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B ring up the subject of fire-
arms and most people will 
think about homicide, but 
a new study about public 
perceptions of gun vio-

lence and the leading causes of death 
in the United States shows that sui-
cide is twice as common as homicide 
and more often involves firearms.

“Suicide significantly outweighs 
homicide, but most people don’t 
know it. I think this is largely attrib-
utable to the stigma around suicide. 
Hopefully shedding light on the 
relative rates of these outcomes will 
make us as a society more comfort-
able discussing crisis and make people 
aware that it’s OK to ask for help,” 
said Erin Morgan, lead author and 
doctoral student in the Department 
of Epidemiology at the University of 
Washington School of Public Health.

If people own firearms for safety 

reasons, it’s important to know that 
there is a well-established relation-
ship between firearm ownership and 
increased risk of suicide for all mem-
bers of the household, Morgan said.

“Not all firearm owners know 
about this risk. If they or someone 
in their household is going through 
a tough time, it’s important to have 

these conversations and limit access 
to firearms,” she said. This can 
include storing firearms behind a 
lock that a family member doesn’t 
have the key or combination to, or 
having a friend or neighbor tempo-
rarily store the firearms, she said. 

Prior research suggests that 
news reports, movies and TV 
shows may contribute to this mis-
conception, the study found. 

“It’s hard to cover suicide in mass 
media because we have concerns 
over contagion effects, and suicide 
is still very stigmatized in one-on-
one communication,” Morgan said.

In some areas, law enforcement 
or gun store owners have programs 
to hold onto firearms while some-
one is in crisis, and the owner can 
get them back as soon as they feel 
it’s safe to do so, Morgan said. 

“We know that suicidal ideation usu-
ally passes fairly quickly, so limiting 
access for just a couple of days could 
be enough to save a life,” she said. 

Study: Suicide twice as common as homicide in US
Suicide prevention 
resources
• National Suicide Prevention 
Lifeline and Veterans Crisis Line: 
800-273-8255 or chat at suicide 
preventionlifeline.org/chat
• Crisis Text Line: crisistextline.org 
or text START to 741-741
• The Trevor Project, an LGBT crisis 
intervention and suicide prevention 
hotline: 866-488-7386 or chat and 
text at thetrevorproject.org
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A fter a festive holiday season, 
the gloom of winter sets 
in, especially for many 
people who feel deprived of 

the sun’s warmth and brightness. 
Not only do we need sunshine, we 
need the sunshine vitamin for good 
health and positive well-being.

“About 40 percent of the popu-
lation is at risk of seasonal affec-
tive disorder,” which can affect a 
person’s mental health, said Dr. 
Michael Holick, an endocrinologist 
and leading expert on vitamin D. 

Winter’s short, dreary days can 
lead to an emotional downturn, 
said Holick, professor of medi-
cine, physiology and biophysics 
and director of the Heliotherapy, 
Light and Skin Research Cen-
ter at Boston University Medical 
Center. Some of the symptoms of 
depression associated with sea-
sonal affective disorder include 
weight loss or gain, fatigue, 
trouble sleeping and irritability. 

How to get vitamin D
During winter the intensity and 

duration of the sun is too low to 
be an effective method for attain-
ing vitamin D, Holick said. With-
out sufficient vitamin D, a person 
can’t regulate his or her melatonin 
levels, which make people feel like 
they want to hibernate, he said. 

Light therapy is a simple fix for 
low vitamin D, Holick said. Sit-
ting by a special high-intensity 
lamp for about 30 minutes each 
morning can simulate sun-
rise and wake up your body. 

“Place it indirectly near you at 
breakfast or put it on your desk in 
the morning. Don’t look directly at 
the light,” Holick said. For the light 
to be effective it must have an illu-
mination of 10,000 lux, Holick said.

While not everyone may be 
prone to seasonal affective dis-
order, many people are vitamin D 
deficient because they do not get 
enough unprotected sun expo-
sure, said Holick, who advises 
his patients to take vitamin D 
supplements year-round. 

Over-the-counter vitamin D 
supplements are available in drops 
for infants and children and as 
chews and tablets for teens and 
adults. Holick suggests stock-
ing up when your pharmacy has 
a two-for-one sale. Generics are 
fine, and though multivitamins 
may not have a complete dose of 
vitamin D they “are a step in the 
right direction,” Holick said.

The benefits of vitamin D are 
widespread, from helping to build 
strong bones and a robust immune 
system to protecting against 
colds and flu, Holick said. Feel-
ing tired and cranky? You might 
be vitamin D deficient. The vita-
min helps regulate blood pressure 
and is important for maintaining 
good heart health, he said. It’s also 
been linked to reducing several 
chronic illnesses including car-
diovascular disease and cancer.

Foods high in vitamin D include 
fatty fish like tuna, mackerel 
and salmon; fortified foods like 
some dairy products, orange 
juice, soy milk and cereals; beef 
liver; cheese and egg yolks.

Daily dose
According to the Endocrine 

Society, the daily recommended 
doses of vitamin D by age are:

• Infants: 400 to 600 
international units

• Children: 600 to 1,000 
international units

• Teens and adults: 1,500 to 
2,000 international units

The fear of skin cancer and pre-
mature aging have led people to 
shun the sun’s rays, but a sensible 
amount is good for your health, 
Holick said. The problem is that, 
depending where you live during 
winter, it’s not always possible for 
the body to absorb vitamin D. 

If you live north of Atlanta, you 
aren’t getting vitamin D from 
the sun between November and 
March, Holick said. In Boston, 
the timeframe is October through 
April. The ozone layer effec-
tively absorbs the sun’s ultravio-
let radiation during these times, 
stopping your body from turning 
it into vitamin D, Holick said.

Winter  
BLAHS
Vitamin D, light therapy can help  
seasonal affective disorder
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A t the start of a new year, thoughts 
turn to diets and healthy eating, 
but have you ever consid-
ered how your environment 

affects what and how much you eat?
“How we eat is almost as impor-

tant as what we eat,” said chef and 
healthy living advocate Christina Pire-
llo, author of cookbooks including the 
new “Back to the Cutting Board.”

“If the environment is warm and relax-
ing, we will eat in a more relaxed way. If the 
table is set, eating becomes special and as 
a result we have more respect for the act of 
eating. If our food is colorful and fresh, we 
are more inclined to enjoy it,” Pirello said. 

Instead of letting outside fac-
tors influence how she eats, Pire-
llo celebrates the act of eating. 

“We sit and enjoy the fruit of our 
kitchen work; we don’t slurp or gulp food 
over the sink out of a container; we don’t 
eat in our car or while walking. Which 
sounds lovelier: Eating at the table on 
real dishes or leaning over the sink eat-
ing out of a leftover container?” she said.

Portion control

Many diets stress restrictive eating and 
are temporary fixes. Instead, take power 
over your portion sizes, said registered 

dietitian nutritionist Lisa R. Young, author 
of the new “Finally Full, Finally Slim.” 

Portion control is one of the many subtle 
ways that affect how much people eat, said 
Young, who wrote her doctoral disserta-
tion on portion sizes at New York Uni-
versity. Over the past few decades almost 
every category of food has increased in 
portion size, from burgers and steaks to 
soft drinks and desserts, Young found. 

“We started to believe that these large 
portions were normal,” she said.

Even the size of your plates, spoons and 
forks affect how much you eat, Young said. 

“Using bigger plates and glasses mean 
people consume more. You can tell peo-
ple to eat less, but it’s more effective to 
maneuver the plates and dishes and use 
the right size for the situation so you feel 
like you are eating more,” Young said.

So switch it up: Use the big plate 
for salad and a smaller plate for 
the main dish, Young said. 

“Eat ice cream with a small spoon and 
yogurt with a bigger spoon,” she said.

Pirello doesn’t necessarily agree about 
switching plate sizes, and instead advises 
people stop eating when they feel full. 

“The best advice I can give — and ever 
got — was to understand that it takes 
20 minutes for us to feel full when eat-
ing, so it’s essential to eat slowly. Set-
ting your fork down between bites and 
chewing ensures that when you are hap-
pily full, you stop eating,” she said.

Clean up your  

food  
environment More tips

The easy lure of convenience 
foods challenges those with busy 
lifestyles, but don’t give in to 
temptation, Young said. 

“Avoid fast food if you can and 
if food on the go is your only 
choice, then be sure to choose 
some vegetable dishes if possible. 
And if that’s not possible, then 
maybe choose another fast casual 
place to grab your to-go food,” 
Pirello said.

Don’t grocery shop when you’re 
hungry, use a basket rather than 
a cart, and take a photo of your 
shopping list on your phone and 
stick to it, Young said. 

Food manufacturers, advertis-
ers and grocery stores are not 
responsible for your food choices, 
but understanding how they may 
be marketing food to you can help 
you make better choices, Pirello 
said. 

“Unhealthy, cheap foods are 
prominently displayed and we are 
relentlessly marketed to, so that 
we buy lots and lots of food. But if 
we understand that food manu-
facturers are not responsible for 
our wellness, we are responsible 
for our wellness, then we can 
take a deep breath and buy what 
we need, make healthier choices, 
choose healthy, seasonal foods to 
prepare,” Pirello said.

“Using bigger 
plates and 

glasses mean 
people consume 

more. You can 
tell people to 

eat less, but it’s 
more effective 

to maneuver 
the plates and 
dishes and use 

the right size 
for the situation 

so you feel 
like you are 

eating more.”
Lisa R. Young,  

registered dietitian 
nutritionist and  

author
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T oddlers with eyes glued to 
smartphones and tablets is 
unsurprising these days, but 
parents may be shocked by 

a new study from the University of 
Michigan Medical School that reports 
children’s so-called educational 
apps are loaded with advertising.

Nearly all smartphone and tablet 
apps targeted at preschoolers include 
commercial content, according to a 
study published in October in the Jour-
nal of Developmental & Behavioral 
Pediatrics. For the study research-
ers analyzed 96 of the most popular 
free and paid apps aimed at kids under 
5 and evaluated the prevalence, 
design and content of advertising.

Overall 95 percent of the apps 
had at least one type of advertising, 
including 100 percent of free apps.

“We were surprised by the heavy 
saturation of popular children’s apps 
with advertising. We were even more 
surprised by the advertising designs 
and approaches we discovered,” 
said Dr. Jenny Radesky, a develop-
ment behavior expert, pediatrician 
and a senior author of the report. 

For example, the pop-up ads, which 
appeared out of the blue during game-
play, would be really disruptive to a 
young brain who already has diffi-
culty paying attention, Radesky said. 

“The hidden ads, which appear upon 
clicking a fun-appearing gameplay item 
such as a sparkling cake or a pulsing 
present on the screen, seemed deceptive 
to a young child whose attention would 
be drawn to novel stimuli,” she said.

Rewards for watching
While watching a short ad may not 

seem that bad, parents should be con-
cerned about how apps have ads embed-
ded within the gameplay. For example, 
children are offered the opportunity to 
watch ads in order to gain more coins 
or tokens, get better items such as a 
faster tool that helps them play the 
game more easily, or unlock levels.  

“This can lead to children watch-
ing many more ads than you’d expect, 
because they’d be motivated to get 
ahead in the game,” Radesky said. 

“While it’s not dangerous for chil-
dren to watch ads per se, except the 
few we saw that were slightly violent 
or inappropriate, I think it’s a bad 
idea to get kids accustomed to the 
idea that ‘play’ equals a simple app 
puzzle that keeps nudging you to con-
sume ads or purchase things. Many 
of these apps didn’t even feel like 
play — nothing like the fun, challenge, 
imagination and problem-solving that 
comes from play in the real world.” 

While it’s important to monitor what 
kids are seeing online and in apps, 
Radesky said she doesn’t want the onus 
to only be on parents of young children 
who often have enough on their plates.

“Parents have a huge consumer 
power and should use it, and uninstall 
anything that is too full of ads or dis-
tracting to their child,” Radesky said.

As opposed to children’s tele-
vision there are no regulations 
concerning in-app advertising 
to children, which is something 
Radesky believes should change.

Choosing better apps
Because kids playing online is not 

going away, parents should look for apps 
that have a clear educational or creative 
goal, allow children to be active learn-
ers or creators, and that parents and 
children can use together, said Heather 
Kirkorian, associate professor of human 
development and family studies at the 
University of Wisconsin-Madison. 

“There are some useful review and 
curation sites to help parents find con-
tent that is more beneficial than most; 
Common Sense Media (commonsense-
media.org) is a popular one,” she said. 

The most important things to con-
sider are content (educational versus 
violent) and context (using media alone 
versus with a parent), Kirkorian said. 

“If children are going to use devices 
by themselves, consider applying 
the same good-parenting practices 
that you would for any other situa-
tion: Know what your kids are doing, 
where they are going and who they 
are with. Always look for content that 
helps children learn and play in posi-
tive ways. Make sure that digital media 
do not displace other positive activities 
like outdoor play, social interactions 
and plenty of sleep,” Kirkorian said.

An
AD, AD, 
AD, AD
world What to know about 

kids apps and advertising
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B eing a shy child can make 
school challenging, but caring 
teachers can help by creating 
a more inclusive environment 

where such children can thrive.
“For shy students, everyday classroom 

tasks such as reading aloud, group work 
and presentations can be a daunting and 
even scary experience,” said Katie Ben-
son, head of primary at the British Inter-
national School of Washington, D.C. 
“It is therefore crucial that teachers are 
sensitive and proactively manage their 
needs to enable them to be successful.” 

“Shy students are a fantastic resource 
for a classroom. They are also easy 
to overlook,” said former educa-
tor Adam Cole, who taught in the 
Fulton County and Atlanta, Geor-
gia, public schools at the middle and 
elementary levels for 12 years.  

A good place to start is by engag-
ing with the child as an individ-
ual so he or she feels comfortable 
with you and in the class. 

“Talk to them about their inter-
ests. Using gentle humor can 
also help,” Benson said.

There are a variety of reasons a stu-
dent may be shy, but whatever the 

cause, getting him or her to speak is 
not only good for the student but for 
the class as well, Cole said. Includ-
ing a shy child should be done carefully 
and with some compassion, he said.  

Demonstrate empathy
A teacher should have a compre-

hensive method of getting opinions 
from all students so that everyone is 
expected to talk, and everyone listens 
to the speaker no matter how softly 
or slowly they answer, Cole said. 

“The students will watch the teacher 
to see how to treat the shy student 
when their turn comes. If the teacher 
is impatient or pushes the shy student 
to speak more quickly or with more 
volume, the other students will read 
that these qualities are deficits and will 
be intolerant of them,” Cole said.

Avoid calling on the first per-
son to raise their hand, said teen life 
coach and parent educator Sheri 
Gazitt, founder of Teen Wise.

“A teacher needs to give the shy child 
space and time to raise their hand or to 
ask/answer questions. It takes shy kids 
time to build up the courage to inter-
act,” she said. “What happens quite 
often in the classroom is the outspo-
ken child raises their hand quickly and 
is called upon. Giving just a few extra 

seconds before calling on someone can 
change the dynamics in the classroom.” 

Get creative
With empathy and understanding, 

teachers can prompt shy students to 
interact in their own way, Cole said. 

“If necessary the teacher can use com-
mon techniques like paraphrasing and 
asking follow-up questions to help the 
student make themselves understood. 
The shy student should not be made to 
feel that their shyness is something to 
be cured, but also not something they 
will be allowed to hide behind,” he said.

“Think of alternative ways in which 
you can achieve the learning outcomes 
you are aiming for, involving them 
in the conversation where possible,” 
Benson said. “For example, could 
they pre-record a presentation rather 
than do it live in front of the class?” 

Other ways to participate include writ-
ing the answer down on a sheet of paper 
or individual dry-erase board, having an 
electronic answering system or having a 
box in the classroom where kids can drop 
in questions and comments, Gazitt said.

“Crucially, don’t make the shyness 
into a big deal; doing so will inevitably 
make it worse. Play it down and don’t 
draw unnecessary attention to it, espe-
cially on front of others,” Benson said.
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“If necessary 
the teacher can 

use common 
techniques like 

paraphras-
ing and asking 

follow-up ques-
tions to help the 

student make 
themselves 

understood. 
The shy student 

should not be 
made to feel that 

their shyness 
is something to 

be cured, but 
also not some-
thing they will 

be allowed to 
hide behind.”

Adam Cole,  
former educator

Encouragement 
tips for                    SHY  

STUDENTS
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I s your marriage a reward? It is 
if you consider the many ways 
marriage benefits a couple.

Some of the surprising positive 
aspects of strong wedded partnerships 
include longevity and wealth, increased 
sexual satisfaction and better health.

“The big picture is that people who 
are connected long-term socially, 
legally and religiously are better off in 
a variety of ways,” said Linda Waite, 
professor of urban sociology and 
chairwoman of the University of Chi-
cago Department of Sociology, and 
author of “The Case for Marriage.”

The marriage benefit is real, and 
simply living together isn’t the same 
thing, Waite said. While there are many 
exceptions to the marriage benefit, 
“on average married people do bet-
ter” than people who are not, she said.

“The marriage benefit describes the 
facts that married adults live longer, 
rate their health better and report fewer 
chronic conditions and functional limi-
tations compared to their non-married 
counterparts. And, this is specific to 
marriage,” said Tamara Goldman Sher, 
clinical professor at the Family Institute 
at Northwestern University. “While it 
is also good to be in a romantic relation-
ship and have friends in terms of our 
health, married people still get more of 
the health advantages than even those 

living with a romantic partner.” 

The health benefit
“It has long been understood that 

there is a connection between long-
term relationships and health. There 
is a robust finding across time, ill-
ness and investigators that it is better 
for health overall to be in a long-term 
committed relationship,” Sher said. 
“Marital quality has been linked with 
outcomes such as better rate of sur-
vival over eight years in congestive 
heart failure, whereas marital strain 
has been shown to place women with 
heart disease at greater risk for recur-
rent coronary events over five years.” 

The health benefit is especially true 
for men, who live longer if they’re mar-
ried, Waite said. Unmarried women 
can rely on sisters and friends, but 
”if a man doesn’t have a wife he often 
has no one to assist him,” she said.

Married “people may take better care 
of themselves when they have some-
body else holding them accountable 
or noticing illness cues that they may 
not see for themselves,” Sher said. 

Married men are also more likely to 
undergo common health screenings 
such as colonoscopies, Waite said. 

What shouldn’t be forgotten is that 
marriage works the other way, too. 

“The illness process impacts the 
marital relationship,” Sher said. “Living 
with a sick person is a chronic stressor 
that can lead to poorer health for the 

“The marriage 
benefit describes 

the facts that 
married adults 
live longer, rate 

their health 
better and report 

fewer chronic 
conditions 

and functional 
limitations 
compared 

to their non-
married 

counterparts. 
And, this is 
specific to 
marriage.” 

Tamara Goldman Sher, 
Northwestern University

Happy wedded couples thrive compared with unmarrieds, experts say
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caregiver. It also changes the nature of 
some relationships in that one person is 
focused on being sick and getting bet-
ter while the other might have to take on 
more responsibilities around the house 
or more financial responsibilities.”

  The wealth benefit
The old saying that two can live as 

cheaply as one is pretty accurate, Waite 
said. While some of the same benefits 
can be achieved with a roommate, being 
married leads people to live differently. 

“Married people buy a house 
together. They tend to eat at home 
rather than go out to dinner. They’re 
less likely to spend their nights and 
money in a bar,” Waite said. 

The romantic benefit
“Long-term partners also have more 

sex and report being happier about sex,” 
Waite said. People in positive long-term 
marriages report greater happiness 
and emotional well-being, she said.

Of course, the marriage benefit 
depends on having a good marriage. 

“It doesn’t have to be a fantastic mar-
riage, just not a terrible one,” Waite said.

“In terms of a healthy marriage, it 
is one that feels balanced in that both 
people generally believe that what 
they put into the marriage is balanced 
by what they get out of it,” Sher said. 
“This is over the course of the rela-
tionship, and not on a ‘one person’s 
turn, the other person’s turn’ basis.” 
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A s Black History Month, February 
is an apt time to talk to children 
about race, tolerance, diversity 
and our shared American history.

These conversations can be difficult 
but should not be avoided, said Darnise 
C. Martin, assistant professor at Loyola 
Marymount University in Los Angeles 
and author of “Beyond Christianity.” 

“Conversations can be had about 
dolls, hair, superheroes, and just 
generally helping children know 
that they are not any less because 
of skin color,” Martin said.

“It’s never too early (or too late) to 
start talking to children about race,” 
said Karen Tao, assistant professor in 
the Department of Educational Psychol-
ogy at the University of Utah. “From 
the age of 2 or 3, children are already 
beginning to take notice of and talk 
about physical differences, includ-
ing skin color, hair texture and eye 
color and shape. For some children, it 
may be unrelated to race; however, for 
some these observations indicate they 
are beginning to attach social mean-
ing to these physical differences.”  

Studies from the 1940s demonstrated 
that black American children as young as 
3 associated more negative characteris-
tics (“bad,” “ugly”) to dolls with darker 
skin and more positive attributes to dolls 
with light skin and blue eyes (“pretty”, 
“good”), said Tao, who studies how 
children talk about and understand 
race and their other social identities. 

“These landmark studies have been 
since replicated and show how early chil-
dren begin to draw associations between 
race and specific characteristics as well 
as internalize racial messages,” she said. 

As society imposes race on how we 
relate to each other, young children 
of color have to know their worth and 
safety, Martin said. And as kids grow 
parents need to share the ways in which 
society might stereotype them. 

“Teens will need more of the harder 
topics. Use the news and historical 
events, maybe from the civil rights 
era or their own personal experiences 
growing up, to have these talks,” Mar-
tin said. “As teens get ready for col-
lege, they will probably need to think 
about/talk about racial diversities in 
the campuses they are considering.”

When starting the conversation, 
consider your own understanding of 

race and do research to become better 
equipped to talk about it with your child, 
said Tao, who offered the following tips:

• Notice your own discomfort. It 
is OK to not know what to say and 
let your children know that this is 
a hard or difficult topic, that you 
don’t have all of the answers and 
will keep learning with them.

• Recognize your defensiveness, 
including trying to overexplain or ratio-
nalize inequity. Using phrases such as 
“but, not our family” or “we have black 
friends” tells a child that they are not a 
part of the system. The goal is to help 
children be curious, conscientious and 
socially conscious members of society.

• Acknowledge your own emo-
tions. It’s OK to let child know 
that a topic makes you sad, angry, 
frustrated or confused.

“Let your child take the lead even 
if they may not be going in direction 
you want,” Tao said. “Remember how 
your discomfort or silence can send a 
message to your child that racism or 
conversations about race are taboo or 
even something you agree with. Chil-
dren are watching how we respond 
and use our words and behaviors as 
templates for their own actions.” 

How to talk to 
kids about

 RACE
“From the age of 2 
or 3, children are 
already beginning 
to take notice of 
and talk about 
physical differ-
ences, including 
skin color, hair 
texture and eye 
color and shape. 
For some chil-
dren, it may be 
unrelated to race; 
however, for some 
these observations 
indicate they are 
beginning to attach 
social meaning to 
these physical dif-
ferences.” 
Karen Tao,  
University of Utah
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W hether it’s a aggravating “mans-
plainer” or a chatty Kathy who always 
needs to chime in, coworkers who 
offer unsolicited help may be doing 

more harm than good, according to new work-
place research from Michigan State University.

Offering unsolicited “expertise” is not only 
often unproductive, it is unappreciated and 
can harm a coworker’s self-esteem and feel-
ings of competency, the study found.

“When advice or help is unsolicited, it can 
lead to a few issues. First, the advice/help may 
not be very useful or informative because there 
is a very real possibility that the helper does not 
have an accurate understanding of the problem 
or situation, at least compared to when help is 
explicitly requested,” said Michigan State Uni-
versity management professor Russell Johnson. 
“Second, when it isn’t requested, unsolicited 

When offering  
HELP AT WORK  
can be harmful

advice/help may restrict or limit recipients’ 
sense of autonomy or freedom at work, which 
is an important psychological state. Employ-
ees tend to be more motivated and engaged in 
work when they feel a sense of autonomy. 

“Third, when it isn’t requested, unsolicited 
advice/help may also be experienced as a threat 
to recipients’ sense of competence. Recipi-
ents may wonder, ‘Is there something wrong 
with me?’ or ‘Am I making mistakes or errors?’ 
when they are targeted for advice/help-giving. 
When advice/help is requested, this threat to 
competence is less likely,” Johnson said.

No benefit for anyone
The moral of the story is to limit offers of 

help to when asked; otherwise, focus your 
attention and energy on your own work. 

“Our findings suggest that the men-
tal drain on those who provide proactive 
or unsolicited help comes from having to 
continually monitor the environment for 

opportunities to offer help and figuring out 
what type of help is required,” Johnson said. 

Offers of unsolicited help can also 
have a negative effect on recipients. 

“In our study, we found that receiving grati-
tude from recipients offset the depleting effects 
of providing help; however, gratitude is most 
likely when help is solicited versus unsolicited,” 
Johnson said. “Unsolicited help led to less grati-
tude, which left helpers subsequently feeling 
mentally fatigued and disengaged from work.”

The research was based on previous find-
ings that showed how helping colleagues 
actually slowed down their success. John-
son’s research looked more closely at dif-
ferent kinds of help people offer their 
coworkers and how that help is received.

When employees provide unsolicited 
help, they are less likely to receive gratitude 
from the help recipient, the study found. 

“This lack of gratitude and recognition actually 
led helpers to become less prosocial, cooperative 
and engaged at work the following day. Thus, 
there appear to be negative spillover effects from 
one day to the next when episodes of providing 
unsolicited help backfire,” Johnson said. 
 
Better options

Are you a problem-solver who likes to share 
ideas at work? Johnson advises “it’s best to 
stay in your own swim lane.” It’s better to 
focus your problem-solving skills on your 
own work until help is requested by others. 

“For the reasons mentioned above, provid-
ing unsolicited help tends to backfire for both 
recipients and help providers,” Johnson said.

When help is needed, be straightforward and 
make an explicit request for help, he said.
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W hether the older folks who live 
nearby hunker down and stay 
inside during cold winter months 
or head out and face the ele-

ments, good neighbors can play a key 
role in assuring that they’re doing OK.

“In the winter months seniors are more 
susceptible to illness and injury, par-
ticularly those who live alone,” said Jill 
McNamara, senior manager of senior 
care at Care.com. There are more safety 
risks in winter: Ice, snow and cold com-
bine to increase the risk of falls and make 
it harder to get around. Transportation 
becomes more difficult, McNamara said.

The first thing a good neighbor needs to be 
is aware, McNamara said. Be knowledgeable 
about who lives near you and ask yourself 
how you can support them, McNamara said.

“Keep an eye out for your neighbors 
and get to know their normal routine,” 
McNamara said. That way if you haven’t 
seen them heading out to grocery shop 
or exercise class, you will know some-
thing may not be right, she said.

“Ideally, the whole neighborhood bands 

together to look out for the seniors living 
in the neighborhood,” said geriatric care 
manager Amanda Lambert, owner of Lam-
bert Care Management in Salt Lake City. 

Build a relationship
If you haven’t previously, “start by 

building a relationship so they can begin 
to trust you,” said Lambert, author of 
“Aging with Care: Your Guide to Hir-
ing and Managing Caregivers at Home.” 
That can start with simply introduc-
ing yourself and saying hello, she said.

Some older folks can be prickly if they 
think a neighbor’s gesture of goodwill is 
patronizing swipe at their ability to man-
age for themselves. “Some people can be 
sensitive to intrusion,” Lambert said.

Approach them as being helpful 
and neighborly, not as if they can’t do 
things themselves, McNamara said.

Simple ways to help
Small gestures can go a long way in 

making someone’s life easier and bet-
ter, McNamara said. Some oppor-
tunities to be a good neighbor:

• Inclement weather makes driving more 
difficult. If you’re headed out to the grocery 

store or other errands, ask your neighbor if 
you can pick anything up for him. An offer to 
do the weekly grocery shopping may be a big 
help to a senior this winter, McNamara said. 

• Offering a lift to a doctor’s appoint-
ment or haircut can also provide some 
needed companionship, Lambert said.

• Don’t be shy about asking a senior 
neighbor if she needs help with small home 
tasks such as dragging garbage or recy-
cling cans to the curb, McNamara said.

• During extreme weather, check in to 
be sure they’re OK, Lambert said. Stop by 
and ask if they need anything in case of 
a power outage, such as flashlights, bat-
teries and bottled water, McNamara said. 
Ask if their heat is working properly and 
the thermostat is set, McNamara said.

• If you’re out shoveling snow, take 
some extra time and get their drive-
way and sidewalks, too, Lambert said. 

• If you haven’t seen a neighbor out, 
notice mail or newspapers piling up or no 
lights coming on at night, call the police and 
ask for a wellness check, Lambert said. 

“The biggest problem with growing old is 
that it completely isolates a person,” Lam-
bert said. Simply offering some company can 
provide welcome good cheer, McNamara said.

Ways to be a  
good neighborFR
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A s we and our loved 
ones age, it’s 
increasingly impor-
tant to weigh the 

costs and benefits of medi-
cal treatments and make 
sure that our choices lead 
to outcomes that matter. 

The American Geriat-
rics Society has produced 
a list of 10 things clinicians 
and patients should ques-
tion, which include not 
using feeding tubes or anti-
psychotic medications for 
dementia, routine colonos-
copies for people over 75 and 
prostate screenings for men 
over 75, use of opioids for 
migraines, and using anti-
biotics to treat urinary tract 
infections when symptoms 
aren’t present. For the full 
list, visit choosingwisely.org.

Another recommendation 
concerns taking medica-
tion to tightly control type 2 

diabetes by lowering blood 
sugar levels, said Marcus 
Escobedo, senior program 
officer and communications 
director at the John A. Hart-
ford Foundation, a nonprofit 
dedicated to improving 
the care of older adults.

“In younger patients this 
helps prevent cardiovascular 
problems in the long run. As 
we get older, we have less 
time to reap the benefits of 
tight glycemic control and 
the risk increases for low-
ering our blood sugar too 
much. This in turn elevates 
the risk of falling and other 
harms,” Escobedo said.

Talk to your clinician 
about what makes the 
most sense for you, given 
your age, life expectancy 
and other medical condi-
tions, Escobedo said.

Think twice
“After age 75, you should 

definitely have a conversa-
tion with your physician or 

When  
HEALTH  
SCREENINGS  
can be harmful

nurse practitioner about cancer 
screenings,” Escobedo said. The 
American Geriatrics Society 
guideline does not recommend 
screening for breast, colorectal, 
prostate or lung cancer with-
out considering life expectancy 
and the risks of testing, over-
diagnosis and overtreatment.

The United States Preventive 
Services Task Force, an indepen-
dent, volunteer panel of experts 
in disease prevention, says there 
is currently insufficient evi-
dence to assess the balance of 
benefits and harms for women 
75 or older being screened for 
mammograms, Escobedo said. 

“What most people don’t realize 
is that screening can cause harm, 
too. In preparing for the screen, 
you might have adverse effects 
from the preparation, you might 
be harmed from the test itself 
(colon perforation after a colo-
noscopy, for example), and you 
could be harmed after the pro-
cedure, such as from bad effects 
from anesthesia,” Escobedo said.

False positives can also be a  
problem. 

“If your mother is 95 years old 
and has Alzheimer’s disease, the 
benefit of breast cancer screening 
will likely not outweigh the possi-
ble harms. Individualized screen-
ing decisions for colon, breast 
and cervical cancer are recom-
mended for older adults,” he said.

Risks and side effects
“Certain medications can defi-

nitely be harmful to older adults,” 
Escobedo said. Benzodiazepines 
or other sedative-hypnotics 
should not be the first choice for 
insomnia, agitation or delirium. 

“As the American Geriatrics 
Society reports, large-scale stud-
ies consistently show that the 
risk of motor vehicle accidents, 
falls and hip fractures leading 
to hospitalization and death can 
more than double in older adults 
taking these kinds of sedatives. 
What’s most important is hav-
ing a conversation with your 
doctor or nurse about what mat-
ters to you and to make sure 
that you weigh the possible cost 
and benefit of any medication 
or treatment,” Escobedo said. 
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T here’s a gender gap when it 
comes to the HPV vaccine, which 
protects against the human papil-
lomavirus virus that can lead to 

cervical, vaginal, anal, penile, mouth and 
throat cancers. New research from Johns 
Hopkins Hospital finds that boys lag 
behind girls in getting the vaccination.

Overall HPV vaccination rates are 
56 percent for boys and 65 percent for 
girls. The vaccination was first recom-
mended to the childhood vaccine series 
for girls in 2007 and added for boys in 
2011, said study author Dr. Anna Beavis, 
an assistant professor of gynecology and 
obstetrics at Johns Hopkins Medicine. 

“When the vaccine first came out, 
the focus was on preventing girls from 
getting cervical cancer,” Beavis said.

But, boys are catching up, 
and that’s a good thing. 

“We don’t have a cure for cancer, 
but we could prevent tens of thou-
sands of cases of HPV-related can-
cers in men and women each year 
with the HPV vaccine,” Beavis said. 

What to know
More than 34,000 HPV-related cancers 

are diagnosed each year, and nearly half 
occur in boys, so the vaccine is strongly 
recommended for both boys and girls. 

“The rising vaccination rates in both 
boys and girls may reflect better knowl-
edge in the public about the fact that HPV 
can cause cancer and could be prevented. 
In fact, the newest vaccine approved in 
2014 protects against nine HPV types 
and could prevent 90 percent of those 
HPV-related cancers,” Beavis said.

Another study from Hopkins sug-
gests that safety concerns top the list 
of why parents refuse to get children 
vaccinated against HPV. Only a minor-
ity of parents chooses not to immunize 
their children against HPV because of 
concerns that vaccination would encour-
age or support youth sexual activity, a 
reason frequently cited by doctors as a 
barrier to advocating for this vaccine.

“Vaccines work best if they are given 
before any exposure to the virus they 
protect you against. That way your body 
has time to build up a strong immune 
response so that when it is exposed 
to the virus, your body can fight the 
infection. Because of this it is best 
to give the HPV vaccine well before 
any sexual activity, and the recom-
mended age is 11 to 12,” Beavis said. 

The vaccine was recently approved 

for men and women up to age 45.  
“We have over a decade of data from 

studies but also from the more than 100 
million vacations that have been given in 
this country which show that the vac-
cine is as safe as any other vaccine. The 
most common side effects are pain at 
the injection site, redness and swelling, 
and occasional fainting,” Beavis said. 

Life-threatening complications like 
severe allergic reaction occur rarely, in 1 
to 2 per million doses given, Beavis said. 

“Additionally, the vaccine is not made 
of live virus, so it is not possible to get 
HPV from the vaccine,” she said.

‘This cancer could  
have been prevented’

Pediatricians can do more to encour-
age parents to get kids vaccinated. 

“While most pediatricians recom-
mend the vaccine, those recommen-
dations are not always strong. Strong 
recommendations from pediatricians 
go a long way to help parents under-
stand the importance of this vaccine,” 
Beavis said. “As a gynecologic oncolo-
gist, I see the end result of HPV infec-
tion when it causes cancer. This cancer 
could have been prevented if my patient’s 
pediatrician had strongly recommended 
the HPV vaccine at a younger age.”

The  
HPV VACCINE,  
10 years on
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“While most 
pediatricians 

recommend the 
vaccine, those 
recommenda-

tions are not 
always strong. 
Strong recom-

mendations from 
pediatricians 
go a long way 

to help parents 
under stand the 

importance of 
this vaccine.”

Dr. Anna Beavis, 
Johns Hopkins  

Medicine
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