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Don’t call me a senior citi-
zen. Not unless you want to 
give me a huge discount. 

I was a senior in high 
school,  then I graduated 
and went to college. I was 
a senior in college, then  I 
graduated and went on to 
life —  working, marrying, 
parenting.

So if I’m a senior now,  what 
happens when I graduate?

Oh, right. 
That next “graduation”  

isn’t something I’m looking 
forward to. In fact, I prefer 
to postpone it as long as 
humanly possible. 

I want to be like David 
McCullough, the famous 
and prolific author who lives 
part of the year in Camden 
and, at age 82, just published 
his latest book, “The Wright 
Brothers.” I read that while 
he was researching that 
book, he came up with about 
eight ideas for other books. 
Way to go, Dave!

He’s one of my role models. 
Another is a fellow in my 

church, also named Dave. 
He’s a guy who, when he’s 
asked to help with some-
thing, always says yes. He 
laughs a lot, too. And rides 
his bike for exercise. Dave 
is 90. 

 Hilary is another of my 
role models. You look in the 
dictionary under enthusias-
tic and there’s her picture. 
At least it ought to be there. 
She takes courses like The 
History of Islamic Art at 
Colby College — for fun. 
She also creates art — any-
thing that catches her fancy. 
At times, her efforts have  
included quilts and designer 
coats made fabulous with her 

colorful designs created with 
special dyes. Hilary is a not-
to-be-believed 92.

So what are the secrets to 
having not just a long life but 
one well worth living? Re-
search and observation tells 
us that curiosity, enthusiasm, 
sociability, exercise and 
eating well.

Lucky for me — and you 
— we’re living in the right 
place. It’s easy to find things 
to enthuse over:  We have 
colleges welcoming the 
55-plus crowd, a plethora 
of churches and organiza-
tions to join or volunteer for, 
libraries, theaters and room 
to walk, hike, bike, skip rope 
or cross-country ski (think 
Quarry Road Recreation 
Area). And from farmers 
markets in Skowhegan, 
Fairfield, Waterville, Augus-
ta, Gardiner and all over our 

part of the state, we have the 
best food you can put on a 
plate. 

If I’m going to insist on 
living a very long time – and 
that’s a must because I ha-
ven’t finished the to-do list I 
started in 1965 when my third 
child was born. I have to do a 
lot of things right. And unless 
you want to sink into a rut 
that can morph into a grave, 
you’d better get cracking, 
too.

Exercise every day. It’s 
sometimes boring, easy to 
postpone until never, but I 
tell myself it’s my only hope 
of avoiding that long, slow 
— and far more boring and 
painful — decline.

Eat right. Author Michael 
Pollen said it best. “Eat real 
food. Not too much.” Check 
out the secrets of the Blue 
Zones — areas where people 

routinely live a healthy ac-
tive life to ,100 and beyond. 
(Google NPR + Tips from 
the Blue Zones).  In my 20s 
I was able to cure my sweet 
tooth by filling up on the best 
food first leaving no room for 
hunks of chocolate cake and 
whole Hershey bars. After 
a while, super sweet food 
had no appeal. Honest. And 
now—  sweetaholics rejoice! 
— dark chocolate is a health 
food so indulge every day, but  
“not too much.”

Socialize. I love to stay 
home. Zoning out with “Big 
Bang Theory” on TV or 
“Frazier” on Netflix and 
reading favorite authors like 
Kent Haurf, Monica Wood, 
Sue Monk Kidd, or Khaled 
Hosseini makes me happy.  
But I have family and friends 
who won’t let me do too much 
of that. Good thing.

Keep your brain alive. 
Exercising and socializing 
are a big part of keeping our 
brains from becoming mush, 
but to replace the cells 
you killed off at those frat 
parties, you must constant-
ly challenge your mind. Do 
something you aren’t used 
to doing. Learn to play the 
ukulele, take pickle ball or 
square dancing lessons, 
learn Spanish, take up chess 
or painting or Scrabble — 
anything that appeals to you 
enough to continue.

Check out Realage. Finally, 
go online and take the test at 
Realage.com. This calcu-
lates your age according to 
your health and gives solid 
information about just how 
to improve any aspect that is 
shaving off the years. 

And don’t forget the red 
wine. Cheers!

Growing old(er) ain’t what it used to be

Photos by Terri Hibbard
92 year old Dave rides his bike for exercise. Visit a farmers market to get fresh, local produce for a healthy diet.
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By UMA SENIOR COLLEGE
Special to Prime Times

One of the best–kept secrets 
in the Augusta area appears 
to be Senior College. Though 
UMA Senior College has been 
around since 2001, we still run 
across senior citizens who 
haven’t heard of it, or if they 
have, somehow have the idea 
it’s not for them. Senior Col-
lege in Maine began in 1996 at 
USM but rapidly spread across 
the State to 17 branches asso-
ciated with University cam-
puses or University Colleges. 

Maybe the idea of “college” 
is off-putting, but in reality 
it’s not the same as a regular 
institute of higher learning. 
In fact some have said that it 
is “how college ought to be.” 
It is centered around the idea 
that learning is not only about 
improving one’s mind but also 
about have a good time doing 
it, with classes that are excit-
ing and excellent concerts to 
attend, all the while meeting 
new friends and maintaining 
connections with old pals. In 
fact, one of the stated purpos-
es of senior college is to enrich 
the social life of people in the 
retirement age. Best of all, 
there are no exams, homework 
if any is optional, and – up until 
now – no credit. Students par-
ticipate for the joy of learning 
and, for instructors, the sole 
compensation is the opportu-
nity to teach students eager to 
learn. The only pre-requisite 
for any class is being 50 years 
of age or older. Except for a 
part-time administrator, the 
entire operation is run by vol-
unteers at no public expense.

 UMASC started off with an 
emphasis on courses, typi-
cally meeting for two hours 
a week for eight weeks on 
topics identified by students 
as subjects they are interested 
in, or on topics that fascinate 
a volunteer instructor and for 
which he or she wants to share 
knowledge or experience. Op-
portunities may include excur-
sion activities, such as visiting 
light houses or waterfalls or 
museums in Maine. Partici-
pants can attend classes on 
watercolor painting, poetry, 
wood carving or studying the 
natural world. Sometimes 
there are courses of practical 
value, such as financial and 
legal issues pertinent to older 

people, improving computer 
and internet skills, or main-
taining health by improving 
balance in both walking and 
choosing your diet. History 
courses on the Revolutionary 
and Civil wars have always 
been popular. For the more 
studious, there are literature 
courses or classes involving 
political or philosophical 
issues or the relationship 
between science and religion. 
Typically we offer about 22 
courses each semester. Not 
all these topics are offered 
every semester, but you get 
the picture. And the cost is 
nominal. Annual membership 
in UMASC is $25 (applicable 
in any senior college in Maine) 
and $30 tuition per course 
(scholarships available). 
Almost all the books or other 
materials are provided free 
of charge. Oh, yes, there are 
poetry groups, book groups 
and walking groups.

Equally exciting is the 
UMASC Concert Series which 
brings top-notch popular, folk, 
Bluegrass and classical music 
11 Sunday afternoons a year to 

Augusta area residents. Most 
Concerts are held in UMA’s 
Jewett Auditorium. Ticket 
prices are intentionally kept 
low at $10 for adults, students 
$5, children free. The 2015-
16 series opens with a Fid-
dle-iscious concert performed 
by over 100 musicians led 
by Don Roy, a program to be 
presented at Cony High School 
Auditorium on October 18. Fol-
lowing are; The Easy Happy 
Show with Marcia Gallagher 
and Katie Dagett, Jewett, Nov. 
18; a Christmas concert with 
Down East Brass and Jay 
Zoller, organist, at South Par-

ish Congregational Church, 
Dec 20; the Gawler and Board-
man families with Irish, Celtic 
and Quebecois repertoire, 
Jewett, Jan. 24; George Lopez, 
classical pianist, Jewett, Feb. 
7; Dave Rowe and the Squid 
Jiggers, Jewett, March 13; 
Daponte String Quartet, Jew-
ett, April 17; and Erica Brown 
and the Bluegrass Connection, 
Jewett, May 15. 

UMASC’s newest program 
is The Forum on the Future 
Series, designed to provoke 
discussion on what kind of 
future we want for our grand-
kids or on topics of pressing 

interest to Senior Citizens. 
In the past, expert featured 
speakers and panelists have 
given presentations on topics 
such as Maine’s economy, 
employment, energy resourc-
es, health care, education 
system, and transportation.  
More recently, the forums 
have focused on planning care 
and treatment for later years, 
such as how to remain in your 
home and live independently 
and how to protect yourself 
from fraud and abuse. The 
first forum in the 2015-16 

For many, Maine Senior College 

is the way college ought to be

More COLLEGE, Page 5

UMA photos
Scripting Our LIves class 
above, Big Trees Nature class 
right.
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UMA photos
Woodcarving class.

season on Sept. 27 will be 
on “End of life Decisions: Is 
Assisted Death an Option?” 
Other topics will be women in 
leadership, facilitating multi-
generational interaction and 
expanding internet service to 
rural Maine. Forums, which 
encourage audience interac-
tion with the presenters, are 
free and take place on Sunday 
afternoons in Jewett Audito-
rium. 

We have an acting group 
in the course “Scripting Our 
Lives.” Each semester the 
group decides on a theme for a 
presentation to be given at the 
end of the term. This year’s 
presentation – Radio Daze – 
was the most successful yet. 
Relying on memories of a time 
when radio was the primary 
source of news and entertain-
ment, each member of the 
class composed a narrative 

which they later presented 
in class. The next step was 
to create a script in which 
each narrative flowed into the 
other. The end result was an 
overview of radio days that 
included history, humor, and 
music from the 1940s to 1960s. 
The audience attending the 
performance left the theater 
smiling and reminiscing about 
old time radio.

UMA Senior College is 
fortunate to have had tremen-
dous support from UMA. The 
University has provided office 
space, rooms for classes and 
office help. The work is man-
aged by a series of standing 
and ad hoc committees, which 
has proven to be both efficient 
and effective, and overseen by 
a capable and dedicated board 
of directors.

Senior College is a secret 
you want to be “in the know” 
on. We hope you will join with 
us in making our later years 
fun and full of learning. Call 
621-3551 to get on the mailing 
list.

Did you know?
You can attend classes 
on watercolor painting, 
poetry, wood carving 
or studying the natural 
world. Sometimes there 
are courses of practical 
value, such as financial 
and legal issues perti-
nent to older people, 
improving computer and 
internet skills, or main-
taining health by im-
proving balance in both 
walking and choosing 
diet. History courses on 
the Revolutionary and 
Civil wars have always 
been popular. For the 
more studious, there 
are literature courses or 
classes involving political 
or philosophical issues or 
the relationship between 
science and religion.
For more information 
visit www.umasc.org.

College

CONTINUED FROM PAGE 4

~ Planned Community of Single Family Homes ~
Building a Community One Neighbor at a Time

OPEN HOUSE 
Saturday, August 15 and 29, 11 a.m.-3 p.m.
It’s not a secret anymore! Come see one of the area’s fi nest 55+ communities 
in Waterville. There’s still time to build and be in before Christmas and save 
with unbelievable low heating costs! Developer lives in the community too!

• Choice lots still available
• Short drive off Kennedy 

Memorial Drive
• City street, lights, your own lot
• 80% residents 55+/20% can 

be under
• Age in place turnkey, land, 

home, garage package
• Variety of House Plans
• Energy effi cient, wheelchair 

access site built homes
• Radiant Floor Heat

For more information or an appointment, call Paul or Chris at 859-1966 
or email us at ChrisPaul@FieldstoneLanding.com. 

Visit us on the web at fi eldstonelanding.com

Take I-95 Exit 127 Head Toward Oakland. 
Across from Ford dealer, take Shores Road, Waterville. 

Meadow Drive is your 1st left.

The
at Fieldstone Landing

Today’s seniors, particu-
larly those who already have 
passed retirement age, may 
find themselves with many 
free hours to fill now that a job 
no longer accounts for most 
of their time. Returning to 
school may help seniors real-
ize lifelong dreams of finishing 
a degree, exploring a hobby, 
getting educated to gain work 
in a new field, or just to fill 
some time in a productive 
way.

Information from the 
United States Department of 
Education’s National Center 
for Education Statistics finds 
the demand for continuing 
education is still growing. For 
those aged 35 and older, the 
center says adult enrollment 
should grow by at least anoth-
er 7 percent through 2016. 

It’s possible to return to 
school at any age. Adults look-
ing at continuing education 
possibilities can heed these 
easy tips to make stepping 
into a classroom again suc-
cessful.

• Get some help. Some time 
may have passed since you 
last toted textbooks or entered 
a classroom setting. Things 
have changed since you last 
were in school. Sit down with 
a guidance counselor or a ca-
reer advisor and go over your 

schooling goals to plot out a 
degree map. This will help you 
determine which courses to 
take or what schools will best 
fit your needs.

• Research schooling 
options. According to the 
National Survey of Students 
in Continuing Education, 
adult learners prefer 
post-secondary education 
that is affordable and close to 
home. Recognize that many 
schools now offer online 
learning, which may be ideal 
for you if you prefer to learn 
from the comfort of home. 
Decide what is important to 
you in a school, then narrow 
down your prospects.

• Schedule a campus visit. 
Tour the campus to get a feel 
for the school environment. 
Visit with someone in student 
services or attend an event 
for adult learners so you will 
know what the admissions 
process entails.

• Get financial assistance. 
Scholarships, grants and 
other financial aid are not 
just for young students. You 
may be eligible for financial 
help. Speak with a financial 
aid advisor to determine your 
eligibility for programs.

• Decide enrollment status. 
Do you want to go to school 
full time or part time or do you 
want to take classes here and 
there? Knowing in advance 
will help you develop the right 
schedule.

• Take a few refresher 
courses. Rather than delve 
into the tough stuff right away, 
enroll in a few basic classes 
to ease yourself back into 
the academic environment. 
Then next semester you can 
increase the difficulty level 
and workload.

• Be prepared for homework 
and study. You may have 
grown accustomed to being 
only accountable to yourself 
as of late. Once in school you 
will have assignments and 
tests. Plan for study time and 
develop a schedule to allow for 
school commitments.

• Take it slow. There’s no 
race to the finish line. Going 
back to school is your deci-
sion, and you can go at your 
own pace. 

Adult students return to the 
classroom for many reasons. 
Involve family in the decision 
to continue education and 
embrace the positive changes 
that are in store.

Pointers for adults returning to school

UMA photos
Maine Natural World class above
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By JOHN NALE
Special to the Sentinel

After a 4-year rollout, the Pa-
tient Protection and Affordable 
Care Act (ACA) reached full 
implementation on January 1, 
2014.  The ACA fundamentally 
changes the American health 
care system by creating new 
standards for health insurance 
policies, reducing the num-
ber of uninsured Americans, 
increasing accountability for 
health care costs and reward-
ing medical professionals 
who produce positive patient 
outcomes.

The ACA goes right to the 
heart of the role of govern-
ment in people’s lives. Not 
since the New Deal of the 
1930s or the establishment 
of Medicare and Medicaid in 
1965 has the government’s role 
in the welfare of its citizenry 
been more legislatively pro-
nounced.

The ACA comprises con-
sumer provisions, industry 
provisions and regulatory 
provisions. The consumer pro-
visions are designed to bring 
the American people greater 
access to and more choices in 
affordable health care and to 
ensure accountability of those 
providing their health care.  
The ACA also comprises in-
dustry provisions, such as hos-
pital reporting requirements, 
recordkeeping, required safety 
measures, and cost controls.  
The regulatory provisions 
cover government action as it 
relates to oversight, revenue 
allocation and collection and 
the relationship between the 
states and the federal govern-
ment.  This article focuses on 
the consumer provisions of the 
ACA.

Fundamental Consumer 
Provisions of the ACA

The ACA, along with all of its 
rules, is already an enormous 
body of law. The following 
sections detail ACA consumer 
provisions.

Resources for ACA 
Advocacy and Utilization

The ACA is a big new law 
that includes a mass of new 
statutes, regulations, court 
decisions, and variances that 
differ from state to state and 
county to county.  The ACA 

creates education and training 
programs, uniform insurance 
plan explanations, and afforda-
ble health insurance exchang-
es, also known as health 
insurance external appeals.

Affordable Health Insurance 
Exchanges or Marketplaces
Affordable health insurance 

exchanges (also known as 
health insurance market-
places) are designed to make 
buying health insurance 
affordable and easier for 
consumers, despite an array 
of confusing choices. The ex-
changes allow individuals and 
small businesses to compare 
health insurance plans, get 
answers to questions, find out 
if they are eligible for tax cred-
its for private insurance or 
health programs such as the 
Children’s Health Insurance 
Program or Medicaid, and en-
roll in a health plan that meets 
their needs.  Some states have 
created their own federally 
funded exchanges, while other 
states, purposely or by default 
for not having created one, 
rely on the federal exchange.

Due Process Right of Appeal
The ACA includes a uniform 

process for the appeal of 
health care decisions made by 
private insurers.  The patient 
can petition the insurer to 
reconsider a decision to deny 
payment for a service or 
treatment through an internal 
appeals process.  If the insurer 
still denies payment after con-
sidering the patient’s appeal, 
the ACA gives the patient the 
right to an external appeals 
process.  The external appeal 
is conducted by an independ-
ent review organization, which 
decides whether to uphold or 
overturn the insurer’s deci-
sion.  If the external review 
overturns the insurer’s denial, 
the insurer must make the 
payment for the service or 
treatment.

Consumer Assistance 
Programs

Most states have long of-
fered help to consumers with 
health insurance problems.  
The ACA seeks to improve 
these services with grants 
that help states create a new 
type of resource, Consumer 
Assistance Programs.  The 
states and territories that 
apply for these grants receive 
funds to provide residents 

direct help with problems 
or questions about health 
coverage.

Summary of Benefits and 
Coverage and 

Uniform Glossary.
The ACA makes it easier for 

consumers to compare insur-
ance plans.  For the first time, 
all health insurance compa-
nies must prepare and dis-
tribute a uniform Summary of 
Benefits and Coverage (SBC) 
and a uniform glossary de-
fining terms and presenting 
examples of covered events 
and the costs to the consum-
er.  All insurance companies 
must use the same standard 
SBC form to help consumers 
make an “apples-to-apples” 
comparison of health insur-
ance plans among different 
companies.  The SBC does 
for health insurance what 
the Nutrition Facts label has 
done for packaged foods.  The 
SBC enables consumers to 
make simple comparisons 
in a familiar way.  All health 
plans must provide a uni-
form glossary and an SBC to 
consumers and enrollees at 
important points in the enroll-
ment process, such as upon 

application and at renewal.

Electronic Health Records
Adoption of electronic health 

records and uniformity of 
systems across health care 
provider platforms is expected 
to reduce medical mistakes, 
speed up treatment and diag-
nosis, and allow for greater 
portability of information.  The 
health care system is mired in 
paper with surprisingly little 
ability to communicate data 
among providers, but this is 
changing.

Guaranteed-Issue Health 
Insurance and the Forgiving 
of Pre-Existing Conditions
As of Jan. 1, 2014, health 

insurance plans can no longer 
limit or deny coverage to any 
person based on a pre-exist-
ing condition.  This is a sea 
change that redefines insur-
ance in the United States – 
and not only for people with 
disabilities.  Prior to the ACA, 
most insurance plans openly 
and proudly refused or limited 
insurance on the basis that a 
disability was a pre-existing 
condition.

Doctor Choice and 
Emergency Room Access

The ACA allows the patient 
to choose the primary care 
doctor from the health plan’s 
provider network.  Even in 
cases in which other refer-
rals may be necessary in 
HMO plans, the ACA guar-
antees that women can see 
an obstetrician/gynecologist 
without needing a referral 
from another doctor.  The law 
also mandates that the patient 
can seek emergency care at 
a hospital outside the health 
plan’s network without prior 
approval from the plan.

Abrogation of Lifetime 
and Annual Limits

The ACA prohibits health 
plans from putting an annual 
or lifetime dollar limit on the 
cost of any essential health 
care.  Before the ACA, in 
addition to a lifetime limit, 
many health plans set an 
annual coverage limit.  Prior 
to the ACA, the patient was 
required to pay the cost of all 

Report on the Patient Protection 

and Affordable Care Act

More REPORT, Page 7

Contributed photo
Elder Law Attorneys, John and Mark Nale of Nale Law Offices.
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At Direct Cremation of  Maine, we offer simple, dignifi ed cremation
services at our own crematory, so you will not have to pay third-party
charges. Your loved one is attended to within our family, and we have

been serving the State of  Maine since 1985.

Our complete cost is $995.00
Let us know how we can help you with your pre-planning needs.

1-800-479-1433
or visit www.directcremationofmaine.com

DIRECT CREMATION OF MAINE
182 Waldo Avenue, Belfast • Family Owned and Operated

care exceeding those limits.  If 
the patient could not pay, care 
was commonly denied, even 
after treatment began.  Plans 
can still put an annual dollar 
limit and a lifetime dollar limit 
on spending for health care 
services that are not consid-
ered essential.

Young Adult Coverage
Under the ACA, if a plan 

covers children, parents can 
add a child to, or keep their 
child on their health insurance 
policy, until the child turns 26.  
Before the ACA, insurance 
companies could remove a 
child from policies usually at 
age 19 or at a slightly older 
age if the child was a full-time 
student.  The ACA makes the 
status of the child irrelevant.  
A child can enroll in or remain 
on a parent’s plan whether 
or not the child is a depend-
ent, married, living with the 
parent, attending school, 
employed where a group plan 
is offered, or eligible to enroll 
in his or her own plan.

Preventive Care Explanation
Under the ACA, people are 

eligible for a greatly expanded 
list of preventive health ser-
vices designed to help avoid 
illness and improve health.  
This is part of the ACA effort 
to cost shift from treatment 
to prevention where it makes 
sense to do so.  To encourage 
use of preventive services, 
no copayment, coinsurance, 
or deductible is necessary to 
receive recommended preven-
tive health services, such as 
screenings, vaccinations, and 
counseling.  Some preventive 
services are offered as age 
specific and others are availa-
ble to all patients.

Mandatory Health Insurance
The ACA gives Americans 

the right to expect health care 
coverage just as they have the 
right to expect to be benefi-
ciaries of public services such 
as roads, schools, police, the 
military and libraries.  Fol-
lowing the establishment of 

Social Security, Medicare and 
Medicaid, the ACA manifests 
the right of all Americans to 
health care.  

Under the ACA, most Amer-
icans were required to have 
health coverage by Jan. 1, 
2014.  Noncompliant individ-
uals are subject to paying a 
penalty that is being phased in 
through 2016.

Cost of Insurance
One of the most common 

questions asked by advocates 
and consumers is “How much 
will I have to pay for insur-
ance?”  The ACA implements 
new cost controls by limiting 
insurers’ profits and overhead.  
Other factors in the plans’ 
cost-effectiveness for consum-
ers include subsidies, credits 
and cost regulation.

Rebates and the 
Medical Loss Ratio

The ACA curbs health 
insurance costs, in part, by 
limiting the medical loss ratio.  
The medical loss ratio is the 
amount insurers spend on 

administrative overhead, mar-
keting costs, and profit.  The 
ACA limits how much of each 
premium dollar the insurer 
can spend on things other 
than providing health care and 
improving its quality.  If the 
insurance company exceeds 
that limit, it must provide a 
rebate of the excess premium 
dollars.

Plan Levels
There are four levels of plans 

available on every exchange.  
Bronze plans pay 60 percent of 
health care costs, silver plans 
pay 70 percent, gold plans 
pay 80 percent, and platinum 
plans pay 90 percent.  Em-
ployer-sponsored plans cover, 
on average, about 85 percent 
of health care costs, bringing 
employer-sponsored plans 
somewhere between the gold 
and platinum levels.  Health 
care costs not covered by the 
plans are paid by the insured 
as deductibles and copays.  
Premium costs are lower for 
bronze plans and highest for 
platinum plans.

The ACA makes it easier for consumers to compare insurance plans.  For 
the first time, all health insurance companies must prepare and distribute 
a uniform Summary of Benefits and Coverage (SBC) and a uniform glossary 
defining terms and presenting examples of covered events and the costs 
to the consumer. . . . The SBC does for health insurance what the Nutrition 
Facts label has done for packaged foods.  

Report

CONTINUED FROM PAGE 6

Did You Know? 

If you have psoriasis, an autoimmune skin condition 
marked by red, flaky patches on the body, you also 
could be at risk for a certain type of arthritis. Psoriatic 
arthritis, which causes stiffness, swelling and pain in and 
around the joints, affects up to 30 percent of people with 
psoriasis, says the National Psoriasis Foundation. While 
psoriatic arthritis can develop at any time, it is most 
common in people between the ages of 30 and 50. This 
type of arthritis can develop slowly or come on quickly 
and be severe. Just like psoriasis itself, psoriatic arthritis 
tends to go through periods of flare-up and remission. 
Typically, the skin condition precedes the joint disease in 
85 percent of patients. Keep in mind that a severe case 
of psoriasis will not necessarily translate into a severe 
case of arthritis. Psoriatic arthritis may be treated like 
other forms of arthritis. Doctors may prescribe anti-in-
flammatory drugs, antirheumatic drugs, exercise and 
complementary therapies. Those who have psoriasis and 
have begun to experience joint pain and stiffness should 
talk to a doctor about potential therapies.
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By VALERIE TUCKER
Correspondent

Today’s digital technology 
advances move at such a rapid 
pace that older adults often are 
frustrated by the never-ending 
challenge to understand the 
mysteries of wireless terminolo-
gy and security requirements. 

Before today’s wireless access, 
people connected computers, 
printers and similar equipment 
with long cables strung through 
walls and ceilings. Users had to 
physically plug a device into the 
network. Today, wireless devices 
can detect nearby access point 
signals and connect to both pub-
lic and private networks.  

Usually, most require an 
encrypted password, allowing 
access to only authorized users. 
Businesses, including hotels 
and restaurants and public 
institutions, such as schools and 
libraries, often offer a free public 
access point, called a wireless 
hotspot. This wireless use also 
has expanded to include nearly 
limitless opportunities for con-
sumers, but also to scammers. 
That convenience comes with a 
cost for users who don’t under-
stand the risks, according to a 
Maine advocacy organization for 
those over 50, AARP.

AARP Inc., formerly known 
as the American Association of 
Retired Persons, is a nonprofit 
advocacy group and recently 
published survey results that 
asked internet users about 
their level of understanding of 
wireless safety. Nearly half failed 
a quiz about online and wireless 
safety, admitting to activity that 
could put them squarely in the 
sights of hackers looking to steal 
their personal information. 

Contrary to popular belief, 
Wi-Fi is not short for “wireless 
fidelity.” It’s a trademark name 
for a technology which uses 
radio waves to provide these 
high-speed connections.  The 
non-profit international Wi-Fi 
Alliance hired a marketing firm 
to develop a catchier name for its 
less imaginative industry-stand-
ard nomenclature: IEEE 802.11b 
Direct Sequence. The Wi-Fi label 
has been widely accepted in the 
past decade, and the Wi-Fi Alli-
ance continues to operate as a 
gatekeeper to ensure all wireless 
devices adhere to industry-spe-
cific standards.

Older and familiar wireless 
technology, such as cordless 

phones, television remote 
controls and walkie-talkies, have 
been restricted to home use with 
little need for security. Digital ac-
cess has expanded the consum-
er’s options dramatically through 
video-games, smartphones, cam-
eras, tablets and stereo speak-
ers. Users can connect anywhere 
there’s a hotspot to download 
movies, games and music. 

The organization’s Fraud 
Watch Network report, “Conven-
ience Versus Security,” shows 
that 25 percent of respondents 
use public access to the internet 
once a week or more. 

“A free Wi-Fi network at an 
airport, hotel or coffee shop is 
convenient,” said Jane Marges-
son, Communication Director 
of AARP Maine. “But without a 
secure network, Americans risk 
oversharing, leaving themselves 
vulnerable to attacks by con 
artists and hackers.” 

The survey results unveil a 
high incidence of risky online 

behaviors. Among those using 
free public access, 27 percent 
say they have banked online in 
the last three months. Similarly, 
27 percent of those using free 
access have purchased a product 
or service with a credit card. Of 
those using wireless access to 
their financial accounts, almost 
half say they have not changed 
their passwords in the past 
three months. Experts say that 
online bank account passwords 
should be changed at least that 
often. Also, more than half of the 
respondents said they do not 
have online access to all of their 
accounts.

“It is not okay to use the same 
password on more than one site 
even if it contains a complex set 
of letters, numbers and sym-
bols,” Margesson said. “Even if 
you are not using the Internet, 
if you’re in a location that has a 
public Wi-Fi network, you should 
learn how to disable your wire-
less connection.”

Margesson also stressed that it 
is never safe to access websites 
that request sensitive informa-
tion, such as banking or credit 
cards. Learning how to take 
simple security steps can help. 
More than 84 percent of people 
surveyed did not understand the 
best security protocol for their 
home wireless connections. The 
older standard, Wired Equiva-
lent Privacy, or WEP, has been 
upgraded to WEP-2 encryption, 
which provides more security. 
Consumers have many resourc-
es to learn everything they need 
to know about wireless security.

“AARP’s Watch Your Wi-Fi 
campaign is giving Maine sen-
iors the information they need to 
stay connected without sacrific-
ing their personal security,” said 
Margesson. 

Additionally, the organization’s 
newly-launched Fraud Watch 
Network website features “Four 
Things Never to Do on Public 
Wi-Fi.” One of those traps is 

falling for a fake public access 
point.

“Con artists often set up unse-
cured networks with names sim-
ilar to a legitimate coffee shop, 
hotel or other free networks,” 
Margesson said. 

The site’s advice also suggest 
never allowing a mobile device 
to automatically connect to 
nearby hotspots or accessing an 
unknown public network that 
asks for personal information. 
One other serious problem is 
that many smartphone users 
do not use a passcode on their 
phones.  

“Everyone should utilize the 
password function on their 
devices,” suggests Martha 
Currier, Complaint Examiner for 
the Maine Attorney General’s 
Office of Consumer Information 
& Mediation Services.

Currier said many folks, and 
older adults especially, just use 
the SWIPE function to unlock 
their phone.

“If their phone is lost or stolen, 
and it has sensitive information 
on it or automatic passwords on 
regularly visited websites, they’ll 
open themselves up to potential 
identity theft and unauthorized 
charges,” she said.

Consumers can visit the new 
AARP website to learn about 
scams frequently associated 
with public access, including the 
“man-in-the-middle” attack, the 
“evil twin” ruse and the “Wi-Fi 
driving” attack.

For more information, visit the 
Personal Technology website 
at www.aarp.org for dozens 
of tutorials, including a video 
demonstrating the risks of unse-
cured Wi-Fi. For more informa-
tion about AARP Maine’s work 
to raise awareness about fraud 
and scams, email me@aarp.org 
or call 1-866-554-5380.

AARP is working to alert older adults 

to the dangers of using public Wi-Fi

Contributed photo by Jane Margesson, AARP Maine
Older adults can find all the information they need to buy, use, and secure their digital gadgets and 
computers without fear of hackers and scam artists. Jane Magnus, 92, of Windham uses her computer 
via a secure network at home and has learned the importance of using secure encrypted websites and 
passwords while using her wireless connection. AARP (www.aarp.org) provides seniors with exten-
sive information about online security through its Watch Your Wi-Fi campaign and their Fraud Watch 
Network.

“AARP’s Watch your 
Wi-Fi campaign is giv-
ing Maine seniors the 
information they need to 
stay connected without 
sacrificing their person-
al security.”

JANE MARGESSON,

 COMMUNICATION DIRECTOR, 

AARP MAINE
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These days the Alfond 
Center for Health is bus-
tling with blue-smocked, 
yellow-buttoned HELPers 
visiting patients on 2 West 
as part of MaineGeneral’s 
Hospital Elder Life Program 
(HELP). Launched in Feb. 
of 2015, HELP is a nationally 
recognized, evidence-based 
way to improve outcomes for 
patients at risk for delirium 
– the confusion that often 
occurs in older patients with 
extended hospital stays. 

With HELP’s targeted pa-
tient assessment and active 
preventive measures, delir-
ium can be shortened if not 
altogether averted. HELP’s 
goal is to get patients back 
to previous levels of func-
tioning, reduce their length 
of hospital stay and return to 
their home more quickly. 

“We do a thorough assess-
ment of patients age 70 and 
over to see if they meet the 
program criteria,” said Amy 
Perez-Blaisdell, HELP’s 
elder care specialist and 
volunteer coordinator. “We 
have a dedicated nurse prac-
titioner on our team, and we 
work with nursing staff on 
the floor. We consult with the 
medical director and engage 
the patient and family as 
part of the process.” 

Patient experience and 
impact Dr. Nathan Harmon, 
a geriatrician and HELP’s 
medical director, emphasizes 
knowledge is the key to posi-
tive outcomes for patients at 
risk for delirium.

 “This program helps fam-
ily members put a name to 
uncharacteristic behaviors 
in their loved ones,” he said. 
“We help them understand 
what delirium is, how it’s as-
sessed and treated. We talk 
about it close to the time of 
admission, which can be very 
helpful. Knowing is really 
empowering.”

With Maine’s aging pop-
ulation programs such as 
HELP become all the more 
essential.

“HELP can shorten a pa-
tient’s stay and decrease the 
likelihood of readmission; 
it can make the difference 
between a patient returning 
home or going to a long-
term care facility or even, 
in some cases, dying due to 
complications,” Perez-Blais-

dell added.
The program is free and 

patients agree to participate.

A little HELP from 
our friends

“Relatively simple meas-
ures can prevent delirium,” 
Perez-Blaisdell said. “Crea-
ture comforts and company 
have a huge impact. That’s 
where the most crucial mem-
ber of the HELP team comes 
into play — the volunteers 
who come each day to sit and 
stay a while.”

After taking an 8-hour 
training course, volunteers 
sign up to work a 4-hour shift 
anywhere from once a week 
to once a month. During 
each shift, they visit four to 
five patients for about an 
hour each. Volunteers leave 
a care plan that helps them 
understand each patient’s 
condition. 

 “We greet patients, review 
their provider and pain level 
information. We encourage 
them to move as they can, 
taking walks or leading 
gentle stretches,” volunteer 
Elaine Bridge said. “Most 
importantly, we get them 
to talk about themselves 
and familiar things, their 
kids, their pets . . . relate to 
them.”

“A lot of what HELP vol-
unteers do is intuitive,” Dr. 
Harmon said. “They meet 
with the patient and get to 
know them; they sit and have 
meals and talk. If they see 
inconsistencies in patient be-
havior, they tell nursing and 
medical staff and (that) can 
help avoid problems.”

Karen Garcia, the practice 
coordinator, notes that in 
addition to prevention, the 
peace of mind HELP brings 
patients and families is im-
portant. 

“Families know their loved 
one is being visited and en-
gaged on a personal level—
someone is getting to know 
their story and that matters 
in many ways,” she said. “It’s 
a kind of treatment that com-
plements the clinical work 
being done. Human presence 
is one of the most powerful 
medications on the market.”

If you would like to be a 
HELP volunteer, call Amy 
Perez-Blaisdell at (207) 626-
1150.

At Augusta’s Alfond Center for Health the 

HELP program assists elder patients

“Families know their loved one is 
being visited and engaged on a 
personal level—someone is get-
ting to know their story and that 
matters in many ways,” she said. 
“It’s a kind of treatment that 
complements the clinical work 
being done. Human presence is 
one of the most powerful 
medications on the market.”

KAREN GARCIA, PRACTICE COORDINATOR 

HELP PROGRAM

www.kswfcu.org
“Serving All of Kennebec and Somerset Counties with a branch in Waldo County”

  Federal
 Credit
UnionKSW

222 College Ave., Waterville • 872-5602
135 Waldo Ave., Belfast • 338-5160

KSW FCU is pleased to announce a relationship 
with Zack Longley, who is a Financial Planner 
from Northeast Planning Associates, Inc. Zack 
specializes in wealth management, retirement 
planning, estate planning, income tax reduction 
strategies, personal investment strategies and 
educational funding to name a few. 

As a KSW FCU member you are able to access his 
knowledge by making a free initial appointment. 
Please call either offi ce to make an appointment for 
your visit. Marketing material and more details are 
available on www.kswfcu.org and within our two 
locations. His web-site is www.zackfl ongley.com

“Everything We Do
We Do For You!”

Zach Longley

Contributed photo
Elaine Bridge, HELP volunteer at the Alfond 
Health Center.
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By ALISON WILLIAMS
Special to the Sentinel

It can be difficult to think that 
the people who once cared for you 
may need assistance with their 
own everyday routine. Deciding 
when and how to approach the 
subject with your loved one can 
be intimidating. The strategy for 
a successful conversation begins 
with education. 

Begin gathering as much 
information as you are able prior 
to sitting down to talk with your 
loved one. Having a conversation 
while your loved one is still doing 
well can limit defensiveness and 
the feeling of being under attack. 
Likewise, a well-timed comment 
after they make a simple request 
such as bringing the load of laun-
dry up from the cellar can open 
the door to a deeper conversation. 
Ask if they are worried about 
going up and down the stairs and 
what their plans are for when they 
can no longer safely navigate the 
stairs. Let them know you are 
concerned that they are safe and 
would like to set aside time for a 
more formal conversation about 
future planning. 

It is also beneficial to pay atten-
tion to small changes; such as the 
milk in the fridge going sour or a 
declined invitation to an outing 
they used to enjoy. Check in with 
siblings, a spouse or others in 
the household, and anyone else 
who may have insight and ask if 
they are also noticing a decline or 
whether they share your con-
cerns. Waiting until there is a cri-
sis often results in well-intended 
but disorganized family members 
and confused loved ones. 

Keep in mind a few key points 
when discussing concerns with 
your loved one. 

Include your loved one. Ask 
them what is important to them 
and what their goals are. Estab-
lish a clear understanding of their 
wishes. 

Empathize. “I know this is hard, 
someday I will have to do the 
same thing for myself.”

Avoid misunderstanding and 
hurt feelings; steer clear of accu-
sations and arguments during 
these conversations. 

If you are met with resistance, 
try another approach. Write a 
letter or wait and start the conver-
sation differently at another time. 
If safety is an immediate concern, 
engage others, such as a trusted 
friend, clergy member or their 
primary care physician for guid-
ance. Hiring a care manager can 
also help ease family concerns 
through assessing needs, creating 
long-term plans to meet the family 
and client goals, and coordinating 

services and care. 
The geriatric care manager 

with Spectrum Generations is a 
seasoned registered nurse who 
can provide an objective per-
spective along with professional 
recommendations to ensure 
safety and quality of life for a 
loved one who wishes to remain 
in their home. 

Many seniors avoid this con-
versation because the thought 
of leaving their home in order to 
receive care is upsetting. Fortu-
nately, services in the home are 
readily available by hiring an 
agency, such as Bridges Home 
Care, to assist with activities of 
daily living. Bridges Adult Day 
Break is also available, offering 
an inviting atmosphere with 
social interaction. Keep the idea 
of assistance positive and start 
small. Solutions are frequently 
a combination of family and 
friends along with a professional 
network of caregivers. 

At Spectrum Generations, 
we are your local Area Agency 
on Aging and have been the 
recognized expert on Aging and 
Disabilities in the Central Maine 
Community for more than 40 
years; promoting life-long learn-
ing, health, wellness, nutrition, 
community engagement and 

social well-being of all older and 
disabled adults. We will be an 
invaluable tool as you navigate 
through this journey. 

There is no wrong door when 
calling Spectrum Generations, 
we can get you connected with 
the appropriate services based 
on your needs. Many of our 
programs have little to no cost 
associated with them, or can 
be supplemented with finan-
cial assistance when paying 
privately isn’t an option. Our 
Meals on Wheels volunteers 
deliver nutritional food right to 
a consumer’s home. An added 
benefit is the additional wellness 
and safety check of a person 
who is homebound. 

Community Case Manage-
ment, a service for adults with 
intellectual disabilities, works 
with consumers to develop per-
son-centered plans that reflect 
their personal vision for their 
desired life. Health and Wellness 
Programs offer many different 
classes for seniors who are look-
ing to improve mobility or learn 
a new skill. 

If you are already a caregiver, 
Spectrum Generations offers 
a family caregiver program, 
providing support through 
education, respite and other 

resources. Whether you are 
simply organizing the care or 
are the caregiver, set time aside 
to recharge your batteries, it will 
allow you to be a better family 
member and caregiver. 

Bridges Home Care has been 
a part of the Spectrum Gen-
erations family for almost two 
decades. Being connected to the 
Area Agency on Aging allows for 
a greater network of resources 
for their consumers. Bridges 
offers caring and professional in 

home support including Person-
al Emergency Response Units, 
in-home care via personal sup-
port specialists, Adult Daybreak, 
and care management. 

For more information about 
Spectrum Generations and our 
programs and services, call 
1-800-639-1553 check spec-
trumgenerations.org and on 
Facebook. 

Alison Williams is the Re-
gional Coordinator at Bridges 
Home Care.

We have to talk: Initiating difficult conversations

Contributed photo
 Having a conversation while your loved one is still doing well can limit defensiveness and the feeling of being under attack.  

“If you are met with resistance, try another approach. Write a letter or wait and start the conversation 
differently at another time.  If safety is an immediate concern, engage others such as a trusted friend, 
clergy member or the primary care physician for guidance.” 

ALISON WILLIAMS, REGIONAL COORDINATOR BRIDGES HOME CARE

We’ve served this 
community for 
many years, off ering 
families caring and 
sympathy in a time 
of loss. It would 
be our privilege to 
serve you in your 
time of need.

John O. Gallant, Owner/Director
10 Elm Street, Waterville
207-873-3393
website: gallantfh.com
e-mail: gallantfh@roadrunner.com

Waterville’s Only Locally Owned 
and Operated Funeral Home
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Elder Law
Tracy M. Nale, Attorney
Estate Planning

Assent Preservation
Maine Care 
Application

Guardianships
Conservatorships
Wills and Trusts

I Can Help
Member of the National Academy of Elder Law Attorneys (NAELA) 
Contributing Author, A Practical Guide to Estate Planning In Maine

Nale and Nale Law Offi ces
30 Elm St., Waterville, ME • 207-873-5171

By KRISTIN OVERTON
Special to the Sentinel

 Every day we hear stories of 
caregivers who cannot attend 
caregiver support groups 
because their loved one can’t 
be left home alone or perhaps 
they struggle to get their own 
health needs met because of 
the difficulty of finding respite 
care. Isolation, depression, and 
guilt are common feelings with 
little help available to provide a 
much-needed break. 

Beginning in October, there 
will be a new way for the mem-
bers of the Central Maine com-
munity to give back to their 
local veterans and allow their 
caregivers to have a much 
needed chance to recharge  
Legacy Corps provided by 
Spectrum Generations. A new 
volunteer program that pro-
vides respite care for veterans 
and military families, Legacy 
Corps is about taking care of 
those who have sacrificed so 
much for us. 

 Maine has 127,694 veter-
ans, one of the largest aging 
populations in the country. 
This population includes 8,160 
who served in WWII, 13,632 
who served in the Korean War, 
44,602 who served in Vietnam 
and 31,173 Gulf War veterans. 
Caregivers of veterans report 
more than twice the emotional 
stress of caregivers of adults 
nationally, almost three times 
the level of physical strain, 
and almost four times the 
level of financial hardship. 
Legacy Corps is a national 
volunteer-powered caregiver 
support program.

A 2010 study Caregivers of 
Veterans-Serving on the Home 
front conducted by the United 
Health Foundation found that, 
“Not only are caregivers of vet-
erans in their role for a longer 
period, but their burden of care 
is also heavier-65 percent are 
in a high-burden caregiving 
situation compared to 31 per-
cent nationally. Additionally, 40 
percent of veteran’s caregivers 
reported high physical strain 
as compared to 14 percent of 
adult caregivers nationally; 
and 50 percent of veteran’s car-
egivers reported high financial 
hardship as compared to 13 
percent of adult caregivers na-
tionally. The increased burden 
is due to a greater likelihood 

of helping with the activities of 
daily living including dressing, 
bathing, feeding, and dealing 
with incontinence.

Perhaps because of their 
increased burden of care, 
caregivers of veterans report 
a greater impact of caregiving 
on their lives than caregivers 
in general do. Moreover, the 
caregivers of veterans who 
have Post Traumatic Stress 
Disorder (PTSD), Traumatic 
Brain Injury (TBI), or mental 
illness, such as depression or 
anxiety are even more likely to 
suffer adverse effects on their 
own health, emotional stress, 
feelings of isolation, the car-
egiver’s marriage and children 
and finances.

Spectrum Generations was 

recently selected to implement 
a three-year Legacy Corps 
program to provide volun-
teer-based visiting services to 
physically disabled and elderly 
veterans and their caregivers 
in seven counties in central 
Maine. The Legacy Corps is 
based on recruiting volunteers 
to commit to a one-year con-
tract which engages them in 
450 hours of service to disabled 
and elderly veterans and their 
caregivers. Volunteers receive 
up to 90 hours in training and a 
monthly taxable living allow-
ance of $150 a month. A one-
year term is approximately 40 
weeks (allowing for vacations 
and sickness) and the member 
volunteer will provide 10-12 
hours of service a week. 

As part of the project, Spec-
trum Generations anticipates 
being able to provide addition-
al training to those who are 
veterans visiting veterans. 
Working collaboratively with 
a new grant-funded project 
by MaineGeneral Health’s 
Retired Senior & Volunteer 
Program, known as RSVP, the 
two agencies will be able to 
assist more veterans. 

If you would like to make a 
contribution either by donating 
or volunteering, contact Jen-

nifer Fortin at 622-9212 or by 
email at jfortin@spectrumgen-
erations.org. For more 
information about Spectrum 
Generations programs and 
services, call 1-800-639-1553 or 
visit us online at spectrumgen-
erations.org. Spectrum Gen-
erations is the Central Maine 
Area Agency on Aging and the 
Aging and Disability Resource 
Center.

Kristin Overton is the Chief 
Operating Officer of Spectrum 
Generations.

Legacy Corp will assist caregivers 

helping veterans and military families

Contributed photo
Legacy Corps provided by Spectrum Generations is a new new volunteer program that provides re-
spite care for veterans and military families. 

“Caregivers of veterans 
report more than twice 
the emotional stress 
of caregivers of adults 
nationally, almost three 
times the level of phys-
ical strain, and almost 
four times the level of 
financial hardship.”

KRISTIN OVERTON, 

CHIEF OPERATING OFFICER

SPECTRUM GENERATIONS

Cremations 

Starting at $89500

Preplanning Available

Aable Cremation 
Service, LLC

Serving the Central Maine Area from Waterville

616-0352
A Locally Owned & Operated Cremation Service

www.aablecremation.com
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There are many advantages to arranging your funeral or
cremation services in advance with a Dignity Memorial® provider.

• You protect your family from having to make such decisions at a diffi cult time.
• You make your wishes known to your loved ones.
• You make your own decisions about the type of services, merchandise and price.
• You prevent emotional overspending by family members who can
  only guess what you might have wanted.
• Your funeral or cremation prearrangement is transferable to other
  Dignity Memorial providers in 41 states and 7 Canadian provinces if you move.
• You lock in today’s prices for services that may not be needed for many years.

Fax: 207-877-9121

Veilleux Funeral Home
8 Elm Street, Waterville, Maine 04901

Telephone ~ 207-872-7676

Redington Funeral Home
5 Park Street, Waterville, Maine 04901

Telephone ~ 207-873-3611

Advance PlanningAdvance Planning

Menu Selections that 
meet your needs
and budget
Open 7 Days Breakfast & Lunch

CALL CYNDIE TODAY AT 859-8761
105 College Ave.

Waterville

CELEBRATION OF 
LIFE GATHERING

By LIZ CRAWFORD
Special to the Sentinel

In my role as the manager 
of the Family Caregiver Pro-
gram at Spectrum Genera-
tions, Central Maine’s Area 
Agency on Aging, I facilitate 
support groups for caregiv-
ers. While our groups are for 
family caregivers in general, 
the majority of the people 
who attend are people who 
are providing care to some-
one with dementia. Support 
groups provide a safe and 
comfortable environment for 
people to share their expe-
riences, concerns, and even 
joys. To see support group 
members develop friend-
ships, support each other 
in times of frustration and 
grief, and share a laugh from 
time to time is truly the best 
part of my job. 

At a group recently, a 
woman said that when she 
visits her husband who is in 
a nursing home, she doesn’t 
find it “satisfying.”  It 
seemed as though the other 
caregivers in the group could 
relate. The word “satisfying” 
really struck me.  I could 
imagine her at home, alone. I 
thought of her feeling lonely, 
depressed, maybe bored, 
and probably guilty, as that’s 
how many caregivers feel. 
Perhaps she thinks to her-
self, “Maybe if I go visit my 
husband, I won’t miss him so 
much and I’ll feel better. It 
will be nice to see him.” 

Unfortunately, I assume 
that when she visits him, 
the conversation is likely 
strained and one-sided. He 
no longer has knowledge 
of current events, politics, 
sports, or any of the other 
things he used to like to talk 
about. He can’t remember 
their private jokes. He can’t 
remember the names of their 
grandchildren.  He’s easily 
distracted. He’s still her hus-
band, but he’s not really the 
same.  When it’s time for her 
to leave, she leaves alone. 
She still misses him. She still 
feels depressed, maybe even 
more so after seeing him this 
way, in this place. She still 
feels guilty that she can’t 
care for him in their home. 
She’s not satisfied. 

Truthfully, I think what this 

woman is feeling is grief. 
For so many caregivers, the 
sense of loss experienced 
with dementia can be con-
fusing and overwhelming. 
It’s hard to rationalize the 
feeling of grief or loss when 
the person with dementia is 
still living. This is referred 
to as an ambiguous loss. It’s 
ambiguous because there 
is no closure, there is no 
funeral, and there are no 
answers. In the example of 
the woman from the sup-
port group, one can imagine 
that she no longer has the 
same relationship with her 
husband that she once had. 
While she still loves him, and 
he probably feels a sense of 
connection with her, their 
relationship is no longer the 
intimate one of a husband 
and wife. He is no longer a 
companion for her. This is 
a loss, despite the fact that 
he is still physically here. 
The time she spends with 
him is unsatisfying because 
it doesn’t help her heal or 
move forward; it doesn’t 
make her feel any better. 

If you know someone like 
her, be a good friend, listen 
to her worries, and give her 
a shoulder to lean on. If you 
are someone like her, get 
support from friends, family, 
or support groups. This can 
be the most positive way 
of dealing with ambiguous 
loss. Joining a support group 
offers caregivers the oppor-
tunity to get information 
from people who have expe-
rienced the same things. It 
can also be helpful to share 
lessons learned and funny 
things that happen along the 
way. Furthermore, it is al-

ways important for caregiv-
ers to remember to take care 
of themselves and maintain 
the hobbies and interests 
they had before taking on 
the role of caregiver. Spec-
trum Generations offers a 
number of programs that 
can help caregivers maintain 
some “me time.” For exam-
ple, there are respite funds 
available through the Family 
Caregiver Respite Program 
that allow a caregiver to hire 
a family member, friend, or 
someone from an agency to 
care for their loved one so 
they can take a break. The 

Adult Day Break Program, 
as well as Bridges Home 
Care, can provide quality 
care while a caregiver does 
something for fun or tends 
to other necessary business.  
There is also the Savvy Car-
egiver Program, a six- week 
training program for family 
or friends taking care of 
someone with dementia. Fi-
nally, always remember that 
diet, exercise, medication 
management and staying 
healthy are just as important 
for the caregiver as for the 
care recipient.  

For more information 
about the Family Caregiver 
Support Program, caregiver 
support groups and other 
helpful programs, contact 
Spectrum Generations at 
1-800-639-1553, like us on 
Facebook, or visit spec-
trumgenerations.org.

Liz Crawford is manager 
of the Family Caregiver 
Program at Spectrum Gen-
erations. 

Caregivers can get needed support 

from a caregiving circle of friends

“It’s hard to rationalize the feeling of grief or loss when the person with 
dementia is still living.  This is referred to as an ambiguous loss.  It’s am-
biguous because there is no closure, there is no funeral, and there are no 
answers.”

LIZ CRAWFORD, MANAGER FAMILy CAREGIVER PROGRAM AT SPECTRUM GENERATIONS
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From the moment young 
men and women first walk 
into the office for their first 
day as a working profes-
sional until the day they 
officially retire, the notion 
of planning for retirement is 
never far from their minds. 
But when the day to hang up 
the briefcase and donate all 
those business suits arrives, 
some retirees wonder what 
to do next. Some retirees 
know exactly how they will 
spend their days when they 
no longer have to work, while 
others who decide to play it 
by ear may find themselves 
battling boredom.

For those among the latter 
group, it’s important to un-
derstand that many retirees 
find themselves bored once 
they no longer have to focus 
on a career. Jobs keep men 
and women busy and provide 
a sense of purpose in their 
lives, so it’s understandable 
that retirees feel bored once 
those jobs are no longer a 
part of their lives. But just 
because you no longer have 
an office to go to every day 
does not mean life cannot 
be as fulfilling or even more 
fulfilling than it was when 
you were still working. You 
just need to find something to 
avoid succumbing to retire-
ment boredom.

• Work parttime. Though 
it might seem odd to start 
working right after you 
retire, a part-time job can 
provide the type of structure 
you have grown accustomed 

to without all of the responsi-
bility that comes with a full-
time career. Part-time jobs 
can range from consultancy 
work that makes use of your 
professional experience to 
something entirely different 
like landscape maintenance 
at a nearby golf course that 
gets you out of the house and 
enjoying the warmer sea-
sons. Whichever you choose, 
make sure it’s something you 
find fun and interesting.

• Embrace a new hobby. 
Working professionals often 
say they wish they had time 
to pursue a hobby. Now that 
you are retired, you have 
all the time in the world to 
do just that. Whether it’s 
perfecting your golf game, 
writing that novel, learning 
to cook like a gourmet chef 

or whatever else you might 
have always wanted to do, 
retirement is a great time to 
do it.

• Get in shape. If retire-
ment boredom has started to 
negatively affect your mood, 
one great way to conquer 
your boredom and improve 
your mood at the same 

time is to start exercising. 
Exercise is a natural mood 
enhancer. When the body ex-
ercises, it releases chemicals 
knowns as endorphins, which 
trigger positive feelings in 
the body. In addition, regular 
exercise has been shown to 
reduce stress, boost self-es-
teem and improve sleep. 
Working out at a gym also is 
a great way to meet fellow 
retirees in your community, 
and the energy you have 
after exercising may give you 
the boost you need to pursue 
other hobbies.

• Volunteer. If a part-time 
job is not up your alley, 
then consider volunteering 
in your community. Volun-
teers are always in demand, 
and volunteering with a 
local charity can provide a 
sense of purpose and pro-
vide opportunities to meet 
like-minded fellow retirees, 
all while helping to quell your 
boredom. Retirees who love 
to travel can combine their 
passion for volunteering with 
their love of travel by signing 
up to work with an interna-
tional relief organization that 
travels abroad to help the 
less fortunate.

Upon retiring, many retir-
ees initially find themselves 
coping with boredom. But 
there are many ways to avoid 
the restlessness of retire-
ment.

How to avoid growing bored in retirement

Embracing a new hobby is one way for recently retired men and women to avoid growing bored during 
retirement.



Sweaty palms, heart palpitations and nervousness 
are common first date symptoms. Many people can 
remember the feelings of excitement and fear they felt 
the first time they went out on a date as a teenager. 
But those who find themselves back in the dating pool 
as mature adults quickly learn that dating jitters still 
may be present even after all this time.
Recent data from the U.S. Census Bureau finds that 
those over the age of 50 are now divorcing at double 
the rate of younger people. Loss of a spouse is another 
reason the over 50 crowd may once again be dabbling 
in dating. 
Recent reports say that 40 percent of online daters 
today are over the age of 50. Successfully navigating 
the waters of matchmaking sites or old-fashioned 
meet-and-greets means reacquainting oneself with a 
few handy tips.

• Don’t open up with your extended history. Older 
daters have more life experiences and potentially a 
greater number of past relationships. Recognize that 
you both may bring former spouses and even children 
to the table, but don’t feel the need to delve into all of 
your adventures (or misadventures) on the first date. 
Early dates are not for setting the entire course of your 
relationship. They’re for getting acquainted and seeing 
if this is a relationship you want to continue. Getting 
too personal right off the bat can sabotage a relation-
ship before it starts.

• Take it slow. There’s no need to rush anything 
along. Biological clocks or perceived societal notions 
no longer may be causing pressing relationship dead-
lines. Take the first date and any other subsequent 
dates at a pace that’s mutually agreed upon. It may 

take several months to years before all of your truths 
come out, but for now focus on having fun until you’re 
both ready to share more.

• Look for the positives. Before you decide a person 
is not for you, make a note of all of his or her positive 
attributes. What do you like most about him or her? 
Initial negativity or doubts may stem from your fear of 
rejection. Be open to others who may not fit your type.

• Don’t get discouraged. The person you first meet 
may not be the right fit. Don’t let this turn you off of 
dating. The right person may be the next one around 
the corner.

• Meet in public places. Many dates begin with 
online conversations with the intention to meet for 
a physical date later on. Always keep safety in mind 
when setting a rendezvous with someone you don’t 
know well. Choose a public meeting spot, such as a 
busy restaurant. Ask a friend to check in on you via 
phone call. Consider a double-date if you’re weary. 
Take your own car and meet at the date location rather 
than being picked up at home.

• Wait for intimacy. It may take a while before you 
feel comfortable getting intimate with someone new. 
This person should respect your feelings and not 
pressure you into a physical relationship until you are 
both ready. Also, give the other person time to grow 
comfortable with intimacy.

Dating after 50 means taking chances, going slow and 
exploring new relationship possibilities that make you 
feel comfortable.
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Dating after 50

Yearly eye 

exams can reveal 

more than just 

vision trouble

More evidence points to the importance of routine eye exams, 
not only to pinpoint potential conditions of the eye, but also to 
serve as windows to diseases that affect the entire body. Now 
more than ever it is essential to make and keep annual eye exams, 
as they can help to reveal the first signs of serious ailments.

Doctors from around the world say dozens of diseases — from 
certain cancers to arthritis to high blood pressure — can show 
symptoms in the eye. Under the watchful and knowing gaze of an 
eyecare professional, individuals can get early diagnosis and begin 
treatment promptly.

According to Dr. Roy Chuck, chair of the Department of 
Ophthalmology and Visual Sciences at Albert Einstein College of 
Medicine and Montefiore Medical Center, there are many system-
ic diseases that can be seen in the eye. In addition to the condi-
tions mentioned, jaundice can indicate liver disease while retinal 
detachment and bleeding in new blood vessels may indicate 
hypertension. By looking at the color of the cornea, some doctors 
can tell if a patient has elevated levels of cholesterol. Many people 
have had their eye doctors be the first healthcare professional to 
detect the presence of their diabetes.

If an ophthalmologist suspects an underlying medical condition, 
he or she will likely refer men and women to their primary care 
doctors for a more thorough examination. 

Going to the eye doctor can do more than ensure your vision is 
sharp. It’s a life-saving decision for many people who have major 
health conditions diagnosed through the eyes.
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Some people do not have 
the ability to begin saving 
for retirement early on. 
Others may have brushed 
retirement savings aside for 
so long that they are now 
worried that it’s too late to 
begin socking away money 
for retirement.

While it’s best to start sav-
ing for retirement as early 
as possible, the good news 
is that it’s never too late to 
start planning for retire-
ment. If your 40th birthday 
has long passed and you’re 
finally thinking ahead to 
retirement, consider these 
catch-up strategies.

• Research tax-advanta-
geous retirement savings 
plans. A financial plan-
ner can point you in the 
right direction, or consult 
with your employer about 
employee programs. De-
posit money into a 401(k) 
or 403(b) plan or another 
retirement vehicle. Jump on 
any opportunities when your 
employer matches invested 
funds. Investigate an IRA 
and find out if there are 
any government incentives. 
Depending on your age, you 
may be able to deposit more 
money into such accounts 

than other investors.
• Cut back on expenses. 

Cutting back on unneces-
sary expenses is a great 
way to save more money 
for retirement. Figure out 
where you can save some 
money you can then allocate 
to retirement savings. May-
be you can reduce insurance 
coverage on an older car 
or raise your deductible? 
Downsize cable packages or 
skip that costly cup of coffee 
on the way to work. Perhaps 
it’s time to look for a small-
er, less expensive home or 
a compact car instead of an 
SUV. Any money saved now 
will benefit you when the 
time comes time to bid fare-
well to the work force.

• Delay your retirement. 
Many people who retire 
find themselves bored and 
looking for ways to fill their 
time, and as a result more 
and more people are delay-
ing their retirement, which 
also gives them more time 
to save for that day when 
they do call it quits. If you 
want to work less, discuss 
and negotiate a phased 
retirement with your bosses 
that allows you to stick with 
your employer but gradually 

work fewer hours until you 
retire completely. You may 
be able to work parttime 
for several years and retire 
when you’re most comfort-
able.

• Consider more aggres-
sive funds. Even if you 
are 50 you still have a few 
decades before retirement, 
which leaves lots of time 
to grow your retirement 
savings. But you may want 
to consider more aggres-
sive funds that can help you 
catch up more quickly than 
less aggressive investments. 
Just know that aggressive 
funds may also leave you 
susceptible to substantial 
losses.

• Don’t amass debt. If 
you’re saving for retirement 
but only paying minimum 
balances on your credit 
cards, then you’re not really 
saving. Pay down credit card 
debt before you begin to set 
aside money for retirement.

Delaying retirement plan-
ning may mean you have to 
work a little harder to build 
up a solid reserve. But by 
following some financial tips 
and persevering, you can 
still enjoy retirement with 
security.

Rebounding from 

a late start to 

retirement savings
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Although inevitable, death 
is an emotional subject that’s 
difficult to discuss. While 
estate planning can make 
people uncomfortable, it is 
an essential part of securing 
assets for future generations 
and can make a death in the 
family easier for loved ones 
to handle.

Estate planning is an 
umbrella term that refers 
to a host of things that must 
be done prior to a person’s 
death, including writing a 
will and even making funeral 
arrangements. Estate plan-
ning attempts to eliminate 
financial uncertainties and 
maximize the value of an 
estate, and allows men and 
women to state their wishes 
with regard to long-term 
health care and guardianship 
for their children.

When done right, estate 
planning can prevent family 
feuds and ensure that the 
deceased’s estate stays in 
the hands of family rather 
than being relegated to the 
government. Estate planning 
can be a complex process, so 
men and women should seek 
help to ensure the process 
goes smoothly.

Getting started
Estate planning should 

begin early in a person’s life, 
especially for young parents. 
It’s easy to talk about saving 
for a home or retirement, but 
it’s not so simple to dis-
cuss who will care for your 

children should you die while 
they are still minors.

Those who are not able to 
sort through these answers 
on their own should enlist 
the help of an attorney or 
a financial adviser, both of 
whom can take some of the 
emotion out of the discussion 
and put it in more practical 
terms. 

The will
A will is an important com-

ponent of estate planning. 
Without clearly and legally 
spelling out your wishes, 
there is no guarantee that 
those wishes will be honored. 
It will be up to a state or 
province to make potentially 
life-altering decisions that 
can impact your surviving 
family members, and the only 
way to ensure your wishes 
will be carried out is to put 
them into a will.

Although men and women 
can write their own wills, 
many people prefer to seek 
the assistance of an attorney, 
who can make sure all neces-
sary details are included in 
the will.

Medical directives
In addition to a will, es-

tate planning includes your 
wishes if you become inca-
pacitated or suffer from a 
serious medical condition 
that precludes you from mak-
ing decisions about your care 
and finances. Spouses can 
be named to make important 

health decisions, but you 
may want to indicate other 
information, such as life 
support measures or organ 
donation, as well. If you have 
strong opinions on treat-
ment, medical directives and 
living wills are a necessity.

Funeral arrangements
Another aspect of estate 

planning concerns funeral 
arrangements. Many people 
prefer to make their own 

funeral and burial plans so 
that these heart-wrenching 
decisions do not fall on the 
shoulders of grieving family 
members. Funeral plan-
ning may include choosing 
a burial plot, selecting a 
casket, indicating cremation, 
and paying for everything 
in advance so there is no 
financial burden on surviving 
family members. Accord-
ing to the funeral planning 
website Efuneral.com, the 

average cost of a funeral in 
the United States in 2012 was 
more than $8,500 for a burial 
service and $3,700 for a 
cremation. That’s a consid-
erable expense that you may 
not want surviving family 
members to pay. 

Estate planning is a pro-
cess that is difficult to dis-
cuss, but one that is essen-
tial to maximize your assets 
and ensure your end-of-life 
wishes are honored.

Steps involved with estate planning 

Baby Boomers make up 
the largest generation of 
Americans born in United 
States history. Boomers 
include anyone born between 
the years 1946 and 1964, as 
the number of births began to 
rise as World War II veterans 
returned home from battle. 
The greatest number of Baby 
Boomers were born in 1957, 
when numbers peaked at 4.3 
million. That equates to roughly 
eight children born per minute 
throughout the year. By 2019, 
the last of the Baby Boomers, 
or those born in 1964, will be eli-
gible for many senior benefits 
offered to people age 55 and up. 
Ten years later, most will be 
eligible for retirement.

Did You 

Know?

MID MAINE 
CREMATION SERVICES
Complete Cremation 

$895

(207) 453-6006
www.midmainecremationservices.com

SERVING 
CENTRAL

MAINE
PRE-PLANNING 

AVAILABLE

Mid Maine Cremation Services off ers 
a dignifi ed, respectful direct cremation 
service at an aff ordable price.

Our professionally licensed funeral 
directors and staff  understand how 
diffi  cult the loss of a loved one can be that 
is why we provide this simplifi ed service.
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Your personal fi nancial goals
deserve a personal approach
Putting the needs of my clients fi rst is 

the approach I believe in. I’ll work with 
you to fi nd the right fi nancial solution to 
help you plan for your unique goals. And 
together, we’ll track your progress over 

time, adjusting your plan along the way to 
help get you where you want to go.

Sarah J. Dunckel CFP®, MBA, ChFC
Platinum Financial Advisor
Sarah J. Dunckel and Associates
Ameriprise Financial Services, Inc.
168 Capitol Street, Suite 2
Augusta, ME 04330
(207) 213-6007
Fax: (207) 213-6008
Sarah.3.dunckel@ampf.com
www.ameripriseadvisor.com/sarah.j.dunckel

Brokerage, investment and fi nancial advisory services are made available through Ameriprise 
Financial Services, Inc. Member FINRA and SIPC. Confi dent Retirement is not a guarantee of future 
fi nancial results. The initial Confi dent Retirement conversation provides an overview of fi nancial 
planning concepts. ©2013 Ameriprise Financial, Inc. All Rights Reserved.

By SALLy M. WAGLEy
Maine Elder Law Attorney

Many retirees look forward to 
travel, including international 
travel.  But don’t assume that 
Medicare or your Medicare 
supplement policy will cover 
your care in another country, 
without the purchase of addi-
tional insurance.  

Medicare has extremely 
limited coverage for interna-
tional travel (including nearby 
Canada), even if there is an 
emergency.   Here’s what you 
need to know:

Medicare Part A will not 
cover care outside the U.S. 
unless: a) the nearest hospital 
is in a foreign country rather 
than in the U.S. (e.g. Cana-
da or Mexico) or b) you are 
traveling through Canada to or 
from Alaska by the most direct 
route. 

Medicare Part B will only cov-
er services outside the U.S. if 
you are on board a ship that is 
less than six hours away from a 

U.S. port and within territorial 
waters adjoining U.S. land.

Some Medicare supplement 
plans and Medicare Advantage 
plans may cover care while you 
are traveling outside the U.S.  
check your policy - but proba-
bly only during the first month 
or two of your trip. 

Consider purchasing ad-
ditional coverage through 
policies available from private 
companies.   The U.S. Depart-
ment of State has information 
on this at http://tinyurl.com/
elr-insurance-abroad

Note:  Medicare does cover 
care in U.S. territories such as 
Puerto Rico, Guam, the U.S. 
Virgin Islands, American Sa-
moa and the Northern Mariana 
Islands. 

Under no circumstances will 
Medicare pay for your care 
if you are living  in a foreign 
country.  Consider the follow-
ing:

If the country has a strong 
national health plan, you pay 
be able to pay into the plan and 

receive coverage. 
Look into “expatriate” health 

insurance plans available from 
private companies. 

If you are moving to a place 
that is remote or has poor local 
health care, look into evacua-
tion coverage. 

Make sure the coverage 
includes any preexisting condi-
tions for which you might need 
care. 

Think twice before canceling 
your Medicare “B” coverage.   
If you later move back to the 
U.S., you will incur penalties 
and have to pay a significantly 
higher premium. 

Medicare coverage when you 

are in a foreign country
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Planning For Your Family
Preplanning your arrangements is benefi cial

to you and your family.

We Offer:
• Funded or non-funded pre-arrangement plans
• Personalized family service tailored to meet your needs, regard-
less of your fi nancial status.
• Serving all faiths and non-denominational families

We Specialize In:
• Veteran Services
• Arrangements worldwide
• Staff member available 24 hours a day

Plummer Funeral Home
16 Pleasant Street, Augusta • 983 Ridge Road (Rt. 32), Windsor

Nationwide toll free 1-800-622-9311
www.PlummerFH.com

Heart health should be a 
concern for people of all ages, 
but especially so for men 
and women over 50. That’s 
because, according to the 
American Heart Association, 
even men and women who are 
free of cardiovascular disease 
at age 50 are at a significant 
lifetime risk of developing the 
disease.

But heart disease does not 
have to be an accepted by-
product of aging. For example, 
a 2014 study published in the 
AHA journal Circulation found 
that maintaining or increas-
ing physical activity after age 
65 can improve the heart’s 
well-being and lower risk of 
heart attack. 

In addition to increasing 
physical activity as they age, 
older men and women who 
understand heart disease  and 
learn to recognize its symp-
toms have a greater chance 
of minimizing its affects and 
lowering their risk of having a 
heart attack.

What are the symptoms 
of heart disease?

Heart disease is a blanket 
term used to describe a host 
of conditions, so symptoms 
vary depending on each indi-
vidual condition. The following 
are some of the more widely 
known conditions and their 
symptoms:

• Hypertension: Also known 
as high blood pressure, hyper-
tension is a largely symptom-
less form of heart disease. 
The AHA notes that the idea 

that hypertension produces 
symptoms such as difficul-
ty sleeping, facial flushing, 
nervousness and sweating is 
a misconception. Symptoms 
typically do not alert men 
and women to the presence 
of hypertension, highlighting 
the emphasis men and women 
should place on routine visits 
to the doctor’s office, where 
their blood pressure can be 
taken.

• Heart attack: The symp-
toms of a heart attack are 
different than the symptoms 
of heart disease that may lead 
to a heart attack. The former 
can be found by visiting www.
heart.org. Signs that you may 
be heading toward a heart 
attack include undue fatigue, 
palpitations (the sensation 
that your heart is skipping a 
beat or beating too rapidly), 
dyspnea (difficulty or labored 
breathing), chest pain or 
discomfort from increased 

activity.
• Arrhythmia: Arrhythmia 

means your heartbeat is 
irregular, and men and wom-
en often mistakenly believe 
arrhythmia only afflicts those 
who already have been diag-
nosed with heart disease or 
have had a heart attack. But 
arrhythmia can affect even 
those men and women who 
have healthy hearts and no 
history of cardiovascular dis-
ease. Symptoms of arrhythmia 
can vary greatly, from a single 
premature beat to a series of 
premature beats that occur in 
rapid succession. Arrhythmia 
that lasts long enough to 
affect heart function may in-
clude symptoms such as rapid 
heartbeat, fatigue, dizziness, 
lightheadedness, shortness of 
breath, and chest pain.

How can I protect my heart?
Heart healthy habits take 

some effort, but men and 

women can protect their 
hearts regardless of their 
ages.

• Get sufficient exercise. At 
least 30 minutes of exercise 
per day can protect against 
disease.

• Quit smoking. Smoking 
increases your risk for a host 
of ailments, including heart 
disease. Quitting is a great 
way to start getting your heart 
and other parts of your body 
back on track.

• Include heart-healthy 
foods in your diet. A diet that 
is rich in fruits and vegetables 
and low in cholesterol, salt 
and saturated fat promotes 
heart health.

• Don’t drink alcohol to 
excess. Smoking, drinking 
alcohol to excess can lead to a 
host of problems, such as high 
blood pressure, arrhythmia 
and high cholesterol, each of 
which increases your risk of 
heart disease.

• Lose weight. Being over-
weight or obese is a major 
risk factor for heart disease. 
If you have already started to 
exercise daily and eat a more 
heart-healthy diet, then you’re 
on your way to losing weight. 
Consult your physician if diet 
and exercise don’t seem to be 
helping you to shed pounds.

Heart disease kills millions 
of people across the globe 
each year, many of whom are 
over 50. But men and women 
who learn about heart disease 
and how to reduce their risk 
stand a far greater chance of 
fighting the disease.

Keep your heart running strong 

Cholesterol and 

its relationship to 

heart disease 

High cholesterol levels have 
long been directly linked to 
heart disease. But as more 
research into cholesterol and 
its relation to heart disease 
is conducted, some doctors 
are shifting their views on the 
relationship between the two.

Statistics from the American 
Heart Association indicate 
that 75 million Americans 
currently suffer from heart 
disease. And even though 
one-quarter of the population 
takes cholesterol-lowering 
medication and have reduced 
the fat content of their diets, 
the AHA estimates that more 
Americans will die of heart 
disease than ever before.

More revelations are com-
ing to the forefront regarding 
cholesterol and heart disease. 
New research has shown 
that statin drugs are inef-
fective at reducing mortality 
rates in most populations. 
Furthermore, according to 
the Framingham Heart Study, 
which is the longest-running 
and most comprehensive 
study on heart disease to 
date, it was demonstrated that 
cholesterol intake in the diet 
had no correlation with heart 
disease. The study found that 
men and women with above 
average cholesterol levels had 
nearly identical rates of heart 
disease compared to those 
with below average cholesterol 
rates.

More HEART, Page 19



Special Supplement • Kennebec Journal • Morning Sentinel  ______________________________________________________ Wednesday, August 19, 2015   19

Another potential eye opener 
is that, in addition to cho-
lesterol not affecting heart 
disease risk, eating high-cho-
lesterol foods does not elevate 
blood-cholesterol levels as 
doctors once thought. Ancel 
Keys, who is considered the 
“father” of the theory that cho-
lesterol contributes to heart 
disease, now says that there’s 
no connection between choles-
terol in food and cholesterol in 
the blood.

If not cholesterol levels and 
the foods one eats, what, then 
is responsible for heart dis-
ease? Many medical profes-
sionals and researchers now 
believe the primary causes of 
heart disease are inflamma-
tion and oxidative stress.

According to Dr. Dwight 
Lundell, a heart surgeon and 
author of the book, “The Great 
Cholesterol Lie,” foods like re-
fined sugars and vegetable oils 
used to preserve processed 
foods may lead to the inflam-
mation that ultimately causes 
heart disease. Inflammation is 
the body’s immune response 
to a foreign invader. Foods 
high in sugar and saturated fat 
can exacerbate inflammation. 
Bacteria and other unwanted 
substances in the body also 
contribute to inflammation.

To combat inflammation, 
people can adopt a healthy 
eating style. Fatty fish, whole 
grains, leafy greens, fiber, and 
nuts can help reduce inflam-
mation. 

Exercise also can reduce 
inflammation. Research from 
Mark Hamer, PhD, an epide-
miologist at University College 
London, found that, regard-
less of BMI or weight, study 
participants who completed 
2.5 hours of moderate exercise 
each week — about 20 minutes 
a day — lowered their markers 
of inflammation by at least 12 
percent. 

When a person exercises, 
muscle tissue releases a 
protein molecule called cyto-
kine, which likely prompts an 
inflammation drop. Just about 
any type of workout that raises 
heart rate is effective in help-
ing with inflammation.

The public may have been 
misinformed about just how 
vital it is to reduce cholesterol 
levels. Contrary to popular be-
lief, high cholesterol may not 
have the same connection to 
heart disease as doctors once 
thought. In fact, inflammation 
may be the bigger component 
in heart disease risk.

Heart
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