explore the state and experience the benefits nature can 
have on your life. Minnesota has a lot of green within an hour 
of the Twin Cities. Take a short drive to Afton or Interstate 
State Park. Interstate has beautiful geology and some nice day 
hikes overlooking the St. Croix River and its bluffs. Take in the 
three miles of self-guided trails to learn about the area’s wildlife, 
geology, and natural resources. The south metro’s Afton State 
Park has nice trails through prairie, woods, and ravines.  Afton’s 
backpacking sites offer a rustic experience for campers. All sites 
are equipped with wood and water and some are less than one 
mile from the parking lot.

Fort Snelling State Park also offers miles of hiking and biking 
trails. Pike Island offers 1, 2 and 3-mile walks. Spring walkers 
are sure to see deer, and they may even catch a glimpse of a wild 
turkey or bald eagle. The park is just minutes from the University 
– offering a true escape from the urban streets to wooded nature 
just off the freeway. 

These are just a few ideas for outdoor recreation right in our 
backyard.  In the end, just get out.  Enjoy the little peaceful things 
that are drowned out by daily life.  Listen to the birds, breath the 
fresh air and turn off your cell phone... at least for a couple hours.  
Enjoy spring, because soon we will be complaining about it being 
too hot and too buggy.

Mitch Hoffman - Program Director, Center for Outdoor Adventure

Outside in the City
Spring – The time to plant seeds for 
outdoor wellness

Spring Activities
Lake Calhoun

Rent paddle boats, kayaks and canoes
For more info call 612.823.5765

Rec Sports

Rent canoes, kayaks, backpacking and camping gear. Visit 
www.recsports.umn.edu for more info

State Park Pass 

$25 a year per vehicle (day passes are $5)
Camping rates additional. For more info, visit
http://www.dnr.state.mn.us/state_parks/fees.html

Making small, sustained changes in your eating habits can give 
you more energy for life and help prevent health problems. You 
can harness the power of good nutrition by making just a few 
healthy changes at mealtimes. The following suggestions can be 
implemented without investing a lot of time or transforming your 
current eating habits. You may want to try just one new mealtime 
solution or pick a different solution to try every day this week  
– either way you will be moving towards a healthier future.          

1) Make milk a part of every meal.
Enjoy a low-fat (1%) or nonfat milk product three times a day with 
your meals. Low-fat and nonfat milk products offer all of the same 
bone-building nutrients a body needs without the extra saturated 
fat found in products like 2% or whole milk.  Three servings (e.g., 
8 fluid ounces milk = 1 serving) of milk products provide most of 
the daily calcium nutrition your body needs and is the amount 
recommended for maintaining good health. At breakfast, enjoy a 
bowl of cereal with milk, milk in coffee or tea, or a cup of yogurt 
with fresh fruit. At lunchtime, pack yogurt or part-skim string 
cheese in an insulated bag, purchase a single serving of milk 
from a convenience store or vending machine, or order milk to 
accompany restaurant meals. Even if milk is not on the menu, 
it is likely that the restaurant can accommodate such a simple 
request. Enjoy dinner with a glass of milk or top off with a half-
cup of frozen yogurt. If you are lactose intolerant, you may find 
that yogurt, cheese, or lactose-free milk are easier to digest than 
regular cow’s milk.

2) Vary the vegetables.
Since different vegetables are good sources of different vitamins 
and minerals, choosing a variety of vegetables every week 
promotes better nutrition.  Aim for two to four cups* of vegetables 
every day, and try to include a variety of dark green vegetables 
(e.g., broccoli, romaine lettuce), orange vegetables (e.g., carrots, 
sweet potatoes), legumes (e.g., dry beans and peas), starchy 
vegetables (e.g., potatoes, corn), and other vegetables (e.g., green 
beans, tomatoes, onions) throughout the week. At lunchtime, 
enjoy fresh lettuce and tomatoes on a sandwich, microwave an 
individual serving of frozen vegetables, or warm up with a hearty 
bowl of vegetable soup. For a mid-day snack, refuel with 100 
percent vegetable juice or crunch on raw veggies with low-fat dip 
instead of potato chips. At dinner, have a green salad and a helping 
of savory cooked vegetables, like asparagus. There are many 
simple ways to increase your vegetable servings even when having 
take-out. For example, pizzas can be topped with extra peppers 
and mushrooms or served with a green salad. If you are short on 
time, consider buying pre-washed and chopped fresh vegetables, 
frozen vegetables, or canned vegetables. Vegetables can taste very 
different depending on how they are prepared; experiment with 
different methods (e.g., steamed, boiled, grilled, roasted, and raw) 
and seasonings (e.g., herbs, spices, low-fat dressings and sauces) 
until you find a variety of vegetable recipes that you enjoy. 

3) Take a stroll when you go out for a take-out meal.
Walk or bike to restaurants. Moving your body on the way to pick 
up a take-out meal or to dine with friends will help you to relax 
and enjoy your meal more fully. This opportunity for exercise will 
also help you to maintain or achieve a healthy weight.

4) Wise up to whole grains.
Consuming whole grains for at least three of your daily grain 
servings (one ounce-equivalents) will help to protect your long-

term health and may also help with maintaining a healthy weight. 
Like fruits and vegetables, whole grains are excellent sources of 
fiber and antioxidants. So, how can you tell when a food is a source 
of whole grain? You can’t judge a whole grain by its color. Read the 
product ingredient list to find out what is inside. In general, when 
a product is mostly whole grain, the words “whole” or “whole 
grain” will appear before the first ingredient on the ingredient 
list. Examples of whole grain foods include whole wheat, whole 
oats/oatmeal, popcorn, brown rice, whole rye, and whole grain 
barley. Start eating more whole grains by choosing a whole grain 
breakfast cereal, making sandwiches with hearty whole grain 
bread, and using whole wheat pasta or brown rice.

5) Finish any meal with fruit.
Fruit makes the perfect sweet and nutritious ending to any 
meal or a delicious snack. Depending on their energy needs, 
most adults should consume 1½ to 2½ cups* of fruit daily. Tasty 
desserts include fruit smoothies, frozen yogurt with berries, fruit 
salsa over angel food cake, baked apples, grilled fruit kabobs, and 
applesauce with cinnamon. Nutritious snack ideas include a piece 
of whole fruit, dried fruit with nuts (½ cup dried fruit equals one 
cup fruit,) fruit salad, and sliced fruit paired with a tablespoon 
of low-fat caramel sauce or cottage cheese. When you are busy, 
pre-washed and sliced packages of fresh or frozen fruit can help 
to cut down on the time required for preparing recipes. Individual 
serving packages of canned fruit salad or dried fruit can also be 
purchased ready-to-eat and kept handy in a desk or locker to help 
tame hunger pangs at work. 

*For a more specific recommendation based on your personal 
energy needs check out www.mypyramid.gov.

Nicole Larson, MPH, RD, LD

Mealtime Solutions

Sample Meal Solutions
Breakfast

1 cup oatmeal prepared with low-fat milk
¼ cup raisins for mixing in oatmeal
1 cup coffee or tea with low-fat milk

Lunch
1 cup vegetable soup
Turkey sandwich (2 slices whole grain bread, 2-3 oz turkey, 
lettuce, tomato, and 2 tsp spicy mustard)
1 cup low-fat milk

Snack
1 cup raw veggies (e.g., baby carrots, broccoli florets, grape 
tomatoes, celery sticks with 2 Tbsp salsa for dipping)
½ cup fresh or canned pineapple chunks
Lime-flavored sparkling water

Dinner
1 cup (prepared) brown rice with 1 tsp soft margarine
1 cup roasted carrots, sweet peppers, and mushrooms
3 oz grilled, seasoned chicken breast
1 cup low-fat milk 

Dessert
1 medium apple sliced with 2 Tbsp low-fat caramel sauce for 
dipping
1 cup coffee or tea 
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Pregnancy Does Not Protect Against Depression

Many health care professionals have long assumed that pregnancy 
is a time of emotional well-being that protects women from 
mental illness. But a new study finds that pregnant women who 
stop taking antidepressants run a high risk of slipping back into 
depression.

 “Contrary to popular belief, pregnancy hormones do not protect 
women from depression,” says University of Minnesota School of 
Public Health professor and division head Bernard Harlow, one of 
the lead authors of the study. 

Harlow and colleagues tracked 201 women with histories of 
depression through their pregnancies. Some women chose to 
continue taking antidepressants throughout pregnancy, while 
others opted to change their dosage or quit. Sixty-eight percent of 
those who stopped taking antidepressants slipped into depression 
compared with 26 percent who continued taking medication. 

In findings that appeared in the Journal of the American Medical 
Association, the researchers concluded that women who dropped 
their medication during pregnancy were five times more likely to 
relapse into depression than those who decided to continue their 
antidepressants. That’s essentially the same rate of depression 
that women who are not pregnant suffer when they go off their 
medications.

Past research has shown some antidepressants to be safe for 
mother and child during pregnancy. And other research shows 
that untreated depression can have negative effects on fetal and 
maternal well-being.

Harlow stresses that women should always talk with their doctors 
before taking any medication during pregnancy. 

Kris Stouffer - Associate Director of Communications, School of Public Health

In the Works:  
School of Public Health Research
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Spreading the message that unhealthy weight control behaviors 
are greatly affecting teenage girls has become Dianne Neumark-
Sztainer’s mantra based upon her research findings. 

The news comes by way of research from the University of 
Minnesota School of Public Health and epidemiology professor 
Neumark-Sztainer, who is the lead author of a study that 
examined changes in eating patterns and weight status over a five-
year period. She is also the author of the book, I’m, Like, SO Fat! 
Helping Your Teen Make Healthy Choices about Eating and Exercise in 
a Weight-Obsessed World. 

The study, Project EAT: Eating Among Teens, examined eating 
behaviors and weight-related issues in 2,500 adolescents from the 
Twin Cities, over a five-year period. The 
teens took two surveys – one in 1999 and 
another in 2004.

Findings show that adolescents who 
dieted, and particularly those who use 
unhealthy weight control behaviors, 
in 1999 were at greater risk for being 
overweight in 2004. The dieting behaviors 
did not seem to be helping the adolescents 
– rather they were associated with worse 
outcomes. Results were published in the 
Journal of the American Dietetic Association.

These findings are of concern given the 
high percentage of adolescents (over a half 
of girls and about a third of boys) who 
use unhealthy weight control behaviors. 
Of particular concern, Neumark-Sztainer 
and her colleagues found a large increase 
in diet pill use from 1999-2004. The use 
of diet pills by high school girls almost 
doubled from 7.5 to 14.2 percent during 
this period. The use of diet pills was even 
higher among older adolescent girls, 
with 20 percent of the 19 to 20-year-olds 
reporting that they had used diet pills in 
the past year. “We don’t know the exact 
reasons for this increase but there are 

Project EAT Studies Weight Behaviors in Teens
Dianne R. Neumark-Sztainer - Professor, Epidemiology

more pressures to be thin and greater availability of pills over the 
counter and on the Internet,” Neumark-Sztainer said. Findings 
were published in Preventive Medicine.

Finally, additional analyses from Project EAT that were recently 
published suggested that frequent self-weighing in teenage girls 
didn’t help with better weight management but instead could lead 
to some unhealthy weight control behaviors and to binge eating.

The study, which was published in the December 2006 issue 
of the Journal of Adolescent Health, also found that the average 
weight gain was nearly twice as high among the girls who reported 
weighing themselves frequently.

During the five-year period, the younger girls who weighed 
themselves more frequently gained an average of 33.3 pounds 
compared to 18.6 pounds for those who didn’t weigh in as much.

The findings were adjusted for weight, age, race, body mass 
index, socio-economic status, and poor body image. For the boys 
included in the study, frequent weigh-ins didn’t lead to weight 
gain, however they were more likely to adopt unhealthy practices 
to control their weight. The difference, though, was too small to be 
considered statistically significant.

“As a society, so much attention is given to weight and staying 
within a specific number range to maintain a healthy lifestyle,” 
said Neumark-Sztainer. “This study shows that encouraging teens 
to focus on weight as a number is not helpful, and in fact, could be 
harmful.”

 “Findings from Project EAT  are startling and they tell us we 
need to do a better job of helping our daughters feel better about 
themselves and avoid unhealthy weight control behaviors,” 
Neumark-Sztainer said.
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Research Insights Into Adolescent Mental Health

Researchers in the Medical School Department of Psychiatry are 
using magnetic resonance imaging (MRI) to study young people 
with and without mental illness in order to improve adolescent 
mental health.

Ken Winters, director of the Center for Adolescent Substance 
Abuse Research, says findings from MRI and related brain imaging 
techniques help to explain why adolescents are susceptible to 
drug use. “Because of results from brain-imaging technology, it 
is becoming clearer that adolescence is a time of significant brain 
development that may encourage risk taking and poor impulse 
control … the ‘go-for-it’ part of the brain is working like a high 
performance race car and the judgment part is basically under 
construction.” 

Winters is developing what he terms “brief interventions” to 
prevent adolescent drug problems from escalating. One goal of the 
interventions is to help jump-start a young person’s judgment—to 
bring it to the fore, Winters says.  

Gerald August has concentrated on preventing adolescent drug 
abuse and violence for much of his career. His program Early 
Risers, cited by the federal government as a national model, 
works with elementary-age children who display early traits of 
aggression, disruption, and non-conformist behaviors. 

The children selected for Early Risers learn skills for dealing with 
social, emotional, and academic challenges that, if left unattended, 
can lead to violence and drug use during adolescence. The program 
also is designed to strengthen family relationships. Studies 
have shown Early Risers improves outcomes academically and 
behaviorally for those who followed through with it.  

As MRI technology continues to unveil how environmental 
experiences affect brain structure and behavior, one day brain 
images may prove that a program like Early Risers is doing 
much more than preventing violence and drug use—it may be 
preventing more serious mental illnesses. 

Allison Campbell Jensen - Director of Communications, Medical School



As a University employee and UPlan Medical Program 
member, when someone in your family is ill or injured and 
you want advice quickly, Ask Mayo Clinic registered nurses 
are just a phone call away. Available day or night, the nurses 
are standing by to:

Provide phone-based, reliable health information in response 
to your health concerns and questions.

Help you decide on the appropriate level of care for illnesses 
and injuries.

Who answers when I call?
Ask Mayo Clinic is staffed by experienced registered nurses 
specially trained to handle telephone health inquiries. The RN 
on the other end of the line has, on average, 24 years of nursing 
experience. Their clinical experience combined with sophisticated 
symptoms triage software and the extensive resources of Mayo 
Clinic are used to answer your questions and help you make better 
health care decisions for you and your family.

When you need help in deciding what to do next or whether 
to seek further treatment, Ask Mayo Clinic nurses can offer 
reassurance and guidance. These are just some of the type of 
questions Ask Mayo Clinic nurses are prepared to answer: 

Your child has a stuffy nose, cough, and sinus headache – is it a 
cold or allergies?

Your back is aching after shoveling snow – is ice or heat better 
for your reducing soreness?

Your child wakes up at 2 a.m. with a high fever – can you wait 
until morning to call the doctor, or should you head to the 
emergency room now?

You’ve just been diagnosed with diabetes – where can you find 
reliable information and learn more about your conditions?

 Ask Mayo Clinic is not a substitute for emergency medical 
treatment or for your doctor or personal health care provider. The 
24-7 telephone service is provided to you and your family at no 
charge as one of the benefits of the UPlan Medical Program.

Call toll-free anytime 
at 1-888-887-2593.

•

•

•

•

•

•
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WE KNOW THE IMPORTANCE OF BEING

FISCALLY FIT.
When you think about wellness, consider the effect it can

have on your body…and on your balance sheet. While there

is nothing more important than good health, a sound retirement

strategy can give you the potential for the financial future you 

want and deserve. That’s probably why so many University of

Minnesota employees choose TIAA-CREF for their retirement 

plan contributions.

For nearly 90 years, we’ve been proud to serve those whose 

lifework serves the greater good. In fact, it’s one exercise we 

actually enjoy.

For more information, call 952 830-3100 or visit us online
at www.tiaa-cref.org/umn
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Ask Mayo Clinic 
Nurse Line Available 24-7
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Thank you for reading Wellness Works! 
We hope it has helped bring you closer to a better understanding of your personal wellness, 
and the resources available at the University. For our second issue, we’ve implemented several 
changes to address feedback from our readers. Our team is dedicated to continue improvement 
to the look and content of the magazine, so please tell us what you liked, didn’t like, and what you 
want to see more of in the future. We are always interested in the thoughts of our readers.

We Appreciate Your Feedback
Please take a moment to complete the survey on the back of this page and and return it to:

1900 University Ave SE
108 Cooke Hall
Campus Delivery Code: 2601
Minneapolis, MN 55455

Fold Here

Jamie Tiedemann was diagnosed with asthma in 
1991, but struggled with changing inhalers and 
prescriptions for more than a decade before she 
decided something else had to be done. This is her 
story of personal advocacy.
 
“At first I thought I just needed to get used to the new 
medication, but I was so challenged by shortness of breath, 
even with simple tasks. I began to think that I must be 
dealing with something more than asthma,” said Jamie, 
who spoke with her physician several times about her 

concerns, but was brushed aside by a doctor who was 
convinced that she was making a big deal out of nothing. 
“He was verbally abusive, suggesting that I just wasn’t 
working hard enough to make myself healthy. He ignored 
my requests for further testing. I finally decided it was up to 
me to find someone who would listen.”

Jamie found that someone. She used the Internet to 
research physicians, and then spent a lot of time studying 
their faces. “I looked at their eyes. I had to find a doctor 
with kind eyes.”  Her new doctor agreed to do the tests 
she requested and also suggested some additional ones. 
In 2005, Jamie was diagnosed with Alpha-1 Antitrypsin 
Deficiency (Alpha-1), a hereditary disease, most common 
among Scandinavians, that strikes the lungs and the 
liver. “My doctor called me and told me to set up another 
appointment immediately, and said to bring my son and call 
my twin so they could be tested, too.”

The next few weeks were filled with ups and downs. Much 
to her relief, Jamie began a regimen of weekly plasma 
infusions that replaced the Alpha-1 her liver was not 
making. This resulted in an immediate improvement and a 
feeling of wellness (although infusions do not repair tissue 
that has already been damaged by the deficiency). She also 
learned that her phenotype (zz) indicated the most severe 
level of deficiency and lung impairment. “I just had to stay 
positive. I felt validated by the news of the diagnosis, but I 
was also concerned about this disorder I had never heard of, 

yet have had my whole life.”
Jamie has been supported by family, friends, and co-
workers, but has found special encouragement in an Alpha-
1 support group. “I go to this group and I see all of these 
people with similar experiences. Several have had lung or 
liver transplants and I feel grateful that I was diagnosed 
and began infusion therapy before my lungs deteriorated 
any further.” Jamie has also made some unexpected 
friendships. “One woman told the story of being belittled 
by her doctor and it turned out that it was the same one I 
had years ago. We shared a good laugh, but also felt terrible 

for his patients who may not self-advocate.”

Although Jamie continues to be an advocate for herself, her 
current cause celebre is getting the word out about Alpha-
1. “I exercise; I try not to get too frustrated. I know how 
important resilience is. One of the things that has kept me 
going is having purpose to share information about this 
genetic disorder.”  Jamie’s son, a film maker, is producing 
a documentary on Alpha-1 that includes interviews with 
10 patients. It will be sent to doctors, health insurance 
companies, and anyone else interested in learning more 
about this disease. “Making the film was a great experience 
for me and many people in my support group. My personal 
resiliency comes from doing something to make life better 
for others who have Alpha-1, but don’t know it yet. Maybe I 
can’t climb a flight of stairs, but I know I have the ability to 
touch other’s lives. What else could I want?”
  

Jamie Tiedemann welcomes phone calls and emails from anyone 
with Alpha-1 or anyone concerned that he or she may have it 
(tiede001@umn.edu or 612-626-9988).

Jamie Tiedemann - Director, Aurora Center for Advocacy and Education

 I	looked	at	their	eyes.	I	had	to	find	a	
doctor	that	had	kind	eyes.
	 	 	 	 	 -Jamie Tiedemann, Alpha-1 survivor  

Resilience Through Advocacy: 
The Story of an Alpha-1 Survivor



Welcome to
Boynton Health Service
Serving University of Minnesota staff and faculty for over 85 years.

A Diverse and Vital Health Service.
As a member of the University of Minnesota 
community, you have access to one of the highest 
quality university health services in the nation. 
Boynton Health Service has been providing 
medical care, health education, and public health 
services for the University for over 85 years. It’s our 
mission to create a healthy community by working 
with students, staff, and faculty to achieve 
physical, emotional, and social well-being.

High Quality, Up-to-Date Care.

When it comes to quality, Boynton maintains the 
highest standards. Our facility and the technology 
we use to care for patients are updated and 
improved on an ongoing basis. Whether you’re 
visiting our pharmacy, lab, dental clinic, eye clinic, 
or some other area in Boynton, rest assured we 
utilize cutting edge equipment and processes to 
meet your health care needs.

Participating in Most U Health Plans.

University staff and faculty (and their dependents) 
may choose Boynton Health Service if enrolled in 
a health plan in which Boynton participates. Those 
not enrolled in a participating health plan may 
access Boynton on a fee-for-service basis. 

(612) 624-2134
 Eye Clinic
  2nd Floor, Boynton Health Service

(612) 624-4600
 Women’s Clinic
  2nd Floor, Boynton Health Service

(612) 625-3222 Massage Therapy

(612) 625-3222 Nutrition Services

(612) 624-7655
 Full-Service Pharmacy
  3rd Floor, Boynton Health Service

Newly Remodeled!

So convenient!
Get over-the-counter & prescription medications at 

Boynton even if we’re not your primary care clinic!

(612) 625-3222
 Primary Care
  3rd Floor, Boynton Health Service

(612) 624-9998
 Dental Clinic
  4th Floor, Boynton Health Service

Newly Remodeled!

Monday
8:00 a.m. to 6:00 p.m.

Tuesday thru Friday
8:00 a.m. to 4:30 p.m.410 Church Street SE, Minneapolis  •  612.625.8400  •  www.bhs.umn.edu • A Department of the Office for Student Affairs

Wellness Works  Spring 2007 Survey

I enjoy receiving the Wellness Works magazine

Article topics in this publication are of interest to me

The articles are educational

After reading Wellness Works, I am more aware of wellness resources 
on campus

The amount of ads in this publication is appropriate

The advertising content is appropriate for this publication

Please suggest article topics you would like to see in future editions of Wellness Works:

How did you receive this magazine?
     Campus Mail
     Common Area of a University Building
     If so, please list the location ______________________________
     Other ________________________________________________

Please tell us a bit about yourself:
Gender:
     Male          Female

Age:
     18 - 21 22 - 25    26 - 29  30 - 39
     40 - 49 50 - 59  60 - 64  65+

University Status:
     P & A Sta�   Civil Service/ Bargaining Unit Sta�  Faculty 
     Undergraduate Student Graduate Student   Alumni
     A�liate / Spouse

Please o�er additional feedback speci�c to Wellness Works: 

Instructions:
Cut out on the dotted line, fold in half and drop in 
campus mail. If not using campus mail, place in 
envelope and mail to address provided on reverse.

Campus
Mail
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Whether you’re nearing retirement or still

years away, Securian can help you get your

retirement savings plan in top shape.

Choose from our full range of quality 

investments from recognized fund families.

You can also consolidate other retirement

funds (tax-deferred) into your U of M Securian

retirement account.

Securian is located right here in Minnesota –

making it easy to keep your plan fit.

Conveniently meet with us in St. Paul or call

(651) 665-3670 or 1-800-421-3334 and talk

with one of our Plan Specialists in person.

We’re ready to help you with retirement 

planning no matter what position you’re in.

Are you on the ball when it comes to saving for retirement?

Products and services are provided by one or more 
of the following affiliates of Securian Financial Group, Inc.:
Minnesota Life Insurance Company, Securian Retirement Services, 
a unit of Minnesota Life Insurance Company.
400 Robert Street North, St. Paul, MN  55101-2098
651.665.3670 or 1.800.421.3334  •  651.665.7236 Fax
©2006 Securian Financial Group, Inc. All rights reserved.

DOFU  8-2006
A02393-0806

Securian Retirement Services has been proudly 
serving the retirement needs of U of M employees since 1930. 
For more about our services, visit umnplans.securian.com

Securian Retirement Services 

Plan On Us

abc


