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Removing
physical
barriers to
exercise

Regular exercise, including
any type of physical activi-
ty, is a crucial part of stay-
ing healthy as we age.

In one study, 5314 male veter-
ans age 65 to 92 were assessed for
their exercise capacity and were
followed for 22
years after. The
researchers
looked at the con-
nection between
fitness levels and
mortality rates of
the participants.
Not surprisingly,
the most fit men
fared the best;
their death rates
were 61 percent lower overall.
Moderately fit men were 38 per-
cent better off, and men who were
out of shape, but then started an
exercise program lowered their
mortality by 35 percent during the
study.

The researchers concluded that
“survival improved significantly
when unfit individuals became
fit.”

But it isn’t always that simple
for my older patients. Many of
them would love to exercise, or be
more active, but they are limited
by pain, often joint and muscle
pain. And while medications can
give short-term relief, they are
not a good option for chronic
pain. Anti-inflammatory drugs
such as aspirin, Motrin, Celebrex
and others have serious side ef-
fects, including stomach ulcers,
internal bleeding and kidney
damage. The stronger painkillers
are addictive and lose their effec-
tiveness after a few months. And
more aggressive treatments such
as cortisone shots also are usually
temporary, and can damage the
tissues, especially with repeated
treatments.

There are natural alternatives
for exercise related pain. The
most important is joint manipula-
tion. This is so important because
most exercise pain originates in
the joints. However, this also is
the area where I have to do the
most education for my patients.
They are very familiar with tight
muscles, and causes of pain such
as arthritis, but the idea that
joints can be a problem is new,
even foreign, to most.

There is often a lot of resistance
to the idea at first; patients keep
trying to tell me about the disc
problems on the MRI, or the ar-
thritis on the X-rays, or the torn
tendons in the rotator cuff. And
while all these may cause pain,
joints being out of alignment and
not moving properly make them
all much worse. I always advise a
patient that we cannot really say
that the arthritis is the actual
cause of the pain until the joints
are corrected.

If the pain persists, then it is
likely the arthritis is the problem,
but often the pain responds to the
manipulation. I have seen pa-
tients respond to joint treatment
even after several cortisone shots,
months of exercise and medica-
tion, even surgery have been
tried. If the underlying problem is
joint alignment, these treatments
are not likely to be very success-
ful.

Another great treatment for ac-
tivity-related pain is acupuncture.
The mechanics of how acupunc-
ture works is a topic for a later
column; suffice to say it works,
and works well. Much chronic
pain is because of a stalled heal-
ing process, and when healing is
jump-started with acupuncture,
chronic inflammation resolves,
pain eases, and the patient can
start to get up and do more. It has
the added benefit of being very
safe, similar to manipulation.

These natural treatments are
very different from the usual
treatments of drugs and cortisone
shots for pain relief. The biggest
difference is that they actually ad-
dress the cause of the problem;
manipulation realigns problem
joints and acupuncture restores
the healing process. The best
drugs can do is ease the symp-
toms.

Also, these natural treatments
tend to improve your overall
health. I recently had a patient
who is getting acupuncture for
foot pain tell me it also is improv-
ing her chronic heartburn. It is
not unusual for manipulation pa-
tients to notice better digestion,
or breathing, or sleep as a side
benefit of the treatment. Unfortu-
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Navigating
the online
pig roast of
Match.com

Igot quite a few emails in re-
sponse to my previous column
about online dating. I adore
getting email from my read-

ers, in most cases, and I hope it
keeps up. And I hope reading
about my experi-
ence, which ulti-
mately was very
positive, will en-
courage anyone
who’s on the fence
to give online dat-
ing a try.

On Match.com,
you’ll find the
same mix of peo-
ple you find in
life. It’s like stepping into a huge,
never-ending garden party or a
pig roast or the Burning Man fes-
tival: There is bound to be a group
of people you feel some affinity to-
ward and some you’d just as soon
avoid.

But if you’re smart you’ll stay
open to the possibility that some-
one who doesn’t immediately
seem like your type may surprise
you with charm, wit, kindness,
strength of character or other
qualities. And people who look
like perfect matches can turn out
to be complete jerks — or worse.
So, as in life, dial up your intu-
ition and pay attention to what it
tells you.

So there you are at the pig
roast, a cold beer in your hand
and a warm smile on your face.
Now what happens? Take a deep
breath and start meeting people.
That’s why you came, isn’t it?

After posting my profile on
Match.com, I started getting
something called “Your Daily
Five” in my email. This was a list
of five likely matches, based on
the geographic area, age range,
personal interests and other qual-
ities I was looking for in a new
sweetheart. My job was to look
these guys over, one at a time,
and indicate how interested I was
in them.

Initially, these lineups were
pretty disheartening, but they got
better as Match.com figured out
what I was responding to. Pretty
soon, there was usually at least
one possible contender in each
batch. One time, I found myself
warming to a new profile — nice
smile, right age, employed, near-
by, good politics, enjoys kayaking
— and then realized with a shock
that I was checking out my soon-
to-be-ex-husband. Ouch.

I was also able to bypass the
daily offerings Match sent me and
browse through the listings on my
own — hundreds of age-appropri-
ate men in my immediate area,
thousands in Maine and untold
numbers if I was willing to con-
sider developing a long-distance
relationship or relocating. Many
of these I dismissed quickly, per-
haps unfairly, based on their
photo, religious preference, poli-
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Virtual Dementia Tour
builds empathy

BY MEG HASKELL
BDN STAFF

For family caregivers or
health professionals caring
for someone with Alzheim-
er’s disease or another
form of dementia, compas-

sion is not enough.
“Compassion is essential, but if

you have empathy, too, it’s a
whole different thing,” Kate Rob-
inson, a registered nurse at the Is-
land Nursing Home and Care Cen-
ter in Deer Isle, said.

And because empathy, by defi-
nition, can only be achieved by
having shared the experience of
dementia and its associated emo-
tions, the facility does its best to
provide the opportunity.

Using a program called Virtual
Dementia Tour, nursing staff,
community members and other
caregivers approximate the cogni-
tive, emotional and physiological
changes associated with age-relat-
ed dementia. In the past year, the
nursing home has provided the
tour, free of charge, to emergency
responders, hospice workers, fam-
ily caregivers, hospital workers
and others in the community, as
well as to their own nursing staff.

I drove down to Deer Isle re-

cently to check it out. Here’s what
happened:

Outfitted with knobby shoe in-
serts to simulate the discomfort
of bunions, bulky cloth gloves for
neuralgia and light-restricting
goggles for macular degenera-
tion, I am led alone into a very
dark room I have never been in
before. I am wearing a headset
that delivers a stream of broken
conversation, laughter, frag-
ments of music and rushing
background noise into my ears —
confusion, anxiety, distractibility
— punctuated by periodic explo-
sions, collisions and sirens
(nerves). Before the door closes
behind me, I am verbally in-
structed, in a quick sequence of
sentences, to complete five tasks
while in the room:

— Find your white sweater and
put it on.

— Set the table for lunch.
— Fold the towels.
— Write a four-sentence note to

your family.

— Fill the glass half-full with
water.

The door shuts. The room is
black, except for some weak
strobe lighting. I can navigate it
only by groping around with
those gloved hands, shuffling and
mincing to avoid falling, peering
through the tiny holes of the gog-
gles, trying to ignore the aural as-
sault of the headset.

What was the first task? A
sweater. It must be here some-
where. I walk smack into a round
table. There’s no sweater here,
but I find a pile of plastic utensils
and some paper napkins. I know
how to set a table, but I can’t real-
ly see it and there’s something I
can’t identify in the way. So I set
two places, clumsily, and leave
the rest of the utensils in a heap.

I’m still looking for the sweater.
I can’t remember the other tasks.
I shuffle around, timid, hands out-
stretched, unsure of how far into
the darkened room I’m allowed to

Brief immersion
allows caregivers
to share experience
of disease
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Island Nursing Home and Care Center Administrator Marjorie Love takes part in a Virtual Dementia Tour at
the facility. The tour involved wearing goggles, gloves and earphones to impair senses and simulate what an
elderly person with dementia might experience in daily life. In the simulation the room was only lit by strobe
lights to further increase disorientation.

Every employee at Island Nursing Home and Care Center is mandated
to take part in The Dementia Tour. The experience is also available to
family members and home caregivers of people with dementia.

Watch the video
bangordailynews.com

Atmidlife,
manyconsider
downsizing
their pooch
BY MEG HASKELL
BDN STAFF

Last year, after Sue Gallant’s beloved
13-year-old springer spaniel, Apple Dumpling,
died, the Hampden resident knew there was
another dog in her future.

“I have always had dogs,” she said.
When her children were young, there was a

much loved golden retriever. Later, she and
her husband took in their daughter’s mid-
sized, mixed-breed dog. And then there was
Apple, rescued in 2005 when the state shut
down a large breeding operation in Dover-
Foxcroft.

“This time, I thought I should get something
smaller, easier to take care of and easier to
travel with,” said Gallant, who is in her mid-
60s.

But instead of the lap dog she envisioned,
she came home from the Bangor Humane So-
ciety with Bubba, a 6-year-old, 85-pound yel-
low Labrador retriever.

“The only thing that fits in my lap is his
head,” she joked in a recent conversation. “He
is the antithesis of what I was looking for. But
he is a wonderful dog — everything I wanted
and more.”

Veterinarian David Cloutier of the Veazie

Veterinary Clinic says many dog-lovers de-
cide to downsize their dogs as they get older,
for reasons ranging from ease of handling to
portability.

“A lot of young families want a big, high-en-
ergy, durable dog like a Lab to play with the
kids out in the yard,” he said. But older people
often find that a large breed, however beloved,
no longer suits their needs.

For one thing, the complications of human
aging can make it hard to manage a big dog
that needs a lot of exercise and training, he
said. But even healthy, active older adults
may prefer the convenience of a smaller
breed.

“If you travel by air, a small dog can fit in a
carrier under the seat,” Cloutier said. “If you
enjoy visiting friends and family, a small dog
is generally a more welcome houseguest than
a big, rambunctious dog.”

Cloutier said most veterinarians are happy
to help their clients find a new pet.

If a purebred dog is their preference, Clouti-
er says it’s essential to work with a reputable
breeder. However, mixed-breed dogs also can
be a good choice, he said, including dogs ad-
opted from a shelter or rescue organization.

“Dogs are never at their best in a shelter,”
he said, “so it’s important to spend as much
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Hampden resident Susan Gallant with her yellow Labrador retriever Bubba. Gallant and her hus-
band John adopted Bubba from the Bangor Humane Society in July.
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