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AAA Warman Home Care’s Weekly E-Update is intended to bring to you timely and 
useful articles and information at the click of the mouse.  It is sent every Wednesday in 
an effort to keep you apprised of what is happening across the healthcare continuum of 
care effecting hospital, hospice and rehabilitation social workers and case managers, as 
well as Assisted Living, Independent Living and Skilled Nursing facility executives.  
Warman understands that time is limited and has undertaken to share with you important 
industry information without your having to search for it.    

 
IN THIS UPDATE: 

 
1. Billions in Unpaid Help Spent to Assist Depressed Seniors 
2. Childhood Time Bombs: The Food Factor 
3. Heart Risk Related to Income 
4. Mom’s Depression Affects Child’s Weight 
5. Should You Stretch? 
6. Basic Training Helps Caregiver and Patient 
 
1. Billions in Unpaid Help Spent to Assist Depressed Seniors (HealthDayNews) -- Depressed senior 

citizens in the United States require the equivalent of $9 billion worth of unpaid help each year to do 
daily activities.      

 
The burden of that assistance is carried by the depressed seniors' spouses, children and friends and 
represents a huge, unrecognized cost of depression, says a University of Michigan and VA Ann Arbor 
Healthcare System study. 
 
Even moderately depressed seniors require many more hours of help doing everyday activities than 
seniors with no depression, regardless of other health problems they may have. 
 
The researchers estimated that it would cost society $9 billion a year if the family and friends who take 
care of depressed seniors were paid the wages (about $8.23 an hour) of a home health aide worker. 



That total means depression is second only to dementia in the national annual cost for informal 
caregiving. 
 
For this study, researchers analyzed data from 6,651 people over the age of 70 from across the country 
and found 18 percent of them reported four to eight depressive symptoms within the previous week. 
Another 44 percent reported one to three depressive symptoms. 
 
Of the seniors who had many depressive symptoms, 38 percent reported receiving informal care from 
family or friends. That figure was 23 percent among seniors with few depressive symptoms and 11 
percent among seniors with no depressive symptoms. 
 
"People with depressive symptoms also had a significantly higher likelihood than others of needing 
help with tasks such as dressing, bathing, eating, grocery shopping, taking medicines, paying bills and 
using the telephone," study author Dr. Ken Langa, an assistant professor of general medicine, said in a 
prepared statement. 
 
"Even those with just a few depressive symptoms were more likely to need help with these everyday 
activities than those without signs of depression," Langa said. 
 
The study appears in the May issue of the American Journal of Psychiatry. 

 
2. Childhood Time Bombs: The Food Factor.  CHICAGO (Ivanhoe Newswire) -- Nine million 

children are considered overweight or obese. Doctors call it an epidemic that is leading to alarmingly 
high rates of asthma, heart disease and type 2 diabetes. Here's what you can do today to change your 
child's eating habits. 

At 7 years old, Nick Daniels is not too worried about exercising or eating healthy. But when his weight 
reached nearly 100 pounds at 6 years old, his doctor did worry. 

Nick's mother, Lisa, says, "[The doctor said], 'We don't want to put him on a diet, but maybe you 
should see a nutritionist to make sure there's nothing wrong, because he's just not losing any weight." 

It's a trend that has physicians concerned. 

Linda Van Horn, Ph.D., R.D., a research nutritionist at Northwestern University's Feinberg School of 
Medicine in Chicago, tells Ivanhoe, "In childhood, when lifestyle behaviors are being formulated, the 
initiation of something as devastating as obesity can have a lifelong toll." 

In fact, recent studies confirm a link between obesity-related conditions such as high cholesterol and 
diabetes and the development of heart disease in kids. One study out of Hong Kong found obese 
children have up to five-times the risk of heart attack or stroke by 65. 

That's why the American Heart Association recently announced Heart-Healthy Guidelines for Kids. 

"Now, instead of saying, 'Gee, it seems like we should do this,' now we can say, 'We have proof that 
this is the right thing to do,'" says Pediatric Cardiologist Rae-Ellen Kavey, M.D., of Children's 
Memorial Hospital in Chicago. 

For example, start a heart healthy diet early with breastfeeding. If your child drinks milk, at age 2, 
switch to skim milk. The calcium content is the same as whole milk and 2 percent. 

"The difference between 2 percent and skim milk is only fat," Dr. Kavey says. 



Also, limit salt intake to less than six grams a day -- or one teaspoon, cholesterol to less than 300 
milligrams, and not more than one small glass of real juice a day. Eliminate sugar juices entirely. 

Van Horn says, "Parents are not only the providers of the food and the regulators of sedentary activity, 
but they're role models in and of themselves." 

If your kids won't immediately eat what you give them, don't be surprised. Fifty-two percent of kids 
already think they eat healthy, and many assume healthy means it tastes bad. Van Horn says don't give 
up. "It takes exposure to a new food as often as eight or 10 times before a child will finally begin to 
take that food and make it their own," she says. 

In the eight months since Lisa changed their diets, Nick hasn't lost weight but he hasn't gained weight 
either -- only height and more. "I have a lot more energy,'" Nick says. 

Of course, that doesn't keep him from trying to sneak in a few goodies. 

For more tips on getting your children to eat healthy, log onto 
http://www.ivanhoe.com/childrenshealth. 

If you would like more information, please contact American Dietetic Association, 
http://www.eatright.org

3. Heart Risk Related to Income.  (Ivanhoe Newswire) -- Researchers in Scotland find people from 
lower socioeconomic groups are not up to par when it comes to their heart care. 

According to the research, underprivileged people are 44-percent more likely to have heart failure, yet 
23-percent less likely to continue treatment once diagnosed. 

Researchers studied the cardiovascular history of nearly 2,200 patients with heart failure, in addition to 
their social and economic backgrounds. 

The data indicated the probability of developing heart problems increased with an increase in social 
deprivation. These same people often neglected to seek follow-up care with their general practitioner. 

Treatment care was the same across the board for patients from all economic backgrounds. 

Researchers write, "Once the mechanisms behind these socioeconomic gradients are better understood, 
programs can be devised for optimal outcomes of all patients, irrespective of social class." 

SOURCE: British Medical Journal, published online April 22, 2004 

4. Mom’s Depression Affects Child’s Weight.  (Ivanhoe Newswire) -- The way mom feels can have a 
major impact on the health of a child. A new study finds mothers who suffer from postnatal depression 
are significantly more likely to have a child with faltering growth. 

Postnatal depression is a serious disorder that affects 10 percent to 13 percent of childbearing women. 
This problem can have a tremendous impact on the mother’s parenting capacities, which can 
subsequently affect a child’s cognitive and emotional development. Until now, research has not 
focused on the impact of postnatal depression in mom on a child’s growth. 

Researchers in the United Kingdom conducted a study to investigate the association between faltering 
growth in children and maternal postnatal depression. Two-year-old children who fell below certain 

http://www.ivanhoe.com/childrenshealth
http://www.eatright.org/


points on standardized growth charts were identified. The mothers of these children were questioned 
about their levels of depression. Children who did not have faltering weight and their mothers served 
as controls for the study. 

Study authors report more mothers whose children had faltering growth were depressed than mothers 
of children who were gaining weight appropriately. Researchers say those who work in health care 
need to take note of this association. They feel advice on feeding with reinforcement of positive 
parenting skills may be more effective for the mom rather than repeat weight measurements. 

SOURCE: Pediatrics, 2004;113:1242-1247 

5. Should You Stretch?  ORLANDO, Fla. (Ivanhoe Newswire) -- Athletes often debate the value of 
stretching before exercising. Now, research presented at the American College of Sports Medicine’s 
Health and Fitness Summit in Orlando, Fla., offers new insights about stretching. 
  
Michael R. Bracko, Ed.D., sports physiologist, from Calgary, Canada, says researchers have passed the 
“crossroads” of understanding the advantages and disadvantages of stretching. He says, “We 
unequivocally know we absolutely have the answers about stretching now.” 
  
Bracko says stretching does not reduce the risk of injury. In fact, he says current research shows static 
stretching makes muscles weaker for 10 to 15 minutes and may actually increase the risk of injury. 
He says some likely causes of injuries include fatigue, overuse, weakness and stress, but not 
inflexibility. 

Bracko also argues stretching does not improve athletic performance in most cases. One study, he 
says, shows athletes who stretched prior to running actually performed worse than those who did not 
stretch. In Bracko’s own study, both male and female hockey players showed no improvement in 
performance after stretching. 

However, Bracko says there are some benefits of stretching for people who endure chronic posture 
problems, such as sitting for long periods of time at work, where muscle groups become tight. He says 
studies show a pre-work warm-up or workstation stretch can benefit both employees and their 
employers. 

Studies show when employees incorporate stretching into their daily life, their body perceptions 
improve, and they are less likely to be out of work due to work-related injuries. Bracko says: 
“Stretching may not decrease risk of injury but may decrease the cost of that injury and the time off 
work in an occupational setting. That’s huge for employers.” He says other benefits of stretching are 
that it improves posture and temporarily reduces pain caused by muscle soreness. 

Bracko concludes, “The bottom line is stretching does not reduce risk of injury, may make muscles 
weaker, probably doesn’t improve performance, but may improve body image and save employers 
money.” 

SOURCE: Julie Monheim at the American College of Sports Medicine’s Health and Fitness Summit in 
Orlando, Fla., April 14–17, 2004 

6. Basic Training Helps Caregiver and Patient.  (Ivanhoe Newswire) -- Training caregivers of disabled 
stroke patients in basic nursing skills may improve quality of life and save money. 

New studies show trained caregivers experience less anxiety, depression, and have a significantly 
higher quality of life than non-trained caregivers. Researchers say informal caregivers often feel 
inadequately trained, poorly informed, and dissatisfied with the support available. 



Although caregiver training did not influence patient deaths and disability in these studies, patients of 
trained caregivers reported significantly improved quality of life and psychological wellbeing. 

Researchers found training caregivers reduces health and social care costs in the first year after stroke 
compared to not training them. However, they say the costs of informal care are similar between 
trained and untrained caregivers. Therefore, no shift in the burden of care from statutory services 
toward caregivers is apparent. 

The studies involved 300 stroke patients and their caregivers. Caregivers provided either conventional 
support or were trained in basic nursing tasks, moving and handling skills, and personal care 
techniques. 

Conventional care participants received information on stroke care; encouragement to attend nursing 
and therapy activities; advice on community services, benefits and allowances; and were involved in 
setting goals for rehabilitation and discharge planning. In addition to conventional support, caregivers 
in the training group received professional instruction on stroke care management and hands-on 
training in lifting and handling techniques, facilitation of mobility and transfers, continence, and 
assistance with personal activities of daily living and communication. 

SOURCE: British Medical Journal, 2004;1099-1101, 1085-1086 

AAA Warman Home Care is a family-owned Residential Services Agency which has been providing 
in-home health care services to thousands of clients for the past fifteen years.  Warman specializes in 
providing the highest quality of private duty, non-medical care and companionship for the elderly, 
those recuperating after hospitalization/rehabilitation, the terminally ill, disabled, alone or at-risk.  It 
is our goal to assist our clients in living the most independent, healthy and comfortable lives in the 
privacy of their own homes.  Warman can be reached at 888-243-6602. 
 
If you have written or find any articles that you would like to contribute to the Warman E-Update, 
please contact Ellie Greenberg at egreenberg@warmanagency.com or by telephone at (410) 902-
1638.  If any of your colleagues are not receiving the Warman E-Update, please send his or her e-
mail address to egreenberg@warmanagency.com for inclusion. 
 
If you would like to unsubscribe to this Update, send an e-mail to egreenberg@warmanagency.com 
and put “unsubscribe” on the subject line.  
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