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Simple Gifts are scientifically proven ways to improve human well-being.' > Simple Gifts come
from both scientific studies and the wisdom literature, and have been presented in a number of
scientific journals across the world. We list several Simple Gifts for the holidays that improve
health, happiness and well-being while also reducing stress.

Simple Gift #1: Eat Healthy Brain Food

What you eat during the holidays (and the rest of the year)
can influence your mood, behavior and health in ways you
probably don’t know about. Since the 1970s, Americans
have dramatically increased their consumption of soybean,
cotton seed and corn oils. These are very high in
something called omega-6 fatty acid, which increases
almost every kind of death and illness—including many
mental illnesses.’” Omega-6 (soybean, cottonseed, corn,
canola) is particularly common in fast food and snacks; so
select snacks, baked goods and fast foods without omega-
6. Eat more things with omega-3 (found in fish oil) or
made from olive oil for a happy brain.”® A side benefit is
that you will gain less weight,” and your children will be
better behaved.'” We have included a recipe for taking
omega-3 (fish oil) for health and well-being.”

Simple Gift #2: Notice The Good in Written Notes of Praise
Write PAX notes thanking people for good things that

they have done to help you or others you love. These
notes of gratitude and praise make the positive behavior PAXnote
more common, improve your well-being and improve Dear T,

health.'""® The do not cost much, but are true simple
gifts for bettering the world. We have attached these
notes (which have varying names depending in the age
of the writer. Tootle notes are enjoyed by children and
adults. PAX-IT notes are enjoyed by adolescents and
adults. Two different types are attached for personal
use.

set up the project

! Dr. Embry is president/CEO of PAXIS Institute in Tucson, AZ. He is also a co-investigator at Johns Hopkins Center on
Prevention and Early Intervention at the national Center on Early Adolescence in Eugene, OR. He is a former National Research
Advisory Council Senior Fellow.

% Neither PAXIS nor Dr. Embry have any financial interest in fish oil (omega-3).
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Omega-3: Recipe for “Brain Qil” Vital for Children, Youth and Adults

You probably think your brain is mostly water. Not so. Our brains are 60% fat, and the fat is
what makes the neurons have their shape and separation from each other. Our neurons are mostly
one kind of fat—something called omega-3, which is specifically a fatty acid.

Humans don’t make omega-3 on their own. We have to eat it, and it comes from just a few
things in our diet. Now there are other kinds of fatty acids, and some of them are not so good in
our brains. These are called omega-6. The numbers refer carbon bonds in the molecules,
something interesting but not necessary to know to benefit. You can read about the bio-chemistry
at Wikipedia.

Throughout most of human history until just the past 30-50 years, humans ate mostly omega-3
(the good fatty acid) and not too much omega-6 (not so good). Today, in America, about 10% of
the energy calories you or your child eat come from omega-6, which mostly comes in our diet
from soybean oil, cottonseed oil and 10 other seed oils. Soybean oil is the most common, and is
found in just about everything because it is so cheap because of farm subsidies. Omega-3 is
commonly known as “fish oil,” which, of course, comes from fish. There are other things omega-
3 comes from, such as grass-fed livestock (not feedlot feed stock), some nuts, some green leafy
vegetables, etc.

All this sounds faintly silly, until you read the science coming from the US National Institute of
Health and other government bodies in world. If you are parent, here is why having your child
get a good dose of omega-3 and less omega-6 is a dang good idea:

1. Low levels of omega-3 in a person’s diet increases their aggression, violence and
suicidal behaviors. And increasing the rates of intake of omega-3 in controlled
studies reduces type of behaviors.

2. Low levels of omega-3 in a person’s diet depression and bipolar disorder. And,
increasing omega-3 on daily basis reduces these problems in controlled studies.

3. Low levels of omega-3 during pregnancy increases behavioral problems and
lowers 1Q of children. And increasing omega-3 on daily basis during pregnancy
or afterwards increases a child’s IQ, academic performance and reduces behavior
problems, developmental disorders and autism symptoms in experiments.

4. Low levels of omega-3 increases the risk of a number of childhood chronic
illnesses such as diabetes, asthma and other health difficulties. Increasing omega-
3 decreases these problems in children in controlled studies.

Now before you conclude this author sells omega-3 or has stock in companies that do, please
know that the answer is, no. We are sharing this physiological kernel to improve the health and
wellbeing of our citizens, just like we would any other success story.

Why American Children, Youth and Adults Don’t Get Enough Omega-3

Ah, you probably seen all those TV ads about people having “chemical imbalances” that are
causing them to have all sorts of problems like depression, anxiety, ADHD, etc. Have you ever
wondered how —all of the sudden—there is so much chemical imbalance? You are not alone.
Scientists have been puzzling about this, and they went searching for the cause.
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With good sleuthing, scientists discovered that brain
chemicals had not changed because of sugar, food
additives, etc. Rather, American diets changed with all
the grain-feed meats, packaged food, salad dressings,
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chips, prepared baked goods, snacks, fast food, and so
forth vastly increasing our consumption of omega-6
and reducing omega-3. This is bad, because the
omega-6’s cause the brain to be inflamed and “leak”
important brain chemicals like serotonin (what anti-

depressant medications affect) and dopamine (what

drugs like Ritalin affect). The brain has little drug iy o iy
factories essentially, and those factories work based on | samon waciore, 1%‘%322;33 '3.1' EE:S" ?(Z'I.
what the raw materials are in line for them. If lots of s g%%v?:gs' : gﬁ%o :3,’.5

omega-6 on the train track for delivery, that is what the bt il

brain’s little chemical factories will work with. Bk

The figure, adapted from an article in the British

Journal of Medicine, shows fatty acids in our diet. Omega-3 is good for the brain, and omega-6
can complicate both brain health and physical health. Omega 9 does not have harmful effects, as
best scientists know.

All of this is what has led the American Psychiatric Association to recommend on December 12,
2006 that all psychiatric patients receive at least 1 gram per day of omega-3 to reduce mental
illness symptoms. If your child is taking psychotropic medications, then you ought to alert your
child’s medical team to this recommendation —which is well researched. It can be found in:

Freeman, M. P., Hibbeln, J. R., Wisner, K. L., Davis, J. M.,
Mischoulon, D., Peet, M., et al. (2006). Omega-3 fatty acids:

evidence basis for treatment and future research in psychiatry.
Journal of Clinical Psychiatry, 67(12), 1954-1967.

It is interesting to note that our grandmothers and great-grandmothers all insisted that children
take cod-liver oil. They knew something: fish oil was good for you.

Simple Gift Recipe for Qil for the Brain

Adults need about 2-grams per day of omega-3 supplementation, based on the modern diet.
Children would do well with about 1-gram per day.

Three grams or less per day is a food supplement. Taking more than that is best done in
consultation with a medical practitioner. The general recommended dose presently is 2 grams
per day. Children may benefit by just 1 gram a day. The National Institute of Health (National
Institutes on Alcohol and Alcohol Abuse) has provided a way of calculating 2 grams per day,
based on source.
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Table 1: Omega-3 Dose Calculator for 2-grams per Day

EPA DHA
Total oil in each capsule (Eicosapentanoic (Docosahexanoic EPA+
(Includes non- essential Cost acid) acid) DHA in each (# of capsules needed
oils) in each . capsule
in each capsule
capsule
1,000 mg =2,100 mg
(Unconcentrated cod liver oil) $ 180 mg 120 mg 300 mg 7 caps per day
1,000 mg =2,000 mg
(molecularly distilled) $$ 300 mg 200 mg 500 mg 4 caps per day
1,100 mg =2,000 mg
(highly purified) $$8 600 mg 400 mg 1,000 mg 2 caps per day

If a child has difficulty with large pills or the flavor, several companies now make highly
purified omega-3 for kids flavored in all sorts of kid friendly flavors, and the formulations are
available in liquid or even “jelly bean” size and look. A company called PharmaOmega
specializes in pediatric versions of omega-3.

If your child is on psychiatric medications such as meds for bipolar disorder, chances are your
child might need less dose of those meds, since omega-3 seems to improve the effectiveness of
the medications. Do not mix omega-3 supplements with blood thinners, without consulting a
doctor.

What brand should you take? Consumers Report has ratings of fish oil supplements at

www .consumerreports.org:80/cro/index.htm. For the latest medical findings on omega-3, go to
www.pubmed.gov and search “Fish Oil,” where approximately 60 new studies are being
published each year. Often you can find copies of full text of the articles by putting the full title
of the journal article in quote marks (“title of article”) and searching across the web. Or, consult
your local public library, which often has many highly esteemed medical journals such as JAMA,
Lancet, the British Journal of Medicine, or New England Journal of Medicine. Several good
books are available from Amazon.com or similar. Websites of touting the unique effectiveness
of their own fish oil supplements need to be verified by going to www.pubmed.gov for
independent, peer-reviewed studies.

The USDA Nutrient Data Laboratory maintains a database with online search function to find the
omega 3 content of various foods, at www.nal.usda.gov/fnic/foodcomp/

The Food Standards Agency of the United Kingdom provides data on mercury content of various
fish and advice on safe consumption for pregnant women and women of childbearing potential at
www.foodstandards.gov.uk/multimedia/pdfs/fsis40_2003.pdf.

What you want to measure depends on the original reasons for deciding to increase omega-3. For
child-related developmental issues, one might use the Strength and Difficulties Questionnaire
(free at www.sdqinfo.com) before starting and about 8 weeks or so later. For adult related
depression, you might use the Goldberg Depression Questionnaire (free at www.mentalhelp.net)
or the epidemiologic Studies Depression Scale (free at www.intelihealth.com) before and each

Copyright © 2007, PAXIS Institute. All rights reserved. 4




week for about 8 weeks after. For medical conditions such as diabetes, asthma or heart health,
consult your doctor for testing.

You can reduce the amount of omega-3 required per day and save the lives of fish by reducing
the intake by your child of omega-6, which is found in soybean, cottonseed oil, and ten other
seed oils. Soybean oil accounts for about 20% of the caloric intake of children today in the
United States, and is found in virtually every food eaten by children—from chips, to breads, to
snacks and most prepared foods at school or fast food. Omega-6 (e.g., soybean oil, NOT
soybeans per se). Olive oil is not omega-6.

1. Embry DD, Biglan A. Evidence-Based Kernels: Fundamental Units of Behavioral Influence. Prevention Science
in revision.

2. Embry DD. Community-Based Prevention Using Simple, Low-Cost, Evidence-Based Kernels and Behavior
Vaccines. Journal of Community Psychology 2004;32(5):575.

3. Vaddadi K. Essential fatty acids and mental illness. International Review of Psychiatry 2006;18(2):81-4.

4. 0ddy WH, de Klerk NH, Kendall GE, Mihrshahi S, Peat JK. Ratio of omega-6 to omega-3 fatty acids and
childhood asthma. Journal of Asthma 2004;41(3):319-26.

5. Bourre JM. Roles of unsaturated fatty acids (especially omega-3 fatty acids) in the brain at various ages and
during ageing. Journal of Nutrition, Health & Aging 2004;8(3):163-74.

6. Haag M. Essential Fatty Acids and the Brain. Canadian Journal of Psychiatry 2003;48(3):195-203.

7. Hibbeln JR, Nieminen LR, Blasbalg TL, Riggs JA, Lands WE. Healthy intakes of n-3 and n-6 fatty acids:
estimations considering worldwide diversity. American Journal of Clinical Nutrition 2006;83(6
Suppl):1483S-1493S.

8. Freeman MP, Hibbeln JR, Wisner KL, Davis JM, Mischoulon D, Peet M, et al. Omega-3 fatty acids: evidence
basis for treatment and future research in psychiatry. Journal of Clinical Psychiatry 2006;67(12):1954-67.

9. Buettner R, Scholmerich J, Bollheimer LC. High-fat diets: modeling the metabolic disorders of human obesity in
rodents. Obesity 2007;15(4):798-808.

10. Bryan J, Osendarp S, Hughes D, Calvaresi E, Baghurst K, van Klinken JW. Nutrients for cognitive development
in school-aged children. Nutrition Reviews 2004;62(8):295-306.

11. Krug EG, Brener ND, Dahlberg LL, Ryan GW, Powell KE. The impact of an elementary school-based violence
prevention program on visits to the school nurse. American Journal of Preventive Medicine
1997;13(6):459-63.

12. Hickey KA, Imber SC, Ruggiero EA. Modifying reading behavior of elementary special needs children: A
cooperative resource-parent program. Journal of Learning Disabilities 1979;12:444-449.

13. Nordstrom R, Hall RV, Lorenzi P, Delquadri J. Organizational behavior modification in the public sector: Three
field experiments. Journal of Organizational Behavior Management 1988;9:91-112.

14. Skinner CH, Cashwell TH, Skinner AL. Increasing tootling: The effects of a peer-monitored group contingency
program on students' reports of peers' prosocial behaviors. Psychology in the Schools 2000;37(3):263-270.

15. Flannery DJ, Vazsonyi AT, Liau AK, Guo S, Powell KE, Atha H, et al. Initial behavior outcomes for the
PeaceBuilders universal school-based violence prevention program. Developmental Psychology
2003;39(2):292-308.

16. Embry DD, Flannery DJ, Vazsonyi AT, Powell KE, Atha H. PeaceBuilders: A theoretically driven, school-based
model for early violence prevention. American Journal of Preventive Medicine 1996;12(5, Suppl):91.

Copyright © 2007, PAXIS Institute. All rights reserved. 5






