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Arbor Hospice &
Home Care

Often, children exhibit no outward
signa of grief after a loved one hau
dicd; yet, internally, they expericnce
many thoughts, questions and fears
too difficult to put into worda,

Northern Xpress Ways is a grief
support group provided by Pathfind-
ers of Arbor Hospice & Home Care for
elementary- and middle scheol-nge
children who have experienced the
death of a loved one. The children
learn to express their thoughts and
emotions through art, poetry, journal-
ing, collage, music, sculpting or mem-
ory books. Groups arc led by master’s
level thernpists.

Northern Xpress Ways meeta 4:30-6
p.m, Mondays at tho First United
Methodist Church, 777 Eight Mile
Rond, Northville. The cost is $30 per
session for one child and $16 per ses-
sion for ench additional child within
one family. To register, call (734) 662-
3742, ext.176 or (800) 783-5764.

Let it snow!

The good news about shoveling
snow is that it doean’t have be a
“pain” in the neck or back.

“Shoveling snow can be good exer-
cise if done properly and with safety
in mind,” says Tom Birk, associate
professor of Physical Therapy at
Wayne State University's Eugene
Applebaum' College of Pharmacy and
Health Sciences, “The key is to start
slow and use some safety sense.:

Here's a pile of snow shoveling tips:

W If you're inactive or have a histo-
ry of health problems talk to your doc-
tor before taking on the task.

M Warm up your muscles before
shoveling by walking for a few min-
utes or marching in place. Warm
muscles work more efficiently and are
less likely to be injured.

B Pick the right shovel for you, A
smaller blade requires you to lift less
snow, putting less strain on your

ody.

W Stand with your feet nbout hip
width for balance and keep the shovel
close to your body. Bend from the
knees, not the back, nnd aveid twist-
ing movements.

® Most importantly, listen to your
body. Stop if you feel pain!

Seal those teeth

One of the tools in the war against
tooth decny is the dental seatant, n
plastic materinl the dentist applies to
the chewing surfaces of the back teeth
~ the premolars and molars. The
senlant forms a barrier that protects
tecth from plaque, a sticky film of
bacterin that constantly forms on the
teeth.

Thorough brushing and flossing
help remove food particles and plaque
from sumooth surfaces of the teeth;
however, pits and fissures are places
that are extremely difficult to clean.
Most cavitics form in pit and fissure
arens, and permancnt molars are
extremely susceptible to this form of
decay.

Applying dental sealants takes only
s few minutes for each tooth. Sealants
usunlly last several years before a
reapplication is needed. A long os
the sealant remains intact, the tooth
surface is protected from decay.

For more information on your oral
health, visit www.smilemichigan.com.
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gyms are still packed two months after seri-

ous resolution makers vowed to leavo the
American ranks of the fat and happy. Too often,
however, while adults are watching their diets and
huffing on the trendmill, their children have
become among the alarming number of obese
youngsters.

“Jt'a become an epidemic,” said Farmington Hills
pediatricinn Robert Roman. “I have seen more and
more children in my office who are overweight or
obese. It's one of the hardest problems we have.
The kids have become so accustomed to bad habita
and it's setting them up for some real problems.”

Obesity and overweight arc clinical conditions
determined by comparing a child's height and
weight to avernge helghts and weights for children
their nge, and by determining the child’s Body
Mass Index, or BMI, said Roman. A BMI of more
than more than 25 indicates overweight, while a
BMI of more than 30 signals obesity.

Fatty fooda, high-calorie drinks and a sedentary
lifestyle have been named culprits in the sharp
rise in adult obesity in the United States, Chil-
dren, once characterized by boundless energy ns
well as having a taste for sweets, are now increas-
ingly addressing the same issues as their pnrents,

Cause and effects

Children are growing heavier at younger ages.
The problem can begin as early as age 5, shortly
after an age when most children lose their “baby
fat,” said Roman, But he has seen a strong trend
toward overweight in children aged 7 to 10.

*[ know the statistics, but I would say that
between 40 and 50 percent of kids today have a
weight problem or an obesity problem,” said Sarah
1rving, Beaumont Weight Control Center dicti-
tian, The trend is 5o nlarming Benumont Weight
Control Center is currently developing specinl pro-
grams for young people.

“I hope to onc doy see us have a program for kids
a8 young as five yenra old,” said Irving.

The problom is that serious, she emphasized.
*“We're secing a big increase in children who are
developing Type IT dinbetes, which we used to call
ndult onset dinbetes, but now we have to change
that terminology.”

Other physical and i p abound.
Ridicule from peers, sclf-esteem issues, future ear-
diovascular illnesses and stress on the body also
nre associnted with pedintric obesity. Irving said
she has treated n growing number of children with
high chol 1 and cl d triglycerid
*If children are carrying all that extra weight

Diet support groups are still active, and the

M 'it's become an epidemic. | have
seen more and more children in my
office who are overweight or obese.
it's one of the hardest problems we
have. The kids have become so accus-
tomed to bad habits and it's setting
them up for some real problems.’
Robert Roman
— Farmington Hills pediatrician

how it's affecting their growth as their bones and
muscles are still growing?” said Roman. “So far we
don’t know exactly how it will affect them in the
future, but it can’t be good for them.”

Socictal changes play a part in the problem,
according to Roman. Sprawling subdivisions built
far from nctivity centers and schools require par-
ents to load their children into cars and vans and
drive them to activities, while children of past gen-
erations walked or rode bicycles, Smaller family
sizes mean Jess interaction and play with other
children within neighborhoods, and more time that
children spend alone. Parents' hectic work sched-
ules often mean fewer nutritious foods, and more
fast foods have became regular fare at the family
dinner table,

*“We've become accustomed to driving our chil-
dren everywhere, and allowing them to eat high-
fat foods, and moat importantly allowing them to
watch hours of television and spend too much time
at the camputer or video games,” said Roman. “The
problem usually stems from the family's habits, so
wo can't just treat the child. We have to treat the
problem as n family problem.”

Not your mother’s weight problem

Although the causes for pedintric obesity are
similar to adult obesity, treating the overweight
child is very different from treating an adult.

“You never want to make it a dieting issve,” Irv-
ing said, “The big thing we ask is whero we can get
the child involved in some physical activity.”

Focus on diet ia only part of addressing a child’s
weight issue, Irving said. “We can’t really cut calo-
ries for kids, because they're growing nnd we don't
want to stunt any of their growth. We can fook for
healthier options if they're eating a lot of snack
foods, sugared juices and drinks, and fast food, but
we can't count calories with them.”

The real goa! is to establish long-term lifestyle
changes, centered around healthy eating and
aetive play. Acrobic activities are essential, a8 is
play. Walking, swimming, riding bicycles, and ski-

while their bodics are developing, can you

ing nre Hent activities for families, he added.

“Parents are in control, especinlly when their
children are young. Sometimes it comes down to
taking your children out to play, and showing them
it's fun. If you can do that when they're little, if
you're lucky those good habits will stick with
them,” Irving said.

Family invol is inlin tr
Irving said. Children often are not concerned with
their weight problems, and parents need to direct
them without pushing them too hard, and possibly
creating other food and weight issues.

“We need to take it very slow with children. We
set one goal at a time and focus on that one thing
— maybe just one change in snack foods, or setting
an activity goal. It can often take a child a whole
month or more just to master one goal,” she said.

TAKING ACTION

The following tips offer guldance to parents
whose child has a weight problem:

Work with your pediatrician. Your chiid's
doctor can determine If the child has a weight
problem and can help determine how severe of
mild the problem is by using helght/weight
growth chans and datermining the child’s
Body Mass tndex {BMI}, said Farmington Hills
pediatriclan Robert Roman. Your pediatriclan
can help you develop a strategy for helping
your chikt slim down.

Get moving. Chiidren aren’t likely to be fond
of exerclse if their parents ere lounging happily
on the sofa, according to Beaumont Weight
Control Cilnic dletition Sarah lrving. Very
often, a family that plays together weighs
together, so get out and pley. It's good for the
whote famlly.

Shop wisely. Ultimately, it's up to the par-
ents to determine what their children eat. “if
you run your house fike a restaurant, your kid
Is going to order whatever he wants,” sald
Roman. Stock your cupboards with healthy
altematives to junk foods. Watch your child's
Juice Intake, and switch to low-fat milk after
your child celebrates his second birthday.

Banish soft drinks If possible. |f you can’t
etiminate them, at least limit your child's con-
sumptlon of them.

Relax. Don't put too much pressure on an
overweight child, said Roman. You could make
the problem worse, create self-esteem Issues,
or particularly in girls set them up for other
eatlng disorders. Instead, focus on establish-
ing & fun, active lifestyle. *The weight will
take care of itsell if you do that,” Roman said.
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Parkinson’s disease is a slowly pro-
gressive neurodegenerative disorder
that occurs when neurons in the brain
dic or become impaired, halting the |
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ing lovodop
their disease progresses, The PRESTO
Study will asscss the effect of adding
rasagiline to levodopa on Parkinson's
symptoms,” said Dr. Matthew B. Stern,
professor of neurology at the Universi-
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