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YALK TO THE MIRROR

FLORINE MARK

Plan ahead to

in workplace |

We're a nation “on the run.” With our
hectic jobs, impending deadlines and
busy personal lives, more and more of
us are cating” mauln out of vendmg

or grah h quick
at our desks.

Mnny of the foods commonly availuble
in most vending machines, corporate

break rooms, company snack bars and
cafeterins are unhealthy and detrimen-
tal to our weight management pro-
grams,

Most of them, such ns candy burs, are
very high in fat and very low in cssen-
tinl nutrients.

The best way to maintain a dicting
program during your workday is to
make nutritious, low-calorie choices.
Don’t go out for fast food or venture
near the company snack cart. Instead,
bring your healthy foods to the work-
place from home,

The brenk room refrigerator will keep
salads, nutritious soups, low-fat milk,
non-fat yogurts, fresh fruit and raw

vegetnbles fresh and on-hand. Dried
fruits, plain popcorn and rice cakes can
be kept at your desk. But don't make
the mistake of substituting these
snacks for lunch.

You can also try to persuado your
company to put in at least one vending
machine that offera fresh apples, dried
fruits, fat-free granola, trail mix and
other health foods,

Do the same with your cafeteria man-
ager. Ask for low-calorie, high-nutri-
tional menu choices made with minimal
amounts of nugar and fat. Your co-
workers will thank you for it!

Stay On Track By:

*bringing low-calorie lunches and
snacks to work

srequesting nutritious, low-calorie
foods in the company break room and
cofeteria

'll:ecping low-calorie snacks at your

og

*akipping fast-foed lunches and junk-
food snacks

Some Tips For Success:

*munch on carrot or celery sticks
inatead of reaching for fat-laden chips

eskip the dressing at the snlad bar or
opt for vinegar and oil

stake the atairs inatead of the eleva-
tors

Remember, everything is casicr with
encouragement and praise, Get a work-
place friend to join you in eating
healthy. Agree with collengues that
candy jars will be eliminated in your
department. Add low-fat bran mulfing
and bagels to the doughnuts and other
aweots that are typically served at
morning meetinga,

Organize n weight-watching support
group with colleagues and friends, and
attend meetings together. You can also
organizo & walker's club with co-work-
ers and use lunch breaks to increase
daily physieal activity.

Exarcise makes lunchtime a real
break from work, Visualize the level of
fitness you hopo to obtain. Make a list
of all the good things that will come
from achieving your goal — more ener-
gy phyaical case and grace, clothes that
fit better and increased sclf-confidence.
You'll go back to work mare refreshed
and on track.

The onsiest way to avoid the pitfalls
of dioting during the work day is to stay
away from the places where pitfalls
occur. Few of us have enough will
power {o lxnore the sights nnd smells of
foods that aren't ‘good for ua. By bring-
ing your own food to work, you don’t
expose yourself to the temptation. Stay

t of the company cafoteria and the

l*:,nl bistro.

|Instend, find a pretty park or plens-
J\t fountain where you can people-

atch, or bring a good book for a quict
rtad whilo you cat.

'With n pnckcd lunch, you'll save
. n\nnuy,

(I loue hearing from you! Please sub-
mit any qucslmnli, msprratmnal sto-
ries or suggestions for upcoming arti-
cles to: “Talk to the Mirror,” Weight
Watchers Corporate Communications,
P.O. Box 9072, Farmington Hills, M1
48334-2974 orfa.x 248-533-7106.)

-
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maintain diet’

BY NICOLE STAFFORD
STAFF WRITER

Professional athletes
might seem like physical
gods in their ability to
rapidly recover from
injuries, but thoy differ Lit-
tle fram weekend warriors
and ather exercisers when
it comes to a hamstring
pull or knee blow-out.

*“They’re junt like every-
bady else,” said Christine
Magnant, supervisor of
Henry Ford West Bloom-
field's Center of Athletic
Medicine, where many of
the Detroit Rockers, Lions,
Red Wings and Tigors
come for rehabilitative
treatment of their sporting
injaries.

Rest, ice, light atretch-
ing and a gradual return
to physical activity is the
same proceas that brings
athletes back into the
playing arean, she said.

The West Bloomfield
medical center also boasta
having Dr. Keith Burch,
one of the Detroit Lions’
two tenm physicians, on
the staff of their internal
medicine department. Tho
Bloomfield Hills resident
also is Henry Ford Health
System's northwest region
medicnl director.

Burch not only monitors
the overall health and
injuries of all the Lions
players but also travels
with the team, attending
both home and away
games from the sidelines.

Professional athl a

Pro practices speak
to common injuries

because of their high moti-
vation levels and excellent
physical condition, Burch
said.

Another factor is their
access to physical thera-
pists, physicians and other
health professionals with
oxporience in sports
medicine, snid Lions head
athletic trainer and presi-
dent of the National Asso-
ciation of Athletic Train-
crs, Kent Falb.

“It’s interesting to note
that, whether you're a
weookend warrior or an
NFL superstar, you have
the same body types and
cell structure,” Falb said.
“The healing is about the
same, Wo're just trying to
speed it up a Tittlo bit.”

“The similarities,” Burch
said, “aro that you can't
over-extend yourself and
you should have some
knowledge of the injury, so
that you're not doing
somothing that will fur-
ther hurt or prolong it.”

Although “John and
Mary who run on the
weekends don't have the
luxury” of immediate ding-
nosis and daily physical
therapy, Falb said, they
can mimic the professional
attitude towards injury.

In general, most keep
cloas tabs on the condition

_of their bodies, he said.

“The optimum health and
function of the body is very
important...in either case
{professional or'non-pro-

F o
tend to recover from
injuries more quickly than
recreational  athletes

ional) when there is a
disease or injury in the
body, it impedes physical
ability.”

But perhaps most criti-
cal to successful recovery
and performance, Falb
said, is determining when
to resume physical activi-
ty.

Surprisingly, profes-
sionnl athletes tend to be
more sensible about thia
decision, despite pressure
to return to work, said
Magnant.

Injured weokend war-
riora also probably do
onc-quarier of the recov-
ory work professional
athletes do, she said.

Everyday exercisers,
who injure themselves
and seck medical atten-
tion, typically meet with
a physical therapist from
two to six hours a week.

That’s no compnrison to
the mare than 20 hours a
professional  athlote
would spend in rehab per
week.

The bottom line is that
pruﬁ.sslonnl athletes are
privy to knowledge and
resources that aid recov-

ery.

Wockend  warriors
would be wise to scek out
their own resources apd
develop the same kind of
patience, Falb snid.

Sometimes, the super-
human status of athletes
skews public perception
of human pogsibilities, he
said.

“We get so carricd away
with the idea that we can
beat mother nature,” he
said. “That's the exception,
not the rule, even in pro-
fessional sports.”

Injury recovery: Detroit Lions assistant athletic trainer Bill

Ford tapes up the foot of Lions tight end David Sloan. The

process of recauermg from phystcal injuries is the same for
thlot,

STATY PO 57 Lawxovct R Mokox

who regularly treat members of the Lions football team.

Physical therapists oppose Engler decision

BY NICOLE STAFFORD
STAVF WRITER

Local physical therapists are con-
cerned about a recent decision by Gov.
John Engler to eliminate Michigan's
licensing board for the profession.
* In an exccutive order Engler signed
Aug. 15, the governor abelished the
nine-member board, compnaed of five

we think is eritical.”

The board, by virtue of its public
members, insured that the general
public had an impact on ’how phymcnl
therapy was

the field
-the move is a step towards abolish-
ing state licenses for phyaical thera-
pists.
1i and other procedures

said Janet Downey, PT Michigan
Physical Therapy Association presi-
dent and an Crion Township resident.

“I feel very strongly that we need

physical rehabilitation th and
four public members, transferring
authority over the fiold to the state
director of the Department of Con-
sumer and Industry Services (DCIS).
Michigan’s Board of Physical Thera-
py, created by a 1965 statute, had
been charged with issuing physical
!hcrnpy llcenaos, hnndlmg consumer
and i

sanctions on thernpxsh in violntion of
licensing requirements.

“The board ia there to try and pro-
toct consumers and help set high atan-
dards of practice,” said Rhonda
Kotzen, a physical therapist at Bota-
ford Hospita! in Farmington and co-
director of the Michigan Physical
Therapy Association, eastern division.
“It takes away our peer review, which

o of the board
and that we need the public input,”
she said. “Also, professionals should
discipline professionala.”

Moanwhile, the legislature’s house
Health Pohcy Committee met Sept 30
to conaider a resolution opposing the
executive order and to hear testimony
on the issue. The legislature has until

. 16 to reverse the decision.

Submitted by Rep. Griffin (D-Jack-
son), the resolution received commit-
tee support and has been introduced
in bill form on to both the house and
senate floors.

Other reasons those in the health
profession oppose the change include
fears that:

-decreased oversight will result in
an i in fraudul ices in

carried out by the board will take
longer periods of time to procesa.

Engler's rationale for the decision,
according to Tom Lindsay, director of
the state’s Office of Health Services,
was that activity on the physical ther-
apy board was minimal.

The board handled less than 10 dis-
ciplinary actions in the last several
years, he said, citing an example,

Besides, the authority transfer will
not radically alter the process of han-
dling consumer complaints and taking
disciplinary actions, he said.

Staff membera from the department
he oversees are already responsible
for investigating consumer com-
plaints, and the DCIS director is
charged with finalizing disciplinary
measures.

“The governor is looking for all
kinds of ways to make government
smaller and more streamlined,” Lind-
say said. “This is one of his ways to do

d warriors, said those

it

In the executive erder, Engler also
eliminated the state's Board of Occu-
pational Therapists. A similas board
for registered sanitarions also was
recently eliminated,

About 5,000 licensed physical thera-
pists pmctlw in Michigan.

“The only thing that this really
changes is that we used the board of
phyaical therapy, as we used other

s..to make rule changes or a pol-
icy change...what this will mean is
that (DCIS directors) will have to look
for waya to accomplish this task infor-
mally,” Lindsay said.

'Wa wxll still be ravnewing and

phyasical th and
mkmg actions where it is Appmpn-

Howover. some therapists believe
the mere existence of a licensure
board wards off harmful and fraudu-
lent practices.

“My sense is that we might well dse
an increase in the report of complaitits
and problematic practices,” Downey
said. “It's much like the speed limit
signs on the highway.”

Check out the facts before taking diet pills

Every nowspaper, television notwork
and radio atation has discussed the dan-
gera of diet drugs. The entire weight loss
industry is paying close attention to the
recent hysteria, and drug companics aro -
seurrying about trying to recover losses
and look for new and improved drugs.

Physicians willing to
write ondless prescrip-
tions are moating with
their bankers and CPA's.
Lost in this mayhem are
the millions of patients
who wera taking
Phen/Fen, Redux and
other auch medications.

This has led many of
my adult pationts to
inquire about the use of
Phen/Fen, which is a
combination of two
drugs. As tho battle of
tho bulge continues to
escalate ~ and with more overweight peo-
ple than thin - the need for immediato
intervention is paramount. But are diot
pilla right for you — cepecially in tho light
of negative media attontion?

Taking ary medication for n discaso or
illness is a serivus decision. Obesity in a

TO YOUR
HEALTH

DR, KEITH
LEVICK

disease; being 10 pounds overwoight is
not. Obosity ia defined as being 30 percent
over your ideal weight and/or having o
XMI (Body Mass Index) greater than 27.

woman who stands 5-4, for example,
should weigh nppm)umnlely 120 pounds,
depending on muscle mass and other fac-
tara, At 160 pounds, this woman may be
classified as obesc. Body Masa Index is
another way in which obasity ia defined
but requires the use of a complex formula.

Like many Americans, you may not be
obeso but want to loso thoso extra pounds
for any number of reasons. Why not take
medication to aid your clforta? Thore's a
simple ronson to that quoation: Medical
intervention is not intended for cosmetic
deaires, To do 8o would be tantamount to
using a sledge hammer to hang o pndum
on a wall. Unfortunately, American soci-
ety ia conditioned to nook tho quickest,
faatent and easieat solution, and in the
end many aro left with foiture and other
complications.

But what if you are one of the 60 mil-
lion people who euffer from ohewity? Is
medication un option? What about the
associated riska? If I can borrow a lino
from comedienne Joan Rivers, *Con wo

for an obeso individual. The numerous
associated health risks can ba deadly.
Now, the facts about Phen/Fen. Theso
medications have been used successfully
for years. In fact, Pondimin (Redux) has
beon used in Eurcpo since 1986, Why
thon did the Food and Drug Administra-
tion take those medications off the mar-
ket? In July, tho Mayo Clinic reported a
passible link between Phen/Fen and heart
valve disease ~ and the hysteria began.
‘The public received only pieces nf infor»

mation, hawever, in -

I am not defending the use of these
medications. My points are two-fold.
First, all modications have side effecta.
‘We depend on the scientific community to
provide us with the safest and most effoc-
tive ways to deal with disease. In this par-
ticular enso media sonsntionalism has
fueled the firo df hysteria. Only the facts
can diminish the flames, and although it's
not perfect, ecience is our best hepe,

Furthermore, pointing fingers at the
FDA phlrmn:ouu:nl companios, and

atandings. I have sorious concerns as a
researcher,

First, this waa a report and not a scien-
tific study, The psual controls (tho Scien-
tific Mothod, fnr cxamplu) were not in
place. Next, !h a “pas-

0o Al

wndlhunnd noed for a qu(:k ﬁx has led to
abuse. The ) pro-

grams, physicinns and medications lre
not vesponaible for our failures.
mlpermb]l for ut:ur health, 80 lot's mn

sible link”. In :ha ﬁeld of sclence, there is
o major differenco b

Il‘ you need mod[cnf help fnr obenity,
i

link” and “casuat link",

Finally, the report was based on & sam-
ple of just 24 women. Two took o highor
than recammended dose, while anather
five waore taking tho prescription drugs
Prozac and/or Zoloft in conjunction with
Phen/Fen, Based on theso findings furthor
sclontific reumnh is required, but to draw

talk?" Medical intervention is Y

2 major

of
cinm (ASBP) is n medlcu! organization
that toaches physicians how to treat the
problem. To find a bariatric physician
noar you, call 1-303-776-4833.

(Dr. Keith Levick is a health psychologist and
the director of The Center for Childhood Weight
Management in Farmington Hiile. You can
reach him at 248-858-5771 or send him an e
mail at Klevick@aol.com.)




