
October 2011  |  WebMD the Magazine 41

wellness

Reviewed by
Louise Chang, MD

WebMD Senior Medical Editor

          Most famous as   
       curvalicious Joan 
     on Mad Men and 
starring in two new   
movies, Christina 
Hendricks reveals 
      her secrets for 
     enjoying life on 
         her own terms 
   and putting first 
          things first, 
     no matter the             
demands of her 
       va-va-voom 
         acting career

ChristinaA    s Joan Harris (née Holloway), the 
corseted, curvy, take-no-prisoners secretary-in-chief in AMC’s hit series Mad Men, 
Christina Hendricks has crashed a vase over someone’s head to get attention. In real 
life, the star has wowed audiences and critics simply by being herself, a talent whose 
range is matched only by her extraordinary energy and beauty.

This fall she has two new movies—the comedy I Don’t Know How She Does It, co-
starring Sarah Jessica Parker, and the thriller Drive, opposite Ryan Gosling and Carey 
Mulligan. And she’s recently resumed filming the fifth season of Mad Men, which 
has earned her an Emmy nomination for Outstanding Actress in a Drama Series, a 
Critics’ Choice Television Award, and legions of fans who either want to be Joan or 
date her. At press time, she was up for her second Emmy nomination.

Hendricks, 36, has made Hollywood’s coveted “A list,” and she’s done it on her 
own exacting terms, heralded equally for the mastery of her craft and her looks. 
Esquire voted her America’s Most Beautiful Woman last year, but she’s a self-professed 
homebody who’d rather be knitting than posing on every red carpet in town. She’s 
idealized enough physically to have earned her own Barbie doll, but she makes 
women feel good about themselves.

queen
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Hendricks’ power doesn’t just come 

from her skill or because she thumbs a per-
fectly manicured finger at the idea of size 
2 beauty. It’s also due to her stalwart belief 
that a life well lived—professionally and 
personally—entails confidently embracing 
oneself and the world. Says I Don’t Know 
How She Does It director Douglas McGrath, 
“You expect to meet a heart-staggering, 
man-killing wonder woman, but she’s so 
friendly and sweet, with a wonderful, droll 
intelligence and sense of humor.” 

“My mother always made me feel like 
we could accomplish anything,” says Hen-
dricks of the now-retired therapist. (Her 
father worked for the U.S. Forest Service; 
her brother, Aaron, is a graphic designer in 
Los Angeles and the producer and host of 
the Web podcast GeeksOn, on which Chris-
tina has appeared.) “If we wanted to try 
something new or had an interest in some-
thing, she was always incredibly excited 
for us and had positive feedback. And I 
think that affected every part of my life and 
career and how I’ve carried myself. I always 
felt like I could do anything.”

And everything. In addition to her 
nonstop career, she’s also found time to 
give back, signing on as spokesperson 
for the Latisse Wishes Challenge (www.
latissewisheschallenge.com), in which the 

company matches up to $250,000 in 
donations to the Make-A-Wish Foundation. 
(Latisse is an FDA-approved medication to 
promote eyelash growth in a condition 
called eyelash hypotrichosis.) In just 
two years, the campaign has raised $1.5 
million to help grant wishes to critically 
ill children. 

Hendricks first became familiar with the 
organization when she was 7 years old and 
a sick classmate was granted her wish to 
meet Erik Estrada, star of the then-popular 
TV series CHiPs. “I’ve admired Make-A-Wish 
ever since, so I’m honored to be involved 
with them,” she says. As with other com-
mitments in her life, her involvement is 
passionate: In Los Angeles, “Christina came 
and spent an afternoon with seven of the 
kids, and she had the best connection with 
them,” says foundation spokesperson Brent 
Goodrich. “The kids were hopping on her 
lap, and she was so interested in them.” 

Solid Beginnings
Hendricks attributes her down-to-earth 
values to her parents and the nurturing 
environment of her childhood home in 
Twin Falls, Idaho. “It was just a nice place,” 
she says.

It was there she developed her ease with 
her own looks, mirrored by the attitudes 
of those around her. “I never even heard 
people talk about body types,” says the 
actor. “When I was in high school, I would 
read magazines, but I was just looking at 
the clothes and the hair,” she insists. 

“Even now, it’s never been a focus in my 
life. I’ve always been fit, I’ve always been 
active, and I’ve always been healthy, but 
I’ve just tried to live my life the way I live 
it. It’s nice that I’ve gotten a lot of positive 
feedback about it lately,” she says with a 
smile, her voice both higher in pitch and 
quieter than Joan’s, “but I’m just doing 
what I normally do.” 

Learn to adore your 
body exactly as it is
Actor Christina Hendricks is a power-
ful role model in reminding us that 
learning to accept—and even love—
our bodies isn’t an impossible task.

Two negative forces stand between 
us and the mirror, says Amy Pizer, PhD: 
“an unrealistic media ideal and our 
overly critical internal voice.” She offers 
a few tips to help you begin to change 
your thinking:

❥ Give Praise Where Praise Is Due 
“Appreciate the functionality of your 
body and all the healthy things it can 
do,” says Pizer. By shifting the think-
ing from “Everything’s sagging” to 
“This body carried a baby,” or “This 
body is strong,” you’re practicing a 
cognitive technique called “reframing.”

❥ Be Your Own Friend “We always 
compare ourselves to others,” says 
Pizer, “but we rarely talk as harshly 
to a friend as we do to ourselves.” 
Hearing a friend’s voice in your head 
instead of your own can stop self-
scrutiny and even make you smile.

❥ Redirect When you’re stuck in a 
negative thought, “ask yourself, ‘Why 
am I looking at this body part so much 
when I have so many other things to 
do?” Instead, make a list of what you 
value about yourself.

❥ Take a Step Back “Do things that 
remind you that appearance is the 
least important part of being a good 
or valued person,” says Pizer. “Nur-
ture your friendships, do community 
service—anything that makes you feel 
good about yourself.”—RAW

   Be nice to yourself! We all need to look in the 

mirror and see the things that are beautiful in ourselves, 

and to remind ourselves of what those things are.
Lovelessons

Her role on Mad Men has only helped her 
get her message across: Far from eschewing 
the figure-flaunting costumes (corsets and 
garter belts required), Hendricks praises 
their sexiness and how they make her feel.

Indeed, Hendricks seems to avoid the trap 
so many people find themselves in when 
it comes to judging themselves by their 
appetite or a cultural standard. “Be nice to 
yourself!” she says. “We all need to look in 
the mirror and see the things that are beauti-
ful in ourselves, and to remind ourselves of 
what those things are. And it’s nice to have 
the people around us remind us, too.”

Amy Pizer, PhD, a psychotherapist in 
New York City who praises Hendricks’ 
healthy attitude, notes, “No matter what, 
you can look in the mirror and find some-
thing you like. We have images of what 
we ‘should’ look like that aren’t realistic. 
Instead of focusing on what you don’t like, 
practice focusing on finding things, or one 
thing, that you do.”

Having loved ones’ admiration is help-
ful as well, says Pizer, especially if we can 

internalize those voices. “We are bom-
barded with images that make us feel sub-
standard, so when you look in the mirror, 
try to hear friends’ voices. What do they 
say? That you have a beautiful smile, or 
you glow? Listen to that voice until it is 
integrated into your own healthy voice.” 

Christina’s Daily Routine
With 15-hour workdays and constant 
travel, Hendricks finds that keeping up 
a healthy routine—let alone a “normal” 
life—requires great discipline. A dancer 
until she was 19 years old, Hendricks never 
worried about getting additional exercise 
or watching what she ate. Now, “I have to 
constantly remind myself to check in and 
be good to myself, to take vitamins and 
exercise,” she admits. “I’d always be happy 
to just snuggle in bed with a book.”

Hendricks practices caring for herself 
from the moment she awakens, beginning 
with a soothing soak even if she’s required 
on set at dawn. “I’m not a shower person,” 
she says, “so I always start my day with a 

Hendricks on the set of Mad Men, left, and with Ryan Gosling in Drive.

Hendricks with  
Jon Hamm, aka  
Don Draper, on  
Mad Men.
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Want to de-stress for success like Christina? WebMD.com

bath.” And she indulges in one comforting 
cup of coffee. “I don’t really like the taste 
of it, but I love the smell. It’s about having 
something aromatic and warm in my hand 
first thing in the morning.”

Hendricks is especially conscientious 
about getting enough sleep and drinking 
water. “Those two things really affect me 
daily. I like a lot of sleep, but when I travel, 
I can’t do that, so I know I will have to make 
up for it later. I just try to stay balanced.”

Hendricks’ most potent weapon is sim-
ple in theory: Everything in moderation. To 
maintain her famous figure, she does sit-
ups and push-ups in her trailer if she has a 
down moment on the set.

And on a regular basis, she and her hus-
band of two years, actor Geoffrey Arend, 
schedule workouts together with a trainer, 
turning what might otherwise be a “have 
to” into a “love to.” Hendricks says during 
these sessions she does weight training  
and uses a BOSU ball.

“It makes it so much more fun and 
makes the time go by so much faster 
because we’re encouraging each other. And 
my husband is ridiculously funny, so he’s 
making jokes the whole time we’re work-
ing out, and we’re getting time together.” 

Before turning to acting in her mid-
20s, Hendricks modeled in New York and 
Europe and says that after happily gaining 

15 pounds in Italy thanks to indulging in 
local fare, she has embraced her natural 
body weight ever since. 

That means that rather than follow a 
strict diet, she eats foods that please her, 
although with a healthy bent. For example, 
the couple make soups to keep in the 
fridge for snacking. At the same time, she 
allows room for trying new foods and 
cooking techniques. 

“My husband got a deep fryer for his 
birthday, so we experimented with that, 
but I’m not a big fan of fried food,” she 
says. “Our new thing is we’ve gotten a 
smoker, and he’s making his own bacon.” 

Hendricks also relishes a savory plate of 
pasta now and then: “Spaghetti in red sauce 
is always comforting.”

Domestic Diva
For Hendricks, a happy and healthy life 
means a solid home base with her family 
and close friends. “When my husband and 
I aren’t working, we are always together,” 
Hendricks says. “He’s my best friend.” 

More complicated to schedule but 
just as crucial to her happiness is time 
with her women friends. “I couldn’t 
do anything without my girlfriends,” 
she says. “They’re the best things in 
my life. We’re all so busy, so we have to 
remind ourselves how important those 

Serenity
Christina’s 
Shortcuts to

 
Working 15-hour days doesn’t have  
to result in climbing the walls at the 
end of them. Christina Hendricks 
shares her surefire tips for feeling 
good, despite the daily pressure of 
to-do lists and stressors.

Unplug Just because the world seems 
wired for Wi-Fi doesn’t mean you have 
to use it. Hendricks spends her time 
on airplanes lost in books. “Reading a 
novel is such a treat for me,” she says.

Skip the Shower Beginning each 
day with a bath is a soothing way 
to awaken and doesn’t need to take 
any more time than a shower. When 
it comes to de-stressing, “A hot bath 
helps for sure,” says Hendricks.

Sleep In Given the opportunity, Hen-
dricks catches up on sleep. “If you let 
me sleep for 14 hours, I will do so with-
out hesitation!” she says with a laugh.

Indulge in Your Comfort Food “For 
me, it’s spaghetti with red sauce,” 
says Hendricks. “It’s not that hard 
to make, and it’s one thing you can 
order from room service that they 
won’t mess up.”

Find a Hobby You Can Enjoy at Home 
Hendricks chills out by knitting, 
which she calls “relaxing and medita-
tive,” as well as by listening to music 
and practicing her accordion. 

Stay Connected The less time you 
have to catch up with friends and 
family, says Hendricks, the more you 
probably need them—especially if 
they’re hands-on. Says the actor, “My 
husband is good at rubbing my shoul-
ders when I need it!”—RAW

relationships are, but we always get in 
touch with each other and make time to 
get together and catch up.”

One place you won’t find Hendricks is 
out at Hollywood’s hot spots. “When I’m 
not working or having to go to events, I’m 
at home,” she says with a laugh. There, she 
curls up with a book or a ball of yarn. “For 
me, knitting is meditative.” 

Until recently, when her schedule 
became too unpredictable, Hendricks also 
treasured weekly accordion lessons, which 
she began in her early 30s. “I do have to 
say that I have ignored it over the last year 
and a half, and I’m ashamed of that,” she 
says. “It’s hard to find time to take a lesson 
every week. But it’s something I love, and 
music is incredibly important to me. If 
you practice an instrument, suddenly it’s 
four hours later and you are completely 
de-stressed. I want to get back to that.”

The effects of learning music may have 
greater health benefits than simply eas-
ing tension. A recent study conducted at 
the University of Kansas Medical Center 
showed that adults ages 60 to 83 who had 
played a musical instrument for at least 10 
years performed better on memory and 
brain function tests than those who had 
not. Brenda Hanna-Pladdy, PhD, author of 
the study and now assistant professor of 
neurology at Emory University, suggests 
that studying music creates alternate con-
nections in the brain that help compensate 
for diminishing functions as we age. 

The importance of additional neural 
pathways can be likened to having alter-
native routes when driving on a traffic-
jammed highway: “If you don’t have 
another way to get where you need to 
go,” says Hanna-Pladdy, “you just sit in 
the traffic jam.” 

For those like Hendricks who come to 
music later, says Hanna-Pladdy, “our study 
shows the most important element is the 
length of time the person studied music, 
rather than the age they started. So if one 
began in one’s mid-30s and studied until 
age 65, that’s a significant amount of 
time.” 

Perhaps even more important: “Music 
engages both hemispheres of the brain, 
it’s not a drug, it has no side effects, and 
it’s enjoyable.” If Hendricks wishes she 
had more time to play music, she is a 

woman who otherwise has few regrets, 
thanks to discovering the secret to her 
own happiness. “I want to be a great actor 
and a great wife and a great friend, and 
that’s what I focus on,” she says. 

“I don’t sit around and think about 
myself too much.” 

    I’ve just tried 
to live my life the 
way I live it. It’s nice 

that I’ve gotten a lot of  

positive feedback  

about it lately.
Hendricks with 

her husband, 
Geoffrey Arend.
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By Christina Boufis, WebMD Contributing Writer

When Caryl Engstrom, 49, found a lump in her 
right breast, she knew immediately something was wrong. Despite 
a normal mammogram two months earlier and recent breast exams by 
her internist and gynecologist, who found nothing amiss, Engstrom 
knew she needed to call her doctor immediately. “I just had a gut feeling. 
It was a sizable lump and just didn’t feel right to me.”

Engstrom’s suspicions turned out to be correct when a biopsy revealed 
she had stage 2 breast cancer, a finding that surprised everyone, she says. 

Reviewed by 
Brunilda Nazario, MD

WebMD Lead Medical Editor
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Though almost 65% of women over 40 

have had a mammogram in the last two 
years, according to the CDC, cancer isn’t 
always caught by screening tests. 

Moreover, when women do suspect 
something, fear sometimes prevents them 
from seeing a doctor right away, says Beth Y. 
Karlan, MD, director of the Women’s Cancer 
Research Program at Cedars-Sinai’s Samuel 
Oschin Comprehensive Cancer Institute in 
Los Angeles. Or women minimize or misin-
terpret symptoms that could indicate cancer. 
“They say, ‘Oh, this bloating is nothing. It 
can wait,’” says Karlan. “There’s this idea 
that if you look into it, if you acknowledge 
the symptoms, then something is going to 
change in your life, and you don’t want it 
to change.

“But warning signs do not mean can-
cer,” she adds. “Even if you have all of 
them. There are many other benign diagno-
ses or physiological changes that can also 
cause warning signs.” For instance, you can 
have bloating, low back pain, and pelvic 
pressure and just have fibroids, says Karlan. 

But if your symptoms are “persistent and 
progressive,” she says, “meaning you wake 
up every morning and feel something and 
it has you worried—even for two weeks in 
a row—it really is worth calling your physi-
cian and having it checked out.” 

Regular checkups and screenings such 
as Pap smears and mammograms, as well 
as knowing your own body, are all crucial 
for good health, Karlan adds.

Which changes are worth bringing 
to your doctor’s attention? We’ve asked 
experts about the signs and symptoms you 
most want to keep on your radar screen.

Breast Changes
“If you feel a lump, you 
shouldn’t ignore it, even if your 

mammogram is normal,” says 
Carolyn Runowicz, MD, herself a breast 
cancer survivor and professor of obstetrics 
and gynecology at Florida International 
University’s Herbert Wertheim College of 
Medicine and past president of the Ameri-
can Cancer Society. If your nipple develops 
scaliness or flaking, that could indicate 
Paget disease of the nipple, which is asso-
ciated with an underlying cancer in about 
95% of cases. Any milky or bloody nipple 
discharge should also be checked out. 

Dimpling of the skin over the breast, 
particularly if it looks like the skin on an 
orange, “is something to be worried about,” 
says Karlan. Such dimpling is most often 
associated with inflammatory breast cancer, 
a rare, usually aggressive cancer character-
ized also by swollen, hot, red breasts.

Expect your doctor to do a breast exam 
and medical history, followed by a mam-
mogram or sonogram and perhaps a biopsy, 
depending on the results of both tests. 

Irregular Bleeding
Once you hit menopause 
(defined as 12 months without 

a period), any postmenopausal 
bleeding is a warning sign, says Runowicz. 
“Any bleeding, staining, little drops on 
your underwear, or big clots are abnormal 
and should be immediately investigated,” 
she says. Such bleeding could indicate 
something as benign as an endometrial 
polyp or something more serious like 
endometrial or cervical cancer. 

Bleeding that is uncharacteristic for 
you—spotting outside of your nor-
mal menstrual cycle or heavier peri-
ods—should be looked into, says Karlan. 
Around menopause, abnormal bleeding 
is often attributed to hormonal shifts, 
though more serious problems could be 
the cause, which is why all abnormal vagi-
nal bleeding should be evaluated. Expect 
to receive a transvaginal sonogram and 
perhaps a biopsy.

Rectal Bleeding
Colon cancer is the third most 
common cancer in women. 

One of the hallmarks is rectal 
bleeding, which many people attribute to 
hemorrhoids, the most common cause. 

“But it’s not always that,” says Karlan. Red 
or dark blood in your stool warrants a visit 
to your doctor, she says.

Your doctor will likely do a rectal exam 
and order a colonoscopy if you’re 50 or 
older and perhaps even if you’re younger.

Discharge
A foul or smelly vaginal 
discharge could be a sign of 

cervical cancer, says Runowicz. 
The discharge may contain blood and may 
occur between periods or after menopause. 
It’s best not to self-treat a discharge with 
over-the-counter medications, she advises.

An exam is necessary to determine if the 
discharge is due to an infection or some-
thing more serious. 

Bloating 
“Ovarian cancer is the No. 1 
killer of all the reproductive-

organ cancers,” says Karlan. “For 
years it’s been known by the misnomer 
of the silent killer, and we really need to 
put that aside. Ovarian cancer clearly has 
symptoms.” The four most frequent are 
bloating; feeling that you’re getting full 
earlier than you typically would when 
eating; changing bowel or bladder habits, 
such as urinating more frequently; and low 
back or pelvic pain.

It’s not unusual to have one or two of 
these symptoms occasionally, particularly 
after a big meal. But pay attention if you 
have two or more symptoms occurring 
daily for more than two weeks. “If they’re 
persistent and progressive,” says Karlan, “call 
your physician.” 

Expect a pelvic exam, transvaginal sono-
gram, and perhaps a CA-125 blood test to 
check for cancerous cells.

3 Ways to 
Minimize 
Your 

Cancer Risk
Know thyself. Make a family health 
tree. “Know your family history,” says 
cancer researcher Beth Y. Karlan, MD. 
“Know what you’re at risk for,” so you 
can focus on screenings and preven-
tions. Moreover, you’re just as likely to 
inherit your risk of breast and ovarian 
cancer from your father’s side of the 
family as from your mom’s, she adds. 

Check your BMI. Make it a habit 
to know your body mass index, and 
keep it under 25—the dividing line 
for being overweight, says Karlan. 
Regular exercise can lower blood-
estrogen levels, which helps cut your 
risk of breast cancer.

Schedule screenings. “Make sure 
you get a colonoscopy if you’re 50 or 
older,” says obstetrics and gynecology 
professor Carolyn Runowicz, MD. And 
schedule regular Pap smears (starting 
three years after first intercourse or no 
later than age 21) as well as mam-
mograms after 40, according to the 
American Cancer Society.—CB

Unexplained Weight 
Gain or Loss
“If you suddenly put on 5 

pounds, I wouldn’t worry,” says 
Runowicz. But gaining excess weight month 
to month—especially if you usually main-
tain a normal weight and watch what you 
eat—can be due to an accumulation of fluid 
in the belly related to ovarian cancer and 
warrants seeing your doctor, she explains.

Unexplained weight loss of 10 pounds 
or more “may be the first sign of cancer,” 
according to the American Cancer Society, 
and is most often associated with pancre-
atic, stomach, esophagus, or lung cancer. 

But weight loss in women is often caused 
by a hyper-active thyroid, says Runowicz.  
Expect your doctor to order a thyroid test 
first to check for this common disease.

Persistent Cough
Any persistent cough—one that 
lasts more than two or three weeks 

and is not due to an allergy or up-
per respiratory infection or one that produces 
blood in the sputum—needs to be checked 
by your doctor. If your cough may be caused 
by smoking or being exposed to second-hand 
smoke, get it checked out. “Smoking is the 
number one cancer killer of women,” says 
Karlan. Yet you don’t have to be a smoker to 
be at risk; the majority of lung cancers that 
occur in nonsmokers also occur in women. 
Expect your doctor to order a chest X-ray and 
perhaps a CT scan. 

Change in  
Lymph Nodes
“If you feel hard lymph nodes 

in your neck or under your arm, 
you should be seen by a doctor,” advises 
Runowicz. Swollen, firm lymph nodes are 
often the result of an infection. However, 
lymphoma or lung, breast, head, or neck 
cancer that has spread can also show up as 
an enlarged lymph node. Expect a physical 
exam and possibly a biopsy.

Fatigue
Although fatigue can be hard to 
quantify, the American Cancer 

Society defines it as “extreme tired-
ness that does not get better with rest.” If 
you’re persistently fatigued, see your doctor. 
Leukemia, colon, or stomach cancer—which 

can cause blood loss—can result in fatigue. 
“Fatigue can be a serious problem and 

it’s easy to ignore,” says Runowicz, who 
notes your doctor will most likely do a 
physical exam and order blood tests to 
evaluate your thyroid and rule out a thy-
roid condition.

Skin Changes 
Keep an eye on any changes 
you notice on your skin all over 

your body, and call your doctor 
right away if anything concerns you.

Sores in the mouth that don’t heal— 
especially if you smoke or drink alcohol—
may be a sign of oral cancer and should be 
examined by your physician.

In particular, note any sores or irritated 
skin in the vaginal area. “A nonhealing vul-
var lesion could be a sign of vulvar cancer,” 
says Runowicz. Changes in moles or pig-
mented lesions on the vulva can also signify 
cancer. “Vulvar melanoma can frequently be 
overlooked and can have a very aggressive 
course,” says Karlan. A simple biopsy can 
be done in your doctor’s office if necessary. 

The Bottom Line
Watch for all of these symptoms, but 
remember: While it’s important to be on the 
alert for physical changes, “We don’t want 
to [cause] too much alarm,” says Karlan. 

“Don’t be afraid,” she says. If you notice 
something different about your body, get it 
checked out. Most likely it’s not cancer, but 
if it is, she says, “cancer is treatable, often it’s 
curable, and clearly having a diagnosis earlier 
will allow you to have the most benefit pos-
sible from current health care advances and 
to live as full a life as prior to a diagnosis.”

Caryl Engstrom agrees. “It’s all about early 
diagnosis. At the stage I was diagnosed, it was 
completely treatable,” she says. Getting confir-
mation she had breast cancer was “the worst 
part.” The treatment—a mastectomy, chemo-
therapy, and radiation—“wasn’t that difficult,” 
she adds. “I found it all very manageable.” 

Today, two years after being diagnosed 
and treated, Engstrom is in remission, despite 
having what turned out to be a very fast-
growing cancer—and, more important, 
despite recent screenings that revealed noth-
ing amiss. For her, picking up the phone right 
away was the best thing she could do for her 
health—and her life. 

Persistent and progressive 
symptoms—you wake up 
every morning and feel 
something worrisome—are worth 
calling your physician about.
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Questions
f o r  y o u r  d o c t o r

Did you know?

cancer
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Sign up for the latest news 
and lifestyle management 
tips—delivered directly to 
your email inbox! Go to 
WebMD.com and search 
for “newsletters.”

SEARCHRCH

cancer newsletter 

colorectal cancer screening

1Based on my personal history, when and how 
often should I start screening?

2What colorectal cancer symptoms should I  
watch for?

3What kinds of things can I do to decrease my risk 
of colorectal cancer?

4What treatment options are available if I am 
diagnosed with colorectal cancer?

Source: National Institute of Diabetes and Digestive and Kidney Diseases, the Mayo 
Clinic, the American Cancer Society, and the  Cancer Health Center

Vaindioux, a member of WebMD’s colon and rectal cancer 
community, has questions about screenings for the disease. 
“I was wondering if 44 (for me) and 46 (for my wife) 
is too early to start having a colonoscopy performed as 
simple colon cancer prevention,” he writes. “I read about 
other less invasive tests, which are not as accurate, and 
I don’t know which way to go.” Are you up to speed on 
screening tests for colon cancer?

Flexible Sigmoidoscopy: A doctor inserts a thin, flexible, 
lighted tube called a sigmoidoscope into your rectum and 
lower part of your colon to examine the lining for abnormali-
ties. Usually done every five years. 

Colonoscopy: A doctor inserts a thin, flexible, lighted tube 
called a colonoscope into your rectum and colon. The colono-
scope is attached to a video camera and monitor. During the 
procedure, the doctor can remove polyps and biopsy suspi-
cious lesions. This test is done at least every 10 years, starting 
at age 50.

Double Contrast Barium Enema: An X-ray image of the 
rectum and entire colon. This test is done every five years, 
starting at age 50.

CT Colonography: Also called a “virtual colonoscopy,” the CT 
colonography is a less invasive procedure that allows technol-
ogists to take multiple X-ray pictures to create a very detailed 
image of the inside of your colon. This test should be done 
every 5 years, starting when you are 50.

Fecal Occult Blood Test or Fecal Immunochemical Test: 
Using a test kit that your doctor provides for home use, you’ll 
collect small amounts of stool from three bowel movements 
to be tested for hidden blood. This test should be done every 
year starting at age 50 for those at average risk. 

If any of the tests that are not colonoscopies show something abnormal, a 
colonoscopy needs to be done.

Colorectal cancer tests

Colorectal cancer 
doesn’t always 
show symptoms. 
Signs sometimes 
include blood in the 
stool, unexplained 
abdominal pain 
or cramps, and 
unexplained  
weight loss.

Source: National Institutes of Health, the American Academy of Child and Adolescent Psychiatry, the FDA, 
the National Youth Violence Prevention Resource Center, and the  Depression Health Center

Children’s depression symptoms are not always the same as adults’. 
Take the case of barbie68505, whose 11-year-old son “throws a 
fit” whenever he’s asked to do something by screaming, crying, and 
throwing himself on the couch. “I want to know if this is anger 
issues, depression, or is it partly because of his age?” she asked 
WebMD’s parenting community recently. “What am I to do?” Though 
it would take a behavioral specialist to diagnose this boy for sure, 
angry outbursts are indeed a symptom of depression in children. Do 
you know the other signs?

●1 	�Frequent sadness, crying

	 	Yes	 	No

●2 	�Hopelessness, feelings of  
worthlessness or guilt

	 	Yes	 	No

●3 	 �Apathy, low energy,  
loss of interest in activities  
that used to be enjoyable

	 	Yes	 	No

●4 	�Difficulty concentrating or 
making decisions

	 	Yes	 	No

●5 	�Major change in sleeping or  
eating habits 

	 	Yes	 	No

●6 	 �Increased anger, agitation,  
and irritability

	 	Yes	 	No

●7 	 �Excessively irresponsible  
behavior or unusual defiance

	 	Yes	 	No

●8 	 �Thinking or talking about  
suicide or death

	 	Yes	 	No

Answer: All of the above are common symptoms of depression in children and teens. In teenagers, 
depression can be tough to diagnose, given the emotional highs and lows that characterize these 
turbulent years. But persistent sadness that interferes with daily functioning is a red flag. Fortu-
nately, depression is treatable. If you spot these signs, call your child’s doctor right away. 

mind

Is your child depressed?

SEARCHRCHchildren and depression Free trial sample: 
1-800-448-1448
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One Day

The

• Eliminates most Canker 
Sores in just one day*

• Immediate pain relief

• Shields from irritants

• Eat/Drink pain-free for 
up to 12 hours

* (J. Pharm Sci.  Dec., 2004;  Drugs in R & D 2008)
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fast food

What’s your 
drive-through IQ?

1Is my weight unhealthy? What are the guidelines 
for a healthy weight level?

2Should I have my cholesterol levels checked?  
How frequently?

3Do I need to limit sodium to control high  
blood pressure?

4What other steps should I take to eat more 
nutritious foods?

Answers: If you answered “yes” to these questions, you’re on your way to 
healthier fast food. 1. Grilled chicken sandwiches—not fried or breaded—
are a better choice than beef patties, which contain lots of saturated fat. 
2. Mustard has almost no calories or fat, compared with 100 calories per 
tablespoon of mayo. Even better, hold the sauces and ask for extra lettuce 
and tomato. See if you can get a whole-grain bun, too. 3. With small fries 
instead of medium, you save 130 calories and 10 grams of fat. An even 
healthier choice is to order a small salad. 4. A soda adds 10 calories per 
ounce, so do the math: A 32-ounce soft drink packs 320 empty calories.  

Source:  Diet and Nutrition Center

Sign up for the latest news 
and lifestyle management 
tips—delivered directly to 
your email inbox! Go to 
WebMD.com and search  
for “newsletters.”

weight control 
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sleepSource: National Sleep Foundation; the National Heart, Lung, and Blood Institute; and 
the  Sleep Disorders Health Center

1What are some things I can do to improve  
my sleep? 

2Do I have health or psychological problems that 
might be affecting my sleep? 

3What are the common types of sleep disorders? 
Could I have one?

4Do I need to see a sleep specialist? What can I 
expect at that appointment?

schraderj4, a member of the WebMD sleep disorders 
community, doesn’t have a problem falling asleep. Her 
problem, she posted recently, “is STAYING asleep! I 
sleep for about an hour at a time, sometimes a little 
more or less. It affects everything in my life now 
as I am always tired, can’t remember things I’ve 
known for years, can’t concentrate on simple tasks.” 
schraderj4 may have a problem with her sleep habits, 
also called “sleep hygiene.” Do you know how the 
following factors can affect your sleep?

●1 	�Do you watch TV, eat, or discuss emotional issues  
in bed?

	 	Yes	 	No

●2 	Do you drink fluids after 8 p.m.? 

	 	Yes	 	No

●3 	Do you smoke or drink alcohol before sleeping? 

	 	Yes	 	No

●4 	Do you exercise before bedtime?

	 	Yes	 	No

●5 	Does your pet sleep with you?

	 	Yes	 	No

Do you have good  
sleep habits?

Answers: If you answered “yes” to any question, you may need to improve 
your sleep hygiene. 1. Use your bed only for sleeping or sex; associating it 
with other activities can make it harder for you to fall asleep. 2. Stop drink-
ing fluids after 8 p.m. so that you don’t wake up to urinate. Don’t consume 
caffeine in coffee, tea, sodas, or medications for six to eight hours before 
bedtime. 3. Nicotine is actually a stimulant. Alcohol may help you fall 
asleep, but it can disrupt your sleep. 4. Exercising regularly makes it easier 
to fall asleep and contributes to sounder sleep, but do it at least five hours 
before bedtime. 5. Keep pets out of your bed so they don’t wake you or trig-
ger allergic reactions. If you improve your sleep habits and still don’t sleep 
well, talk with your doctor.

During middle age, sleep patterns 
alter: We wake up more than in our 
younger years.

2 
Average 
number of 
times kids  
ages 11 to 18 
visit fast food  
restaurants 
every weekNow that it’s fall, kids’ activities are in full swing. And 

some nights, dinner may have to come from a drive-
through. How to make it healthy? In WebMD’s diet 
community, Trepilicious recently suggested that people 
eat more slowly: “It takes 20 minutes for your body to 
realize that it’s full. You could’ve gobbled down 2 Big 
Macs in [that] time. Those burgers alone are a full 
day’s worth of calories!” How healthy are your fast 
food choices?

●1 	Do you choose chicken over beef?

	 	Yes	 	No

●2 	�Do you substitute mustard for mayonnaise on  
your sandwich? 

	 	Yes	 	No

●3 	�Do you order a small serving of fries instead  
of medium? 

	 	Yes	 	No

●4 	Do you skip the soda in favor of water or low-fat milk?

	 	Yes	 	No

Answers: If you answered “yes” to any question, you may need to improve 
your sleep hygiene. 1. Use your bed only for sleeping or sex; associating it 
with other activities can make it harder for you to fall asleep. 2. Stop drink-
ing fluids after 8 p.m. so that you don’t wake up to urinate. Don’t consume 
caffeine in coffee, tea, sodas, or medications for six to eight hours before 
bedtime. 3. Nicotine is actually a stimulant. Alcohol may help you fall 
asleep, but it can disrupt your sleep. 4. Exercising regularly makes it easier 
to fall asleep and contributes to sounder sleep, but do it at least five hours 
before bedtime. 5. Keep pets out of your bed so they don’t wake you or trig-
ger allergic reactions. If you improve your sleep habits and still don’t sleep 
well, talk with your doctor.

Answers: If you answered “yes” to these questions, you’re on your way to 
healthier fast food. 1. Grilled chicken sandwiches—not fried or breaded—
are a better choice than beef patties, which contain lots of saturated fat. 
2. Mustard has almost no calories or fat, compared with 100 calories per 
tablespoon of mayo. Even better, hold the sauces and ask for extra lettuce 
and tomato. See if you can get a whole-grain bun, too. 3. With small fries 
instead of medium, you save 130 calories and 10 grams of fat. An even 
healthier choice is to order a small salad. 4. A soda adds 10 calories per 
ounce, so do the math: A 32-ounce soft drink packs 320 empty calories. 
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herpes

Could you have herpes?

Source:  Guide to Herpes

1How do I know if I have genital herpes? What are 
the signs to watch for?

2What medications can help suppress my 
symptoms? Do I need to take medication regularly?

3What are some of the possible complications of 
genital herpes?

4How can I avoid getting genital herpes? Can I 
prevent herpes breakouts?

One out of six 
Americans 
ages 14 to 49 
years has a 
genital HSV-2 
infection.

Genital herpes is one of the most common STDs in 
America. But few people understand what it is or how to 
protect themselves (or others). “I’ve only had three sexual 
partners,” Brits2891, an 18-year-old who was recently 
diagnosed, writes in the WebMD sexual conditions and 
STDs community. “I know you don’t have to sleep 
around to get it.” How much do you know about herpes?

●1 	�The symptoms of genital herpes are easy to spot.
	 	True	 	False

●2 	�Women are more likely to become infected than men.
	 	True	 	False

●3 	�You can only get genital herpes if your partner has 
genital herpes. 

	 	True	 	False

●4 	Once you have genital herpes, you have it forever.
	 	True	 	False

●5 	�As long as you don’t have any sores, you can’t spread a 
herpes infection.

	 	True	 	False

Answers: 1. False. Many people don’t realize they have genital herpes because 
they develop no symptoms. Those who do typically have blister-like sores 
around the genitals or rectum that can take several weeks to heal. Most genital 
herpes is caused by herpes simplex virus type 2 (HSV-2) but it can also be 
caused by type 1 (HSV-1). 2. True. About 1 in 5 women ages 14–49 has  
HSV-2, compared with one in nine men. Researchers think this may be 
because the infection passes more easily from men to women than vice versa. 
3. False. Cold sores, which usually develop on the mouth and lips, are usually 
caused by HSV-1. But the rate of genital herpes infections caused by HSV-1 
has nearly tripled since 1988, because more and more teens are having oral 
sex. 4. True. No treatment can cure genital herpes. But antiviral medications 
can reduce your outbreaks and shorten the length of your outbreak. 5. False. 
You can spread genital herpes even if you don’t have any sores. But you 
can reduce the chances by not having sex when you have sores, using latex 
condoms correctly and consistently, and getting tested. 

heart health

Sign up for the latest news 
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tips—delivered directly to 
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Source: National Heart, Lung and Blood Institute; the Centers for Disease Control and 
Prevention; and the  Heart and Vascular Health Center

The words “heart failure” are scary—and not many 
people understand them. Take the case of nmsherl, 
whose husband died at the age of 71. The day before 
he died, she told WebMD’s heart disease community, he 
“complained of feeling like he had the flu…in his words, 
‘Felt like he had been hit by a truck.’ Is this a common 
feeling with CHF?” Fatigue is one symptom of CHF 
(congestive heart failure), but others need to be present as 
well. How much do you know about heart failure?

●1 	�Heart failure means that your heart has stopped 
working.

	 	True	 	False

●2 	There is only one type of heart failure. 

	 	True	 	False

●3 	Swollen ankles are a common symptom. 

	 	True	 	False

●4 	Heart attack can lead to heart failure.

	 	True	 	False

test your smarts 
about heart failure

1What was the cause of my heart failure? Is there a 
treatable, underlying illness?

2How severe is my heart failure? What can I do to 
manage it properly?

3What should I do if my symptoms suddenly start 
to worsen?

4What is a cardiac rehabilitation program? Should I 
enroll in one?

Answers: 1. False. Heart failure means that your heart can’t pump enough 
blood to meet your body’s demands for oxygen and nutrients. It’s a serious 
problem that requires medical care, but some people can live with the 
condition for several years. 2. False. Two major types exist. Systolic heart 
failure develops when the heart muscle can’t contract forcefully enough to 
pump adequate amounts of blood. In diastolic heart failure, the heart’s walls 
stiffen and thicken so that the heart can’t relax and fill normally with blood. 
3. True. Common symptoms include swelling of ankles, feet, legs, and 
sometimes the lungs and abdomen; shortness of breath or trouble breathing; 
coughing; and fatigue. 4. True. Heart failure stems from many conditions 
that damage the heart, including heart attack, coronary artery disease, high 
blood pressure, diabetes, and heart valve disease. 

Symptoms don’t 
always correlate with 

how weak the heart is. 
You may have many 

symptoms with a  
mildly weakened 

heart—or none  
with a severely  

damaged heart.
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Answers: 1. False. Many people don’t realize they have genital herpes because 
they develop no symptoms. Those who do typically have blister-like sores 
around the genitals or rectum that can take several weeks to heal. Most genital 
herpes is caused by herpes simplex virus type 2 (HSV-2) but it can also be 
caused by type 1 (HSV-1). 2. True. About 1 in 5 women ages 14–49 has  
HSV-2, compared with one in nine men. Researchers think this may be 
because the infection passes more easily from men to women than vice versa. 
3. False. Cold sores, which usually develop on the mouth and lips, are usually 
caused by HSV-1. But the rate of genital herpes infections caused by HSV-1 
has nearly tripled since 1988, because more and more teens are having oral 
sex. 4. True. No treatment can cure genital herpes. But antiviral medications 
can reduce your outbreaks and shorten the length of your outbreak. 5. False. 
You can spread genital herpes even if you don’t have any sores. But you 
can reduce the chances by not having sex when you have sores, using latex 
condoms correctly and consistently, and getting tested. 
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knee pain

1What’s causing my knee pain: injury, overuse, 
arthritis, or another problem?

2What are my treatment options? Which pain 
reliever is best for me?

3What kind of exercise should I do? How many 
times a week and for how long?

4What can I do to prevent my knee pain from  
getting worse?

Source: Arthritis Foundation, the Centers for Disease Control and Prevention,  
and the  Arthritis Health Center

Spartanx35 tweaked a knee about a year ago and it’s still 
causing trouble. Her doctor recommended icing it down 
and getting a knee brace. She also wrote to WebMD’s 
fitness & exercise community for some tips: “I don’t 
want to start back up working out only to make my 
knee worse by doing something I shouldn’t be doing.” 
In addition to seeing a doctor, do you know how to treat 
knee pain?

Change of activities: Hurting knees need time off. Stop 
running or doing anything that worsens the pain. Instead, 
stay fit with water workouts, swimming, walking, biking, 
and other activities that don’t put pounding pressure on 
knee joints. Also, weight training builds muscle strength, 
which helps support the knee.

Pain relievers: Over-the-counter drugs such as acetamino-
phen can ease pain, while ibuprofen and naproxen reduce 
pain and swelling. (Take only the recommended dose and 
for no longer than 10 days in a row without checking with 
your doctor.) Pain-relieving gels, salves, or creams that 
contain capsaicin may also relieve discomfort.  

Ice packs: Apply ice packs for 15 to 20 minutes at a time, 
four times a day, to keep swelling and pain down. 

Compression: To reduce swelling and provide extra sup-
port, compress your knee gently by wrapping it with an 
elastic bandage. 

Elevation: Limit swelling by elevating your knee above your 
heart level.

If knee pain persists after three days, call your doctor.

Are your knees at ease?
Being 
overweight 
or obese 
is a leading  
cause of knee pain.
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Spartanx35 tweaked a knee about a year ago and it’s still 
causing trouble. Her doctor recommended icing it down 
and getting a knee brace. She also wrote to WebMD’s 
fitness & exercise community for some tips: “I don’t 
want to start back up working out only to make my 
knee worse by doing something I shouldn’t be doing.” 
In addition to seeing a doctor, do you know how to treat 
knee pain?

Change of activities: Hurting knees need time off. Stop 
running or doing anything that worsens the pain. Instead, 
stay fit with water workouts, swimming, walking, biking, 
and other activities that don’t put pounding pressure on 
knee joints. Also, weight training builds muscle strength, 
which helps support the knee.

Pain relievers: Over-the-counter drugs such as acetamino-
phen can ease pain, while ibuprofen and naproxen reduce 
pain and swelling. (Take only the recommended dose and 
for no longer than 10 days in a row without checking with 
your doctor.) Pain-relieving gels, salves, or creams that 
contain capsaicin may also relieve discomfort.  

Ice packs: Apply ice packs for 15 to 20 minutes at a time, 
four times a day, to keep swelling and pain down. 

Compression: To reduce swelling and provide extra sup-
port, compress your knee gently by wrapping it with an 
elastic bandage. 

Elevation: Limit swelling by elevating your knee above your 
heart level.

If knee pain persists after three days, call your doctor.

Being 
overweight 
or obese 
is a leading  
cause of knee pain.

●1 	Cockroaches and dust mites

	 	Yes	 	No

●2 	Stress and anxiety

	 	Yes	 	No

●3 	Cold air and dry air

	 	Yes	 	No

●4 	Mold spores and pollen

	 	Yes	 	No

●5 	Pet dander

	 	Yes	 	No

●6 	Smoke

	 	Yes	 	No

Source: American Academy of Allergy, Asthma, and Immunology; the Asthma Foundation of America; the 
National Institutes of Health; and the  Allergies Health Center

Answers: Cockroach droppings, mold spores, pollen, and pet dander are all common triggers for 
allergic asthma. Although smoke, stress, and cold air can trigger an asthma attack, this is not an 
allergic reaction. Specifically, smoke and cold air can trigger an asthma attack by irritating the 
lining of the airways. Doctors are unsure how stress causes asthma attacks.

allergies

What is allergic asthma?
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SEARCHRCHallergies and asthma

For 50% of adults with asthma, allergens are a trigger. “This allergy 
season is different—everyone says so,” mathchickie wrote recently 
to another member of the WebMD asthma community, who was 
commenting about an increase in allergy and asthma symptoms. 
“Pollen counts are much worse, and peak pollen is lasting longer.” 
Do you know the kinds of allergens that can trigger asthma?
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diabetes

Do you know your A1c?

1Do I have to have my A1c level tested regularly? If 
so, how often? 

2What do my results mean? What do I need to 
keep an eye on?

3Do I need to make a change in my medications 
to achieve better control?

4Are there ways that I can improve my blood 
glucose readings?

Source: National Institutes of Health, American Academy of Family  
Physicians, National Diabetes Information Clearinghouse, and the   
Diabetes Health Center

If you have diabetes, you’ve probably heard about the 
HbA1c test—or A1c. But you may not know what it is. 
Here’s a good definition from DavidHueben, who posts 
regularly in WebMD’s diabetes community: “The A1c 
can be used to approximate an average glucose level 
for the previous 90 days (heavily weighted to the end 
of the testing period).” The higher your glucose levels, 
the higher the number, as this chart shows.

A1c Test Results Guide
HbA1c test results (%)

For people without diabetes the normal range of A1c 
values is less than 6.5%. If you have diabetes, you should 
aim for an A1c result of less than 7%. The difference seems 
small, we know, but it’s important: Even a 1% rise in A1c 
test results increases your risk of diabetes-related compli-
cations, including eye disease, heart disease, nerve damage, 
kidney disease, and stroke. 

Your doctor will use this test, along with your home 
blood glucose monitoring, to develop the best diabetes 
treatment for you. Some doctors are also beginning to use 
the test to diagnose diabetes, not just manage it.

Ideally, if you have diabetes you’ll take the test every 
three months or so. But no worries, this is an easy one: 
Just a quick blood draw and you’re done.

5	 6	 7	8	 9	10	 11	 12

Target Suboptimal Poor

Average Plasma Glucose (mg/dL)

About 7 million people with diabetes  
in the United States  
don’t know  
they  
have it. 
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Kathy Bates

In your video interview for the Ovarian Cancer National Alliance 
(ovariancancer.org), you said going through the experience of 
fighting ovarian cancer was the best thing that ever happened to 
you. Why is that?
It helped me see that I’m lucky, and I feel grateful to have the 
opportunity to continue working, to have relationships with 
friends, to travel, to have a good relationship with my family. All 
the things we begin to take for granted in our daily lives.

You advocate listening to your body and heading to the doctor if 
anything strikes you as wrong. Before the cancer, did you tend to 
ignore what your own body was telling you?
You get to the point where you don’t want to go to the doctor. 
You tell yourself you don’t want any bad news. [In 2003] I was 
in Europe and a friend said, “You know, you don’t look well.” I 
was very flushed and very tired, and I kept thinking it was the 
heat. Finally I decided I was not feeling right and I went back 
home and saw the gynecologist.

How have your health habits changed since?
I’ve tried to eat better. I try to get more exercise. It’s not always 
easy—it’s a constant battle, but I do the best I can.

How is your health now?
My health is very good. I’ve got a lot of energy. I feel really 
positive and happy to be at work. 

You’re an Oscar and Golden Globe winner, you’re in three movies 
this year, and you’re in two TV series—The Office and Harry’s 
Law, both on NBC—plus you do work for the Ovarian Cancer 
National Alliance. How do you manage to do all that and still 
find time to exercise?
Thankfully, Harry’s Law has a huge set, and I’m on my feet 
walking all day. Of course, in the courtroom we’re always on 
our feet making closing arguments and cross-examinations. I 
find it to be a really good workout.

This year, you also shot a movie, A Little Bit of Heaven, about 
a woman who discovers she has cancer. How did this storyline 
resonate with you since you’ve had the disease yourself?
Kate [Hudson] lost quite a bit of weight for the movie, and 
her makeup was certainly reminiscent to me of my own face. 
My own complexion got very white and I lost all my hair. It 
was sometimes hard to look at.

What’s your favorite healthy food? 
One of the things I eat on set for a quick protein snack is beef 
jerky. I’m trying to balance my carbs and proteins.

What do you do for relaxation?
I love to read and play with my three dogs. I also love my 
iPad and being online and seeing what’s going on in the 
world. I don’t tweet and I don’t do Facebook, but I like surf-
ing the Web.

Do you find yourself recommending a healthy personal  
practice to your friends?
I don’t really proselytize—it’s more the other way. Everybody 
at work has their own idea of what keeps them going, and 
most of it involves something that tastes really terrible. So I’m 
afraid I’m on the receiving end of those kinds of tips and not 
the one who hands them out.

What is the one piece of health advice you would give to  
other women?
Don’t let your weight get out of control. Once that happens, 
you go on diets and you get a yo-yo effect with your weight. 
That’s the one health problem that I have fought all my life, 
and that I wish I had been able to get a handle on when I  
was younger.—Linda Formichelli
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