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By Monica Hesse
THE WASHINGTON POST

E thanBenardhad justfinishedhisworkoutand
heavedhiswreckedmuscles into the truck
whenhedecided to seewhathadhappenedon
socialmediawhilehewas in thegym.

“Holycrap,”hegaped, scrolling throughhisXtimeline.
Beforehehadgone in for “upperbodyday”—awe’re-

all-gonna-dieexperience ledbyaPennsylvaniaStrongman
champion—Ethanhadposted twopicturesofhimself,
takenmanymonthsapart.Hehadcaptioned them, “196
lbsdownso far,” andwritten thathis future self and future
family “werecountingonme” tocontinue.
Twohours later, thatpostinghad65,000reposts and2

million total impressions.
Ethanreadsomeof the responsesout loud. “Listen to

this,”he said, laughing,whenhegot toone fromacrypto-
currencycompany: “‘I’d love tobepartof your journey.For
every 10 lbsyou lose, I’ll sendyou$1,000worthof$GIGA
tokeeppushing forward.’”
He lookedup fromhisphone. “Is$GIGAlegit?”
Fromthebackseat, I—whosemuscleswerealso

wrecked to thepoint that Iwashaving troubleholdinga
pen—wasdebatingwhether itwouldbeethical, as a jour-
nalist, toofferanopinion,whenavideographernamed
James,whowas sittingnext tome,broke in: “Soundskinda
scammy.”
Ethanwasalsodubiousbut jokinglydid thementalmath

anyway: “A thousanddollars forevery 10pounds?”
Ethan is abigguy.Big, likebig: 6-foot-5,witha springy

shockof redhair that addsanother inch.Butalsobig, like
— listen, if Iwerewriting this totallywithoutEthan’s input,
Imight leave it as “big.”Or“bigger,” i.e. thekindofvague
descriptor that allowsroomfor the idea that there’s always
someoneelsewhomightbe thebiggest; thathumanbodies
areabeautiful spectrum.
But thewordEthanprefers is “fat.”He tellsme that

it’snot amatterof self-deprecation, thoughpeopleoften
assume it is (Oh,Ethan,don’t call yourself fat!), but a
matterof fact:He is fat.Hewould like tobe less fat.He
startedat660pounds;his goal is toweighabouthalf that.
It’s that simple.
I started followingEthanonTikTokover the summer.

Socialmediaalgorithmsarecuriousandmystical, but
somehowlateatnight,minehaddecided thatwhat I
needed to seewasa fat, 26-year-old formergamer from
westernMichigan trying to loseweight. Ineeded to see
himmeticulouslyweighhis food.Chasehis stepcounts.
Set goals thathe labeled“EthanBenardGuarantees.”
I couldn’t stopwatchingEthanBenard, andneither, it
seemed, coulda lotofotherpeople.Hehadabout 15,000

Michiganman shared his weight loss online

Ethan Benard takes a brief break during his afternoon workout. MARVIN JOSEPH — THE WASHINGTON POST
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Then amillion strangers chimed in

See BERNARD on Page X6
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Ethan Benard is steadfast on a daily walk. His goal is at least 12,000 steps each day. MARVIN JOSEPH — THE WASHINGTON POST

But thewordEthan prefers
is “fat.”He tellsme that
it’s not amatter of self-
deprecation, though people
often assume it is (Oh,
Ethan, don’t call yourself
fat!), but amatter of fact:
He is fat.Hewould like to
be less fat.He started at 660
pounds; his goal is toweigh
about half that. It’s that
simple.
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followerswhenIfirstbecame
awareofhim, andnow,across
severalplatforms,hehaswell over
amillion.
So, yes.Thecrypto response

does indeedsound“kinda
scammy.”But thenagain,Ethan
was training in thePhiladelphia
areaonanall-expenses-paid trip
fromasupplementcompany
thatwasputtinghimup inanice
hotel, bookinghimdaily train-
ing sessions, andpaying fora
membership toagleamingspa
thatofferedcryotherapyandan
“IVdripof themonth.”A few
monthsago, thatwouldhave
soundedpretty scammy, too.He
was, ashe frequently affirmed,
grateful and lucky.
But IhadalsoheardEthan

confess thatnoneof thiswasgood
forhismentalhealth.Therewas
thepressureofmakingvisible
progressquicklyenough tohold
theattentionofTikTok.
Thestressoffiguringoutanew

wayof living, on thefly, inpublic. I
reachedout tohimaboutwriting
a storyafter avideo inwhichhe
announced thathewasdiscon-
tinuinghispublicweigh-ins.They
werecausing toomuchanxiety.
Weekafterweek,heworried
that thenumberon the scale—
494,488,482—wouldn’t be low
enough forhis followers.
Ihadwonderedwhether

wewerehelpinghim.NowI
wonderedwhetherwewerekill-
inghim.
EthanBenardhadembarkedon

aweight-lossmission that started
asadeeplypersonal journey—the
kindofdeeplypersonalweight-
loss journey that55%ofAmeri-
cansbelieve theyneed toembark
on, according toa2024Gallup
poll.Buthis journeynowinvolves
1millionabsolute strangers, plus
sponsors, trainers, nutritionists,
cryotherapy, andsomehow(andI
will get to this),ChrisPratt.
It’snot that simple, really.When

you try to loseweightonline, it can
all get verycomplicated.

•
Beforewecanmakesenseof

anyof this, Ineed to introduceyou
to thebizarrevortex that is the
worldofweight-loss influencers.
Thereare influencersobsessed

withcarbs. Influencersobsessed
withprotein.

Influencersobsessedwith
fiber,which is apparently thenew
protein.
Thereare influencerswho tell

you tocountyourmacros, influ-
encerswho tell you topractice
intuitiveeating, and influencers
whorespond that theirbodieshad
intuitively told themtoeatnine
KitKats aday; that’s exactlyhow
theygot into this situation.
Thereare tapemeasure influ-

encers.Ditch-the-scale influenc-
ers.
Thereareawholebunchofmen

who lost awholebunchofweight
but still havepoundsof excess
loose skin, and theymakea lotof
content about their loose skin.
Iwasn’t surewhether thiswas
happeningoneveryone’s social
media feedsor ifmy feedhadgone
wonky,but Imentioned it toan
acquaintance, andhesaid, “Oh

yeah, the loose-skinguys.”
Vegans.Fruitarians.Purveyors

of the“LionDiet,”whereyouonly
eatmeat fromruminantanimals.
There is awholecottage indus-
tryaroundcottagecheese, and
howyoucandumpit in smooth-
ies andsaucesandcheesecakes
andbreads—howyoucanappar-
entlymakea two-ingredient
bagelwhere thefirst ingredient is
cottagecheeseand thesecond is,

Idon’t know, sadness—andhow
thiswillmakeyouhealthy. I also
nowfollowtwohealth influencers
whosemainpurpose ismocking
cottagecheese.
And in themiddleof this, all of

this, isEthanBenard.Anearnest,
personable26-year-oldMichi-
ganderwho likesphotography
andwanderingaroundshop-

BERNARD
From Page 4

Ethan Benard chronicles his weight-loss journey on social media. MARVIN JOSEPH — THE WASHINGTON POST

See JOURNEY on Page X8
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Ethan Benard started at 660 pounds. His goal is to weigh about half that. MARVIN JOSEPH — THE WASHINGTON POST

There are influencerswho tell
you to count yourmacros,
influencerswho tell you to
practice intuitive eating, and
influencerswho respond that
their bodies had intuitively
told them to eat nineKit Kats
a day; that’s exactly how they
got into this situation.

MediaNews Group | Section X | Sunday, January 25, 2026 7



pingmalls.Whoquotes theBible, but then
worries thathe’sbeing too in-your-face
withhis religionwhenhequotes theBible.
Whohasbeenbigas longashecould

remember,whowas200poundsbyage 10.
Hisparents—aparamedicandanantique-
jewelrydealer—tookhimtospecialist
after specialistwithoutever reallygetting
answers.
The family switched tounprocessed

foodsandchucked theirmicrowave, and
whileEthancontinued togetbigger,he
creditshisparents’ emphasisonwhole
nutrients as the reasonheneverbecame
diabetic: “Iwaseatinghealthy food,”he
toldme, “justway toomuchof it.”Hehated
hisbody.The idea thathecouldchange it
seemedunfathomable.
COVID-19arrivedwhenEthanwas21.
Hewasputonaventilator for 10days

andhospitalized for61days.Whenhe
wasfinally released, themostpermanent
damage tohisbodywasn’t fromthevirus,
he says, but fromthestressof lying immo-
bile for that longunder600poundsof
weight.Pre-COVID,hehadmademoney
asaTwitchpartner, playingvideogames
online.Butafter, hehadnervedamage,
andhisdominantarmwas limpandnearly
useless. Itwasanalarmbell, andone that
had togooffmore thanonce. In thenext
fouryears, he says, “I lost andgained the
samehundredpounds three separate
times.”
Then, inJanuary2025, something

changed.Sometactical things, suchashe
sawan interviewwithacelebritypersonal
trainerwhorecommendedwalking 10,000
stepsaday, andhe thought, “I couldprob-
ablydo that.”Buthealsohad tworeal-
izations that feltmuchdeeper:Thatfirst
realizationwas thathewouldhaveawife
andchildrenoneday.Hebelieved that
itwaspartofGod’splan forhim.Andhe
wantedhis futurewife,whomhehadn’t
evenmetyet, tohave thehealthiest version
ofhimself thathecouldgive. So ifhe
couldn’t lovehimself enough to lose the
weight, perhapshecould love the ideaof
her?
Thesecondrealizationcamewhile

listening tohispastorgivea sermonon
makingan impact.Ethanhadalready
been toyingwith the idea that trackinghis
progressonlinemightkeephimaccount-
able; nowherealized itmightalsomakean
impactonothers.
OnMay5,heuploadedhisfirstweight

lossvideo, telling thecamera: “If I can
inspireat leastonepersonon this journey, I
think itwill beworth it.”

•
A typicaldayofvideocontent fromEthan

might includeavideoofhimmaking lunch,

oneofhimcompletinghis 10,000-stepgoal
—sometimesbywalking loops inhisunfin-
ishedbasement—andoneofhimrunning
anerrand, suchasbuyinganewcamera
lens.
Hemightexcitedly sharea “nonscale

victory,” suchas the timehewent to
Subwayandorderedaplain sandwich
insteadof the sandwich+chips+cookie+
sodahewouldhaveorderedbefore.
In short, there’snothing terriblyunique

or innovativeaboutEthan’s content.What
felt compelling tome, I guess,washis radi-
cal transparency. Itwasn’tuncommonfor
himto turnona lamp, lookyou in theeye
andspeakconfessionally about lymph-
edema,uncomfortablepants, hisnonexis-
tentdatinghistory.
Hegothis testosterone level tested, and

he talkedabout that. Itwas shockingly low.
“Ihad less thanaquarterof theminimum
that amanmyageshouldhave,”he toldhis
followers, soundingastonished.
Hegothis restingmetabolic rate—the

amountof energyabodyexpends just for
basichuman function—tested, andhe
talkedabout that, too. “I’msoconfused
rightnow,”he said.The test toldhimthat
hisRMRwas5,000calories aday.Hehad
beeneatinghalf that and the scalehadn’t
budged.
He told thecamera thathewokeevery

day feeling terrible, and that thehardest
thingabouthis journeywasknowing that
hewasgoing to feel terribleeveryday fora
long time,buthehad tokeepgoingwith the
faith thatonedayhewould feelbetter.
Themoreheposted, themore followers

hegained.Hecaught theeyeof anactor in
theCSIuniverse, and theactoroffered to
sethimupwithhispersonalnutritionist.
Hecaught theeyeofMegaFit, a company
thatprovides ready-mademeals, and they
startedsendinghimchickenquinoapower
bowls.
HewasalreadydrinkingJockoFuel

protein shakesanddecided, onawhim, to
shoutout to themonsocialmedia.Repre-
sentatives fromJockoFuel asked tomeet
withhim. “I thought, ‘This is going tobe so
sick.They’regoing togivemeadiscount
codeor some freecasesofprotein,’”Ethan
toldme. Instead, Jockooffered to sponsor
him, so that losingweight couldbehis full-
time job. (Ethan toldmesomedetails ofhis
finances, but askedmenot to share themin
this story, and frankly, since thismanhas
goneoncamera to sharenearlyeverything
—even toconfess thathe is, in internetbro
terms, “Low-T”—amodicumofprivacy
seemed likea small ask.)
The founderofJockoFuel is Jocko

Willink, a retiredNavySEALand
podcaster.Anotherowner isPratt, the
movie starbestknownfor the“Guard-
iansof theGalaxy” franchise,whohad, as
ithappened,once transformedhisown
body—and thushis entire career—going

fromschlubbysupportingactor tochiseled
actionhero.Ethanhad longadmiredboth
Pratt’s talent and theopenwayPratt talked
abouthis faith.ThevideoEthanmade
whenhediscovered thatPrattwas follow-
inghimonsocialmedia is adeeply joyful
10 seconds: “Ex-CUSEme?”hemarvels,
stumblingaround inwonder.The twonow
haveprivatechats.
ButevenwhileEthanwas surrounded

by thekindof support thatmostdieters can
onlydreamof, I couldn’thelpbutworry
abouthimfromafar. Inoticed theway
hewouldbuoyantlydeclare, “It’sweekly
weigh-in, baby!” inavoiceburstingwith
bravado,but also that asheactually stepped
on thescale,he looked terrified.He later
toldme that the24hoursbeforeeach
weigh-inwerenightmarish: “Iwasn’t ever
sure that Ihad lost enoughweight tomake
everyonehappy,”heconfessed.Hewould
fast for24hoursbeforeeachone, stayup
allnight riddledwithanxiety, and thenas
soonashesteppedoffthescale,hewould
overconsume.
“I’vebeenstuckright around the

500-poundmark for twomonthsnow…
andIdon’t knowwhythescale isn’t effing
moving,”he toldhis followersearlier this
fall. “IknowI’mdoing the right stuff.Orat
least, I’m told I’mdoing the right stuff.Who
knows? Ihave somanyprofessionals tell-
ingme,do this, do that, do this, do that, do
this, do that.… I’msorry that the scale isnot
meetingeveryone’s expectations; it sureas
hell isnotmeetingmine, either.”
I alsonoticed thatwhile themajority

ofEthan’s commenters seemed towant
tobehelpful individually, enmasse itwas
ahydraof conflictingadvice, dozensof
heads simultaneouslybarkingoutdiffer-
entorders:Ethanneeded to liftheavier
weights.Ethanneeded to stopweight-
trainingentirely andgoback to justwalk-
ing.Ethanneeded tocutoutbottledprotein
drinksandeatonlyeggs.There’s toomuch
cholesterol ineggs, stop that.Ethanmustbe
secretly snacking.Ethanshouldbeeating
nomore than1,200calories aday, but also,
Ethan, you’renoteatingenough, and it’s
causingyourmetabolismtoslow.Ethan,
youneednewgymshoes.
Andsomeof thecommentswere just…

heinous.
AfterEthanposted thatheneeded to

takea socialmediabreak forhismental
health: “So Iguessyour journey lasted four
months, baby?You’reexactlywhereyou
werewhenyoustarted.”
Afterhe shared that aworkout reboot

hadbeen thehardestweekofhis life: “Bro
hashadconsistent, challengingworkouts
for aweekandhesaid that’s thehardest
thinghe’s everdone inhis life.”
After announcing thatheneeded to stop

postinghisweeklyweigh-ins: “Nooffense
but Ionly followyou for theweeklyweigh-
ins, otherwiseyou’re just a fat guy.”

•
“AsProverbs26:20remindsus, it’s often

wiser to turnoutunnecessarynoise.”
Ihadreachedout to someofEthan’s

mentors and friends for this story, asking if
wecouldchat.Pratt couldn’tmakeaphone
callwork, butheemailedbackright away.
Hewrote thathehadbeen impressedwith
Ethan’s “grit, faithandoptimism” fromthe
start. I askedwhetherhehadanyadvice for
Ethan, as apublicfigure, for tuningout the
dinofotherpeople’s opinions.
Prattwroteback theProverbs reference,

andhealsowrote, “payingattention to
randomcommentsonline is aboutasmean-
ingful as readingwhat someonescribbled
onabathroomstall at 7-11. It addsnoreal
meaningorpurpose toyour life.”
JamesVarela, thevideographerwho

hadbeendocumentingEthan’sprogress
forJockoFuel,mentioned thathehad
knownseveral otherpopular influencers,
and theworst thing that couldhappenwas
forpeople toget “overstimulated”byboth
their successesand failuresonline.
DannyTaylor,Ethan’sbest friendsince

kindergarten, toldmethathe feltEthan
couldhandlehimself:Hehadgrownup in
thegamingcommunity, after all, oneof the
most toxicwastelandsonline,where trash
talkwas the lingua franca.
But Iwonderedwhetheranyofus

could fullyunderstand theunholyunion
betweenpublic attentionandweight
loss.A fewweeksbeforemeetingEthan,
Ihadwatchedanewdocumentaryabout
thepopular reality show“TheBiggest
Loser,”whichairedonNBCfrom2004
to2016.Contestants revealedhowthey
hadappearedon theshowin thehopesof
saving theirown livesandemerged instead
withwreckedbodiesandbrains.Theon-air
challenges theyweremade toperform
werepresentedas inspirational, butmost
weredemeaning, barelyabove the levelof
“Haha, lookat a fatperson try this.”Several
contestants regainedall theweight after
the showended.
Theamountof timeEthanhad to spend

thinkingeverydayaboutwhatwasgoing
intohisbodyandhowhewouldbe judged
for itwouldoverwhelmanyone.Atone
point, heaskedmeaboutmyproteingoals,
and itwashonest toGod thefirst timeI
ever realized thatmaybeI shouldhave
some.
Andyet.Therewasa reason thatEthan

keptpoppinguponmysocialmedia feeds
all thosenights ago.Thealgorithmmust
havegleaned that Iwasawomanwitha
4-year-oldwhowokeupeverymorning
declaring that this is theday Iwould tackle
the last sixpoundsofbabyweight, but then
wouldspend thedaygrabbingHershey’s
minis frommyco-worker’s candybowl
whilebeingpummeledbyads from

JOURNEY
From Page 6

See LOSS on Page X10
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Ethan Benard, right, chronicles his weight-loss journey on social media. He is photographed with Mindset coach Mike Moor and Daniel Taylor, Benard’s best friend, at Restore Hyper
Wellness, where they received leg compression massages as well as a three-minute cryo chamber treatment. MARVIN JOSEPH — THE WASHINGTON POST

COVID-19 arrivedwhenEthanwas 21. Hewas put on a ventilator for 10 days and hospitalized for 61
days.When hewas finally released, themost permanent damage to his bodywasn’t from the virus, he says,
but from the stress of lying immobile for that long under 600 pounds ofweight. Pre-COVID, he hadmade
money as aTwitch partner, playing video games online. But after, he had nerve damage, and his dominant
armwas limp and nearly useless. It was an alarmbell, and one that had to go offmore than once. In the next
four years, he says, “I lost and gained the same hundred pounds three separate times.”
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companieswithnames suchas
“Willow,”whichsuggested that
semaglutide injectionswere
totally appropriate for someone
whowanted to lose just a smidge.
Iwouldhappily clickonany
influencerwhopromisedadeli-
cious,filling, low-caldessertusing
sugar-freeCoolWhipandcottage
cheese. Iwouldn’tmake it, but I
wouldclickon it.
The fact is thatmanypeople

have theirownbrandsof chaotic
relationshipswith food.Forallwe
knowaboutwhat itmeans tobe
healthy, there’s anabundance that
wedon’t knowatall. Somepeople
eat likecrapandstay small; some
peopleeatwith thedisciplineof
monksandstaybig.Marathoners
come inall shapesandsizes; sodo
couchpotatoes.
Iwonderedwhetherpeople

commentingonEthanBena-
rd’s videoswere reallypeople
commentingon themselves.
Away for themto injectorder
intoanundertaking that isoften
opaque.Toconvince themselves
thatEthanwaswherehewas
because, inaprevious life, hemust
haveusedseedoils.But at theend
of theday,weeachhave to live in
ourbodieseverymomentofour
existencewithout fullyunder-
standingwhy theydo the things
theydo, and that in itself is terrify-
ing.

•
JockoFuelbroughtEthan to

Philadelphia fora reset, under
near-laboratoryconditions.When
hewas inMichigan, thecompany
couldn’t knowfor surehowhard
Ethanwaspushinghimself in the
workouts theyhadassignedhim;
itwas impossible tomakeadjust-
mentson thefly.Here inPhilly,
theywouldhaveall thedata.They
hadnamedthe trip “21Daysof
Discipline.”
Also, theywereworriedabout

him. “How’shismentalhealth
seeming?” Ioverheard the
companypresident, JoeMascian-
tonio,whisper toanemployee
whenEthanwasoutof earshot.
Joe toldmetheywantedEthan
surroundedbygoodpeople, and
theyhadsetupa three-weekvisit
because that’showlongresearch-
ershave said it takes tobuild
healthynewhabits andpatterns.
Listen, JockoFuel is a company,

andpresumably, theywouldn’t
havepartneredwithEthan if
theyhadn’t thoughthewould
help themsellmorepumpkin-
spiceproteinpowder.Thatbeing
said, I couldn’tfind faultwith the
supportiveapproach they seemed
tobe takingwithEthan’shealth, at
least fromwhat I could seewhile
Iwas there.Theyhadhimvisiting
doctors, reading self-helpbooks,
gettingenoughsleepandrest, and
encouraginghimtospeakkindly
toandabouthimself.
Andwhatever theyweredoing

seemed tobeworking in theways
Ethanhadhoped itwould.When
hefirstopened thedoor tohis
hotel room, Iwas surprisedat
howmuchthinnerhis face looked,

evencomparedwithTikTokshe
hadposted just aweekbefore, and
Iwasalso surprisedathowhappy
heseemed,brimmingwithconfi-
dence.
Iwentwithhimtohiswork-

out,wherewebench-pressed,
planked, threwmedicineballs
andcarriedweightedbags. Iwent
withhimto the recovery spa,
wherehesat for30minuteswith
compressioncontraptionsonhis
legs to improvehis circulation.
Wedrankourprotein shakes,we
countedourmacros.
Late in theafternoon,Ethanstill

needed5,000moresteps tohithis
dailygoal, sowewent toapark
near thehotel andwatchedour
pedometercounters tickupwhile

wewalkedonapath.
He talkedabouthis goals.His

dreamhadalwaysbeen tohost a
talk show, interviewingavariety
ofpeopleabout their lives.
He talkedabouthowhewanted

toprovide forandprotecthis
future family—andhehast-
ilymadesure Iknewthatdidn’t
meanhe thoughtwomen
shouldn’twork.
Heaskedmewhether Ihadany

morequestions forhim.AndI
foundmyselfwanting toask ifhe
hadweighedhimself recently.
Because for so long, thatwas

his thing:Lookat thebigman
get smaller!Weeklyweigh-ins,
baby! “Justbecause Idon’tpost
theweigh-inspubliclyonsched-

uleanymoredoesn’tmeanI’ve
stopped them,”hehad toldme
earlier, so I sensed thatheprob-
ablyknewthenumber, andI
sensed that itmightbe thekindof
number thatwouldmakeaholy
cowreveal for readers.
But therewasnoway toask that

withoutbeinga total jerk.And
therewasnoway toask thatwith-
out it sounding like Iexpected
himtoperformforme, foryou,
forhishundredsof thousandsof
followers.
So I toldhim, “No, Ihaveevery-

thing Ineed.”And then the sun
wasgoingdown, so Iaskedhim
whetherweshould turnback.
Andhesaid, “No,no, let’s keep
going.”

LOSS
From Page 8

Ethan Benard, left, works out with his strength coach, Joey Szatmary. MARVIN JOSEPH — THE WASHINGTON POST
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By Metro Editorial Services

Humanbeingsneed toengage inphysical
activity to stay healthy. But too many chil-
drenarenot getting theexercise theyneed.

Only 50% of boys and less than 34%
of girls between the ages of 12 and 15 are
adequately fit, according to theCenters for
DiseaseControl andPrevention.

Childrenwhoarenotphysicallyfit are at
greater risk forchronicdiseases. Inaddition,
childrenwhoareoverweightorobeseareat
a higher risk of retaining that extra weight
into adulthood.

Gettingchildren toexercise regularlycan
beanuphillbattlewithsomanydistractions,
such as electronic devices, vying for their
attention. But parents can explore these
ideas to get children more excited about
physical activity:

• Choose interactive toys. Select toys
for kids that requiremovement. These can
includesportingactivities, scooters,bicycles
andevenvideogames that involvephysical
activity.Kidswill bemovingwhile theyplay,
which is a first step.

• Set an example. Childrenmay bemore
likely toembracephysical activity if theysee
their parents exercising regularly. Adults
can share their passions for activities that
encouragemovement,whether it is hiking,
heading to the gym, swimming or rock
scrambling.

• Make it a contest. People can be very
competitive, especially young children. If
kidsknowthere isaprizeorrewardattached
to doing something, they may have more
motivation to engage with it. Offer a prize
to thepersonwhocan log themostminutes
of physical activity eachweek.

• Make things social. The more people
involved inanactivity, thegreater thechance
kids will want to be involved. Therefore,
invite their friends, cousins, classmates and
other relatives to participate.

• Look for new ways to exercise. Plan
vacations and day trips around an activity.
Perhaps the family can learnhow to surf or
snorkelona trip; otherwise, a trip to thezoo
or amuseumcan involve a lot ofwalking.

• Find reasons towalk. Kids andparents
can walk to or from school each day to get
exercise. Parking further away from stores
ensures some extra steps, as well. Take the
stairs in malls instead of elevators or esca-
lators.

•Encourageparticipation in teamsports.
After-school athletics often involve multi-
ple days of practices and games or meets,
which can be all the exercise a kid needs to
behealthy. Athletics also present a funway

to exercisewith friends.

DID YOU KNOW?
The amount of physical activity a child

needs varieswith age.
The Centers for Disease Control and

Prevention says children between the ages
of 3-5 should be active throughout the day
toensureproper growthanddevelopment.
This can be achieved by being physically
active duringplay.

Children and adolescents between the

ages of 6-17 need to be active for at least 60
minutes each day, with that activity being
moderate-to-vigorous innature.Theactiv-
ities enjoyed should include a variety of
aerobic, muscle-strengthening and bone-
strengthening exercises.

Tips to get children excited about exercise
EXERCISE

Wearing bicycle helmets are Evan Mullins, 9, and his sister Avery, 11, during a ride along the sidewalk near their home in Macomb Township.
Both kids enjoy riding their bikes with their dad Mark Mullins, who insists they wear a helmet. DAVID ANGELL — FOR THE MACOMB DAILY
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By Joseph Wilson
THE ASSOCIATED PRESS

Trail running has exploded in
popularity in recentyears.

The sport encompasses every-
thing from off-road jogs on
unpaved coastal paths to alpine
ultra-marathons.Extremeversions
are known as mountain running,
which involvesmoving and some-
times scrambling uphill on varied
surfaces, andskyrunning,which is
donewith even steeper inclines at
altitudesabove6,562 feet.

Few elite athletes have done
moretobringlong-distancerunning
inthewildernesstothemainstream
thanKilianJornet.ThestarSpanish
mountainathlete fromtheCatalan
Pyrenees holds numerous world
recordsinbothtrailrunningandski
mountaineering. He is a four-time
winner of Europe’s Ultra-Trail du
Mont-Blanc,anultramarathonthat
includes a 10,000-meter elevation
gainover105miles, andafive-time
winner of theHardrockHundred,
asimilarlygruelingendurancerace
inColorado.

Jornet, 38, completed his most
recent feat inearlyOctober: climb-
ing 72 of the 14,000-foot moun-
tains in the American West in 31
days while traveling from peak to
peakonlyby footorbicycle.Buthe
says anyone can start trail running
as long as they respect their natu-
ral surroundings anduse common
sense to stay safe.

Jornet sharedhis tips for begin-
ners inaninterviewwithTheAsso-
ciated Press. The interview was
conductedviaemailbecauseheand
hiswifewerecaringforanewbaby.
Answerswereedited for length.

Q: What is the most important
advice for someone who wants to
start trail running?
Jornet:Don’t rush and enjoy it.
Enjoy nature and the landscape,
and gradually adapt your body
to the terrain, the effort and the
environment. Youmight start

walking, then add short running
sections. Choose easy trails, and
focus on feeling good and safe.

Q: What is the most common
mistake new trail runners make?
Jornet:Trying to go too far or too
fast, too early. The bodyneeds
time to adjust to elevation, tech-
nical terrain and impact. People
also oftenunderestimateweather
changes or overestimate their
energy.Don’t take athletes like

me as an example! I’ve been
trying every day formore than 30
years, somybody is adapted to it,
but if you’re starting, itmight be
completely different.

Q: What would be a good distance
and difficulty level for beginners?
Jornet:A1.8- to 3.1-mile loop
with gentle elevation andwide,
nontechnical trails. If youfinish
feeling you could continue, that’s
a great sign of healthy progres-

sion. Twoor three times aweek
is enough at the beginning.Mix
walking and running. Focus on
enjoymentmore than volume.

Q: Should you already be a good
runner before trying trail run-
ning?
Jornet:No.Road running can
help, but it’s not a prerequisite.
Trail running also requires other
things like balance, coordina-
tion, and terrain awareness, all

ofwhich you can learn once you
start.

Q: How is it different from run-
ning on a road or track in terms of
safety?
Jornet:The terrain ismore
unpredictable (rocks, roots,mud),
so youneedmore attention and
stability.Weather changes faster
in themountains andhelp canbe
farther away, so youneed to be
prepared.

Trail running legend advises beginners
to enjoy the view and go easy

EXERCISE

Kilian Jornet runs to win the 45th Sierre-Zinal long-distance mountain race in Switzerland on Aug. 12, 2018. VALENTIN FLAURAUD — KEYSTONE VIA
AP,FILE
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Q: Is it a sport for everyone or a
specialist sport with risks?
Jornet: It’s for everyone, but it
requires responsibility. You can
choose routes thatmatch your
ability, fromvery easy to very
technical. Always follow some
basic safety (Let your loved ones
knowwhere you go, etc.), respect
your limits andprogress gradu-
ally. Anddon’t forget to enjoy!

Q: Is it critical to run with some-
one else?
Jornet:Not critical, but helpful
for beginners. Running alone can
bewonderful, if you’re prepared.
Whether alone or not, always tell
someone your route and esti-
mated return time.

Q: What should you do before
setting off?
Jornet:Plan your route, check
theweather, tell someonewhere
you’re going, and knowhow to
contact local emergency services.
Inmanymountain regions,
specialized rescue teams exist,
and knowinghow to reach
them is important. You can also
consider using apps that have
tracking so your loved ones know
where you are.

Q: What equipment should you
carry?
Jornet:Try to carry onlywhat you
need: proper shoes, a light jacket,
water, food andbasic safety gear.
I always carrymyphonewith
enoughbattery, and if I plan a
longer activity, Iwould carry a
jacket to protectme from the
weather. For beginners, itmight
also be interesting to get a small
first-aid kit and a thermal blanket.
Hydrationdepends onheat and
distance. I usually carrywater
and simple, quick-energy foods
like gels, nuts, dried fruits or bars.
Eat anddrink consistently, small
amounts often.

Q: Which other sports combine
well with trail running?
Jornet:Hiking, skiing, cycling,
climbing—anything that builds
endurance or strengthwith low
impact. Cross-traininghelps
prevent injuries. You can also add
somegymexercises to improve
strength, flexibility andbalance.

Q: When should a new trail runner
enter a competition?
Jornet:When running feels natu-
ral and you can complete your

usual routes comfortably. A short
race is a great first step. It should
feel exciting, not stressful.

Q: Do you have a recommended
age limit for starting trail run-
ning?
Jornet: Not really. Kids can start
by hiking and exploring trails.
Adults can start at almost any
age, if they adjust intensity. In
any case, the important part is to
enjoy the process.

Q: How much has the sport
grown since you started?
Jornet: The growth has been
huge.When I was younger, it
was rare to meet people in the
mountains — they told me I
was crazy! Now it’s waymore
common, and the sport has
boomed. Tome, it’s great to see
more people out there enjoy-
ing themountains, but it must
be with respect for the environ-
ment and taking care of it.

Q: Are there sometimes too
many people on the trails?
Jornet: Some trails can get
crowded, especially near popu-
lar spots and in the summer. I
prefer solitude and being alone
in themountains, so I tend to
choose places more remote.

Q: Have you seen trail runners
pollute the environment? How
can they avoid this?
Jornet: New runners should

remember that nature is a living
place andwe need to take care
of it.
Stay onmarked trails if you can,
leave no trace, respect wildlife
and be nice to other people you
encounter in themountains.
The beauty of trail running
isn’t in speed, but in discover-
ing landscapes, learning about
yourself, and feeling connected
to nature.

Founded in 1948, LEKI is a leading pole manufacturer and makes more than 50 models specifically for trekking/hiking, trail running, and Nordic
walking. PROVIDED BY SCOTT MARKEWITZ
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By Mark E Lett
FOR MEDIANEWS GROUP

It’sawaning,winterafter-
noon and you’ve enjoyed a
full day on the slopes at one
ofMichigan’s more than 40
ski areas.

A bit weary but not yet
readytocall itaday,youhead
out for somemore downhill
fun.

Just know this: Those in
the know say fatigue and
exertion are the leading
reasons for skiing accidents
in the lateafternoon.

Some advice: Don’t be
nervous,don’tbe frightened,
don’t be scared.

Beprepared.
For that, say savvy skiing

authorities, you need to
work on your fitness before
theskiseasongetsunderway.
Gliding down amountain is
exhilarating and great fun,
especially if you have taken
timeinadvanceforstrength-
eningexercises.

Those in the know say
there is much you can do
beforeyourfirstski tripofthe
season,withanemphasis on
workouts for strength, flex-
ibility,mobility andcardio.

In short, take time to hit
the gym before you hit the
slopes.

“Any skier will perform
better if you bring a level
of fitness into the season,”
advises Erik Lundteigen, ski
coach at Northern Michi-
gan University. “Keeping
active during the off-season,
makes thetransition into the
ski seasonmuchbetter.”

Ski Magazine puts it this
way: “Gravity always wins.
… It pulls us into the hill and
twistsour limbs.”

Citing recent stud-
ies, CORE Orthopedics &
Sports Medicine reports
skiers suffer three injuries

for every 1,000 skiing days.
Knee injuries are among the
most common, according to
theAmericanHipInstitute&
Orthopedic Specialists. Also
all too frequent are head,
shoulderandthumbinjuries.

For advance preparations
to strengthen your body
andminimize risk, we offer
suggestionsfromthreeskiing
veterans — two successful
coaches and a specialist in
emergencyandsportsmedi-
cine:

• Erik Lundteigen, coach
of the Northern Michigan
University women’s and
men’svarsityskiteams.Seven
of the school’s athletes have
wonAllAmericahonors.

• CraigMcLeod, ski team
coach at Pontiac’s Notre
Dame Preparatory School.
Notre Dame girls teams
havewon four state champi-
onships and the boys teams
have twicebeenrunners-up.

• Dr. Laura Owczarek,
Department of Emergency
MedicineDivision of Sports
Medicine,HenryFordHospi-
tal. She has been a skier for
somethreedecades.

Here are some of their
suggestions:

ERIK LUNDTEIGEN
“Anyactivitythatstrength-

ens your legs is strongly
recommended,” he said.
“Walking, hiking, running
are all things
outside of
the gym that
will help you
prepare for
ski season.
In the gym,
work on
your legs
and balance.
Box jumps ( jumping from
the floor onto a box or an

Michigan skiing experts say safety on
the slopes comes down to preparedness

Skiers at Pine Knob Ski Area.“Discover Michigan Skiing” learn-to-ski program is offered at Michigan ski areas, including
Mt. Holly and Pine Knob Ski Area. PHOTO COURTESY OF MICHIGAN SNOWSPORTS INDUSTRIES ASSOCIATION

EXERCISE

Lundteigen

See SLOPES on Page X18

14 MediaNews Group | Section X | Sunday, January 25, 2026



Michigan’s Boyne Mountain offers 415 skiable acres for people of all ages and skill levels. PHOTO COURTESY OF BOYNE RESORTS

MediaNews Group | Section X | Sunday, January 25, 2026 15



By Metro Editorial Services

Anyonewho lives in close proximity to a
pickleball court can no doubt attest to the
popularityof the sport.

The Sports & Fitness Industry Associa-
tion reports the popularity of pickleball has
grown by 223.5% over the last three years,
with participation increasing across all age
groups. Such figures are a testament to the
popularity of a sport that has reinvigorated
millions of players’ enthusiasm for physical
activity and teamsports.

The thrill of competition and the joy of
social interactionundoubtedlyhavecontrib-
utedtothepopularityofpickleball,but those
are not the only benefits to participating in
this fast-growing sport. There are many
potentialhealthbenefitstopickleball,aswell:

•Pickleballprovidesafunwaytoembrace
physicalactivity. It’seasytoloseinterest inan
exerciseregimencharacterizedbytimeona
treadmillandtraditionalstrengthtrainingina
gymsetting.Thoughcardiovascularexercise
andstrengthtrainingarevitalcomponentsof
successful exercise regimens, it’s important
that individualsmake their fitness routines
enjoyable,whichincreasesthelikelihoodthat
theywill remaincommittedtolesssedentary
lifestyles.TheSFIAreport foundthatplayers
deemedpickleball150%moreenjoyablethan
walking for30minutes.

• Pickleball provides social benefits that
positivelyaffect long-termhealth.According
toDukeRecreation&PhysicalEducationat
DukeUniversity,pickleballhasearnedarepu-
tation as an inclusive, community-building
activity.Thesocializationaspectofpickleball
should not be overlookedwhen discussing
thehealthbenefitsof thesport.Accordingto
theCenters forDiseaseControlandPreven-
tion, lonelinesscanincreaseaperson’sriskfor
mentalhealthissueslikedepressionandaddi-
tionalproblems likeheartdisease,dementia
andstroke.Byengaginginsocialactivities like
pickleball, individuals can reduce their risk
for loneliness,whichcanimprovetheirover-
allqualityof lifeandmaylowertheirchances
ofdevelopingpotentiallydeadlyhealthprob-
lems.

•Pickleballcanleadtoahealthierheart.A
studyfromApplethat isexaminingtheeffects
ofpickleballparticipationonhearthealthhas
thus far found that playing pickleball helps
players reach moderate to vigorous heart
rate zones.Cardiologist andHarvardMedi-
cal School professor ofmedicineDr. Calum
MacRae notes that ample time inmoderate
heart rate zones has been found to improve
cardiacfitness.

• Pickleball can benefit brain health.

MacRae,oneof theApplestudy’s lead inves-
tigators, notes that pickleball is one of vari-
ousactivities thatcanalso improvememory
and recall over time. The physical benefits
of pickleball may not be lost on players, but
some may be surprised to learn the sport

offers cognitive health benefits, as well. A
2023 study published in the journal Fron-
tiers in Psychology found that pickleball
participationledtosignificantimprovements
in personal well-being, life satisfaction and
happiness.

DID YOU KNOW?
The benefits of exercise for seniors are

innumerable. In order to get the physical
activitytheyneed,manyolderadultsareturn-

EXERCISE

The potential health benefits of pickleball

Enjoying life after many years of work at the Shelby Slashers, a competitive group of pickleball players including Sherry Asoklis, left, Peggy
Miller, Ward Miller and Tim Asoklis. GINA JOSEPH — THE MACOMB DAILY

See BENEFITS on Page X18
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Troy residents begin a game of pickleball at the Troy Community Center. The city of Troy has supported the sport since 2009. BEN SZILAGY — FOR MEDIANEWS GROUP
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elevated surface) are a great
way to increase leg strength
andexplosiveness.

“Alpine skiing is a grav-
ity sport. However, a level
of good cardio is also impor-
tant. Ifyouareplanningatrip
wherehigheraltitudecomes
into play, then your cardio
becomes evenmore impor-
tant. Any activity that gets
you moving and your heart
racing helps. Some great
crossover sports include
tennis, pickleball, basketball
orbiking.

“Flexibility is also very
important. Make sure you
stretch out before hitting
the slopes.Thiswill get your
musclesprepared for agreat
day of skiing. Being strong
andflexiblewillhelpprotect
you frominjuries.

“Onevery important thing
to remember, most ski inju-
ries happen late in the day
when you are getting tired.
Shut things downwhen you
start feeling tired.”

CRAIG MCLEOD
“Wall sit-ups are good to

strengthenthe legs.Putyour
butt and shoulders to the
wall, slide down with your
thighsparallel to theground
andyourhandsatyourside.”

Hold that for 30 seconds
with each repetition for five
minutes. Do that enough,
McLeod said, and “you’ll be
ready for skiing.”

Healsorecommendedthe
“beeptest,”arunningaerobic
fitnessexercise that requires
continuousrunningbetween
twolinesthat faceeachother
about20 feetapart.Usingan
audio device, participants
run back and forth before
thesoundof thenextbeepto
indicate the start of the next
shuttle.

“This is a greatway to tell
whether you are ready to go
skiing,”he said.

Among other beneficial
exercises, he said, are tried
and true chin-ups, a resis-
tanceexercisetotargetbicep,
deltoid and back muscles
without compromising the
shoulders. Using a strong,
immobile, overhead bar or

a pull-up assist machine,
participantspull themselves
upfromastationaryposition,
keep their legs still, pause
with their chin above the
bar, pausing for amoment at
the topbefore loweringback
down.

DR. LAURA OWCZAREK
She emphasizes the bene-

fitsofoverallfitness,especially
whenpursuingoutdoorsports
suchasskiing.“It’s important
to tolerate exercise for hours

atatime,”she
said.

Inaddition
totakingcare
tostrengthen
cardiovascu-
larhealthand
strength, she
said skiers
should take

care to use safe equipment
that“fitsright.”Thatincludes
helmets that arewell-fitted,
shesaid.

Warmups and stretching
exercisesare important, too.

“Good strong legmuscles
will helpwith fatigue, espe-
ciallylaterintheday,”shesaid.

SLOPES
From Page 14

Michigan’s Boyne Mountain offers 415 skiable acres for people of all ages and skill levels.
PHOTO COURTESY OF BOYNE RESORTS

Owczarek

ing to pickleball. Pickleball
combineselementsof tennis,
wiffleballandping-ponginto
an activity that is drawing
new enthusiasts every day.
Fans often say that pickle-
ball is the most fun racket
sport theyhaveplayed.With
a smaller court than tennis
and a lighter ball, pickleball
is ideal forseniorswhowon’t
havetoworryaboutthesport
beingtoohigh-intensity.The
MedicalUniversity of South
Carolinasayspickleball is the
fastest-growing sport today,
particularly amongseniors.

Pickleball attracts play-
ers for a number of reasons.
In addition to promoting
socialization and serving
as a generally entertaining
activity, pickleball offers a
number of health benefits.
Anytime Fitness says that
pickleball is a great cardio-

vascular workout. It is esti-
matedthatapickleballgame
can burn up to 600 calories
per hour. Pickleball also
helps to improve lung func-
tion and can strengthen the
heart. Since pickleball is a
fast-pacedgame, itmayhelp
improve cognitive function
and memory recall due to
the quick thinking the game
requires. Also, because pick-
leball is played on a smaller
courtthanaregulationtennis
court, itcanbeeasieronplay-
ers’ joints since it doesn’t
require covering as much
ground.

TIPS TO PREVENT
PICKLEBALL INJURIES

Injuries are a part of any
sport, and pickleball is no
different.Though there’sno
foolproofmethod toguaran-
tee pickleball players don’t
get hurt playing the game
they love, here are some tips
that can reduce injury risk:

• Gear up. Pickleball is

a competitive sport, but
there’s a tendency among
some players, particularly
novices, to take a casual
approach to the game.
Veteran players may know
better, but anyone new to

the game should be sure to
wear the appropriate gear
whenplaying.Athletic shoes
with ample traction can
reduce the likelihood that
players will slip or fall. The
right racket can also reduce

risk for elbow injuries. The
sporting goods experts at
Dick’s Sporting Goods note
that paddles should feature
a light to medium weight,
comfortable grip anda large
sweet spot.Therightpaddle
will be different for every-
one, so novices are urged
to speak to veteran players
for advice on which paddle
might be best for them.

•Embracephysical activ-
ity. Pickleball can be a great
workout, and players can
reduce their injury risk by
embracing physical activity
evenwhentheyarenotplay-
ing. Leg exercises can help
build lower-body strength,
but strength exercises that
focuson theupperbodycan
also reduce injury risk.

• Loosen up before play-
ing. Taking the court right
after getting out of the car
is a recipe for injury. Arrive
five to 10 minutes before a
game and use that time to
loosen up. A short walk and

some subsequent stretches
can help players make sure
theirbodies arenot too tight
toplay. Somebriefwarm-up
exercises andstretchingcan
reduce muscle tension and
make the body less vulner-
able to injury.

• Hydrate before, during
and after a game. The
experts at Johns Hopkins
Medicine note that water
cushions the joints, which
helpsathletesmaintain their
flexibility. Flexibility can
reduce injury risk, particu-
larly in a sport like pickle-
ball. A study published in
Injury Epidemiology noted
that 60% of pickleball inju-
ries are sprains, strains or
fractures. Remaining flexi-
ble can reduce athletes’ risk
forsprainsandstrains.Johns
Hopkinsrecommendsadults
consumebetweensixand12
ouncesofwater for every20
minutes of sports play and
to drink between 16 and 24
ounces afterward.

BENEFITS
From Page 16

Pickleball has quickly gained a following, especially among
older players. PHOTO COURTESY OF METRO EDITORIAL
SERVICES
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By Dr. Trisha Pasricha
SPECIAL TO THE WASHINGTON POST

If you want to build healthier habits in
2026, here’s my advice: Give yourself time.
Newroutinesdon’t stickovernight.Aclassic
studyfoundthat it takesonaverage66daysof
practicinganewdietaryorphysicalbehavior
eachdaybefore it becomesahabit.

Youneedtomakeiteasytomakeit last.So
choose one habit and list every barrier that
will keep you from hitting themark. Then
pre-solve each one. Is it too cold to go for a
jog early in themorning? Find a 30-minute
cardio routine on YouTube that you can do
in your bedroom. Don’t have time to cook
veggies fromscratch?Frozenvegetablescan
saveyou timeandmoney.

To give you a place to start, here are 10
simple, science-backed tips I have covered
inpreviouscolumns.Ihopetheyhelpyouget
healthier in thecomingyear.

1. SKIP THE PROBIOTICS
Proponentsclaimover-the-counterprobi-

oticsupplementscanboostyourmicrobiome
— the organisms that live inside your gut—
andhelpwithdigestive issues, immunefunc-
tionandevenmentalhealth.

But themarketing claims largely do not
matchtheevidence.Asagastroenterologist,
I rarely advisemy patients to start a probi-
otic—muchto their surprise.Theyareeven
more surprisedwhen I tell themthat is part
of theevidence-basedguidelines:TheAmer-
ican Gastroenterological Association does
not recommend probiotics formost diges-
tiveconditions.

Instead,here’swhatIdorecommend:Eat
afiber-richdiet.Thistime-testedrecommen-
dation remainsoneof the strongest-studied
ways to promote and preserve a healthy
microbiomeandimproveyouroverallhealth.

2. STOP MICROWAVING PLASTIC
Didyouknowthatmicrowaving food ina

plastic container can release about 2 billion
nanoplastics into your food? Micro- and
nanoplastics are tiny pieces of plastic that
scientistshavefoundinsideourbrains,hearts
and evenplacentas. There are a lot of unan-
swered questions about howmicroplastics
impact ourhealth. But one study found that
peoplewithdementiahadthreetofivetimes
moremicroplastics in theirbrains.

Therearesmall stepsyoucantaketo limit
yourexposure.In2023,scientistsfilledplastic

food-storage containerswithwater orwith
a slightly acidic solution thatmimics food.
After10days inthefridgeoratroomtemper-
ature, thereweremillionsofnanoplastics in
bothgroups.

What’smore alarming iswhat happened
after they microwaved those containers:
Within threeminutes, the containers with
water shed about 200 million tiny plastic
particles.But theonesmimicking foodshed
about2billion.

That’swhy I recommendyouavoidheat-
ing up plastic in the microwave. Use glass
containers to reheat leftovers instead.

3. SLEEP WITH AN EXTRA PILLOW
Try this simple change to optimize your

sleep position: Add onemore pillow. But I
don’tmean under your head. Place a pillow
underyour lowerbody.

Here’swhat todo:
•Sidesleepers:Flexyour legsslightlyand

putapillowbetweenthemtohelpwithback
alignment.Thisalsoreducespressureonthe

hipsandknees.Then,placethearmthat ison
thebedsideontheoppositeshoulderto“hug”
that arm. This positionmore fully supports
theneckandback.A2021studypublishedin
PLoSOne found that side sleepingwithout
theseextraposturalsupportswasassociated
withworseneckpain in themorning.

• Back sleepers: Place a pillow below the
knees. This helps relax your backmuscles,
supporting itsnaturalcurvewhileyousleep.

•Stomachsleepers:Putonepillowunder
yourpelvis.Thiscanreducelowerbackstrain
by providing support in the areawhere the
spinedips.Bellysleepersshouldalsooptfora
slimpillow—ornopillowatall—at thehead
tominimizeneckstrain,aswellashelpkeep
theairwayopen.

4. START RESISTANCE TRAINING
Wanttoagebetter?Start resistance train-

ing.Startnowinanyamount.You’renevertoo
old, tooyoungor tooweak to start.

You don’t have toweight train at a gym if
youdon’twant to.Resistance training is any

exercisewhereyouworkagainstanexternal
force.Therearemanymovesthatachievethis
—with orwithout weights: squats, planks,
push-ups,deadlifts, glutebridgesandmore.

Butmostadultsaren’tmeetingtheCenters
forDiseaseControl andPrevention’s guide-
lineofdoingmuscle-strengtheningactivities
at least twiceaweek.

This isaproblembecauseresistancetrain-
ingisakeywaytodelaythemuscle lossweall
experienceasweage.Especially forwomen.
Resistancetrainingcanhelpaddresstwocrit-
ical issues of aging that disproportionately
affectwomen: lossofmusclemassandbone
density. These two are often linked, with
increases inmusclestrengthhelpingprevent
bonemineraldensity loss.

5. EAT TWO KIWIS A DAY
Gutsymptomslikebloatingandconstipa-

tion are incredibly common, affecting up to
a thirdof thepopulation.Manypeopledon’t

I’m a doctor. Here are 10 science-backed
tips to help you get healthier in 2026

Sleep with an extra pillow, but not necessarily under your head. ADOBE STOCK

HEALTH

See DOCTOR on Page X22
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Salmon is versatile, easy to find and quick to cook, so it’s no mystery why it makes its way onto so many dinner tables. DREAMSTIME — TNS
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want to take medication if there are more
natural ways to help. But I also know that
simplyrecommendingpeople increasetheir
fiber intake is vagueandnotalwaysuseful.

That is why I have been “prescribing” a
dose of two kiwis a day to my patients for
yearsnow.

Kiwisareburstingwithnutrients:Asingle
kiwicontains80%ormoreofanadult’sdaily
vitaminCrequirementandpackstwotofour
gramsoffiber.InadditiontovitaminsEandK
andotherbeneficialantioxidantsandphyto-
chemicals, one of the kiwi’smost important
properties is an enzyme called actinidin.
Actinidin is present in only a few dietary
sources besides kiwis (including mango
and pineapple), and it can help break down
proteins, aiding inourdigestion.

Consuming adiversity of plants is always
the overarching goal for a healthymicrobi-
ome, and I tell patients that kiwis can be a
greatadditiontothatapproach. I’veseenthe
benefitsfirsthandinmypatientsandevenmy
ownfamily.

6. HEAT YOUR FEET FOR BETTER SLEEP
Struggling to get good sleep?Try heating

up your feet at night by taking awarm bath
or shower, doing a quick foot soak inwarm
waterorwearing socks to sleep.

Warming the extremities before bed has
been shown to help people fall asleepmore
quickly. It does as well as many over-the-
counter sleepaids.

Decades of studies have confirmed this
effect. An oft-cited 1999 study published in
Naturefoundthatthedegreeofdilationofthe
bloodvessels inthefeet, suchasoccurswhen
wewearwarm socks, was the best predic-
tor of how quickly peoplewould fall asleep
—moresothanmelatoninlevelsorevenhow
“sleepy” the subjects felt.

If you do opt for a full-on warm bath or
shower,a2019meta-analysisfoundthatdoing
so even for as little as 10minutes oneor two
hours before bed helped people fall asleep
aboutnineminutesquickerandboostedsleep
efficiency— that is, the time of objectively
measured sleep comparedwith time spent
inbed.

For perspective, melatonin supplements
help people fall asleep about sevenminutes
quicker,andzolpidem,soldasAmbien,helps
people fall asleep around 10 to 20minutes
quicker. So, all things considered, falling
asleep nineminutes quicker is pretty good
for somethingas simpleaswarmwater.

7. CONSIDER PSYLLIUM HUSK
In most cases, the supposed benefits of

supplements popularized on social media
aren’t backedbystrongdata.

But there is one supplement that robust
studies have consistently shownmay lower

ourcholesterol,dampenglucosespikes,help
us stay full longer, and even aid in treating
constipation anddiarrhea, allwhile serving
ourmicrobiome a sweet, sweet feast: psyl-
liumhusk.

Psylliumhusk— or psyllium, for short —
comes from themainly soluble fiber outer
shell of the Plantago ovata plant. It’s the
primary ingredient inmanyover-the-coun-
terfibersupplements,butwhatsetspsyllium
apart from other fibers is two unique prop-
erties:

•It’s rich inarabinoxylan,amolecule that
forms a gel when it contacts water, allow-
ing psyllium to promote special reactions,
including the conversionof cholesterol into
bile acids, as it makes its way through the
digestive tract.

• When psyllium reaches the colon, it
becomes a prebiotic for yourmicrobiome,
spurringtheproductionofbeneficialmetabo-
lites like short-chain fatty acids.

These properties result in numerous
healthbenefits thatarebackedbydecadesof
research.Comparedwithothersupplemen-
talfibers,psylliumalsorisesabovetherest in
itsability toreducetheriskofcardiovascular,
metabolic andgastrointestinaldisease.

Mypersonalpreference is toget thetaste-
less kind (with no additives or sweeteners)
thatIstir intothecupofcoffeethatI’mdrink-
ing each morning anyway. That java may
tasteabitgrittier—oreventakeonajellylike
consistency if you let it linger too long—but
consideringthat’swhereyourpersonalsacri-

ficeends, it’sa(nearly)effortless intervention
withpotentiallyoutsizepayoffs.

8. GET NATURAL LIGHT
IN THE MORNING

Here’s a tiny move that will have a big
impact on the rest of your day: Step outside
and get some light exposurewithin thefirst
hourofwakingup.

That bright morning light is going to
help you sleep better later, and random-
ized controlled trials have also shown it can
improvealertness,productivityanddepres-
sion.This isbig, especially rightnowwhena
lotofpeoplearedealingwithseasonalaffec-
tivedisorder.

Thisworksbecause thesunhasblue light
that triggerscells inour retinas to signalour
brains to halt the production ofmelatonin
— thenaturally occurring sleephormone. It
jump-startsyourcircadianrhythmsoyoufeel
less sleepyduring theday.

Evenbetter:Trygettingoutdoorexercise
in themorning. But if getting outside for an
earlywalkorrunisanonstarterforyou, think
aboutinvestinginalightboxtoboostsun-like
exposureandtryingaquickandeasyroutine
indoors to get your bloodmoving, like the
7-minuteworkout.

9. EAT THESE ANTI-INFLAMMATORY
FOODS

Theanti-inflammatorydiet thatmultiple
studies have shown works best is actually
quite simple: vegetables, legumes, whole

grains,oliveoil,nutsandfish.InoneSpanish
clinical trial, peoplewere asked to eatmore
ofthesefoods—andlessprocessedmeatand
ultra-processed foods. Their inflammatory
markers improved, and their risk of heart
attackandstroke fell.

Sowhich specific foods should you eat?
The following foods are rich in anti-inflam-
matory compounds, such as vitamins, beta-
carotene, polyphenols, omega-3 fatty acids
and fiber. Aim to incorporate a variety of
them into your routine most days of the
week.When you’re planning ameal, think
about emphasizing lots of plants, color and
healthy fats.

•Wholegrains, suchaswholewheat,oats
orbrownrice

• Legumes, such as lentils, black beans
and tofu

•Probiotic foods, suchasGreekyogurtor
kefir

•Green leafy vegetables, such as spinach
orkale

•Greenorblack tea, or coffee
• Dark yellow vegetables, such as sweet

potatoes, carrotsorpumpkin
• Spices, such as turmeric, ginger and

garlic
•Flavonoid-richfruits, suchasberriesand

citrus
•Nutsandseeds,suchaswalnuts,almonds

andchia seeds
•Extra-virginoliveoil asyourmaincook-

ingoil
•Fattyfish, suchas salmonormackerel

10. DRINK FILTERED COFFEE
Coffee consumption has been linked to a

lower risk of Parkinson’s disease, colorectal
cancer and Type 2 diabetes, among other
things. Because of howmuch coffeeAmeri-
cansdrink, it’s theNo.1sourceofantioxidants
inourdiets.

Here’s an easy way to make your coffee
evenbetter foryou:Drinkfilteredcoffee.

A 2020 study of about half a million
Norwegian adults examined the difference
in outcomes between brewing methods:
namely, filtered coffee vs. unfiltered coffee
(suchaswith aFrenchpress or a traditional
espresso).Researchers foundthatunfiltered
coffeewas associatedwithhighermortality
during the study.

A separate study found that drinking
three to five cups of espresso daily or six
or more cups of French press coffee daily
was associated with elevated cholesterol
levels. The reason is that unfiltered coffee
containscompoundscalledditerpenes.These
compounds can raise cholesterol in several
ways, includingbydecreasingtheliver’sabil-
ity to remove low-density lipoproteins from
ourbody’s circulation.

Paper filters better trap cholesterol-rais-
ingcompoundsandkeepthemfromentering
your cup. So if you’re someonewho drinks
multiplecupsperday,aimmostly forfiltered
coffee.

DOCTOR
From Page 20

There’s an advantage to morning sunlight. PATRICK SEMANSKY, FILE — THE ASSOCIATED
PRESS
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Brown Rice and Herb Salad with two variations Photo by Deb Lindsey for The Washington Post

The anti-inflammatory diet that
multiple studies have shown
works best is actually quite simple:
vegetables, legumes, whole grains,
olive oil, nuts and fish. In one Spanish
clinical trial, peoplewere asked to
eatmore of these foods—and less
processedmeat and ultra-processed
foods.
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By Devi Shastri
THE ASSOCIATED PRESS

The new year is a time when
many try to start new, good habits
and commit to improving health
andwellness.

But resolutions, lofty as they
may be, can turn daunting quickly
with all the advice and sometimes
contradicting information coming
atyoufromnewsreports, advertis-
ers, influencers, friends and even
politicians.

But theydon’thave tobe.
This year, The Associated Press

got the downlow on all manner of
healthandwellnessclaimsandfads.

The good news is that the experts
mostly say tokeep it simple.

As2026arrives,here’swhatyou
canskip,whatyoushouldpayatten-
tiontoandhowtogetcredibleinfor-
mation when you are inevitably
facedwithmore confusing claims
nextyear.

PROTEIN AND FIBER ARE
IMPORTANT, BUT YOU
PROBABLY DON’T NEED TO PAY
MORE

When it comes to your diet,
expertssaymostpeoplecanskipthe
upcharge. If you’re eating enough,
you’re probably getting enough
protein and don’t need products

thatpromise somebigboost.
And it’s true that most people

could usemore fiber in their diets.
But, please, ditch the “fiber-maxx-
ing”trend.Instead,eatwholefoods
suchasfruits,vegetables,beansand
wholegrains.

A GOOD SKIN CARE ROUTINE
IS NOT EXPENSIVE OR
COMPLICATED

That 20-step skin care routine
and $200 serum some TikToker
sold you on? Dermatologists say
you really don’t need it. Stay away
fromthebeef tallowandslatheron
agoodsunscreeninstead(yes,even
if youhavedarker skin ), they say.

And thesamerule for simplicity
applies to that hour-long “every-
thing shower.” The best showers
aresimpleandshort,dermatologists
say,no“doublecleansing”required.

THERE ARE MANY SIMPLE
WAYS TO GET THAT WORKOUT
IN

If the gym and all its equip-
ment feel intimidating, you can
drop the illusion that a goodwork-
out requires either. This year, the
comeback of calisthenics put the
focusbackonno-frills,bodyweight
workoutsyoucandointhecomfort
ofyourhome.Researchshowscalis-
thenicshelpswithmusclestrength

andaerobicconditioning.Youmay
eventually need weightlifting or
other equipment, but it is a great
place to start to build consistency
andconfidence.

BE WARY OF WELLNESS FADS
AND TREATMENTS — THEY
ARE OFTEN TOO GOOD TO BE
TRUE

Even if you imbibe too much,
doctorssayyoucandowithout“IV
therapy” which has vitamins you
can getmore easily and cheaper in
pill form— if you even needmore,
which is unlikely if you have a
balanced diet. You’re prettymuch
just paying for “expensive urine,”

Trying to improve yourwellness
in 2026?Keep it simple

People run on treadmills at Life
Time Athletic May 8, 2020, in
Oklahoma City. SUE OGROCKI
— THE ASSOCIATED PRESS, FILE
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Jackie Brennan, of Merrimac, Mass., front, pedals on a stationary exercise bike with others during a spinning class in a parking lot outside Fuel Training Studio,Sept. 21, 2020, in
Newburyport. STEVEN SENNE — THE ASSOCIATED PRESS, FILE

onedoctor said.
Samefor“wellness” focusedproducts like

microbiome testingkits that generate infor-
mation that doctors can’t actually act on.
And if youdon’t have diabetes, there’s scant
evidencethatyouneedacontinuousglucose
monitor.

TO IMPROVE YOUR HEALTH, GO BACK
TO THE BASICS

The idea of a panacea pill, product or
routinecanbeenticing.

Butsciencealreadyknowsalotabouthow
to improvemental and physical health, and
theyare triedand true:

1.Whetheryou’re in thecityor thecountry,
walkmore.Researchshowswalkingisgreat

forphysicalandmentalhealth.It’ssogoodfor
you, doctors are literallyprescribing time in
theoutdoors to theirpatients.

2. Take steps to get certain healthmetrics
under control, like high blood pressure,

whichoftengoesundiagnosedandisknown
tocausearangeofhealthproblemsdownthe
road. Prioritize getting enough sleep, and
make sure your family does, too. Don’t just
eat right—eat slower.

3. Give your mind some care, too. Set
better boundaries with your technology

and regain and retrain your attention span.
Buildout your social networksand invest in
all formsof love for thepeoplearoundyou.

Theselifestylechangesdon’t justmakeyou
feel better in themoment. Research shows

they impact your life for years to come, by
loweringtheriskofdementiaandmanyother
health issues.

DON’T KNOW WHO TO TRUST? START
WITH YOUR DOCTOR

It can be tough to know who to listen
to about your health, faced with compel-
ling personal stories on social media from
peoplewho swear somethingworked from
them, or clevermarketing and advertising
fromcompanies that scare you or promise
an easy fix.

Doubts have been raised this year
about established medicine, including
the safety of food dyes, fluoride dental
treatments,hepatitis B shot for newborns,

and hormone therapies formenopause.
While themedical system is not perfect,

your doctor remains the best person to talk
to about prevention, health concerns and
potential treatments.

When you do get that doctor’s appoint-
ment, you canmake themost of it by bring-
ing a list of written questions — and don’t
hesitate to ask for any clarification you
need.

The Associated Press Health and Science
Department receives support from the
Howard HughesMedical Institute’s
Department of Science Education and the
RobertWood Johnson Foundation. The AP
is solely responsible for all content.
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By Daniel Gilbert
THE WASHINGTON POST

Novo Nordisk launched the first GLP-1
weight-loss pill on Monday, Jan. 5, with a
pledge thatmanufacturing investmentswill
enable it to avoid the type of shortages that
plagued the rolloutof its injectableversion.

The company said doctors can now
prescribetheneworalversionofWegovy,and
patients can pick it up atmore than 70,000
pharmacies and via mail-order services
throughout thecountry.

The starting dose of the once-daily pill
costs$150amonthforpatientswithoutinsur-
ance coverage, while the largest dose— on
which patients lose themost weight—will
beavailable for$300amonth.

Forthosewithemployer insurancecover-
age, the company says it will cost as little as
$25amonth.

By introducing the semaglutide-based
tablet, the Danish drugmaker is aiming to
avoid a pitfall that has cut into sales of its
two leading injectable drugs, Ozempic and
Wegovy: churning out enough of themedi-
cine tokeepupwithpatientdemand.

Novo Nordisk executives say they are
confident they’llhaveenoughpills,pointing
tothescaleofthelaunch:thepillwillbeavail-
able in pharmacies like CVS andCostco, as
wellasontelehealthplatformsthathavepart-
neredwiththecompany,andNovoNordisk’s
owndirect-to-consumer service.

“We are launching the Wegovy pill in
a way that we’ve never launched before,”
Dave Moore, an executive vice president
who headsNovoNordisk’s U.S. operations,
saidinaninterview.“Wehavethebenefitnow
of living throughmultiple launches of our
GLP-1s,” he said. “Sowe’re prepared, we’re
ready togo.”

The Wegovy pill was approved by the
Food andDrug Administration in Decem-
ber to treat obesity and lower cardiovascu-
larrisk, touchingoffanewphaseoftheGLP-1
weight-loss era with a version that doesn’t
requirea jab.

It is a moment Novo Nordisk has spent
yearspreparing for: theWegovypill isbeing
made end-to-end at a manufacturing hub
in Clayton, North Carolina, that is halfway
througha$4billionexpansion,accordingto
thecompany.

Novo Nordisk is counting on the heavy

manufacturing investment to avoida repeat
of what happened when it couldn’t keep
upwith demand for its other semaglutide-
baseddrugs,OzempicandWegovy: theFDA
designated them in shortage formore than
twoyears, opening the door for compound-
ing pharmacies tomake cheaper, off-brand
versions and seize a sizable share of the
market.

It isalsoaimingtoavoidlosinggroundtoits

mainrival,EliLilly,which is seekingregula-
tory approval for its ownGLP-1weight-loss
pill.

EliLillyhassteadilyovertakenNovoNord-
isk’s leadintheinjectableweight-lossmarket
with its tirzepatide-based drug Zepbound.
Now it is emphasizing the convenience of
its experimental pill, orforglipron,which—
unlikeWegovy—doesn’t comewith limita-
tionsoneatinganddrinking.

Though both companies are offering the
samepricefor their lowestdose,NovoNord-
iskhaspricedtheWegovypill’s largestdoses
ata$100discounttothelargerdosesoforfor-
glipronthatEliLillyhaspubliclyannounced
forpatientspayingcash.

“We felt like that was the right price,
roughly$5adayforanintroductiontoanoral
GLP-1,”NovoNordisk’sMooresaidofthecost
ofthelowestdose.Heemphasizedhowmuch

What to know about the first GLP-1
weight-loss pill that’s now available

Novo Nordisk launched the first GLP-1 weight-loss pill Jan. 5. PRNEWSFOTO — NOVO NORDISK INC
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weightparticipants inaclinical trial
lost—14%onthehighestdoseover
64 weeks, or an estimated 17% if
they’d all stayed on the treatment
protocol—which iscomparable to
the injectable version. “Injection-
likeefficacy inapill,”Moore said.

Novo Nordisk is hoping its pill
will reach millions more people
withobesitywhohaveoptednot to
tryaGLP-1shot,perhapsoutof fear
oruncertaintyaboutneedles.

“Maybeitwastheyjustdidn’tsee
themselves treating their disease
withan injection,”Moore said.

What to know
HOW MUCH WILL IT COST?

One thing to keep inmind: The
weight-lossfiguresthatNovoNord-
isk touts, and that helped it win
approval for thepill, arebasedona
clinical trial that studied the high-
estdoseof25mg.Thestartingdose
with that$149price is 1.5mg.

HOW MUCH WEIGHT DO
PATIENTS LOSE ON THE
WEGOVY PILL?

Participantswho took the high-
est dose of theWegovy pill lost an

average of about 14%of their body
weightover64weeksintheclinical
trial,orabout11%moreweightthan
patientswhogot aplacebo.That is
close to the amount patients lost
in a clinical trial of the injectable
form ofWegovy, but falls short of
the20%weight loss achievedwith
EliLilly’s tirzepatide-based inject-
ableZepbound.

DOESN’T NOVO NORDISK
ALREADY OFFER A GLP-1 PILL?

The company also makes
Rybelsus, a GLP-1 pill approved
to treat diabetes. TheWegovy pill

is expressly approved for weight
loss. Though both drugs contain
the same active ingredient, sema-
glutide, the Wegovy tablet has a
much higher maximum dose (25
mg) thanRybelsus (14mg).

HOW DOES THE WEGOVY PILL
COMPARE WITH ELI LILLY’S?

Eli Lilly said in December that
it has asked theFDAtoapprove its
GLP-1 pill, orforglipron, for treat-
ingobesity.LikeNovoNordisk, the
companyreceivedanew,controver-
sial type of voucher from the FDA
designed to speed up approval of

promising medicines. Financial
analystsexpect itwillwinapproval
and launch during the first half of
2026.

Patients takingorforglipron lost
on average slightly lessweight in a
clinical trial than those taking the
Wegovy pill, but it can be tricky
comparing trials with different
designs. Eli Lilly has emphasized
orforglipron’s convenience; while
Wegovy tablets are supposed to be
taken on an empty stomach in the
morningwith up to four ounces of
water, orforglipron has no restric-
tionsoneatingordrinking.

This is the 1.5 mg
starter dose of
Wegovy’s new weight-
loss pill. PRNEWSFOTO
— NOVO NORDISK INC
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By Dr. Trisha Pasricha
SPECIAL TO THE WASHINGTON POST

There are several science-basedways to
lower your risk of dementia, but one espe-
cially funoptionmightsurpriseyou—danc-
ing.

Dancing combines some of the best
elementsknowntobeassociatedwithlongev-
ity: exercise, creativity, balance and social
connection.

You’re investingthesametimeaswalking
orotherexerciseactivitiesbutmaybegetting
muchmoreoutof it.

In fact, one study found that peoplewho
danced frequently (more thanonce aweek)
hada76%lowerriskofdementia thanthose
whodid so rarely.

Intheearly1980s,agroupofresearchersat
AlbertEinsteinCollegeofMedicinesetoutto
betterunderstandtheagingbrainbyrecruit-
ingalmost500menandwomenages75to85
living in theBronx.

Each person underwent neuropsycho-
logical testsandrespondedtoquestionnaires
about their health and lifestyle. Then, over
the next couple of decades, the researchers
tracked thepeople’s cognition.

Perhaps not surprisingly, the scientists
foundthat, foreverycognitivelychallenging
activityperformedonedayaweek, therewas
anassociated7%reduction indementiarisk.

Themoreoftenpeople testedtheirbrains
— such as with board games or crossword
puzzles—theless likelytheyweretodevelop
Alzheimer’sorvasculardementia.

But when it came to physical activity,
one hobby stood out above the others after
controlling for other lifestyle and health
factors—dancing.

Theresearchers,whopublishedtheirfind-
ings intheNewEnglandJournalofMedicine
in 2003, concluded that physical activities
suchasswimmingandwalkingalso trended
in the right direction, but that their results
werenotasprofoundasthoseassociatedwith
dancing. (Becausepeople in theearly stages
of dementiamay cut back on activities like
dancing, the studywasdesignedwitha long
periodofobservation tocorrect for this.)

Physical activity, especially aerobic exer-
cise, in general is wonderful for our brain

health.Andthis isn’t intendedtoknockwalk-
ing: A small randomized controlled trial of
walking versus ballroom dancing among
older adults found both activities benefited
memoryand learning.

But combining physical activity with
creativityandcognitivechallengesmayhelp
protect thebrain further.Dancingasksyour

brain to do several things at once: match a
rhythm, remember steps (orquickly impro-
vise some new ones), navigate space and
perhapsevenrespond toapartner.

Whilemore studies are needed, the data
suggest that this degree of cognitivemulti-
tasking gives your brain the right kind of
workout.

DANCING MAY ALSO BOOST BALANCE
AND STRENGTH

Dancingissimplymusic-basedmovement
— ideally of a kind thatmakes you feel good
and involves the company of others. And it
can trulybe for almost everyone. Inmyown
clinic, we recommend dancing as therapy
for patients withmovement disorders like

This fun hobbymay reduce
your dementia risk by 76%

As people grow older, it becomes more difficult to find chances to socialize and meet new people, but with square dancing, participants
are constantly working in a group of at least seven other people, creating a tight-knit community and the chance to socialize with others.
NOAH FRANCIS — FOR MEDIANEWS GROUP
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Parkinson’sdisease.
Even among people who already have

dementia, limited studies indicate regular
dancingboosts cognitive scores.

Besidesbrainhealth, thereareothergreat
reasons to consider shaking a hip. A 2020
meta-analysisof29randomizedtrialsamong
healthyolderadults foundthatsocialdance-
based activitieswere associatedwith a 37%
reduced risk of falling, as well as improve-
ments inbalanceand lowerbodystrength.

3 SIMPLE WAYS TO BECOME A DANCER
•Try something new to findwhat’s right

for you: You might learn that this whole
time you thought you had two left feet was
simply because youwere born to salsa and
notCharleston.

• Look for online dance classes: While
manycommunitycentersofferdanceclasses
specifically for older adults (often free), I
knowthatdanceclassessuitedtoyour inter-
estsandneedsarenotalwayseasilyavailable
nearby. The world of online dance classes
blossomedover thepandemic, and, person-
ally, Icannotgetenough.WhereelsewouldI
have foundmytruecalling—modernBolly-
wooddanceclasses—butonline?Thereare
also several classes on YouTube tailored to
possible physical limitations andneeds. (As
always, check with your physician before
startinganewexercise routine.)

• Don’t write off video games: And, of
course, let’s not forget video games about
dancing(whoelsewasastarat“DanceDance
Revolution?”). Similar games have actually
been studied among older adults and found
to improve executive function, with effects
lastingas longasayear.

JUST PLAIN MUSIC CAN HELP, TOO
Even if you’re not up for dancing, there’s

still power in playing your favorite tunes: A
large population study published recently
found that just listening tomusicmost days
was linked toadecrease indementia risk.

Music can evokememory and emotions,
butcertainkindsofitcanalsoofferadistinctly
enjoyablechallengetothebrain.Asyoulisten
tomusic, yourbrain isconstantlyevaluating
its predictions regardingwhat comes next:
Will thenextnoteandbeatbetheoneyou’re
anticipating?

A potent driver of the urge to groove is
syncopation.

When music is syncopated —meaning,
you expect to hear a loud beat in line with
the rhythm, but instead it’s weak, or there’s
a quick pulse of silence— it challenges our
brain’s expectations. Think “Satisfaction”
by the Rolling Stones or “Uptown Funk” by
BrunoMars.

Syncopation creates an exciting sense
of “push and pull” in the music. Humans
perceivesongswithahealthydoseofsynco-
pations as more pleasurable. Studies have
found that those syncopations strongly
compel us to bust amove, completing that

gapourbrain is craving tofill.

WHAT I WANT MY PATIENTS TO KNOW
There’snomagicbullet topreventdemen-

tia.Cognitivechangesaretheresultofseveral

factorsconverginginourbrains—ourgenet-
ics, lifestyle, stress, diet and environmental
exposures.Walkingandotherformsofphysi-
cal activity canhelpboost yourbrainhealth,
butdoingsoshouldn’tfeel likeachore.Cogni-

tivestrengthcanalsogrowoutofmanyactivi-
ties that give us great joy—moving tomusic
you truly love, sharing spacewith someone
else’s company, and trying something new
withoutworryingabouthowyoulookdoingit.

Although dementia is common, there is a great deal of confusion and misinformation surrounding it. METROCREATIVE CONNECTION
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By Paula Span
KFF HEALTH NEWS

BenjaminHan, a geriatri-
cian andaddictionmedicine
specialistat theUniversityof
California,SanDiego,tellshis
students a cautionary tale
about a 76-year-old patient
who, likemanyolderpeople,
struggledwith insomnia.

“Shehadproblems falling
asleep, and she’d wake up
in the middle of the night,”
he said. “So her daugh-
ter brought her some sleep
gummies” — edible canna-
bis candies.

“She tried a gummy after
dinner and waited half an
hour,”Hansaid.

Feelingnoeffects,shetook
another gummy, then one
more — a total of four over
severalhours.

Han advises patientswho
are trying cannabis to “start
low;goslow,”beginningwith
products that contain just
1 or 2.5 milligrams of tetra-
hydrocannabinol, or THC,
the psychoactive ingredient
that many cannabis prod-
ucts contain. Each of the
four gummies this patient
took, however, contained 10
milligrams.

Thewomanstarted expe-
riencing intenseanxiety and
heart palpitations. A young
personmighthaveshrugged
off such symptoms, but this
patient hadhighbloodpres-
sure and atrial fibrillation,
a heart arrhythmia. Fright-
ened, she went to an emer-
gency room.

Lab tests and a cardiac
work-up determined the
womanwasn’thavingaheart
attack, and the staff sent her
home. Her only lingering
symptom was embarrass-
ment, Han said. But what if
she’d grown dizzy or light-
headedandwashurt inafall?
He said he has had patients
injured in fallsorwhiledriv-
ing after using cannabis.
What if the cannabis had
interactedwiththeprescrip-
tiondrugs she took?

“As a geriatrician, it gives
me pause,” Han said. “Our
brains aremore sensitive to
psychoactive substances as
weage.”

Thirty-ninestatesandthe
District of Columbia now
allowcannabisuse formedi-
calreasons,andin24ofthose
states, as well as the district,
recreational use is also legal.
As older adults’ use climbs,
“thebenefitsarestillunclear,”
Han said. “But we’re seeing
more evidence of potential
harms.”

Awave of recent research
points toreasonsforconcern
for older users, with canna-
bis-related emergency
room visits and hospitaliza-
tions rising, and a Canadian
study finding an association
betweensuchacutecareand
subsequent dementia.Older
people are more apt than
youngerones to trycannabis
for therapeutic reasons: to
relieve chronic pain, insom-
nia, ormental health issues,
though evidence of its effec-
tiveness in addressing those
conditions remains thin,
experts said.

In an analysis of national
surveydatapublishedJune2
inthemedical journalJAMA,
Han and his colleagues
reported that “current”
cannabis use (defined as use
within the previousmonth)
hadjumpedamongadultsage
65 or older to 7% of respon-
dents in 2023, from 4.8% in
2021.In2005,hepointedout,
fewerthan1%ofolderadults
reported using cannabis in
thepreviousyear.

What’s driving the
increase? Experts cite the
steadymarch of state legal-
ization—usebyolderpeople
is highest in those states —
while surveys show that the
perceivedriskofcannabisuse
has declined. One national
survey found that a grow-
ing proportion of American
adults—44%in2021—erro-
neously thought it safer to

As cannabis users age, health risks appear to grow

The entrance to House of Dank’s Dank Way cannabis sales and consumption area at Arts, Beats and Eats. PHOTO
PROVIDED BY HOUSE OF DANK CANNABIS COMPANY
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Sheila Hogan tends to her garden in the Edgewater neighborhood of Chicago on Aug. 24, 2024. Cannabis gummies have helped relieve Hogan’s debilitating pain from spinal stenosis,
allowing her to resume activities such as gardening. TESS CROWLEY — CHICAGO TRIBUNE
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smoke cannabis daily than ciga-
rettes. The authors of the study, in
JAMANetwork Open, noted that
“theseviewsdonotreflecttheexist-
ingscienceoncannabisandtobacco
smoke.”

The cannabis industry also
markets itsproductstoolderadults.
The Trulieve chain gives a 10%
discount,both instoresandonline,
to those it calls “wisdom” custom-
ers, 55 or older. Rise Dispensaries
ran a yearlong cannabis educa-
tion and empowerment program
for two senior centers in Paterson,
NewJersey, includingfield trips to
itsdispensary.

The industryhasmany satisfied
older customers. Liz Logan, 67, a
freelancewriter inBronxville,New
York,hadgrappledwithsleepprob-
lems and anxiety for years, but the
conditionsgrewparticularlydebili-
tatingtwoyearsago,asherhusband
was dying of Parkinson’s disease.
“I’d frequentlybeawakeuntil5or6
inthemorning,”shesaid. “Itmakes
youcrazy.”

Lookingonlineforediblecanna-
bis products, Logan found that
gummies containing cannabidiol,
known as CBD, alone didn’t help,
but those with 10 milligrams of
THCdid the trickwithout notice-
able side effects. “I don’t worry
aboutsleepanymore,”shesaid.“I’ve
solveda lifelongproblem.”

But studies in theUnited States
and Canada, which legalized
nonmedicalcannabisuseforadults
nationally in 2018, show climbing
ratesofcannabis-relatedhealthcare
use among older people, both in
outpatientsettingsandinhospitals.

InCalifornia, forinstance,canna-
bis-related emergency room visits
by those 65 or older rose, to 395
per 100,000 visits in 2019 from
about 21 in 2005. InOntario, acute
care (meaning emergency visits or
hospitaladmissions)resultingfrom
cannabis use increased fivefold in
middle-aged adults from 2008
to 2021, and more than 26 times
among those65andup.

“It’s not reflective of everyone
who’s using cannabis,” cautioned
DanielMyran,aninvestigatoratthe
BruyèreHealthResearchInstitute
in Ottawa and lead author of the
Ontariostudy.“It’scapturingpeople
withmore severepatterns.”

But since other studies have
shown increased cardiac risk

among some cannabis users with
heartdiseaseordiabetes, “there’sa
numberofwarningsignals,”hesaid.

For example, a disturbing
proportion of older veteranswho
currentlyusecannabisscreenposi-
tive for cannabis use disorder, a
recentJAMANetworkOpenstudy
found.

As with other substance use
disorders, suchpatients“cantoler-
ate high amounts,” said the lead
author, Vira Pravosud, a cannabis
researcher at the Northern Cali-
fornia Institute for Research and
Education. “They continue using
evenif it interfereswiththeirsocial
orwork or family obligations” and
mayexperiencewithdrawal if they
stop.

Among 4,500 older veterans
(with an average age of 73) seek-
ingcareatDepartmentofVeterans
Affairs health facilities, research-
ers found thatmore than 10%had

reported cannabis use within the
previous 30 days. Of those, 36%fit
the criteria formild, moderate, or
severe cannabis use disorder, as
established in the Diagnostic and
StatisticalManualofMentalDisor-
ders.

VA patients differ from the
generalpopulation,Pravosudnoted.
Theyaremuchmorelikelytoreport
substancemisuseandhave“higher
ratesofchronicdiseasesanddisabil-
ities, andmentalhealth conditions
like PTSD” that could lead to self-
medication, she said.

CurrentVApoliciesdon’trequire
clinicians to ask patients about
cannabisuse.Pravosud thinks that
they should.

Moreover, “there’s increas-
ing evidence of a potential effect
on memory and cognition,” said
Myran, citing his team’s study
of Ontario patients with canna-
bis-related conditions going to

emergency departments or being
admitted tohospitals.

Compared with others of the
same age and sexwhowere seek-
ingcare forotherreasons, research
shows these patients (ages 45 to
105) had 1.5 times the risk of a
dementia diagnosis within five
years, and 3.9 times the risk of that
for thegeneralpopulation.

Even after adjusting for chronic
health conditions and sociode-
mographic factors, those seeking
acute care resulting fromcannabis
usehada23%higherdementiarisk
than patients with noncannabis-
related ailments, and a 72%higher
risk than thegeneralpopulation.

None of these studies were
randomized clinical trials, the
researchers pointed out; they
were observational and could not
ascertain causality. Somecannabis
research doesn’t specify whether
users are smoking, vaping, ingest-

ing or rubbing topical cannabis on
aching joints; other studies lack
relevantdemographic information.

“It’s very frustrating that we’re
not able to providemore individ-
ual guidance on safer modes of
consumption, and on amounts of
use that seem lower-risk,”Myran
said. “It just highlights that the
rapid expansion of regular canna-
bisuse inNorthAmerica isoutpac-
ingourknowledge.”

Still, given the health vulnera-
bilities of older people, and the far
greater potency of current canna-
bis products compared with the
weed of their youth, he and other
researchersurgecaution.

“If youviewcannabis as amedi-
cine,youshouldbeopentothe idea
that therearegroupswhoprobably
shouldn’t use it and that there are
potential adverse effects from it,”
he said. “Because that is true of all
medicines.”

CANNABIS
From Page 30

Miguel Laboy, a daily cannabis user, vapes, Friday, Oct. 3, 2025, in Brookline, Mass. ROBERT F BUKATY — THE ASSOCIATED PRESS
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By Pamela Ruddell
PRUDDELL@COURANT.COM

The combination of a blood test for the
detection ofAlzheimer’s disease, combined
withtwomedications thatslowtheprogres-
sion of the disease, is drastically improving
outcomes for patients and their families,
according to a neurologist and surgeon at
YaleNewHavenHealth.

Dr. Ausim Azizi is among those seeing
the overall early results, as YaleNewHaven
Hospital is in the forefront of research and
clinical care, he said, calling it “tops in the
country,” and home to a federally-funded
Alzheimer’sDiseaseResearchCenter.

“We have started 350 people on these
drugs,”hesaid.“EverybodyIseefeelsbetter,”
and feels, alongwith their families that they
have“morecontrol”of their lives.

With easy early detection and treatment,
patients may never reach the end stage of
the disease, he said. Themedication slows
thediseaseprogressionandmaintainswhat
patientshavelonger,hesaid.Intermsofqual-
ityof life, someone75yearsold, retiredwith
significantmemory problems, can still have
friendsand“agoodlife”withearlydetection
and treatment,Azizi said.

The debilitating, progressive condition
robs sufferers of their memory and cogni-
tiveabilities.

Azizi saidthere isnocureforAlzheimer’s,
but thediseasecanbe“modified”withmedi-
cations fromtwodifferent companies.

Themedicationsapprovedabouttwoyears
agoareLecanemab, alsoknownasLeqembi
andKisunla,alsoknownasDonanemab.The
drugs are administered through an IV infu-
sionthat targetsamyloidplaque inthebrain.

Azizi said confirmation of Alzheimer’s,
as opposed to other forms of dementia, is
needed to treatwith thosemedications, and
until theblood testdiagnosis, itwascompli-
cated, stressful, andexpensive,Azizi said.

Thebloodtest,LumipulseG, forAlzheim-
er’s Disease, approved in late May, can
confirm the diseasewith 98% accuracy, he
said.

Prior to thebloodtest,doctorsconfirmed
thediseasebydrawingspinalfluidtotest for
chemicalsor throughaPETscan,Azizi said.

Thebloodtest isnotpredictiveandthetest
is forpeople55andoldersufferingcognitive
issues,hesaid.ConfirmationofAlzheimer’s
isneededforthemedicationtobeprescribed.

Thatearlydetectioniskey,hesaid,because
whilethemedicationsdon’tcureAlzheimer’s,
they slowprogression.

AccordingtotheAlzheimer’sAssociation,
it is a progressive disease, “where dementia
symptomsgraduallyworsenoveranumberof
years. In itsearlystages,memoryloss ismild,
butwith late-stageAlzheimer’s, individuals
losetheability tocarryonaconversationand
respond to their environment.

“On average, a personwith Alzheimer’s
lives four to eight years after diagnosis but
can live as long as 20 years, depending on
other factors,” according to theassociation.

The association notes that its “2025
Alzheimer’s Disease Facts and Figures”
report found that “nearly 4 in 5 Americans
would want to know if they had Alzheim-
er’s disease before it impacted their lives,”
which means “91% of Americans say they
wouldwant to take a simple test—suchas a

blood biomarker test — if it were available,”
becausethatwouldthenopenaccesstoearly
treatment.

Azizi said that, in Alzheimer’s, sticky
proteins or plaques are found on the brain
thathe likened to rustonanengine.

“The wheels don’t turn, things are
squeaky,”he said.

People with the plaques have trouble
withcognition, sequencingeventsand their
memorynoticeablygoing,he said.

Thenewmedications“clear therust,”and
slow progression, but the damage already
doneremains,he said.

Cognitiveproblemscandevelopwithother
forms of dementia, but the same medica-
tions don’t work for those. He said 70% of
thetimewhentherearecognitiveproblems,
it’sAlzheimer’s.

“Before we treat, we ask, do you have
biologicevidence?”Azizi said.

He said of early treatment, “It’s huge for
the family.”

Simple lifestylechangescanalso improve
outcomes,he said.

Hesaid10factors thatboost thebrainand
helppreventdementia include:

• Control blood pressure, low number
shouldbebelow80

•Controlbloodsugar toaround100
• Control cholesterol, total fasting less

than200
•Adequateandrestful sleep
•Diet, eatmostlyunprocessedplants
•Maintainahealthybodyweight
• If youare smoking, stop
•Reduce alcohol intake—maximumof 3

to4drinksperweek
•Increasephysicalactivity, includingdaily

aerobicexercise
• Engage in enjoyable and healthy social

andmental activities

Doctor sees newhope for Alzheimer’s
disease patients and their families

The Detroit Zoo was adorned in purple Sunday for the Alzheimer’s Association’s Walk To End Alzheimer’s. KATHRYN K CAGLE — FOR
MEDIANEWS GROUP
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By Metro Editorial Services

Stroke is a serious medical condition
that results from impaired blood flow to
the brain, the consequences of which can
be trouble with mobility, speech compli-
cations, lack ofmuscular control and even
death.UTMBHealth indicates stroke is the
fifth leading cause of death in theU.S., but
up to 80%of all strokes are preventable.

These seven strategies canhelp individu-
als reduce their risk of stroke:

1. Loweryourbloodpressure, ashyperten-
sion candouble or evenquadruple stroke

risk if it is not controlled. HarvardHealth
says high blood pressure is the biggest
contributor to the risk of stroke in both
men andwomen.

2. Keep a healthy weight, as being over-
weight orobese increases risk for stroke,

says the Centers for Disease Control and
Prevention.

3. If you smoke, quit. Smoking can lead to
hardeningof thearteries that canmake it

moredifficult for blood to flow to thebrain,
according to theOffice ofDisease Preven-
tion andHealth Promotion.

4. Exercising can help lower blood pres-
sure and keep weight in check, but

Harvard Health says it also stands on its
own as a method for reducing stroke risk.
Reach a rate of exercise that involves
breathing hard but still being able to talk.

5. If you drink alcohol, keep it to nomore
than one to two drinks per day. After

which, increased drinking elevates stroke
risk sharply.

6. Control cholesterol levels, and have
your cholesterol checked at least once

every five years, says the CDC.

7. Manage your atrial fibrillation. Afib is
an irregular heartbeat that can cause the

formation of clots in the heart. These clots
can thenmake their way to the brain. Afib
increases stroke risk significantly.

TESTS CAN HELP IDENTIFY
STROKE RISK

Stroke seems to strikeout of theblue, but
it’s really a bunchof cumulative effects that
lead to a stroke.

Although it may seem like stroke is
unpredictable and there is no way to
pinpoint exactly when onemight happen,

there are tests that can be done to help
determine if a person is at elevated risk for
stroke. Thismayhelppeoplemakemarked
changes to their lifestyles and undergo
more frequent screenings forhealth condi-
tions that can contribute to stroke risk.

Health experts say every 40 seconds,
someone suffers a stroke in the United
States, and every four minutes someone
dies of a stroke. Stroke remains the No. 1
cause of disability in theU.S.

Here are the tests that measure higher
stroke risk so people can take action:

• Heart auscultation: When a doctor
takes out a stethoscope and listens to
your heart, he or she is performing a
heart auscultation. This simple test can

help identify problems with heart valves
or heartbeat irregularities. Both of these
conditions can cause blood clots that lead
to stroke.

• Carotid ultrasound: Harvard Health
says a carotid ultrasound can detect the
buildup of cholesterol-filled plaque in the
carotid arteries in the neck. As these arter-
ies deliver blood to the brain, a blockage
can compromise that and lead to a stroke.

•Cerebral angiography:Healthline says
a cerebral angiography involves injecting
a contrastmedium into your blood so that
imaging will clearly show blood vessels
in the brain, which can help identify any
blockages or bleeds.

• Electrocardiogram:AnEKGmonitors

heart rhythm by using sensors positioned
on the chest to show heartbeat waves. An
abnormal heart rhythm or heart rate can
put you at risk of stroke.

• Blood pressure measurements: It’s
important tohavebloodpressuremeasured
regularly, asmore than two-thirds of indi-
viduals who experience a stroke have
hypertension, saysVerywellHealth.Chron-
ically elevated blood pressure can lead to
disease of the blood vessels over time, all of
which can cause a stroke.

•Cholesterol check:Getting cholesterol
levels checked at least once everyfive years
canhelpdoctors identify if high cholesterol
is a problem. Lowering LDL, the “bad”
cholesterol, helps reduce stroke risk.

Strokes: 7ways to reduce your
risk; 6 tests tomeasure your risk

Health officials and stakeholders from across the state’s medical community have come together to improve the statewide EMS
protocols for stroke patients. PHOTO COURTESY OF METRO CREATIVE CONNECTION
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Although it may seem like stroke is
unpredictable and there is no way to
pinpoint exactly when one might happen,
there are tests that can be done to help
determine if a person is at elevated risk
for stroke. This may help people make
marked changes to their lifestyles and
undergo more frequent screenings for
health conditions
that can contribute
to stroke risk.
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By Dr. Trisha Pasricha
SPECIAL TO THE WASHINGTON POST

HowcanIorganizemydayso Ican feel
asgoodaspossible?
Themorning routinesand“biohacks”

youseeonsocialmediacanseemextreme
andoftenoversell the science.But consis-
tentdaily routinesdomatter.
Routinesare linked tobetterhealth,

academic success andevenresilience.We
canall take simple steps to synchronize
ouractivitieswithourcircadianrhythms
andbiology. Small tweaks in the timingof
thingscanpayoff.
I analyzeddozensof studies to separate

hype fromscience, andhere’smystraight-
forwardadvice forahealthierday:Maxi-
mizeyourefforts in themorning.That’s
whenmuchof themagiccanhappen
foryourhealthandproductivity.Andbe
consistentwithyournighttimerituals.The
qualityof your sleep, andyour subsequent
day,dependon it.
Here’s a science-backeddaily sched-

ule to try.Thinkof it as a template tohelp
youplanahealthierday,withexact times
adjusted tofityour life.

EARLY MORNING
�Goal:Get sunlightor light exposureearly,
engage inphysical activity and fuelupwith
proteinandfiber. Itmaynotbepossible
topull all theseoffeachmorning—like if
you’reacaregiverorhavea longcommute
—but try tocheckasmanyof theseboxesas
possible.
� 7a.m.:Outdoorexercise, thenshower. If
gettingoutside foranearlywalkor run is a
nonstarter foryou, thinkabout investing in
a lightbox toboost sun-likeexposureand
tryingaquickandeasy routine indoors to
get yourbloodmoving, like the7-minute
workout.
� 8a.m.:Eat ahigh-fiber,high-protein
breakfast (aimfor25-30gramsofprotein).
Studieshave found thatwhenpeoplepump
uptheproteinatbreakfast—thinkeggs,
yogurt andwholegrains—they feel fuller
andsnack less later in theday.Andgetting
inyourdaily coffee in themorning, before
noon, is linked toa 16%lower riskofdying
fromall causescomparedwithpeoplewho
sip throughout theday.
� 8:30-9a.m.:Morningcommuteor settle
in for theday if youwork fromhome.

�Whythisworks:Goingoutsidefirst thing
iskey.Exposure toblue lighthaltsmelato-
ninproduction (the sleephormone)and
hasbeenshown inrandomizedcontrolled
trials to improvealertness, productivityand
depression.
�You’ll getbonuspoints if youexercise
witha friend:Aworkoutbuddyboosts
accountability, andsocial connectedness is
anunderappreciatedkey to longevity and
happiness.
Andabout thosecold showers that areall

thehypeonsocialmedia: If youenjoy them,
sure.But thedataoncoldwater immersion
isn’t slamdunk, andcoldplungesmayactu-
allyundo thebenefitsof strength training.

LATE MORNING
�Goal:This is themostproductivewindow
ofyourday, so tackleactivities requiring the
greatest focus.
� 9a.m.-noon:Writetheessay,readthestack
of scientific papers piled on your desk, or
finishworking on that budget you’ve been
procrastinating. Personally, this is when I
leavemy smartphone in another room and
nixnotifications.
�Why this works: Our alertness and intel-
lectual performance peak as we approach
midday.Riding thehighofyourearlymorn-
ingcortisol (andyourfirst coffee), this is the
windowwhenyou’rebringingyourA-game.
Whileyou’reworking, set a 50⁄10 timer for

micro-breaks.Ameta-analysis showed that
a 10-minuteor lessbreakeveryhour—to
stretch, stroll around thecubiclesordoa
briefmeditationexercise—canenhance,
nothurt, performance.

AFTERNOON
�Goal:Counter thatpost-lunchinertiawith
a briskwalk, notmore caffeine. Then tackle
simple tasks.
�Noon:Eatwithafriend, familymemberor
colleagueifyoucan, thentakea15-30-minute
walk.
� 1-4p.m.:Now’s thetimetoget thosemind-
lesserrands(orworse,mind-numbingmeet-
ings)outof theway.

As a doctor, here’s my simple, science-
backed schedule for a healthier day

Schedule some time for the deskwork you need to be tuned into. AMANDA SWINHART — THE ASSOCIATED PRESS
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�Why this works: Decision fatigue builds
as the day goes on.We’re all susceptible: A
2019 study published in JAMA Network
Open found that as the afternoonwears on,
primary care doctors are less likely to order
breast and colorectal cancer screening tests
for theirpatients than in themorning—and
perhaps more interestingly, patients are
also less likely to followthroughwith future
screenings if that first appointment is in the
afternoon.
High-stakesmomentsarebetter sched-

uledearlier, but youcanhelpcounter the
fatiguewithapost-lunchwalkoutdoors.
Pro-tip: If theweather isbad, a 10-minute
walk insidewill helpcontrol yourblood
sugarafter themeal, so still prioritize
movement.

EVENING
�Goal:Eat early andstartwindingdown.
� 5 p.m.: Pick up the kids, drive home, prep
dinnerandpairyoureveninggrindwithajoy
snack. Ienjoya funpodcast, callingmymom
orevenjustdoingrandomactsofkindnessfor

my fellow commuters, like pausing to allow
someone tocut in.
� 5:30p.m.:Aimtoeatwithinan8to10-hour
window each day, so chow down on the
earlier side. If this timeframe isn’t doable,
try to eat ideally at least two hours before
bedtime.
� 8p.m.:Thinkof thisasyourdigital sunset.
Minimizescreensanddimhousehold lights,
whichcansuppressmelatonin.
Why thisworks:Evidence for intermit-

tent fasting ismostpromisingwhenwe’re
talkingaboutaneatingwindowof8-10
hourswithinaday.Theexact samemeal
canraiseyourbloodsugarmoreatnight
than if youate it early in themorningdue to
circadianeffects.

BEDTIME
�Goal:Avoidalcoholandvigorousexercise,
andbuild inanightlyritual toquiet themind.
� 9 pm.: Take awarmbath one hour before
bedor sliponsomecozysocks.
� 9:30 p.m.: Engage in a shortmindfulness
or journalingexercise.

� 10 p.m.: Lights out. The next seven to
nine hours are for you and your pillow.
Nighty-night.
�Why this works: In my ideal schedule,
I would have showered after my morning
workout, so if you already bathed once, no
need to repeat. Instead,wear somewarmer
clothes to start getting your body ready to
sleep. This trick can be as effective asmela-
tonin tohelpyou fall asleepquicklybyhelp-
ingyourcore temperaturedrop.
Arandomizedcontrolled trial found that

mindfulnessexercises—evenstartingwith
justfiveminutesdaily—helped improve
sleepquality comparedwith standard
sleephygieneeducation, offering tips such
asdimming lights andavoidingalcoholor
caffeineatnight. Journalingcanalsohelp
themindunwind:Studieshave found that
actuallywritingagratitude letter to some-
onespecific (regardlessofwhetheryou
send it) ismoreeffective thanmakinga
simplegratitude list.
I also love towrite a specific to-do list

about thecomingdays. Ithelpsalleviate

nighttimeworry, anda2018study found
thatpeoplewhodo this fall asleep faster.

WHAT I WANT MY PATIENTS TO KNOW
Newroutinesdon’t stickovernight.A

classic study found that it takes, onaverage,
66daysofpracticinganewdietaryorphys-
ical behavioreachdaybefore it becomesa
habit.
This routine is agreat goal.But some

days,withmytwotoddlers in themix,work
deadlinesandruthless trafficcongestion, I
don’tnail it.
Youneed tomake it easy tomake it last.

Sochooseonehabit and list everybarrier
thatwill keepyou fromhitting themark.
Thenpre-solveeachone. Is it toocold togo
fora jogearly in themorning?Findagood
30-minutecardio routineonYouTube that
youcando inyourbedroom.
Don’thave time fora 15-minutewalk

after lunch?Turnoneofyourafternoon
calls intoawalking-and-talkingmeeting
(apersonal favorite), or takea smallerwin
witha5-minute laparound thebuilding.

Making time to sit down at the table and enjoy a
home-cooked dinner as a family is well worth the
effort. STATEPOINT MEDIA
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By Lindsey Bever
The Washington Post

Thequestion:Is itbettertobrushyourteethbeforeorafter
breakfastoracupof coffee?

The science:We all have ourmorning routines. Some of
usmake abeeline for thebathroomtobrushawaymorning
breath.Othersprefer tostartwithacupofcoffeeandabit to
eat before brushing. Butwhich is better for your teeth?We
askeddentalexperts toexplainthescience—andtellustheir
ownpersonalpreferences.

There is a case tobemade forbrushingyour teethbefore
eating or drinking.Microorganisms in themouth, such as
bacteria,cancauseabadtasteandodor,andindentalplaque
— a filmmade up of primarily bacteria, food particles and
saliva — can lead to cavities, gingivitis and other forms of
gumdisease.

Brushingyourteethwithafluoride-containingtoothpaste
and thecorrect techniquewhenyouwakeuphelps remove
plaque and bacteria that develop overnight. This canmake
“juice, coffeeandbreakfast” tastebetter, andthetoothpaste
coatsyourteethwithfluorideandothermineralsthatprotect
yourteethduringthemeal, saidStevenKatz,presidentof the
AmericanAssociationofEndodontists.

“When food interactswith plaque,which is a sticky film
ofbacteria, acidproductionoccurs, leadingtoerosionof the
enameland toothdecay,”he said.

It is also a good idea to brush after eating or drinking.
Brushing after ameal removes the food particles that get
trappedinthegroovesofyourteeth,betweentheteeth,along
the gumline and in thebiofilms formedby thebacteria that
coat your teeth, saidMargheritaFontana, aprofessor at the
UniversityofMichiganSchoolofDentistry.

That’s why two of the three experts who spoke to The

Should you brush your teeth
before or after breakfast?

A healthy oral cavity is increasingly crucial in preventing
gum disease as we age. PHOTO COURTESY OF METRO
CREATIVE CONNECTION

Mighty Tooth made an appearance at a previous Detroit District Dental Society event. PHOTO COURTESY OF ROBERT
RAIBLE
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WashingtonPostsaidtheybrushbothbefore
and after their morning meal. The third
expert brushes before breakfast and then
again in themiddleof theday.

Forpeoplewhoprefer tobrushtheir teeth
first thing in the morning, brushing again
after breakfastmay not always be practical.
But it may make sense for adults who are
moreprone tocavities,Fontana said.

“Ifyoubrushappropriately,youcanbrush
as frequently asyouwant,” she said.

If you cannot brushbothbefore andafter
breakfast, it shouldbefineas longasyouare
brushing at least twice per day—morning
and night — and flossing, ideally after your
lastmeal of the day to avoid consuming any
foodorbeveragesotherthanwateronceteeth
areclean,Fontana said.

SHOULD YOU WAIT A CERTAIN
AMOUNT OF TIME AFTER BREAKFAST
BEFORE BRUSHING?

Typically, there is no reason to wait. If,
however,youconsumeacidic foodsordrinks
such as citrus fruits and those containing
vinegar,wineor carbonation, someexperts
recommend waiting 30 to 60 minutes.
(Coffee is not that acidic, so no reason to

delay brushing after a cup of joe, experts
said.)

“Acids temporarily soften theenamel, and
brushing too sooncanwear it away.Rinsing
withwater right after eating is a goodalter-
native in themeantime,”Katz said.

If you cannot rinse with water, chewing
sugarless gum after a meal can allow your
saliva tocontinueflowing, effectivelywash-
ing away the food particles and debris and
protecting your teeth, said Ruchi Sahota,
a spokeswoman for the American Dental
Association.

Pro tip: If you notice that food keeps
getting stuck in the same spot, tell your
dentist, as itcouldmeanthere isdecay inthat
area thatneeds tobeaddressed,Sahota said.

WHEN SHOULD YOU FLOSS, AND
SHOULD YOU DO IT BEFORE OR AFTER
BRUSHING?

There is no wrong time to floss, though
some experts said cleaning between your
teeth before going to bed has an advantage,
ensuringyoudonot leavebehindfoodparti-
cles that can breed bacteria and encourage
the formationofplaqueovernight.

Also, there is no official guidance on the

correct sequence of brushing and flossing,
but two small studies suggest theremay be
benefitstoflossingbetweenyourteethbefore
brushing them.

Clearing those hard-to-reach spaces first
“notonlyreducestheriskofcavitiesandgum
disease, but also allows the fluoride in your
toothpaste to reach more surfaces of your
teeth,”Katz said.

WHAT ELSE SHOULD YOU KNOW?
When brushing your teeth, the correct

tools and technique are crucial; brushing
too aggressively can lead to gum recession,
erosion of the enamel and tooth sensitivity
for somepeople, dental experts said.

Here’swhat they recommend:
• Brushing: Brush at least twice per day

— morning and night — for at least two
minutes with a soft-bristled toothbrush or,
evenbetter,anelectric toothbrushandafluo-
ride-containingtoothpaste.Theadvantageof
electric toothbrushes is that theydothework
for you. They oscillate and rotate or vibrate
todislodge foodparticles andplaque;many
have timers to tell you how long to brush,
andsomehavepressure sensors toalert you
when you are brushing too hard. But with

theproper technique,manual toothbrushes
canget the jobdone, too.Askyouroralhealth
provider towalkyouthroughbestpractices.

•Rinsing:Afterbrushingyour teethwith
a fluoride-containing toothpaste, skip the
rinse,expertssaid.Thisallowsthefluorideto
stayonyour teeth. If, however, you feel that
youneedtorinse,dosowithasmall amount
ofwater, such as a sip fromyour hand.Or if
youfeel thatyouneedamorethoroughrinse,
consider using amouthwash that contains
fluoride.

• Flossing: Floss, ideally before brushing
your teeth, at least onceperday anduse the
proper technique.Forflat-edgedteeth, such
as the front teeth forsomepeople,flossing in
anup-and-downmotionmaywork. But for
roundedteethsuchasthebackmolar,usethe
C-shape technique—start at thebaseof the
toothnear thegumline, curve thefloss in the
shapeofaC,andglide itupanddownseveral
times toclear foodparticlesandplaquefrom
under thegumlineandonthe toothsurface.

• The bottom line: Brushing before or
after breakfast is a personal choice. And
while thereareadvantages todoingboth, in
general, brushing after anymeal is a good
idea.

Hansjoerg Reick looks at a display of Oral-B
Genius X smart toothbrushes at the Procter
& Gamble booth before CES International,
Monday, Jan. 7, 2019, in Las Vegas. JOHN
LOCHER — THE ASSOCIATED PRESS
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By Todd C. Frankel
THE WASHINGTON POST

Richard Kronick was feeling
anxious. The respected health
policy researcher in San Diego
was about to publish a study that
would propel him into the politi-
callychargeddebateoverwhogets
health insurance.

Thiswasin2009,
when the coun-
try was debating
whether to help
millions more
Americans buy
health insurance
policies through
whatwenowknow
asObamacare.

The political fight over health
careisstillgoingtoday.Andsomeof
thecurrentdisputehasroots in the
topic thatKronickwasresearching
—theeffectof insuranceonmortal-
ity.

Kronick hoped his studywould
show that insurance really was
a matter of life or death — and
perhaps shift the national discus-
sion.Itwasclearwherehestoodon
the issue.

Hewasa fewmonthsawayfrom
taking a health policy job in the
Obama administration as it rolled
out theAffordableCareAct.

Buthis resultswerenotwhathe
expected.Heevenconsideredbury-
ingwhathe found.

Kronick’s2009study,published
in the Health Services Research
journal, showed “little evidence”
thatgivinghealthinsurancetomore
people would have a big effect on
thenumberofU.S.deaths.

His work criticized an earlier,
widely cited study from the Insti-
tute of Medicine, part of the
National Academy of Sciences,
that claimed a lack of insurance
resulted in 18,000 excess deaths
a year. That was, Kronick wrote,
“almost certainly incorrect.”

“Iwasprettyawareof thepoliti-
caldifficulties forme,”Kronicksaid
recently. “But also as a scientist, I
felt it was important to make the
evidenceclear.”

Itwouldtakemorethanadecade
before theevidencebecamestrong
enough to convincingly show that
health insurance actually saves

lives, although researchers still
aren’t surepreciselywhy.

Kronick’s failure to find a clear
linkbetweeninsuranceandmortal-
ityat the timeechoedseveralother
studies that foundthatwhileunin-
sured people tended to die earlier,
itwasn’tpossibletodefinitively link
the two. Too many other factors
were inplay.

The topic could be surprisingly
complex.Someresearchevenindi-
cated uninsured peoplemight live
longerbecausemanyof thosewill-
ing togowithout insurancetended
tohave fewermedicalproblems.

Other issues were considered

settled:Studiesconsistentlyshowed
thathealth insurancemadepeople
less likely to face medical debt or
bankruptcy.

Buttheevidenceonmortality, for
themoment,wasn’t there.

The lack of a clear result helped
fuel the national debate. If insur-
ance fell short in the ultimate
measure of health outcomes, was
it really that important?

“TheSpurious ‘PeopleWillDie’
Claim,” read a commentary head-
line fromthe libertarianthinktank
Mercatus Center. The fact-check-
ing site PolitiFact used Kronick’s
study to cast doubt on a congress-

man’sclaimthat22,000Americans
die each year from lack of health
insurance. In 2017, U.S. Rep. Raúl
R.Labrador(R-ID)toldatownhall
crowd: “Nobodydies because they
don’thaveaccess tohealthcare.”

The ACA became law despite
somelingeringdoubtsabout insur-
ance’s impact on deaths — and,
in doing so, unexpectedly gave
researchers theconditionsneeded
to run something close to a true
national experiment.

The Supreme Court ruled that
the ACA’s Medicaid expansion
to more low-income people was
optional forstates—andabouthalf

decidedagainstdoing it.
Researcherssuddenlyhadaway

tolookattheeffectsofhealthinsur-
anceinreal time,withaneffectively
randomselectionofAmericans.

“Wehadmanydiscussionsabout
how terrible decisions (about
Medicaid expansion) would be
devastating in the real world but a
goldmineforresearchers,”Kronick
said.

Aflurryof studies followed.
BenjaminSommers,adoctorand

health economist at the Harvard
T.H.ChanSchoolofPublicHealth,
co-wrote a 2019 review that eval-
uated the research on the ACA’s

Ismedical insurance amatter of life and death?

U.S. President Barack Obama is applauded after signing the Affordable Health Care for America Act during a ceremony with fellow Democrats
in the East Room of the White House March 23, 2010 in Washington, DC. The historic bill was passed by the House of Representatives Sunday
after a 14-month-long political battle that left the legislation without a single Republican vote. Pictured is also Rep. Sandy Levin (D-MI), U.S. Vice
President Joe Biden, U.S. Speaker of the House Rep. Nancy Pelosi (D-CA), Senate Majority Leader Harry Reid (D-NV), Rep. Henry Waxman (D-
CA), Rep. Charlie Rangel (D-NY), Rep. George Miller (D-CA), House Majority Leader Steny Hoyer (D-MD), Rep. John Dingell (D-MI), House Majority
Whip Rep. James Clyburn (D-SC), Marcelas Owens, Rep. Patrick Kennedy (D-RI), Sen. Ted Kennedy’s widow Victoria Kennedy, Health and Human
Services Secretary Kathleen Sebelius. WIN MCNAMEE — GETTY IMAGES
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Rep. John Dingell (D-MI) (L) holds up one of his crutches as he arrives for the signing ceremony of the Affordable Health Care for America Act in the East Room of the White House
March 23, 2010 in Washington, D.C.

impactonhealthoutcomes.
Whilethestudieswerenotunan-

imous, therewasa sharp trend.
Onestudythathecitedestimated

an 8% drop in mortality among
older adults in expansion states,
resulting in roughly 19,200 fewer
deaths in the first four years of the
ACA.Anotherfoundadropofabout
3%to6%indisease-relateddeaths
among young adults in stateswith
expandeddependentcoverage.

“We have better evidence for
this than for other things taken as
a given,” Sommers said in an inter-
view.

ThencametheInternalRevenue
Servicedata.

In 2017, the IRS accidentally
created a randomized experiment
when it mailed letters to nearly 4
millionAmericantaxpayerswho’d
paid apenalty twoyears earlier for
failingtogethealthinsuranceunder
whatwas thenanACAmandate.

The letter encouraged them to
signup forhealth insurance.

But theIRSdidn’tmail letters to
everypenalty-payer.

About15%didn’tgetone—creat-
ing a control group. Researchers
wantedtoknowwhathappenedto
peoplewhoreceivedlettersandgot
insured.

Thisgroupwithnewpoliciessaw
amuchlowermortalityrateoverthe

next twoyearsamongpeople45 to
64yearsold.

“The IRS study finished it for
me,” Sommers said. “I don’t have
muchdoubt inmymindanymore.”

The study’s design made it so
“wecouldbemoreconfidentabout
assessing causation,” said Jacob
Goldin, one of the authors of the
IRS study and a law professor at
theUniversityofChicago.

Goldin said they still don’t fully
understandwhy health insurance
drovedowndeaths.

It’s possible that insurance
encourages people to see a doctor
more quickly for ambiguous prob-
lems that turnout tobe life-threat-

eningconditions.
Insurancemightalsoopenupthe

door topreventativevisitsand life-
savingmedications,he said.

“Wedon’tknowexactlyasmuch
as we’d like to about why this
happens,”Goldin said.

Last year, a new study came out
with a rigorous assessment of the
state of research on health insur-
anceandmortality.

The 2025 Annual Review of
PublicHealthstudy,whichfocused
on mortality, found the evidence
had become so much stronger
since it last looked at the issue in
2008 that it “now unequivocally
supports theconclusionthathealth

insuranceimproveshealth.”Despite
deaths setting ahigh statistical bar
becausetheyarerelativelyrareand
arehardtoclearlycorrelate,accord-
ing to the study, “weknowthat the
available evidence now clears this
bar.”

The study did not explore why
insurance appeared to save lives.
But theeffectappearedtobestron-
gestamongadultsolderthan45and,
toa lesserextent, youngeradults.

“This is a big deal,” said Helen
Levy, co-author of both reviews
and a professor at the University
of Michigan’s Institute for Social
Research. “We knowhealth insur-
ance saves lives.Full stop.”
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By Paula Span
KFF HEALTH NEWS

Hearing lossamongolderadults
remains vastly undertreated.
Federal epidemiologists have esti-
mated that it affects about 1 in 5
peopleages65to74andmorethan
half of thoseover75.

“The inner ear mechanisms
weren’t built for longevity,” said
CameronWick, an ear, nose, and
throat specialist at University
Hospitals inCleveland.

Although hearing loss can
contribute to depression, social
disconnection, and cognitive
decline, fewerthanathirdofpeople
over 70 who could benefit from
hearingaidshaveworn them.

For thosewho do, “if your hear-
ing aids no longer give you clar-
ity, you should ask for a cochlear
implant assessment,”Wicksaid.

Twenty-five years ago, “it was a
novelty to implantpeopleover80,”
said Charles Della Santina, direc-
tor of theJohnsHopkinsCochlear
Implant Center. “Now, it’s pretty
routinepractice.”

Infact,astudypublishedin2023
in the journalOtology&Neurotol-
ogyreportedthatcochlear implan-
tation was increasing at a higher
rate inpatients over 80 than in any
otheragegroup.

Until recently,Medicarecovered
the procedure for only thosewith
extremely limited hearing who
could correctly repeat less than
40%of thewordsonawordrecog-
nition test.

Without insurance — cochlear
implantation can cost $100,000 or
more for thedevice, surgery, coun-
seling,andfollow-up—manyolder
peopledon’thave theoption.

“It was incredibly frustrating,
becausepatientsonMedicarewere
beingexcluded,”DellaSantinasaid.
(Similarly, traditional Medicare
doesn’t cover hearing aids, and
Medicare Advantage plans with
hearingbenefits still leavepatients
payingmostof the tab.)

Then, in 2022, Medicare
expanded cochlear implant cover-
age to include older adults who
couldidentifyupto60%ofwordson
aspeechrecognitiontest, increasing

thepoolof eligiblepatients.
Still, while the American

Cochlear Implant Alliance esti-
mates that implants are increas-
ing by about 10% annually, public
awarenessandreferrals fromaudi-
ologists remain low.

Less than 10% of eligible adults
with“moderate toprofound”hear-
ing loss receive them, the alliance
says.

Cochlear implantation requires
commitment. After the patient
receives testing and counseling,
the surgery,which is anoutpatient
procedure, typically takes two to
three hours.Many adults undergo
surgery on one ear and continue
using a hearing aid in the other;
some later go on to get a second
implant.

The surgeon implants an inter-
nal receiver beneath the patient’s
scalpandinsertselectrodes,which
stimulate the auditory nerve, into
the innerear;patientsalsowearan

external processor behind the ear.
(Clinicaltrialsofanentirelyinternal
deviceareunderway.)

Two or three weeks later,
after the swelling recedes and
the patient’s stitches have been
removed, an audiologist activates
thedevice.

“When we first turn it on, you
won’t like what you hear,” Wick
cautioned. Voices initially sound
robotic,mechanical. It takesseveral
weeksforthebraintoadjustandfor
patients toreliablydecipherwords
andsentences.

Within one to three months,
“boom, the brain starts getting it,
and speech clarity takes off,”Wick
said. By six months, older adults
will have reached most of their
enhanced clarity, though some
improvement continues for a year
or longer.

Howmuchimprovement?That’s
measuredbytwohearingtests:The
CNC (consonant-nucleus-conso-

nant) test, in which patients are
asked to repeat individual words,
and the AzBio Sentence Test, in
whichthewordstoberepeatedare
partof full sentences.

A Johns Hopkins study of
about 1,100 adults, published in
2023, found that after implanta-
tion, patients 65 and older could
correctly identify about 50 addi-
tional words (out of 100) on the
AzBio test, an increase compara-
ble to theyoungercohort’s results.

Participants over 80 showed
roughly asmuch improvement as
those in their late60sand70s.

“They transition from having
a hard time following a conversa-
tion to being able to participate,”
saidDellaSantina, anauthorof the
study.“Decadebydecade,cochlear
implant results have gotten better
andbetter.”

Moreover,ananalysisof70older
patients’ experiencesat 13 implan-
tation centers, for which Wick

was the lead author, found not
only “clinically important” hear-
ing improvements but also higher
quality-of-life ratings.

Scores on a standard cognitive
test climbed, too:After sixmonths
ofusingacochlear implant,54%of
participants had a passing score,
compared with 36% presurgery.
Studiesthat focusonpeopleintheir
80sand90shave shownthat those
with mild cognitive impairment
alsobenefit fromimplants.

Nevertheless,“we’recautiousnot
tooverpromise,”Wicksaid.Usually,
the longer that older patients have
had significant hearing loss, the
harder they must work to regain
theirhearingandthe less improve-
ment theymaysee.

Aminority ofpatients feel dizzy
or nauseated after surgery, though
most recover quickly. Some strug-
glewith the technology, including
phone apps that adjust the sound.
Implants are less effective in noisy
settings like crowded restaurants,
andsincetheyaredesignedtoclar-
ify speech, music may not sound
great.

For those at the upper end of
Medicare eligibility who already
understand roughly half of the
speech they hear, implantation
maynotseemworththeeffort.“Just
becausesomeoneiseligibledoesn’t
mean it’s in their best interests,”
Wicksaid.

When a hearing aid isn’t enough

Some states don’t require private insurance plans to cover hearing aids for children, so many don’t. But
about two or three of every 1,000 babies in the U.S. are born with detectable hearing loss in one or both ears,
according to the National Institute on Deafness and Other Communication Disorders. DREAMSTIME — TNS

HEALTH

Cochlear implantation
requires commitment.
After the patient receives
testing and counseling,
the surgery, which is an
outpatient procedure,
typically takes two to
three hours.Many adults
undergo surgery on one
ear and continue using a
hearing aid in the other;
some later go on to get a
second implant.

42 MediaNews Group | Section X | Sunday, January 25, 2026



By Family Features

Hearthealth is aboutmore than
just theheart itself.

It’s a two-way street between
the heart and the rest of the body.
However, many U.S. adults aren’t
aware of the connection between
organs.

Accordingtoasurveyconducted
byTheHarris Poll on behalf of the
AmericanHeartAssociation,42%of
U.S. adults donot understandhow
theheart canbe impactedbyother
organsystems.

Health issues in other organ
systems, like the kidneys ormeta-
bolicsystem—whichincludeshow
thebodymanagesweightandblood
glucose—canleadtoheart trouble.

The close relationship between
heart health, kidney health and
metabolic health is known as
cardiovascular-kidney-metabolic
health,orCKMhealth,and it is the
focusofanAmericanHeartAssoci-
ationinitiativetoraiseawarenessof
howthesystemsfunctiontogether.

When one system is affected,
it can make the others worse —
creating a condition called CKM
syndrome.

Close to nine in 10 U.S. adults
have at least one component of
CKM syndrome, according to a
study in the Journal of the Ameri-
canMedicalAssociation.

Components includehighblood
pressure, abnormal cholesterol or
other lipids, high blood glucose
(sugar),excessweightandreduced
kidney function. The interplay of
theserisk factors increases therisk
for heart attack, stroke and heart
failuremore than any one of them
alone.

Thesurveyalsofoundthatwhile
only 12% of U.S. adults have heard
ofCKMhealthorCKMsyndrome,
72%saidthey’reinterestedinlearn-
ingmore and 79% agreed that it is
important that they understand
moreaboutCKMhealth.

“Whatwewant people to know
is it’s really common to have heart
disease, diabetes or metabolic

disease and reduced kidney func-
tion at the same time,” said Dr.
Eduardo Sanchez, the American
Heart Association’s chief medical
officer for prevention. “It’s reas-
suring to hear that once the CKM
connection was defined, around
three-quarters of respondents
understood that it was important
andwanted to learnmore.”

While providing resources to
helppeopleunderstandhowheart,
kidney and metabolic health are
connected, the American Heart
Association’s CKMHealth Initia-
tive is also working with health
care teams across the country to
improve collaboration among
healthcareprofessionalswhocare
for patients living with multiple

healthconditions.Betterawareness
and improved screening can help
peopletakeactionearlytopreventa
heartattack,heart failureorstroke.

LearnmoreaboutCKMhealthby
visitingheart.org/myCKMhealth.

SIMPLIFIED TRUTHS
• The heart pumps blood to the

body.

• The metabolic system turns
glucose (sugar) in the blood into
energy.

• The process of metabolism
dumpswasteback into theblood.

• The kidneys filter waste from
thebloodandbalancefluids,which
helpswithbloodpressure.

•Bloodpressureaffectshowthe
heartpumpsblood to thebody.

The heart-body connection:Howother
organ systems affect heart health

Health issues in other organ systems, like the kidneys or metabolic system, can lead to heart trouble. PHOTO COURTESY OF GETTY IMAGES
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By Family Features

Gettingyourcholesterolcheckedandtalk-
ingwith your doctor about steps to control
highcholesterol could saveyour life.

If you, or someone you love, has experi-
encedaheartattackorstroke,youknowhow
life-changing thosemoments canbe.

Whatmanydon’t realize is thathighLDL
(low-density lipoprotein) cholesterol often
plays a silent role behind the scenes.Taking
control of cholesterol numbers starts by
knowing your LDL number and working
with your doctor to put together an appro-
priate treatmentplan.

Your body produces all the cholesterol it
needstostayhealthy.Cholesterolhelpsmake
new cells, some hormones and substances
that aid in food digestion. However, having

toomuchcholesterol cancontribute to seri-
oushealth risks.

Knowing more about cholesterol and
its role in your body and overall health can
helpyouprotectyourself frompotential life-
threateningconditions like aheart attackor
stroke, even if you’vealreadyhadone.

Learnmorewiththis informationfromthe
AmericanHeart Association’s “LowerYour
LDLCholesterolNow”initiative,nationally
sponsoredbyAmgen,soyoucantakecontrol
of yourhearthealth:

KNOW YOUR NUMBERS
Keeping tabs on your cholesterol is an

important step toward managing poten-
tially serious risks to your heart, brain and
overall health.LDLcholesterol, alsoknown
as“bad”cholesterol, cancause fattybuildup

calledplaque inyourarteries.
Nearly one in three adults in theU.S. has

highLDL (bad) cholesterol, butmanydon’t
know until it’s too late. Having too much
LDL (bad) cholesterol can silently increase
your risk for a heart attack and strokewhen
it goes unchecked, but you have the power
tochange that.

“A lot of people don’t realize they have
highLDL(bad)cholesterolbecauseitdoesn’t
havesymptoms,”saidDr.AmitKhera,Amer-
ican Heart Association national volunteer
expertandcardiologist. “That’swhyIalways
encouragemypatientstogettheircholesterol
checkedandhavehonestconversationswith
theirdoctors.KnowingyourLDLnumber is
oneof themost important thingsyoucando
toprotect yourheart.”

StudiesshowthatanLDLlevelatorbelow

100milligramsperdeciliter (mg/dL) is ideal
formostadults. Ifyouhaveahistoryofheart
attackor stroke andare alreadyonacholes-
terol-loweringmedication,yourdoctormay
aimforyourLDLtobe70mg/dLor lower.

GET TESTED
Don’t wait; schedule a cholesterol test as

soon as possible.High cholesterol oftenhas
no symptoms, so it’s important to get your
cholesterol checked even if you feel fine. In
fact, theAmericanHeartAssociationrecom-
mendsalladults20andolderhavetheirLDL
(bad) cholesterol checked every four to six
yearsas longasriskremains low. Ifyouhave
had a heart attack or stroke, talk to your
doctorabout the right frequencyof testing.

A blood test tomeasure your cholesterol
numbers, called a “fasting” or “non-fasting

Monitoring, controlling your ‘bad’
cholesterol could save your life

Left: A cholesterol check should occur
around age 20, then every five years until
age 35. Afterward it can occur annually.
PHOTO COURTESY OF METRO CREATIVE
CONNECTION
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“A lot of people don’t realize
they have high LDL (bad)
cholesterol because it doesn’t
have symptoms. That’s why I
always encouragemy patients
to get their cholesterol checked
and have honest conversations
with their doctors. Knowing
your LDLnumber is one of the
most important things you can
do to protect your heart.”
— DR. AMIT KHERA, AMERICAN HEART
ASSOCIATION NATIONAL VOLUNTEER
EXPERT AND CARDIOLOGIST
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lipidprofileorpanel,” assesses several types
of fat in theblood.Thetestgives fourresults:
totalcholesterol,LDL(bad)cholesterol,HDL
(good) cholesterol and triglycerides (blood
fats).

TALK TO YOUR DOCTOR
Yourdoctor is theretohelpyoureachyour

health goals, including keeping your LDL
(bad) cholesterol at a healthy level.Making
decisions together is thebestwaytocreatea
treatment plan you’ll bemore likely to stick
to.Ifyoudon’tunderstandsomething,askfor
furtherclarification.

Discuss your risk factors, including your
personalandfamilymedicalhistory.Having
acandidconversationaboutyourlifestylecan
alsohelppinpoint potential risk factors and
areas you canwork to reduce your risk and
improveyourhealth.

If your LDL cholesterol number is high,
your doctor may recommend treatment
options.Together, youcan review thebene-
fits, risks and side effects to decide on the
treatmentplan thatworksbest foryou.

TAKE ACTION EARLY
The sooner youmanage high LDL (bad)

cholesterol, themore you can reduce your
risk of heart attack and stroke. Proactively
monitoringandtakingstepstosloworreverse
yournumberscanhaltordelaythebuildupin
yourarteries. Inaddition, treatmentoptions
can be more effective when a high LDL
number isdetectedearly.

Learnmoreaboutthestepsyoucantaketo
combathighLDL(bad)cholesterolatheart.
org/ldl.

LIVING WITH HIGH LDL CHOLESTEROL
If yourLDL(bad) cholesterol is elevated,

lifestylechangescanhelp loweryouroverall
risk of heart disease, butmaynot be enough
to counteract individual risk factors such
as genetics and family history. Check your
LDL (bad) cholesterol number, then talk to
yourdoctoraboutnextsteps, includingthese
changes to takebackcontrolofhearthealth.

EAT A HEART-HEALTHY DIET
Fromadietarystandpoint, thebestwayto

loweryourcholesterol is to followabalanced
diet,which is lowinsaturated fats, trans fats
and cholesterol.

Following a heart-healthy diet means
limitingyour intakeof fattymeats anddairy
products made with whole milk. Choose
lean cuts of meat and skim, low-fat or fat-
free dairy products instead.

It also means limiting fried foods and
cooking with healthy oils, such as liquid
vegetable oils instead of butter or coco-
nut oil, which are high in saturated fat and
cholesterol.

BE MORE PHYSICALLY ACTIVE
Asedentary lifestyle lowersHDL(good)

cholesterol. Less HDLmeans there’s less
goodcholesterol to removebadcholesterol
fromyour arteries.

At least 150minutesofmoderate-intensity
aerobic exercise aweek is enough to lower
both cholesterol and high blood pressure.
Briskwalking, swimming, bicyclingoreven
vigorous yardwork canfit the bill.

In addition, the American Heart Asso-

ciation recommends adding moderate- to
high-intensitymuscle-strengtheningactiv-
ity— such as resistance training orweight-
lifting—at least twodays eachweek.

QUIT SMOKING
When a person with unhealthy choles-

terolnumbersalsosmokesorvapes, therisk
ofheartdisease increasesevenmore.Smok-
ing also compounds other risk factors for
heart disease, such as high blood pressure
anddiabetes.

By quitting, smokers can lower their
triglyceridesandincreasetheirHDLcholes-
terolnumbers.Quittingcanalsohelpreduce
damageand improvehowthearteries func-
tion.

LOSE WEIGHT
Livingwithexcessweightorobesitytends

toraise thechancesof increasingLDL(bad)
cholesterol and lowering good cholesterol.
Weight loss of even 5% to 10% may help
improvesomecholesterolnumbersandother
heartdisease risk factors.

Knowing key health numbers
like blood sugar, blood
pressure and cholesterol,
and working closely with
your doctor to manage
them, are keys to preventing
heart disease and stroke.
PHOTO COURTESY OF METRO
CREATIVE CONNECTION
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By Metro Editorial Services

Youth sports attract scores of partici-
pants each year. The National Council of
Youth Sports estimates that around 60
million children are registered to play
youth sports in the United States.

The benefits of sports play are numer-
ous, but the advantages of being active
and competitive should not overshadow
the need to be safe during sports play.

According to the Centers for Disease
Control and Prevention, nearly 2.7million
young people are treated in the emer-
gency room every year for sports-related
injuries.

Parents, coaches and other adults
working and volunteering in youth sports
must learn to recognize signs that a player
has become injured and address those
injuries as soon as possible.

It can be hard to spot certain sports
injuries.

Here are some sports injuries and their
symptoms:

• ACL tears: Anterior cruciate liga-
ment injuries occur when the ligament
connecting the thigh bone and the shin
bone tears after an athlete suddenly turns
and changes direction, which is common
in many sports. Pain is often immediate
when suffering a torn ACL, and swell-
ing can occur within several hours of
being injured. The child may express
that they heard or felt a pop in the knee
area and are having trouble supporting
their weight.

• Internal abdominal injuries: Inter-
nal injuries are less common than other
sports injuries, but Stanford Medicine
Children’s Health says some studies
suggest they are on the rise. Injuries to
the kidneys, spleen and liver can occur.
These injuries can produce pain in the
abdomen. The spleen is in the upper left
side of the abdomen. The liver is in the
upper right side. The kidneys are on the
flanks of the body. Blood in urine may be
a sign of internal abdominal injury and
needs to be addressed promptly.

• Ankle sprain: When the ankle twists
or the foot rolls on its side, the ligaments
that support the ankle joint can stretch
and tear. Swelling and pain usually occur

on the outside of the anklewithinminutes
to a few hours of the injury, depending on
injury severity. Because it may be impos-
sible to differentiate an ankle sprain
from an ankle fracture without an X-ray,
particularly if the pain in the anklemakes
putting weight on it unlikely, a visit to
an orthopedic doctor may be necessary.

• Broken bones: Bone fractures often
happen during collisions with other
players or from falls. Sometimes a frac-
ture is obvious, but not always. A snap
or grinding sound at the time of injury
often signals a fracture, says VCUHealth.
If there’s a break in the skin and the
bone is showing, or the athlete cannot
bear weight or use the extremity after 15
minutes, an X-ray is likely.

• Concussion: Any activity that can
cause an injury to the head may lead
to a concussion. A concussion is a mild
traumatic brain injury that occurs when

the brain is shaken or hit. It can cause
temporary changes in brain function.
The American Academy of Pediatrics
says signs of a concussion can include an
athlete who appears dazed or stunned.
There may be confusion and the youth
could move clumsily and answer ques-
tions slowly. An inability to recall events
before or after the head trauma, or losing
consciousness even briefly, are additional
signs of concussion. In older children and
teens, nausea, vomiting, balance prob-
lems, light sensitivity, and headache also
can occur.

• Growth plate injuries: Growth plates
are soft cartilage at the end of bones
like the arms, legs and fingers that are
replaced by strong bones as children get
older and stop growing. Growth plates are
more susceptible to injury than the rest
of the bone. A fracturemay not be readily
visible in a growth plate, but doctors can

look for other signs. TheMayo Clinic says
pain and tenderness and an inability to
move the affected area or put weight or
pressure on the limb are signs of a growth
plate injury. It’s important to note that
growth plate fractures occasionally can
be caused by overuse from repetitive
throwing or during sports training.

TIPS TO REDUCE HEAD INJURIES
The Centers for Disease Control and

Prevention, which collects data about
traumatic brain injuries, says about
seven out of 10 emergency department
visits for sports- and recreation-related
traumatic brain injuries and concussions
affect children ages 17 and under. Boys
have about twice the rate of emergency
department visits for these types of inju-
ries than girls. However, the CDCwarns
that girls have a higher chance for sports-
related concussion than boys in sports
that use the same rules, like soccer and
basketball. Preventing concussions and
TBIs comes down to education and prac-
ticing certain safety guidelines.

It’s important to know which youth
sports produce the highest rates of
concussion and other head injuries.

Boys tackle football, girls soccer, boys
lacrosse, boys ice hockey, boys wrestling,
girls lacrosse, girls field hockey, girls
basketball, boys soccer and girls softball
have the highest rates of concussion in
this order, according to a report in the
journal Pediatrics. Across all sports, two
out of three concussions result from colli-
sions among athletes.

Young athletes shouldwear the correct
protective equipment for their sports,
such as helmets, padding, eye andmouth
guards and shin guards. This equipment
should be worn consistently, fit properly
and be well maintained.

Full-contact play should be delayed
until later in adolescence.

The Children’s Hospital of Philadel-
phia says high school-age athletes are
better equipped cognitively to under-
stand and learn proper sports play
techniques to protect themselves from
injury-causing impacts. Coaches should
teach and consistently emphasize proper
technique to young athletes.

Look for these signs of common
sports injuries in youth athletes
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The benefits of sports play are numerous, but the advantages of
being active and competitive should not overshadow the need to
be safe during sports play. According to theCenters forDisease
Control andPrevention, nearly 2.7million young people are treated
in the emergency room every year for sports-related injuries.
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Asyouage,yourdoctor’s interest
in your cholesterol level is likely to
increase.

That’snocoincidence.
Highcholesterolandagearetwo

significant risk factors for heart
disease,which is the leading cause
ofdeath in theUnitedStates.

You may not be able to slow
the hands of time, but elevated
low-density lipoprotein (LDL)
cholesterol, also known as “bad”
cholesterol, isoneofthemostsignif-
icant addressable risk factors for
thedevelopmentofcardiovascular
disease.UncontrolledhighLDL-C
can lead to death, heart attack,
stroke or the need for a coronary
revascularization.

While statins are considered
first-linetreatment forpeoplewith
highLDLcholesterol,anestimated
29% of patients stop taking their
statinwithinthefirstyear,basedon
findingspublishedintheAmerican
JournalofCardiology.Upto30%of
people have some degree of statin
intolerance, according to research
publishedintheJournalofClinical
Lipidology.

Test your heart health knowl-
edgeand learnmoreaboutmanag-
ingyourriskfactors, includinghigh
cholesterol,with thisquickquiz:

1. Do cardiovascular diseases,
including heart disease and

stroke, claim more lives in the
U.S. than all forms of cancer and
accidental deaths (the Nos. 2 and
3 causes of death, respectively)
combined?

Yes. Cardiovascular disease is
theNo. 1 killer ofmen andwomen
in America andworldwide, killing
more people than both cancer and
accidents eachyear.

2. According to the American
HeartAssociation,whichof the

followingare true?
• Men are more likely to have

heart attacks at a younger age than
women.•Womenexperiencediffer-
ent symptoms indicating poten-
tial heart disease.•Women have a
higherriskof fatalitybecause their
symptomsarefrequentlymisunder-
stood ormisdiagnosed, leading to
delayed treatment.

All are true.Whilemany factors
are at play, one major underlying

issue ishistorically,womensimply
haven’t been well represented in
clinical trialsofheart-relatedcondi-
tions. However, Harvard Health
reportsthatcultureisslowlychang-
ing and some of the gaps are start-
ing toclose.

3. Does statin intolerancemean
statinsarenoteffective?
No. On the contrary, statins

are the standard of care to lower
LDL cholesterol. However, some
people cannot take statins at any
dose because of statin intolerance
symptoms, such as muscle pain,
while othersmay have their LDL
cholesterol remain uncontrolled
because they are not able to take

higherdoses.

4. Are womenmore likely to be
statin intolerant thanmen?
Yes. According to the National

Institutes of Health, being female
isariskfactorforstatin intolerance.

5. If a person is statin intoler-
ant, are there other treatments

availabletohelp lowertheiruncon-
trolledLDL-C?

Yes. Alternative treatments are
available for people with statin
intolerance.Ahealthcareprovider
can help explainwhat options are
availableifyouexperiencepotential
statin-associatedsideeffects.

6. Aremuscle-related symptoms
typically themostcommonside

effectof statins?
Yes. Muscle pains or cramps

(myalgias) are the most common
symptoms people experience.
Yourhealth careprovidermay run
tests or change yourmedication to
address these symptoms.

Formore information on statin
intolerance, talk with your health
careproviderorvisit statinalterna-
tives.info.

HOW TO LOWER BAD
CHOLESTEROL

LDL cholesterol, commonly
referred to as “bad” cholesterol,
leads to plaque in your arteries,
reducing blood flow and poten-

tially damaging your cardiovascu-
lar system.

If your bloodwork shows
elevatedLDLcholesterol levels,you
cantakesomestepstoreducethem:

1. Eat a healthy diet low in satu-
rated and trans fats and high in

fiber, with an emphasis on fruits,
vegetables andwholegrains.

2.Getat least30minutesofexer-
cisedaily, and if youcarry extra

weight,work to lose it.

3. Talk to your health care
provider about cholesterol-

loweringmedications, which can
help lower bad cholesterol and
reduce the risks associated with
heartdisease.

Testwhat you know about heart health

Because it typically has no symptoms, you may not know you have high cholesterol until it’s causing problems. PHOTO COURTESY OF METRO
CREATIVE CONNECTION
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