Florida Today

❚ THURSDAY, JUNE 4, 2020

❚ 1C

HEALTH
It is important to
understand that not all
stress on children is
harmful. Researchers
have identiﬁed three
types of stress: positive,
tolerable and toxic.
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Resilience is the capacity to recover quickly from diﬃculties. h We all know children, in
general, are extremely resilient. Scraped knee? No problem; heals quickly. Broken bone?
This may heal in as little as 3 weeks for a young child but may take more than twice as long
for an adult. h But what about emotional trauma? Frightening experiences? Stress? h Children can bounce back from these traumatic experiences as well, but comparable to physical
injuries, the outcome depends on factors such as the severity of the injury and the help the
child receives at the time of injury. h Evidence shows children exposed to ongoing, toxic
stress have a much higher risk of growing up to have more physical, mental and emotional
problems than children who do not; additionally, a higher risk of juvenile delinquency and
criminal involvement as adults. h For these many health related reasons, the U.S. Dept. of
Health and Human Services has named June as Children’s Awareness Month.
See ULRICH, Page 2C

Stay-at-home orders could mean more obese kids
Alan Mozes
HealthDay

As if the childhood obesity epidemic
isn’t bad enough, new research warns
that over one million more American
boys and girls stand to become obese if
coronavirus-related school closures
continue through the end of the year.
The culprit: a steep rise in sedentary
behavior following the spring shutdown
of school and afterschool sports and activities across all 50 states.
“If school closures continue to the
end of 2020 – due to unsubdued community transmission of COVID-19 – the
childhood obesity rate in the U.S. might
further increase by 2.4%,” said study
author Ruopeng An. He’s an assistant

professor with the Brown School at
Washington University in St. Louis.
That translates into 1.27 million new
childhood obesity cases by March 2021.
In the May 23 online edition of the
Journal of Sport and Health Science, An
stressed that childhood obesity is already a huge public health problem, affecting 13.7 million (nearly 19%) American kids aged 2 to 19 (according to 20172018 statistics).
In addition, even pre-COVID-19, less
than one-quarter of kids were meeting
exercise guidelines issued by the U.S.
Department of Health and Human Services. The agency advises that children
get at least one hour of moderate-tovigorous activity per day.
Will school closures make things

even worse? To see, An ran a few possible scenarios through a complex computer simulation model.
The model relied on body mass index
and obesity data collected in a 2011
study that tracked weight patterns
among more than 15,500 children, from
kindergarten through 5th grade.
Obesity trajectories were projected
through March 2021 based on four possible scenarios. The ﬁrst scenario assumed that school closures only lasted a
couple of months, before being lifted in
May. A second option projected that beyond the two-month lockdowns, physical activity levels would plunge 10%
throughout the summer. A third possibility envisioned additional school closures through October. And a ﬁnal sce-

nario explored what would happen if
schools stayed shut through December.
All four scenarios were then compared to typical pre-pandemic obesity
trends, after factoring in the kids’ preexisting activity and dietary habits.
An determined that just closing
schools for two months – already a done
deal in most parts of the country – will
likely drive up childhood obesity by
0.64% by next March. That’s over and
above what would happen under normal circumstances.
Scenario two would trigger a nearly
1% increase in pediatric obesity, while
scenario three would result in a 1.7%
jump.
See KIDS, Page 4C
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Swim your way to injury-free summer
Angie Ferguson

Special to the News-Press
USA TODAY NETWORK – FLORIDA

Summer, beaches, picnics. There are
many things that make a quintessential
summer, but swimming in the beautiful
Gulf waters is on the top of my list. Not
only does swimming cool you down, but
it also exercises nearly every muscle in
your body.
Of course, while swimming is a fantastic exercise, as with any activity, if
you do too much too soon, it is possible
that injuries can occur. Swim injuries
vary depending on how the injury occurred, what stroke you were using, and
where on your body you feel the pain.
h Swimmers shoulder. The classic.
Every style of swimming uses the arms,
and therefore uses the rotator cuﬀ muscle group. This is one of the reasons
swimming can be such great exercise.
However, if you ask your rotator cuﬀ to
do more than it is ready for at a given
time, injury is almost guaranteed. Injury
to the rotator cuﬀ can feel like a sharp or
stabbing pain in your shoulder that
worsens with movement, particularly
mid stroke of a swim, or when you lift
your hand above your head. This is not
the sort of injury that will disappear on
its own and will require attention. If this
sounds familiar, contact your health
care specialist.
h Breaststroker’s
knee.
When
swimmingdoing the breaststroke, the
explosive contraction of the muscles in
your thigh during the whip-kick puts
pressure on the tendons and ligaments
of the knee. If the body is not prepared
for or has not had adequate adaptation
time, injury can occur. Breaststroker’s
knee can feel like a sharp pain on the inside of the knee during the whip-kick,
with a possible dull ‘tired’ ache for a few
hours following. Mild swelling may also
be present. If you suspect this injury,
manage the acute pain with RICE – Rest,

Every style of swimming uses the arms. This is one of the reasons swimming can be such great exercise. GETTY IMAGES

Ice, Compression, Elevation. If the
symptoms persist, contact your health
care professional. However, with
breaststroker’s knee, as is the case with
most swimming injuries, technique
plays a major role in its development.
Once you are ready to swim again, be
sure to have your technique evaluated
by a qualiﬁed swim coach to lessen the
chances of it happening again.
h Neck injury. Neck injuries in swimming are usually felt on the back of the
neck, near the shoulder blades and up

toward the back of the skull. They occur
in the front lying position when the postural muscles of the back support the
head against gravity. If the back is weak
or unable to do this, the weight of the
head is redistributed to the small muscles of the neck, potentially overworking/overtaxing them. This injury occurs
most frequently in swimming because
the front lying position is the most common stoke position. Rotation of the
head from side to side to breathe in freestyle can further increase the load on

these small muscles and exacerbate the
injury. Massage therapy and joint mobilization techniques can help alleviate
pain and should be used to supplement
a proper strengthening program.
Angie Ferguson is an exercise physiologist and strategic intervention life
coach from Fort Myers. She is a Corrective Biomechanics Specialist, USA
Triathlon Advanced Level 2 coach, USA
Cycling coach, has a Specialty in Sports
Nutrition certiﬁcation, and a PhD in results! Contact her at gearedup.biz.

Statins raise a little-known risk factor for heart disease
The People’s Pharmacy
Joe Graedon and Teresa Graedon

Q. I inherited very high levels of Lp
(a), and I have known for years there is
little I can do to reduce it. I tried niacin,
but I can’t tolerate it.
I grew up in Germany, where doctors
test for this routinely. In the U.S., I have
had diﬃculty getting it tested.
My cholesterol is around 220, with
HDL over 60. Since my LDL is high
(around 140), I am now on Crestor.
My doctor said lowering my LDL is
vital, because it will also lower the Lp
(a). Is that true? I have read a lot about
this problem over the years to educate
myself. Everything I read says there are
no medications to date that lower Lp(a).
I am 69 years old and worked hard for
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It is important to understand, not all
stress on children is harmful.
Researchers identify three types of
stress: positive, tolerable and toxic.
Children need small doses of positive
stress as they grow.
When they feel threatened, their
heart rate and blood pressure increase,
their mouth goes dry and stress response systems are activated.
Within the supportive environment
of a caring relationship with an adult,
the physiological eﬀects of this type of
stress is buﬀered and returns to baseline, thus, the child learns how to calm
down.
The result is a stronger, more resilient child who can eﬀectively deal with
stressful situations.
Positive stress is typically not a severe stressor, brief, and is managed by a
caring adult.
Examples include the ﬁrst day of preschool, having immunizations and
scraped knees.
Other types of stressors along this
continuum are considered tolerable-totoxic.
Tolerable stressors tend to be more
severe but not long-lasting and are also
improved by the involvement of a caring
adult.
Examples would be the loss of a loved

years following a healthy diet so as NOT
to take a statin. (I ate tons of oat bran.)
The more I read about high Lp(a), the
more scared I got. My mother had a
stroke. Can a statin drug like the Crestor
I now take really lower Lp(a)?
A. Lp(a) is short for lipoprotein(a), a
particle in the blood that contains fat,
protein and cholesterol. In the U.S., cardiologists have focused primarily on
LDL cholesterol as a bad actor in the development of heart disease. Statins are
very eﬀective at lowering LDL.
On the other hand, Lp(a) is also an
important risk factor for heart disease.
High Lp(a) levels can contribute to calciﬁcation of aortic valves (Biomolecules, December 2019).
Surprisingly, statins may actually
raise levels of Lp(a) (European Heart
Journal, May 20, 2019). A meta-analysis
of statin trials found that even when
LDL cholesterol levels are lowered, people run a substantially higher risk of
heart disease if statins raise their Lp(a)

above 50 mg/dl (Lancet, Oct. 13, 2018).
Don’t give up on exercise and diet just
because you are taking rosuvastatin
(Crestor). You may also want to ask your
doctor about an alternate treatment for
lowering LDL cholesterol. Evolocumab
(Repatha) reduces both LDL and Lp(a)
and in your case may be helpful against
heart disease (Circulation, March 19,
2019).
Q. After years of treatment by a dermatologist for persistent acne, my
daughter went to a naturopath who advised her to stop consuming dairy products. Within a few weeks, her skin was
perfect.
A. For decades, dermatologists maintained that diet didn’t matter with regards to acne. They preferred to treat
pimples with antibiotics because they
produced predictably positive results.
Now, however, many doctors are trying to limit the use of antibiotic pills for
this condition (Journal of the American
Academy of Dermatology, February

2019). There is growing recognition that
long-term use of antibiotics can alter
the bacterial balance (microbiome) of
the body.
Scientists have found that your
daughter’s experience is not unusual. A
diet rich in dairy products appears to
make young people more susceptible to
acne (Nutrients, Aug. 9, 2018). Avoiding
milk as well as food with a high glycemic
index can be helpful.
To learn more about the anti-acne
diet as well as home remedies and pharmaceuticals for clear skin, you may wish
to consult our eGuide to Acne Solutions.
This online resource may be found in
the Health eGuides section at PeoplesPharmacy.com.
In their column, Joe and Teresa Graedon answer letters from readers. Write
to them in care of King Features, 628 Virginia Drive, Orlando, FL 32803, or go to:
PeoplesPharmacy.com. Their newest
book is “Top Screwups Doctors Make
and How to Avoid Them.”

one or a more serious injury.
Because the stressor is buﬀered by
support from someone who is calm and
who cares, injury to the brain and other
organ systems can be avoided.
On the other hand, toxic stress is very
damaging.
Studies have shown the developing
brain is susceptible to damaging eﬀects
from chronic exposure to stress hormones and the physiologic changes that
accompany them.
These negative eﬀects may occur
anytime from fetal development
throughout childhood.
Toxic stressors tend to be longerlasting and more severe.
Examples would be domestic violence, caregiver mental illness, substance abuse in the home or the prolonged eﬀect of economic hardship.
Toxic stress can result in damage to
the architect of the child’s brain and
other organ systems (even down to the
genetic level) and increases the risk of
cognitive impairment and stress-related disease even into adulthood.
The more continual and more severe
the toxic stress the more likely it is that
the child will grow into an adult with
problems like heart disease, diabetes,
depression, delinquency, substance
abuse and violence.
The good news is, research also
shows involvement with a supportive,
caring adult as early in life as possible
can prevent or even reverse the damaging eﬀects of toxic stress.

So, how can we help our children?
Parents and caregivers should ﬁrst
take care of themselves by taking time
each day to heal and relax, emotionally,
physically and psychologically.
Children learn by the example of parents and caregivers; infants in the
womb even respond to the eﬀects of
stressful vs. calm surroundings.
Additionally, the foundation of
healthy child-rearing is ongoing and
positive encouragement to guide their
growth and development.
Thus, a good idea to practice building
the ﬁve R’s with your children, on a routine basis:
h Reading together daily.
h Rhyming: playing, and cuddling.
h Routines: help children know what
to expect of us and what is expected of
them.
h Rewards: for everyday successes;
praise is a powerful reward.
h Relationships: reciprocal and nurturing for healthy child development.
The American Academy of Child and
Adolescent Psychiatry has noted exposure to violence via television or video
games can cause children to become:
h Immune or numb to the horror of
violence.
h Begin to accept violence to solve
problems.
h Imitate the violence they observe
on television.
h Identify with certain characters,
victims and/or victimizers.
If your child is online or watching TV,

be there with them as much as possible
to teach and buﬀer the eﬀects.
Children left alone to witness television violence may experience changes
in the brain consistent with toxic stress.
School teachers can have a huge impact upon the resilience of children as
they interact on a day-to-day basis.
Adults who suﬀered toxic stress during childhood may have an exceedingly
diﬃcult time providing the type of caring, structured support in which a child
requires.
If you are a parent who is struggling
with the eﬀects of lifelong toxic stress,
there is hope; you can heal and you can
help your child have a better life than
you experienced; but it’s important to
seek help and healing for yourself.
If each of us would take time to invest ourselves in the life of a child in a
positive way, we will undoubtedly have
less juvenile delinquency, crime and a
healthier adult population.
Our children shape the future of our
world; let us raise them to be caring and
resilient.
We each have a choice as to whether
we are going to be a source of toxic
stress to our children, or a relief from it.
Dr Mary Ulrich is a board-certiﬁed
Pediatrician at Pediatrics in Brevard,
Melbourne oﬃce. Dr. Ulrich is also the
medical director for Aveanna Prescribed Pediatric Extended Care facility
in Melbourne as well as the medical director for Brevard Early Steps.

