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f r o m t h e p u b l is h e r

Spring: A Season of New Starts
spring’s warming days, greening lawns and

blooming flowers will soon signal a new start to the
cycle of life. Spring can be a time of new beginnings
in other ways, too—including healthy habits.
The younger we are when we embrace new
habits, the better. If you have children, you can promote a lifetime of dental health by teaching them to
care for their teeth. As they grow from infant to toddler to teen, those habits will keep them smiling.
We’ll give you tips for each stage of childhood in
this HealthySmile.
Sometimes, a new start means stopping. For instance, you can start to
improve your health if you stop smoking. In this magazine, you’ll learn how
bad smoking is for your mouth—and pick up some tips to get you started
on stopping.
New starts aren’t always a matter of choice. The man on our cover, Montel
Williams, was diagnosed in 1998 with multiple sclerosis (MS). In the spring
that followed, he learned everything he could about this often-debilitating
disease, embraced a healthy lifestyle and joined the fight against MS.
But new starts don’t have to be so dramatic. Maybe you just need a new
toothbrush. See our article on new brush features that might help you. If
your efforts to care for your teeth and gums come up short, your new start
may require a one-two punch of treatments called scaling and planing. We’ll
tell you how these procedures can restore your mouth to good health.
Have you started to keep your dentist and all your doctors in the loop
when it comes to your health? That can be vital, as you’ll read in our story
on drugs meant to aid bones that can have an unexpected side effect—severe
jaw damage.
There’s plenty more inside. For instance, if you’re worried that your
healthy new diet won’t include the foods you love, you’ll get this tasty
tidbit—chocolate is good for you! If that doesn’t get spring off to a good
start, what can? n
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health bits

On average, people
ages 35 to 49
are missing two
teeth and have fillings in eight others,
says the Centers for
Disease Control and
Prevention.

{

does lifestyle
matter? you
bet it does!

Living right can make a huge
difference in living longer,
Harvard researchers say. Following up on a study that
began in 1980 with more than
77,000 nurses, the researchers
concluded in the BMJ (formerly
the British Medical Journal) that
most deaths resulted from
the combined effects of poor
lifestyle choices. After 24 years,
28 percent of deaths could
be attributed to smoking. But
55 percent could be blamed
on the combination of smoking, being overweight, lack of
physical activity and poor diet.

{ we need to brush up
Dentists may grit their teeth when they hear
about a survey on our oral health care beliefs.
The survey of 1,000 adults by the American
Dental Association, Crest and Oral-B found:
n F
our out of five Americans say taking care
of the mouth, teeth and gums is “absolutely needed,” but just one in three says
they do an “excellent” job at that task.
n O
 ne parent in four says his or her kids do
only a “fair” or “poor” job taking care of
their own mouth, teeth and gums.
n T
hree in 10 think a little bleeding from brushing is normal.
It’s not: It could be a sign of gum disease or something worse.
n N
 early two out of five don’t know that poor oral health has been
linked to serious health conditions such as stroke, heart disease
and diabetes.

199 mg/dL:

Americans’ average total
cholesterol level—down 23 points in 45 years
Source: Centers for Disease Control and Prevention

{

mouthwashes help
breath, study says

Do mouthwashes really help bad breath? A
study in the Cochrane Database of Systematic
Reviews concludes that they do. Bad breath results
when bacteria and food residue build up at the back
and in the furrows of the tongue. This mix breaks
down into compounds that contain smelly substances
such as sulfur. Researchers reviewed five mouthwash
studies involving 293 participants. Their findings? Mouthwashes that contain antibacterial agents such as chlorhexidine and
cetylpyridinium chloride, and those that contain chlorine dioxide and
zinc, can reduce odors to some degree. Use caution with these products: Chlorhexidine (available by prescription from your dentist) can
cause temporary staining of the tongue and teeth.
Spring 2009
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a s k t h e d e n t is t

Can Cosmetic Dentistry Improve Your Smile?

Q

Why do so many people have
cosmetic dental procedures
and services?

A

In the early days of cosmetic
dentistry, patients and dentists
focused on beautifying people’s
smiles. Today, we see cosmetic procedures as a way to change people’s
lives. Cosmetic dentistry can help
people feel more confident, enhance
their success at work and even
improve their social lives.

Q
A

What is the best way to whiten
the teeth?
Whitening or bleaching of
the teeth is the most common

cosmetic procedure that dentists
perform. There are many types of
teeth-whitening procedures and
products available to match your
needs and budget. For example,
many dentists offer power whitening in the office that can whiten teeth
in one day. Some patients choose a
less expensive tray whitening
process under the supervision of a
dentist. Over-the-counter (OTC)
products also work, but they take
longer to whiten the teeth, and the
results may not be even. Talk with
your dentist before you use OTC
products. He or she can make sure
that you don’t have pre-existing restorations or other conditions that
may affect the whitening process.

Q
A

What can you do if I don’t like
the shape or look of my teeth?

There are many procedures
available that can help improve
your teeth and your smile! Porcelain
veneers—thin custom-made moldings that cover the front of unsightly
teeth—are a popular option. We
reshape the existing teeth when
applying traditional veneers. There
are also new veneers that require
little or no tooth reshaping. Composite bonding procedures can also
enhance the appearance of your
teeth. During these procedures, we
layer composite bonding on the
teeth and sculpt and polish them to
a natural-appearing high luster.

Q

I seem to have a lot of problems with my teeth. What can
a cosmetic dentist do to help me?

A

Depending on your teeth and
your personal preferences, you
might want to ask the dentist about
other procedures—such as computergenerated ceramic crowns, bridges or
dental implants. He or she might also
offer basic orthodontic services and
use clear braces or removable trays to
help straighten your teeth. n
Mickey Bernstein, D.D.S., is an
accredited member and president of
the American Academy of Cosmetic
Dentistry, which is celebrating its 25th
anniversary. He is also a fellow of the
Academy of General Dentistry and an
alumnus of the Pankey Institute.
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{doctor’s exam}

The
Body’s
New Bad Guy
Inflammation plays a key role in many
diseases, but you can move to cut your risk
heart disease and cancer, our two most

deadly killers, are each affected by an immune
response that can play a key role in a host of
chronic diseases, researchers say.
That immune response is inflammation.
Inflammation is normal and necessary to
fight off a sinus infection or help heal a cut. Gum
disease is one of the many problems that can
lead to inflammation. Yet inflammation can soar
out of control, causing severe illness and death.
The process that makes inflammation run amok

tame inflammation’s threat



n

 ind out if you have chronic inflammation. A blood test
F
for C-reactive protein can tell you.

n

 ork with your doctor to prevent and control infecW
tions and autoimmune disorders. Both can lead to
increased inflammation.

n

 at a healthy diet and exercise. Overeating can set
E
off the inflammatory process, which can play a role in
obesity. Exercise releases inflammation-fighting proteins.

n

Ease stress. High stress levels increase C-reactive protein.

n

 onsider a daily low-dose aspirin or a fish oil suppleC
ment. Ask your doctor if either of these is right for you.
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is complex. It seems to vary with the trigger and
the part of the body it invades.
“Our appreciation for what inflammation
can do is growing,” says Carl Nathan, Ph.D.,
chairman of the Department of Microbiology
and Immunology at the Weill Medical College
of Cornell University in New York. Heart disease is an example. Doctors used to think of
atherosclerosis, the hardening and narrowing of
arteries, as a problem with the way the body
stores fats in the blood. “Now, we know it’s a
consequence of chronic inflammation,” he says.
In heart disease, chronic inflammation damages coronary arteries and leaves them prone to
plaque that clogs the blood vessels. That leads to
clots that cause heart attacks. “It’s a cascade of
events, but inflammation sets up an environment
for the cascade to occur,” Dr. Nathan says.
Chronic inflammation plays a role in some
cancers, diabetes, asthma, rheumatoid arthritis,
osteoarthritis, lupus, ulcerative colitis, Crohn’s disease, Barrett’s esophagus, macular degeneration
and obesity. It shares blame for central nervous
system disorders such as multiple sclerosis,
Alzheimer’s disease and Lou Gehrig’s disease.
Inflammation “is on the verge of happening all
the time,” Dr. Nathan says. “It’s a kind of license
to kill, but something restrains it, and we need to
learn much more about that mechanism.” n

{what’s new}

In Rare Cases, Drug Damages Jaw
Doctors use bisphosphonates to treat osteoporosis and to help cancer patients
if you use one of the medications known as

bisphosphonates, tell your dentist. In rare cases,
patients taking these drugs have developed
osteonecrosis of the jaw—a serious problem that
involves severe damage to the jawbone.
Many people take bisphosphonates by
mouth to prevent or treat osteoporosis. Others
get bisphosphonates in an intravenous (IV)
injection as part of cancer treatment. Studies
suggest a range of risks. Still, it’s clear that people who take oral osteoporosis drugs are at
much less risk for osteonecrosis than patients
who get IV bisphosphonates.
For people who take oral bisphosphonates,
the risk for jaw osteonecrosis is far less than
1 percent, according to a panel of the American
Dental Association (ADA). For those who get IV
bisphosphonates, the risk of jaw osteonecrosis
rises to around 2 to 5 percent. Cancer patients
get IV bisphosphonates to reduce bone pain and
excessive calcium levels in the blood.
Cases of jaw osteonecrosis tend to be worse
in people who got bisphosphonates by IV rather
than by mouth, says John Hellstein, D.D.S., a
member of the ADA’s oral bisphosphonates
panel. No data is available on annual and quarterly IV injections to prevent osteoporosis.
Symptoms of jaw osteonecrosis include pain,
swelling or infection of the gums or jaw; gum
problems that do not heal; loose teeth; numbness or a heavy feeling in the jaw; drainage
discharge, and exposed bone.
If you use bisphosphonates and experience
any of these symptoms, Dr. Hellstein says, it’s
vital to talk at once with your dentist and the
doctor who prescribed the bisphosphonates.
Treatment can include antibiotics, oral rinses
and removable mouth appliances, the ADA
says. You might need dental work to remove
irritated tissue and reduce sharp bone edges.

Even if you’re not having symptoms, you
should always tell the dentist if you’re taking oral
or IV bisphosphonates, he adds. “If you are getting IV bisphosphonates, generally you want to
avoid all surgical procedures of the jaw, including
trying to avoid tooth extractions.” Procedures that
affect the bone can worsen jaw osteonecrosis.
In most cases, you should avoid getting dental
implants if you have had at least three IV bisphosphonate infusions as part of chemotherapy. “In
the case of oral bisphosphonates there are risks,
but implants can be considered and many have
been successfully placed,” he says. The longer the
oral bisphosphonate use, the larger the risk.
If you use bisphosphonates, Dr. Hellstein
suggests you regularly brush, floss and visit the
dentist. Should you stop taking bisphosphonates?
He notes your risk for osteoporosis is much greater
than your risk for jaw osteonecrosis. Osteoporosis
can lead to life-threatening fractures.
“Rely on your physician to determine if
bisphosphonate drugs are necessary for you,”
he says. “If they are, we’re available to help you
maintain your oral health and treat any complications if they arise.” n
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{marketplace}

New Brushes Add Novel Features
If you have trouble cleaning your teeth, some new products can offer solutions
power toothbrushes offer a growing num-

ber of features designed to make the time you
spend brushing more effective, enhance your
technique and offer a more pleasant experience.
According to The Journal of Contemporary
Dental Practice, these features include:
n

n

n

10
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n

 imers: The average person spends just
T
46 seconds brushing—less than half of the
recommended two minutes. To reach that
goal, some power toothbrushes have a twominute timer. Some also feature a timer that
emits a sound or vibration every 30 seconds.
That’s your signal to move on to the next
quadrant of your mouth.
Pressure indicators: While brushing, some
people apply too much pressure. That can
wear away gum tissue and abrade teeth. In
some models, pressure indicators let you
know if you are pressing too hard.
Brushing modes: Some models let you pick
various brushing modes. These modes
include the standard cleaning, soft (for sensitive teeth), massage (for gums) or polish,
depending on your needs and personal
health preferences.

Spring 2009

Different makers offer features in a variety of
combinations. You can find models that incorporate them all with a small, wireless electronic
display monitor. The monitor shows which
brushing mode you are using and features a
two-minute timer that ticks off each second. A
visual pressure signal lights up if you exert too
much pressure.
All this feedback might help you brush the
way you should. In a trial involving 40 patients
conducted by dental professionals with one
brush manufacturer, patients who timed themselves for 30 days used this power toothbrush
an average of 136 seconds. In comparison, manual brush users brushed for 99 seconds. Those
using the power brush were also five times more
likely to have brushed their teeth twice a day as
recommended.
Some new models offer such features as
one-minute or three-minute routines, massage
modes and ultraviolet sanitizers.
If you prefer a thinner-handled manual
brush and don’t want to spend more than $100,
manufacturers offer economical battery powered toothbrushes. Some are disposable; others
have replaceable batteries and heads. The
suggested retail price for one three-month disposable with oscillating center bristles is generally less than $5.
If you’re not sure which toothbrush features
could help your dental-care routine, ask your
dentist for advice. n

ADVERTISEMENT

Smoking

Causes a Mouthful of Trouble
Experts fault tobacco for gum disease, oral cancer—even failure
of dental implants
most people know smoking can lead to heart

disease, lung cancer, high blood pressure and a
host of ailments.
Not nearly as many people realize that smoking—even smokeless tobacco—can lead to tooth
discoloration, bad breath, gum disease and cancers of the oral cavity.

If you use tobacco in any form,
your risk of developing an oral
cancer is four to 12 times greater
than if you didn’t use tobacco.
12
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“People don’t see the connection between
tobacco use and diseases of the oral cavity,” says
Sol Silverman, D.D.S., a spokesman for the
American Dental Association (ADA).
“Oral cancers are diagnosed on the tongue,
cheek, lip, floor of the mouth—anywhere in the
mouth,” he says. “If you use tobacco in any form,
your risk of developing an oral cancer is four to
12 times greater than if you didn’t use tobacco.”
Your risk of serious gum disease, known as
periodontitis, is also greater.
“The heat from the smoke, the nicotine and
numerous other chemicals in tobacco combine
to greatly increase the risk of periodontitis,”
says David Cochran, D.D.S., Ph.D., president of
the American Academy of Periodontology.

An analysis by the Centers for Disease Control and Prevention found
that smoking may be to blame for more
than half of all cases of gum disease.
“The more you smoke, the greater
the risk,” says Dr. Cochran. “We
know that smoking is harmful and
that heavier smokers have more
problems.”
Smoking also appears to interfere with dental implants. While
implants work in 95 percent of cases,
they’re less successful when the
patient smokes, Dr. Cochran says.
Dental professionals recommend
that smokers give up the habit, or at
least stop smoking while they are
undergoing treatment for gum disease. Drs. Cochran and Silverman
say that the dental professions are
becoming more involved in the fight
against tobacco.
“We always ask about smoking
and smokeless tobacco,” says
Dr. Cochran. “The procedures that
we do rely so much on healing, and
tobacco reduces the ability for periodontal tissue to heal from the
infection and inflammation we see
in periodontitis.”
People try “light” cigarettes, filtered cigarettes, cigars, pipes or
smokeless tobacco. “There is no safe
alternative,” Dr. Silverman says, “no
safe tobacco.”
Dr. Cochran adds that chewing
tobacco stains teeth and causes cancers of the cheek and tongue. “It sits
in one spot and all those chemicals
come into contact with that spot.” A
cancerous lesion is often more likely
to turn up in that spot.
Dr. Silverman’s advice? If you
have a sore, lump or ulcer in your
mouth for two or three weeks and
you aren’t positive what it is, “see
your dentist for an evaluation.” n



in this case, it pays to be a quitter
Tobacco use in the United States is declining, according to the Centers
for Disease Control and Prevention (CDC). Still, experts say more must
be done to get people to stop smoking. We must also teach the young
about the dangers of tobacco, the experts add.
The percentage of U.S. adults
who smoke fell from slightly less
than 23 percent in 1995 to slightly
less than 20 percent in 2007,
according to the CDC. The CDC
estimates about 19 million people
stop smoking for at least a day in
any given year.
“There is more available today
to help people quit smoking. It’s
important not to rely on a single
method but rather to offer
patients options,” says American
Academy of Periodontology
President David Cochran, D.D.S.,
Ph.D. “We need to tell patients
not to give up trying to quit, that
if one method doesn’t work the next one might.”
Here are some quitting tips from the American Cancer Society (ACS)
and others:
n

Set a quit date. Make a quitting plan.

n

Enlist support. Turn to family, friends and coworkers.

n

Join a support group. Check with your hospital, health insurer
or employer for information about such groups. Call the ACS at
800-ACS-2345 (800-227-2345) for a list of support groups.

n

See your family doctor to discuss smoking cessation. Ask
what resources are available and whether medication to help you
quit smoking is right for you. Ask about medication’s side effects.

n

 onsider biobehavioral therapies, such as hypnosis and
C
acupuncture. These approaches can help people who want to quit
smoking, lose weight or alter other behaviors. Ask your family doctor
for the name of a good psychotherapist or hypnotherapist. Contact
the American Academy of Medical Acupuncture at 310-364-0193 or
visit its Web site at www.medicalacupuncture.org.

n

Join a stop-smoking program. You can find these at hospitals,
work or other places where people gather. Make sure the group
leader has training in smoking cessation. The best programs involve
counseling of two weeks or longer with four to seven counseling
sessions or more. Each session should last at least 20 to 30 minutes.
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{lifestyle}

How to Eat Well as Prices Go Up
Some simple planning can keep mounting food costs from sinking a healthy diet
as you check the shrinking packages and ris-

ing prices in the supermarket, you’re no doubt
concerned about the cost of food. Bargains can
be especially tempting these days.
But if you shop solely on price and ignore
nutrition, you’re doing yourself and your family a disservice.

14

HealthySmile

n

Spring 2009

“I hear from people who say it’s too expensive to eat healthy,” says Bethany Thayer, R.D.,
an American Dietetic Association spokeswoman. It doesn’t have to be. “If you do it right,
it’s cheaper than what you’re doing now.”
Instead of shopping for the lowest-priced
items, such as soft drinks on sale, or dining at a
casual restaurant that promises all you can eat,
change your mindset. Pick foods that provide
the most nutrients for your dollar.
To stretch your budget further, create a menu
strategy, stock your cupboard and cook more
from scratch, dietitians say. Planning meals is
the first step.
“If you wait until 6 p.m. to decide what to
eat for dinner you won’t have all the ingredients. You want the food to be available,” says
Catharine H. Powers, R.D., of the Nutrient-Rich
Foods Coalition, which promotes the U.S. government’s 2005 Dietary Guidelines.
Develop a general menu foundation. For
example, serve a roast Sunday, leftovers Monday,
fish Tuesday, chicken Wednesday, leftovers
Thursday, and an easy pasta or bean dish Friday.
Include foods that do double duty. Cook
extra starches and vegetables to save time during the week. Make twice the brown rice. Use
half as a side dish with chicken and refrigerate
the remainder for a rice and cooked vegetable
entrée salad.
Wean your family off the big-ticket ingredients, such as meat.
“You don’t need to eat meat every day,” says
Beth Kitchin, R.D., an assistant professor in the
nutrition sciences department at the University
of Alabama at Birmingham. If your family won’t
go meatless, Powers says, cut the portion to
3 ounces.
You can save a good bit of money if you use
canned beans to replace half or all the meat in

a couple of weekly meals, such as
chili or rice and beans. “Beans are
versatile and nutrient-rich, and there
are so many ways to use them,”
Powers adds.
Shop wisely to stretch your
produce dollars. “People think vegetables are expensive. That’s because
they’re perishable and people throw
a lot away,” Powers says.
Typical fall and winter produce,
including hard-shell squash, root
vegetables, cabbage and such fruits
as apples and pears, doesn’t spoil
quickly if refrigerated. “Cabbage
stays well in the refrigerator,” says
Kitchin. “It’s incredibly cheap and
incredibly healthy.”
Don’t overlook frozen or canned
fruits and vegetables. “Frozen hangs
on to nutrients sometimes better
than fresh,” Powers adds. “Canned
[fruits and vegetables] might have a
lot of sodium or added sugar. Choose
reduced-sodium canned vegetables
and water-packed fruits.”

Powers suggests keeping staples
on hand so you can prepare a lastminute meal at home instead of
ordering in. “I need a couple of
emergency meals when the day’s
gone wrong and I’m exhausted or
late,” she says. Her arsenal includes
whole-grain pasta, canned tuna or
salmon, and canned beans.
While convenience foods carry a
heftier price tag, they’re worth
considering if dining out is the alternative. Again, look for ways to
enhance the nutritional value of the
products. For instance: Add frozen
mixed vegetables to noodles; mix
grated reduced-fat cheddar cheese
into macaroni and cheese from a
box, or layer extra vegetables on
frozen pizza.
When you shop and cook to
enhance the nutritional value of
your meals, Thayer says, you’re
investing in your health. n

smart switches
Switch from

To

Individual packets of
sweetened oatmeal

Quick-cooking oats

Hamburger pasta seasoning mix

Whole-grain pasta, dried herbs

Single-serve yogurt

Quart-size yogurt

Potato chips

Baking potatoes for home fries

Fresh tuna steaks

Canned tuna

Instant rice

Brown rice or quick-cooking
brown rice

Bottled salad dressing

Oil and vinegar

Liquid milk

Nonfat dry milk for cooking

Fresh out-of-season fruit

Fruit that’s frozen or canned in
its own juices

saving on snacks
“A vending machine will nickel
and dime you—literally,” says
Beth Kitchin, R.D. Here’s how
to save those coins and eat
healthier snacks:
n

 eep cheese sticks in the office
K
refrigerator.

n

Mix a little orange juice
concentrate into a glass of
club soda instead of hitting
the soda machine.

n

Make enough double-strength
tea to half fill a vacuum
container. Fill the container
to the top with ice and take
to work.

n

Bring a homemade snack
mix for nibbling at the office.
Combine three-fourths cup
of high-fiber cereal with 2
tablespoons of sliced almonds
and 2 tablespoons of dried
cranberries or raisins.
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Your Child’s

Dental Care

Through the Ages

Parents must keep up as their kid’s needs change
from birth through the teens, you need to

heed your child’s evolving dental needs. The
example you set—regular checkups, brushing,
flossing and a healthy diet—will help set up
your child for a lifetime of good dental health.
Here’s an age-by-age primer from the American Academy of Pediatric Dentistry (AAPD):

n

n

Infants
The AAPD encourages parents to take their
child to a dentist by their first birthday, says
AAPD spokesman and former President Paul S.
Casamassimo, D.D.S. “We suspect it’s diet related,
but over the past three or four decades tooth
decay in baby teeth has not improved,
and in the last five years it’s actually gotten worse.”
Take your baby to see a
dentist shortly after the first
tooth comes in. That’s usually between 6 months and
1 year of age. Then go yearly
until your child turns 3. At
that point, your dentist will
probably want to see your
child twice a year.
n

16
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Before teeth erupt: Clean
your baby’s mouth and
gums with a soft cloth or
infant toothbrush
at bath time.

n

n

n

 fter teeth erupt: Clean them at least twice a
A
day with a toothbrush designed for small
children. Encourage children to help.
Sleeping with a bottle: If you put your child
to sleep with a bottle, use nothing but water.
When a child is frequently breast-fed, or given
a bottle containing sugary liquids such as
milk, formula or fruit juice, the teeth are under
attack by bacterial acid for extended periods.
Pacifiers vs. thumbs: To comfort newborns,
the AAPD prefers pacifiers rather than thumbs.
The pacifier habit is easier to break at an earlier age. That lessens the chances of developing
crowded, crooked teeth or bite problems.
Never dip a pacifier in anything sweet.
Bottles: Wean your infant from bottles by the
first birthday—and don’t add any sweetener
to the baby’s bottle. “A child should eat food
and drink from a little cup between 9 and 12
months,” Dr. Casamassimo says.
Fluoride supplements: Your dentist will
determine whether your child needs them.

Preschoolers
n

n

 rushing: After breakfast and before bed,
B
parents should brush preschoolers’ teeth and
supervise brushing for school-age children
until age 7 or 8. Toddlers should be encouraged to help brush as soon as they can hold a
toothbrush designed for children.
Toothpaste: Children 3 years and younger are
most susceptible to tooth enamel defects caused
by swallowing fluoride toothpaste. Either use
no toothpaste or put just a pea-sized dab of
toothpaste on the brush. Encourage your child
to spit out the toothpaste afterward.

n

 ental visit: “Make it a positive experience, not a
D
scary thing,” advises Dr. Casamassimo. “Don’t use it
as a threat, such as, ‘If you don’t brush your teeth the
dentist will have to yank out a tooth.’ ”

School-Age Children
“As your children begin to get their permanent teeth,
you want to do everything you can to make sure they
continue to have them for the next 70 or more years,”
Dr. Casamassimo says.
n
n
n
n

n

n

n

 rushing: Continue supervising until at least age
B
7 or 8.
Flossing: Encourage your child to floss at least daily.
Supervise until age 10.
Regular dental visits: Teeth cleanings remove plaque,
which irritates the gums and causes decay.
Fluoride: If your child doesn’t have access to fluoridated water, talk to your dentist about other sources.
These include fluoride supplements, treatments,
toothpastes and mouth rinses.
Sealants: Four out of five cavities in children younger
than 12 years old occur on the chewing surfaces of
back teeth. Sealants can halve the risk of decay and
tooth restorations over the next 15 years.
Snacking: Limit snacks to three or four a day—less if
possible. Substitute fresh fruits and vegetables, cheese,
popcorn and yogurt for high-fat, high-sugar snacks.
Mouth guards: Insist your child wear one during
activities with a risk of falls or head contact with
other players or equipment.

national children’s
dental health month
This year marks the 60th anniversary of National Children’s Dental Health Month. Each February since 1949,
the American Dental Association (ADA) has sponsored
the event to raise awareness about the importance of
oral health.
Developing good habits early and scheduling regular dental visits helps children get started on a lifetime
with healthy teeth and gums. The ADA offers a variety of
resources to help, ranging from free posters and activity
sheets to brochures and other educational aids. To learn
more, visit www.ada.org/public/events/ncdhm.
Give Kids A Smile, observed this year on February 6,
provides education and preventive and restorative care
to underserved children who do not have access to such
care. Cavities and other dental problems are much more
common among such children.

Teenagers
“Kids at this age think they are invincible. And parents,
after getting their children through elementary and
junior high without major problems, assume everything
will stay the same or get even better,” says AAPD
spokesman and former President Paul A. Reggiardo,
D.D.S. “In fact, partly because of teenagers’ frequent
snacking on sugars and starches, the tooth decay rate
and risk of gum disease—which affects 60 percent of
teens—goes up during the teenage years.”

n
n
n
n

n

 aily care: Brush after breakfast and before bed with
D
fluoride toothpaste. Floss daily. Watch to make sure
teens don’t slack off.

 ental visits: Twice a year, unless your dentist wants
D
to apply fluoride treatments more often.
Diet: The average teen eats nine times a day, so
snacking on healthy foods is essential.
Mouth guards: Continue to insist on one as
noted above.
Mouth piercings: Avoid piercings of the tongue, lip
and cheek. Dr. Reggiardo says they increase the risk of
infection, cracked or chipped teeth, soft tissue damage, and choking if jewelry becomes unfastened. n
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Montel Williams:
© Nancy Kaszerman/ZUMA/Corbis

More Than Talk
The former talk show host has raised awareness about
multiple sclerosis since his diagnosis a decade ago

m

ontel Williams was a TV superstar when he walked into his doctor’s
office in January 1998. The Emmy Award-winning talk show host
had a huge following and enough charisma to light Dodger Stadium at night.
But on that chilly winter morning a decade ago, his world changed forever.
Williams learned he had multiple sclerosis (MS). This incurable, potentially disabling disease causes the autoimmune system to attack the central nervous system.
Overwhelmed, the upbeat Williams turned gloomy and depressed for a time.
He tried to hide his illness.
“In the end, I was forced to become honest,” he recalls. He found
out that a tabloid newspaper was about to print a story on
his ailment.
By then, more than six months had passed since his
diagnosis. Williams still hadn’t told his family, his
friends, or the brass at CBS Paramount Television—
which syndicated his show—that tests had confirmed MS.
“I didn’t tell them,” he says, “because as soon as
you say you are ill in this country, people automatically assume you are weak. And in my profession,
television, we don’t tolerate weakness.”
For this dogged Naval Academy graduate,
being seen as “weak” was unacceptable. To counter that stereotype, he launched a demanding
exercise program meant to offset the nerve and
muscle damage MS causes.
“I started by consulting with my personal
physician and several other specialists who had
a great deal of knowledge about MS,” Williams
says. “I also took the important step of educating
myself as much as possible about the condition.

Spring 2009

n

HealthySmile

19

“What I learned was that multiple sclerosis can be
managed quite successfully, provided that you work
closely with your doctor, exercise appropriately, eat
right, avoid smoking and excessive alcohol use, and
maintain a positive attitude about your illness and how
it affects your life.”
Since his diagnosis, Williams, 52, has been more
active than ever. He has raised more than $1.5 million
through the Montel Williams MS Foundation
(www.montelms.org) he created and directs. “We’re very
proud of the fact that every dime we raise goes directly
into research,” he says. He has published half a dozen
books on the benefits of a healthy lifestyle and over
coming personal obstacles.

meet the challenge of MS
Multiple sclerosis (MS) gradually destroys nerve cells’
ability to control muscle movement and brain function. The effects can range from minor tingling in
hands and feet to abnormal muscle fatigue, tremors,
slurred speech, impaired vision, even paralysis.
There is no cure, and the cause is not fully known.
But MS is rarely fatal. Patients can live healthy, active
lives into their seventh decade or longer—if they take
good care of themselves. The disease affects more
than 1 million Americans.
“New physical therapies and new medications are
being developed all the time,” says Agustin Arbulu,
M.D., F.A.C.S., longtime chief of staff at the Detroit
Medical Center’s Harper University Hospital. “In many
cases, these tools can lessen the symptoms of MS. At
the same time, many patients can significantly reduce
the effects of MS by avoiding obesity, exercising
regularly, avoiding smoking, and eating a healthy diet.”
Dr. Arbulu finds a patient’s attitude “extremely
important.” People who accept the fact that they
must live with MS—and learn all they can about it—
tend to have the best outcomes. “If you follow your
doctor’s advice carefully and play an active, educated
role in caring for yourself, there’s no reason you can’t
continue to enjoy a good quality of life well into
older age,” he says.
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“Living successfully with a
chronic illness like MS
depends in large part
on your attitude.”
— Montel Williams
Montel Williams was born and raised in Baltimore,
where his father was the city’s first African-American
fire chief. He joined the Marines and later graduated
from the Naval Academy, serving as a naval intelligence
officer. Later came a series of acting credits and his rise
through the super-competitive world of talk television.
His show ran from 1991 until 2008.
“Living successfully with a chronic illness like MS
depends in large part on your attitude,” he says. “It
isn’t always easy, of course. But if you follow proper
medical advice, educate yourself about the illness and
follow a healthy lifestyle, you can enjoy a vigorous and
creative life in spite of having to deal with this challenging ailment.
“It’s also exciting to see how much research on MS is
now taking place. One of these years we’re going to find
a cure for the disease ... which is another great reason
why it’s so important for all of us to continue to manage
the condition successfully, day in and day out.” n
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chocolate
no more
Can something this tasty really be good for you?
The answer is yes—if you don’t get carried away
be still my heart. Is it true that chocolate is

good for you?
“It is,” confirms Kerry Neville, R.D., a spokeswoman for the American Dietetic Association.
Dark chocolate contains antioxidants and flavonoids that come from extracts of the cocoa
bean. Research indicates these antioxidants may
help prevent cholesterol from sticking to artery
walls, reducing the risk for a heart attack or
stroke. Flavonoids are the same compounds that
give red wine and tea their disease-preventing
benefits. The darker the
chocolate, the more antioxidants and flavonoids.
“It’s not a magic

bullet and there’s no license to eat as much as you
want, but studies show chocolate does have
health benefits we didn’t know about before,”
Neville says. The fat in chocolate—a combination
of saturated and unsaturated fat—does not
appear to increase blood cholesterol levels, but it
does come with calories.
Chocolate can be the basis for a snack, a dessert, or even a “secret” ingredient in some main
dishes. It has flavoring properties that go with
spicy or sweet additions.
Adding chocolate to fruit is indulgent but
ultimately helpful if it means you and the kids
eat more fruit. It can be as simple as a drizzle of
chocolate syrup on a banana. n

chocolate in the kitchen
n

n

n
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Ideal storage. Wrap chocolate
tightly and store it in a dry
place at 60 to 75 degrees.
Dessert dry. When melting
chocolate, make sure utensils
are absolutely dry. A drop of
water—even steam or condensation—can make chocolate
grainy and lumpy.
Melting pot. If you melt
chocolate, you can use baking
chips instead of bars. They might
look unmelted after heating, but
they’ll become fluid after stirring.

n

n

n

 ark matter. The higher
D
cacao percentage, the darker
the chocolate, until you reach
100 percent, which is sold as
unsweetened baking chocolate.
Milk incentive. Dietitians
suggest adding chocolate to get
children to drink more milk, with
its calcium and other nutrients.
Chocolate surprise. White
chocolate isn’t chocolate. It
contains cocoa butter, sugar
and milk but no cocoa solids
and no antioxidants.

Individual Chocolate
fondue
You don’t need a chocolate fountain or a fondue pot to
dip fruit into melted chocolate.
¼ cup dried apricots (about 7)
1 ounce chopped bittersweet chocolate
Arrange fruit on a plate that can hold the chocolate
cup. Put 1 ounce chopped chocolate in a small ramekin or glass custard cup. Microwave on high for 45
seconds. Stir. Even if it doesn’t look melted, it will be.
Be careful not to scorch! Serve with a skewer or large
toothpick and dip.
One serving contains about 240 calories, 10 grams fat
(6 grams saturated fat, no trans fat, no cholesterol),

15 milligrams sodium, 30 grams carbohydrate, 4 grams
dietary fiber, 26 grams sugars and 2 grams protein.
Options: You can replace dried apricots with three
dried peaches, three dried figs, 28 dried cherries—
anything that a toothpick will hold to dip.

mole Sauce
Give grilled chicken or turkey a south-of-the-border flavor with a chocolate-infused sauce. There are many variations for mole
(rhymes with “oh-lay”), a mélange of chiles, spices and chocolate. Add or subtract ingredients to make it hotter or sweeter.
2 dried ancho chiles
½ cup boiling water
1 tablespoon sesame seeds
½ teaspoon cilantro (coriander)
seeds
2 tablespoons raisins
1 can diced tomatoes, no salt
added
1 tablespoon peanuts (chunky
peanut butter also works well)
½ teaspoon cinnamon
½ teaspoon ground cloves
2 tablespoons cocoa
2 tablespoons low-sodium
chicken stock
Remove chile stems and seeds. Cut
chiles into pieces into a small bowl

and cover with boiling water to
soften. Set aside.
Grind seeds in coffee grinder. If
you don’t have one, seeds will be OK
whole in blender or food processor.
Put raisins, tomatoes and chiles in
blender or food processor. Add
ground seeds, nuts, cinnamon, cloves
and cocoa. Process or blend until
nearly smooth. Add chicken stock.
Heat mole in a saucepan on the stove
when you’re ready to serve. You can
use more chicken stock to get the
consistency you want.
Makes 2 cups. Each quarter-cup
serving contains about 55 calories,
2 grams fat (less than a gram saturated fat, no trans fat, no cholesterol),
35 milligrams sodium, 9 grams
carbohydrate, 3 grams dietary fiber,
4 grams sugars and 2 grams protein.
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{take care}

Shoulder Only Your Fair Share
Giant purses, briefcases and backpacks can harm your neck, back and more
the average american has a lot of stuff—and

likes to keep it close. Whether it’s a woman’s
oversize purse, a man’s briefcase slung from a
strap or a teen’s bulging backpack, we seem to
bear the weight of the world on our shoulders.
Hoisting that hulking bag over your shoulder can strain your neck and upper back, says
James T. Mazzara, M.D., a spokesman for the
American Academy of Orthopaedic Surgeons.
The damage can filter down to the muscles and
tendons of your shoulder. Lifting a megabag
can also cause “tennis elbow.”
Lighten your load with these painless tips:
n

n

n

n

n

n

 hoose a shoulder bag or briefcase with a
C
wide, adjustable strap. The strap should be
long enough to fit over your head so you can
evenly distribute the weight diagonally
across your body.
Move your burden often from one shoulder to the other. That way, each side of your
body carries its fair share of the weight.
Don’t use your purse or briefcase for
storage. Leave makeup bags, extra keys, outdated papers and other unneeded objects
behind. Pack only what you need for the day.
Your bag shouldn’t weigh more than 10 percent of your body weight.
Don’t sling a backpack over one shoulder.
Use both straps and adjust them properly.
Position the backpack evenly in the middle
of the back, near the body’s center of gravity.
Tote your bag or briefcase only when you
must. When possible, dig out what you need
at that moment and leave the bag behind.
Carry only what you can. The weight you
can bear depends on your size, age and
strength, says Dr. Mazzara. If your back and
neck muscles are weak, you’re more apt to
hurt yourself.

n
n

n

 o easy posture exercises. They can be as
D
simple as shrugging your shoulders.
Strengthen your neck with simple exercises. Yoga offers a variety of stretching and
conditioning workouts.
Pull your shoulders back and stand up
straight. This supports your upper back and
neck muscles. Your head, shoulders, hips
and ankles should be in a straight line. n
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{in the dental chair}

How We Treat Early Gum Disease
A two-part process called scaling and root planing is the first line of defense
if you ever need treatment for gum disease,

there’s a good chance you’ll undergo a two-part
procedure called scaling and root planing.
“They go hand in hand,” says David Cochran,
D.D.S., Ph.D., president of the American Academy of Periodontology. “It’s the first line of
defense, and we use it in mild cases and even
for a patient who might require surgery.”
Scaling is the removal of tartar and plaque
from tooth surfaces, with special attention to
the area just below the gum line at the root.
Root planing ensures the tooth’s root surface
is smooth.
Dentists want all surfaces of teeth smooth so
it’s harder for plaque to stick to them, explains
Dr. Cochran. “Plaque likes rough surfaces.”
Plaque is a film that builds up on tooth surfaces that are not brushed and flossed regularly.
Plaque is laden with bacteria. The bacteria cause
inflammation, the enemy of dentists in their
battle against gum disease. Inflamed, infected
gums can break down, causing deep pockets
between the teeth and gums.

Scaling at and just below the
gum line reaches tartar that can’t
be removed in a simple cleaning
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The early stage of gum disease is gingivitis.
More advanced gum disease is called periodontitis. Here are factors that lead to gum disease:
n
n
n
n

n
n
n

An age of more than 30 or 35 years
Poor dental hygiene, such as not brushing or
flossing
Genetics
Smoking. The chemicals in tobacco and the
heat from smoking damage gum tissue and
slow healing from inflammation. Chewing
tobacco also harms gum tissue.
Chronic systemic diseases, such as diabetes
Poor diet
Stress

A dentist uses a probe to measure the pockets
between your teeth and gums. If they’re more
than 3 millimeters, there’s a good chance you’ll
need scaling and root planing. “We see pockets at
5 to 7 millimeters and sometimes 10 to 12 millimeters. The deeper the pockets, the more bacteria
and the worse the problem,” Dr. Cochran says.
The dentist or hygienist uses an instrument
called a scaler, and sometimes an ultrasonic scaler, to remove tartar and
plaque. A handheld instrument is also
used for root planing. Usually an anesthetic gel is applied to the gums.
“Many cases can be done in a
45-minute to one-hour office visit, but
some cases might require four to six
visits,” Dr. Cochran says. Periodontists
often allow four to six weeks between
visits so they can assess healing. “We
work together with the patient to
explain what is being done, and we also
teach them the proper method of brushroot planing smooths out
ing and flossing so that they can take
rough spots on the roots where
bacteria collect
better care of their teeth and gums.” n

{fitness}

Use Music to Tune Up a Workout
The right songs can put you in
a better frame of mind, make a
hard workout seem easier and
help you pick up the pace
some music is forever linked to athletics. Con-

sider “Gonna Fly Now,” the theme from Rocky;
“Chariots of Fire;” or Olivia Newton-John’s
“Let’s Get Physical” (OK, only if you still put on
leg warmers to work out).
The playlist of inspiring tunes is longer than
you might think. While certain types of music
can aid your endurance, research suggests that
whatever music you enjoy—even a Lawrence
Welk polka—can help you exercise better.
One way music can affect your workout is
by aiding your mood.
“Music enhances the positive aspects of
mood: excitement, happiness, relaxation,” says
Costas Karageorghis, Ph.D., an associate professor of sports psychology at Brunel University in
England. “It also reduces the negative aspects:
tension, fatigue, anxiety.”
Most of us tap this effect when we use our
favorite music to motivate us to exercise. “If you
feel better about what you’re doing, then your
performance is going to be better,” says Robert
T. Herdegen, Ph.D., a psychology professor at
Hampden-Sydney College in Virginia.
Dr. Herdegen helped conduct a study that
put a dozen college students on exercise bikes
and had them pedal as fast as they could for 10
minutes. Students who listened to music of their
choice went 11 percent farther than those who
rode in silence or listened to white noise.
Listening to music can even make a fairly
hard workout seem easier.
Dr. Karageorghis has written numerous articles on the relationship between music and

exercise. When you work out at less than
75 percent of your maximum, he says, pleasing
background music results in a 10 percent
decrease in perceived exertion. You focus on the
music rather than how fast your heart is beating, how tired your muscles feel, and how
deeply you are gulping for air.
However, the power of music to distract is
limited. Work out at 75 percent or more of your

Spring 2009

n

HealthySmile

27

beats per minute exercise chart
Activity

Pace

BPM

Song

Stroll Walking

3.0 to 3.2 mph

115 to 118

Blondie, “Heart of Glass”

Easy Fitness Walking

3.3 to 3.5 mph

118 to 121

Vanilla Ice, “Ice Ice Baby”

Moderate Fitness Walking

3.6 to 4.0 mph

124 to 126

ZZ Top, “Sharp Dressed Man”

Fast Fitness Walking

4.0 to 4.3 mph

130 to 138

ACDC, “You Shook Me All
Night Long”

Power Walking

4.3 to 4.5 mph

137 to 139

Nirvana, “Drain You”

Jogging

5.2 to 6.0 mph

147 to 150

Vince Gill, “Next Big Thing”

Running

6.0 to 8.0 mph

147 to 160

Beatles, “I Saw Her Standing
There”

Moderate Cycling

60 to 70 rpm

139 to 145

Prince, “Baby I’m a Star”

Fast Cycling

75 to 80 rpm

147 to 150

Billy Joel, “We Didn’t Start
the Fire”

Stairclimbing

124 to 128

Elton John, “Philadelphia
Freedom”

Elliptical Machine

124 to 128

The Gap Band, “You
Dropped a Bomb on Me”

Walking

Cycling

Source: Power Music, Inc., BPM Database

maximum and the effect goes away. No matter how loud
you blast your favorite song, your body will tell your
brain it is working extremely hard.
For improved performance, the most effective workout music has a tempo you can synchronize to movement.
Every beat matches a footfall (for runners or stair steppers) or turn of the pedal (for stationary bikers).
In untrained athletes, Dr. Karageorghis says, carefully coordinating music with movement can increase
endurance as much as 15 to 20 percent by helping you
maintain a steady rate. “In essence, the music helps you
move more efficiently,” he says.
The key is to find songs that have a steady tempo
and are upbeat enough to keep you moving. A good
deal of popular music is recorded at 120 to 140 beats per
minute (BPM), roughly the tempo you need for a good
workout. You can use songs with a slower beat by mov-
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ing double time—for example, two footfalls per beat
while running.
Thanks to the Web, learning a song’s BPM is easy. The
BPM Database (www.bpmdatabase.com) lists the BPM for
nearly 24,000 songs. And at JogTunes (www.jogtunes.com),
you can find sample playlists for different workouts.
You can get creative with your workout mix. You can
vary the BPM to add warm-up and cool-down periods.
You can mix in short, high-BPM songs for intense bursts
of exercise.
Finding a balance between your favorite artists and
BPM is the key, Dr. Herdegen says. “Pick stuff with the
right tempo, but make sure it’s stuff you like.”
Dr. Herdegen cautions that workout music should
not distract you from potential hazards. For instance, he
says, he would never use it if he was biking or running
on a public road. n

{for women}

Seek Help for Chronic Pelvic Pain
The cause might be difficult to find because a host of problems can be to blame
odds are you wouldn’t hesitate to talk with

your doctor about chronic back pain or
migraines. But many women won’t mention
chronic pelvic pain that makes life miserable.
The National Pain Foundation says as many
as one in five women suffer from chronic pelvic
pain, defined as pain in the low abdomen that
lasts six months or more.
“Chronic pelvic pain can be debilitating
and can wear women down,” says Judy
Chamberlain, M.D., F.A.A.F.P., a former member of the board of directors of the American
Academy of Family Physicians. “It affects
women physically and emotionally.”
The key is finding and treating the ailment
that’s causing the pain. But a quick, correct
diagnosis is often hard to pin down. The list of
potential causes includes heavy menstrual bleeding, endometriosis, pelvic inflammatory disease,
uterine fibroids, irritable bowel syndrome, interstitial cystitis and pelvic muscle spasms.
Pelvic pain can also be “referred pain,” which
starts elsewhere in the body. If the nerve fibers
from that area take paths close to the nerve fibers
from the pelvic area, the brain might find it hard
to tell where the pain signals came from.
If you have chronic pelvic pain, don’t suffer
in silence. Conditions that might be causing
your symptoms can lead to fertility problems,
sexual dysfunction, anemia, depression, low
self-esteem and other problems.
Talk with your doctor. He or she may be able
to assess and treat your pain or refer you to the
right specialist. There are also multidisciplinary
teams of physicians who work together to evaluate, diagnose and treat women with chronic
pelvic pain.
After learning the source of your pain, your
doctor can suggest a treatment. For example, a
doctor might perform a minimally invasive

five top causes of
chronic pelvic pain
n

Endometriosis—Tissue from the lining of the uterus
(womb) moves to other areas of the pelvic region

n

Pelvic inflammatory disease—Infections in the
uterus, fallopian tubes or ovaries

n

Uterine fibroids—Noncancerous growths in the
uterine wall that can be very small or as large as a melon

n

Irritable bowel syndrome—A digestive disorder that
occurs when the intestines don’t contract as they should

n

Interstitial cystitis—Inflammation of the bladder wall

procedure for endometriosis. Or you may need
physical therapy to strengthen pelvic muscles.
“Fortunately, the majority of women do get
better,” Dr. Chamberlain says. n
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dental quiz

Some Straight Answers About Crooked Teeth
Do you think you know all the facts? Brace yourself for a surprise
1. Improved appearance is the main reason to have
crooked or misaligned teeth straightened.
		
o True
o False
2. Your child should have a checkup with an
orthodontist by age 7.
		
o True
o False
3. Veneers are a good alternative to braces.
		
o True
o False
4. The space program has contributed to
orthodontic technology.
		
o True
o False
5. Braces can trigger jaw problems known as
temporomandibular joint (TMJ).
		
o True
o False
6. Thumb-sucking can lead to the need for braces.
		
o True
o False

Answers
1. False. Straight, properly aligned teeth tend to work
better and can be less prone to decay, gum disease and
bone deterioration, according to the American Association of Orthodontists (AAO). Crowded teeth can be hard
to keep clean, and a poorly aligned bite can lead to
abnormal wear and tear on teeth. Good teeth make it
easier to bite, chew and eat a variety of foods—which
also makes you healthier.
2. True. Orthodontists can spot subtle problems with jaw
growth and emerging teeth even if some of the baby teeth
are still present. The AAO says an orthodontist who sees
a problem will most likely recommend continued checkups to monitor the problem until your child is old enough
for treatment. Usually, that’s between ages 9 and 14.
3. False. Veneers don’t straighten teeth—they merely
hide the problem. That’s a bad idea due to the potential
for tooth decay and gum disease, the AAO says. You’re
better off having your teeth straightened before you
seek veneers to fix misshapen or discolored teeth.
4. True. The National Aeronautics and Space Administration devised heat-activated nickel-titanium alloy
wires that have been adapted by orthodontists. When
they reach mouth temperature, these wires move teeth
effectively. The wires apply gradual, precise and gentle
pressures. Still, the AAO says, they retain their ability to
move teeth longer than older substances.
5. False. Research disputes the belief that braces or a bad
bite trigger TMJ, according to the National Institute of
Dental and Craniofacial Research (part of the National
Institutes of Health).
6. True. Thumb-sucking can interfere with the growth
and alignment of teeth and change the shape of the roof
of the mouth, says the Academy of General Dentistry
(AGD). A pacifier can cause similar problems. The AGD
suggests weaning your infant from a pacifier by age 2. n
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{well-being}

Difficult Coworkers Made Easy
They complain and make you miserable, but you can often deflect them
we’ve all encountered them: the coworker

who constantly complains, the subordinate who
fails to keep promises, the boss who explodes in
a rage.
Difficult people are everywhere—especially
at work. If you can’t avoid them, you should
find ways to deal with them that make it less
likely you’ll become a difficult person yourself.
“Basically there are two types of difficult
people,” says Martha Dennis Christiansen,
Ph.D., director of counseling and consultation
at Arizona State University in Tempe, “those
who are difficult due to their personalities and
those due to a particular situation.”
But who’s to say who’s difficult? “It’s in the
eye of the beholder,” says Rick Brinkman, N.D.,
of Portland, Ore., coauthor of Dealing with People
You Can’t Stand: How to Bring Out the Best in People at Their Worst. “If the person drives you
crazy, you perceive them as difficult. Someone
else could experience the same behavior and
not have it affect them.”

Troublesome people share some traits, adds
psychiatrist Stan Kapuchinski, M.D., of Punta
Gorda, Fla., author of Say Goodbye to Your PDI
(Personality Disordered Individual). Their need for
attention makes them good manipulators. They
keep you hooked by playing on your insecurity
or guilt. In an attempt to control you, they make
you feel miserable.
Why are these people difficult? “It’s a mix of
nature and nurture,” Dr. Kapuchinski says.
“Some of it’s how they’re wired. Some of it’s
having been exposed to certain behaviors during their upbringing, then emulating those.
There’s also the theory that these people are
stuck at some stage of childhood, the ‘terrible
twos’ being one of the most common.”
Even the best of us can become difficult.
“People’s behavior changes given the context
and relationship,” says Dr. Brinkman. “You’re
likely to be difficult when you’re under stress or
not getting what you need.”
Difficult people affect all of us at times, but
some of us are magnets. If you’re a “rescuer,”
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five folks to flee
Psychiatrist Stan Kapuchinski, M.D., identifies five
types of people with personality disorders that
make life difficult for others:
n

n

n

n

n

 r. and Ms. Negatives—They try to get a
M
rise out of you, to control you, and make you
as miserable as they are.
Seductresses—Full of drama, they constantly
need attention to convince themselves they’re
worth it.
Smooth Operators—Their charisma sucks
you in, then their lying and cheating sucks
you dry.
Fatal Attractors—Forceful and demanding,
they trap you with an intensity near the edge
of madness.
Pompous Egotists—They feel superior to
everyone and believe the world should revolve
around them.

To find out if you have a relationship with
someone who has a personality disorder, take
Dr. Kapuchinski’s quiz at www.stopyourmisery.com.
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convinced you could save others, you might try to change
the person or fix the problem. Or maybe you’re a “people
pleaser,” ignoring your own needs to gain approval. Difficult people also attract those who feel insecure about
themselves, readily take blame and have suffered abuse.
Don’t wait for verbal or physical threats. Know
where you draw the line. “Someone with a personality
disorder can’t change, though you might keep thinking
they will. So, if you have the option, get out of the relationship,” says Dr. Kapuchinski. If they’re coworkers
“and you can’t avoid them, notice how you’re being
manipulated. Take control and don’t get pulled in.”

Difficult people also attract
those who feel insecure
about themselves, readily
take blame and have
suffered abuse.
“Don’t take their behavior personally,” Dr. Christiansen says. “It’s not about you. It’s usually a cry for help.
Maintain eye contact, listen to the person, paraphrase
their words and try to understand what they’re experiencing. Eventually they’ll run down. Then ask them
how you can help. You won’t change the person’s personality, but you can influence the situation.”
Would you even know if you’re a difficult person?
“Not if you’ve got a personality disorder, which means
you’re someone with a deeply ingrained maladaptive
style of behavior. And you wouldn’t recognize that in
yourself,” Dr. Kapuchinski says. But if you’ve ever been
under stress and reacted with bursts of anger (and who
hasn’t?), you probably gave someone a hard time.
To avoid being difficult, keep your stress levels down
and your happiness quotient up. Be tolerant of the unexpected and flexible to change. Stay clearheaded and
emotionally balanced—so when you’re faced with someone who’s being difficult, you’ll know what to do. n
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