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Advice for Life

By Tom Watkins

W ith Thanksgiving
leftovers fading and
the shopping chaos

of Black Friday behind us,
Americans are gearing up
for the holiday season.

Oh, joy!
Togetherness and gen-

erosity traditionally sur-
round this holiday time of
year with a glow that many
anticipate for months. But
for many, this glow can
be shadowed by holiday
stress, apathy or sadness.
Rather than be a time for
celebration, the holidays
may seem lusterless or
downright dreadful to
some. If you’d rather
hide than gather in cheer,
seasonal depression may
be to blame.

Seasonal depression
can arise for many rea-
sons. The holidays can be
a stressful time with the
pressure to give gifts you

can’t afford and family
demands that only add to
the stress of daily life and
work. Add to that the long,
dark, wintry days and the
combination of stress and
diminished sunlight can
impact mental health.

During the time when
we are encouraged to have
“happy holidays,” all of that
can sting, rather than uplift
our lives.

SITUATIONAL
DEPRESSIONANDSAD

These symptoms have a
name, are well known and
not uncommon.

“The holidays are one
of the most common peri-
ods for depression, even
among those who don’t
experience it at any other
point in the year,” said Dr.
Carmen McIntyre, chief
medical officer at Detroit
Wayne Mental Health
Authority. “Some people
also suffer from Seasonal

Affective Disorder, or
“SAD,” during this time,
which extends throughout
the whole winter season
and recurs each year for
these individuals.”

If you think you may be
struggling with symptoms
of holiday depression or
SAD, there are steps you
can take to improve your
wellbeing.

First, know that you
aren’t alone. Although
the holidays are generally
revered as a time of “good
cheer,” a large number
of people feel lonely and
stressed during the win-
ter months. Reaching out
to people can help build
a support system that
shields you from stress.

Similarly, it is important
to be realistic about what
to expect from yourself
over the holidays.

Many compare their
circumstances to the per-
fect images created by the

media, TV commercials
and holiday movies. Be
mindful of how often you
compare your finances,
family or partner to those
who are unrealistically
portrayed by the media.

HOLIDAYSPAST
Holidays often remind

people of the way things
were in the past, turning
holidays into a time of
grief. There is no deadline
on grief, but establishing
new traditions, such as
volunteering or baking
cookies for the homeless
shelter, can provide a new
perspective and something
new to look forward to
each year.

If, at any point, during
holiday celebrations, it
becomes too much, give
yourself permission to stop
and do something for your-
self. Although the holidays
are about generosity, your
needs do not become any

less important this time of
year.

STIGMAANDKEEPING
ANEYEONOTHERS

Finally, do not let stigma
prevent you from reaching
out to a professional thera-
pist if the holidays blues
become overbearing.

If you experience
extreme mood changes,
such as lethargy, loss of
interest or isolation, it may
be time to reach out.

“Many people experi-
encing depression do not
reach out because our
culture stigmatizes help-
seeking, but without help,
these symptoms tend to
worsen,” said McIntyre.

If you notice one of your
friends or relatives is not
acting their usual self, take
the time to reach out to
them.

Let them know you are
there for them, and give
them a space to express

their feelings. Spending
time with someone, even
quietly, can help buffer the
loneliness many experi-
ence this time of year.

The best gift may be,
sending the message of,
“I’m here for you.”

If you need help, contact
your local public mental
health agency. If you are
severely depressed or have
suicidal thoughts, call 911
immediately.

The Detroit Wayne
Mental Health Authority
crisis line is available at
800-241-4949.

—TomWatkins is the
president and CEO of the
DetroitWayneMental
Health Authority (www.
dwmha.com). He has
served the citizens of
Michigan as state superin-
tendent of schools and state
mental health director.
FollowWatkins on twitter
@tdwatkins88

GUEST COLUMN

Stress, sadness play pivotal roles in seasonal depression

By Claudia Turkson-Ocran
BSN, RN (DNP Student)

Asthma is a chronic
lung disease that
affects an estimated

16.4 million adults and
7.0 million children in the
United States.

In 2008, an
estimated 750,954
adults and
254,583 children
in Michigan had
asthma. This num-
ber continues to
grow.

Asthma can be
considered mild, moder-
ate or severe depending
on symptoms. Asthma
symptoms include short-
ness of breath or difficulty
breathing, chest tightness
or pain, trouble sleeping
caused by shortness of
breath, coughing or wheez-
ing, a whistling or wheez-
ing sound when exhaling,
or coughing or wheezing
attacks that are worsened
by a respiratory virus, such
as a cold or the flu.

Wheezing is a common
sign of asthma in children.
People with asthma have
periods when they have no
trouble with asthma and
other times when their
symptoms flare up, known
as an exacerbation.

Exacerbations can cause
death if they are not well
managed.

Winter is an especially
hard time for asthmatics,
as they tend to have more
exacerbations.

There are certain things
that may trigger asthma
exacerbations and it is
important you know your
triggers.

Asthma triggers include
cold, dry air; smoke from
fires and cigarettes; pet
dander; strong scents;
mold; dust; dust mites;
cockroaches; exercise;
pollen; and infections such
as colds or the flu.

We tend to be exposed to
more cold, dry air; smoke,

and other indoor triggers
in the wintertime, and that
can increase the chances of
an exacerbation.

Things you can do to
lower the chance of having
an exacerbation include
limiting time around pets,

covering mattress-
es pillows with
allergen-proof cov-
ers, washing your
bedding in hot
water every seven
days, and vacuum-
ing often with a
high-efficiency
particulate air

(HEPA) filter.
Washing your hands

often, getting a flu shot, not
sitting by the fireplace, not
smoking or being around
someone who smokes, and
taking your asthma medi-
cation as directed also can
decrease your chances of
an exacerbation.

On days when it is very
cold outside, exercising
inside and taking your
medication before exercis-
ing will help to prevent an
asthma attack.

Lastly, checking and
replacing air filters, as well
as keeping the heat and
humidity levels in your
home consistent through
out the winter can help
prevent an exacerbation.

Ensure your home is
cool during the wintertime,
not too cold or too hot.
Humidity should be less
than 40-45 percent. You
can measure humidity in
your house with a device
called a hygrometer.

The providers and staff
at the Grand Valley State
University Family Health
Center are available to help
if you need a provider and
have any questions or con-
cerns about asthma.

Call the office at
616-988-8774 to set up an
appointment to discuss
your concerns. The health
center is at 72 Sheldon
Blvd. SE in downtown
Grand Rapids.

GVSU FAMILY HEALTH CENTER

Managing asthma:
Know your triggers

By Tricia Boot

S lippery sidewalks and icy steps
are an annual reminder to slow
down so you don’t fall down.

But as health care professionals
attest, awareness and prevention
should be a year-round consider-
ation for all ages.

Jennifer McWain, a physi-
cal therapist in the Outpatient
Therapy Center at Mary Free Bed
Rehabilitation Hospital in Grand
Rapids, said falls are one of the
more common causes of uninten-
tional injury.

Still, the topic gets little attention.
“You don’t open up a ‘Health’

magazine and read about fall risk,”
McWain said.

The Centers for Disease Control
and Prevention reports millions
of Americans 65 years and older
fall each year. Annually, more than
700,000 people are hospitalized in
the United States because of a fall
injury.

Head injuries and hip fractures
are the most common among those
injuries. Falls also are the leading
cause of traumatic brain injuries,
especially for children younger
than 4 and adults 75 and older.

Patient statistics at Mary Free
Bed reflect national trends. From
April through September, falls —
from ladders, stairs and a general
loss of balance — were the second-
leading cause of admission to the
hospital’s inpatient brain injury and
multiple trauma program.

During a similar five-month
reporting period, nearly half of
admissions to the inpatient trau-
matic spinal cord injury program
were because of falls.

Meanwhile, a significant number
of people seek outpatient rehabili-
tation at Mary Free Bed because
of fall-related injuries, such as hip
fractures, concussions and spinal
cord injuries.

“I’d estimate that more than half
of the patients I work with in the
Outpatient Therapy Center have
been affected by falls,” McWain said.

Fall prevention is a primary
focus for all patients at Mary Free
Bed, not just those who have expe-
rienced a fall.

“We’re screening for anything
that puts any patient at risk for fall-
ing,” McWain added

Therapists and nurses assess
for three key factors: muscular
strength, peripheral sensation and
vestibular sense (balance).

Vision, prescription medications
and patient confidence also can
play a factor.

“We start by identifying what
is creating a lack of confidence,”
McWain said. “We coordinate with
a patient’s doctor to look at medica-
tions that cause dizziness or that
present other fall risks. We work
on improving strength. We develop
strategies for peripheral neuropathy.”

Each customized rehabilitation
plan is designed to accentuate a
patient’s strengths and minimize
risk factors, such as muscular
weakness or diminished coordina-
tion. Specialized programs, such as
vestibular rehabilitation and Steady
Steps and Balance, are available
to patients in need of a particular
focus for fall prevention.

McWain encourages anyone,
regardless of age or health back-
ground, to schedule an appoint-

ment with a primary care physician
at the first signs of unsteadiness or
after a minor fall.

A doctor can determine next
steps and make a referral to
the appropriate program if fall
risks are present. This proactive
approach can help minimize the
risk of serious injury or disability.

“Getting it addressed right away
is so much better than waiting,”
McWain said. “It’s always better to
nip any problem in the bud.”

Aswinter arrives,
so does risk for falls

MARY FREE BED

Fall prevention is an important part of rehabilitation. Above, Mary Free Bed
therapists safely guide Kurt Kaiser on balance exercises. (Submitted photo)

TIP SHEET

FALL PREVENTION
Mary Free Bed Rehabilitation Hospital’s Outpatient Therapy Center offers
these tips to avoid slips, trips and falls:
•Exercise caution when using prescription drugs with side effects,
such as dizziness or drowsiness.
•Avoid clutter in the home, especially in high-traffic areas.
•Wipe up spills right away.
• Install grab bars around the toilet and in the shower/tub.
•Wear non-skid boots in icy, rainy and snowy conditions.
•Store commonly used items on lower shelves or countertops.
• Install light switches at the top and bottom of stairways.
•Use rough textured paint or abrasive strips on outdoor steps.
•Mark bottom and top steps with fluorescent tape.
•Keep bath mat off floor when not in use.

Turkson-Ocran

NEW YORK

Weight gain during
pregnancy a concern

Almost half of U.S. moms
gain too much weight dur-
ing pregnancy, according
to a government study
released last week.

Putting on too many
extra pounds during
pregnancy can harm the
mother, and may cause a
range of problems for the
child, experts say.

The study found only

about a third of women
gain the recommended
amount of weight, and
about a fifth gained too
little.

Women need to eat extra
calories during pregnancy,
although not that much
— only about 350 to 450
extra calories during the
second and third trimester,
said Andrea Sharma, one
of the study’s authors from
the Centers for Disease
Control and Prevention.
—The Associated Press


