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For many women, the death of a mother 
is a unique and devastating loss they 
continue struggling with as the years go 
by. If you’re a “motherless mother” like 
Julianne Moore, how can you cope?

Take time to heal. Don’t put pres-
sure on yourself to “get over it.” “The 
acute phase of grief may take from three 
to six months, but when a mother is 
lost, that grieving process can continue 
for years,” says Julia Kunkel, MD, a pro-
fessor of psychiatry at Thomas Jefferson 
University in Philadelphia. That’s OK—
as long as extended grieving isn’t keep-
ing you from functioning in your life. 

Set the date. Be especially gentle 
with yourself around birthdays, anniver-
saries, and holidays—times when the 
loss of Mom can be particularly acute. 

Seek out role models. Reach out 
to female mentors—older women who 
can never replace mom but can provide 
some of the same life experience, sup-
port, and guidance. “Women seem to 
find ‘other mothers’ when they lose their 
own,” says Robert Hedaya, MD, a clini-
cal professor of psychiatry at George-
town University. “It might be at church, 
at work, or in a support group. You want 
someone who’s from a different genera-
tion, whom you respect and trust.”—GS

education, but it really depends on the tax 
bracket for the county you live in.”

After earning her bachelor of fine arts 
degree in acting from Boston University’s 
School of Performing Arts, Moore went on 
to get her big break in television with a dual 
role as Frannie Hughes and her “evil twin” 
Sabrina on the now-defunct soap opera As 
the World Turns. She then landed a series of 
supporting roles in feature films like Benny 
& Joon, The Fugitive, and The Hand That Rocks 
the Cradle. The late 1990s and early 2000s 

campaign, donating the proceeds to buy 
toys for a nursery school wiped out in a 
tornado. “My daughter is a great bake sale 
person,” she says. “She’ll make cookies and 
sit on the stoop with a sign saying ‘Bake 
sale for Japan!’” 

Healthy Self-Image
Maybe it’s because she’s maintained a red-
head’s vigilance about the sun for most of 
her life, but Moore appears years younger 
than her age—her skin is beautiful (she’s 
famously sworn that she won’t use Botox or 
go under the knife). But she’s tired of talking 
about the looks aspect of turning 50. 

“The beauty questions are sort of tedious,” 
she says. “It’s not about the outside. The thing 
about 50 is that you’ve clearly reached a point 
where you have more of your life behind 
you than ahead of you, and that’s a very dif-
ferent place to be in. You’re thinking, ‘I’ve 
done most of it.’ I don’t like that feeling. But 
it makes you evaluate your life and go, ‘Am I 
doing what I want to do? Am I spending my 
time the way I want?’ ”

One of the reasons Moore began writing 
the Freckleface Strawberry books in 2007—the 
latest one, Best Friends Forever, is the third in the 

series—was to explore something new. Spun 
off into a popular kids’ musical, the series 
quickly became a modern classic, beloved 
by parents who want to guide their kids in 
navigating the trauma of being “different” 
and learn to help themselves. 

“When I started working on the first book, 
my son Caleb was 7. That’s the age when they 
really start to notice things about themselves 
that are different,” Moore says. “He had new 
teeth coming in and he thought they were 
too big. But he was perfect! I began thinking 
about that, and remembered I had this awful 
nickname as a kid…and that’s where the idea 
for the book came from.”

Moore says she likes the children in her 
books to solve their own problems. “I don’t 
want the adults coming in and fixing things 
for them.” In the second book, Freckleface 
Strawberry and the Dodgeball Bully, the heroine is 
terrified of a bigger boy and the balls he 
hurls during that awful recess game. “So she 
pretends to be a monster. She’s very imagi-
native, and that’s where she feels her own 
power. And then she roars at the little boy, and 
he’s scared. He’s someone who’s good with 
physical things but not imaginary things.” 

Moore confesses she still hates her freck-
les. “I really don’t like them at all,” she says. 
“My hair and my freckles are still the same, 
and I don’t like them, but they’re at the bot-
tom of the list now even though when I was 
7, they were at the top. I wanted to write a 
book that dealt with that—that the things 
that loom large in childhood and seem 
impossible when you’re little don’t neces-
sarily go away, but you find other things that 
you care about more, like family.” (The final 
image in Freckleface Strawberry is a humorous, 
loving take on grown-up “Freckleface,” cud-
dling on the couch with her husband and 
studying her kids’ skin for freckles.)

A Daughter’s Loss
Always close to her family, Moore has turned 
to them even more since the sudden death of 
her mother, Anne Love Smith, in April 2009. 
“It was horrible, completely out of the blue,” 
Moore says. “She collapsed at work, went into 
the hospital, and died the next day. I’m still 
not over the shock of her being there one 
day and the next day gone. My dad called me 
that night at midnight, and she was fine at 
the hospital. The next morning she couldn’t 
get on the phone because she was short of 

breath, but then later I was able to talk to her. 
She said, ‘Hi, Julie,’ and that was the last time 
I talked to her.”

Moore was devastated. “I stopped sleep-
ing. I didn’t sleep at all. I didn’t know what 
to do about it,” she says. Eventually, a combi-
nation of acupuncture, therapy, and yoga—
accompanied by time spent with friends and 
some good wine—helped her through the 
loss. “When you go through big life stuff like 
that, you have to throw everything you can at 
it.” Ashtanga yoga is her favorite de-stressor. 
“It’s a place where I can be quiet in my head, 
but I also have to concentrate so hard, it’s like 
a form of meditation. If you let your mind 
wander, you fall over.”

Moore’s choice of several support sources 
was a wise approach, says Robert Hedaya, 
MD, a clinical professor of psychiatry at 

Georgetown University in Washington, D.C. 
“The death of her mother is one of the most 
vulnerable times in a woman’s life. That’s the 
hardest time to take care of yourself, but it’s 
also the most important time. That means 
finding a support system and setting time 
aside for relationships that matter.”

For Moore, one of those relationships is 
with her younger sister, Valerie. Remember 
that crazy schedule Moore is juggling? She 
just learned she has to sandwich one more 
commitment in between wrapping up the 
film on Wednesday and starting her book 
tour on Monday: a lightning-fast jaunt to 
Paris with Valerie. “It’s not making any sense 
for me to go, I should really not go, but I feel 
like, Why not? You could be dead, so just do 
it. That’s my attitude now. Jam those things 
in. Just do it.” 

    The thing about 50 
is that you’ve clearly 
reached a point 
where you have 
more of your life  
behind you than 
ahead of you, and 
that’s a very 
different 
place to 
be in. 

were Moore’s breakout season, as she went 
from one Academy Award-nominated role 
to another: Cathy Whitaker in Far From Heaven, 
Amber Waves in Boogie Nights, Sarah Miles in 
The End of the Affair, and Laura Brown in The 
Hours. Along the way, she met Freundlich 
when he directed her in 1997’s The Myth of 
Fingerprints. She appears next as Sarah Palin in 
HBO’s Game Change, based on the book by the 
same name, in March.

But she never forgot what she’d learned 
as an “Army brat.” Years later, as charities 
came calling for a bit of her time, Moore 
elected to work with Save the Children 
on programs aimed at alleviating poverty 
among U.S. children. 

“I have a friend who knew someone 
working with Save the Children, and he 
told me about all the places I could go and 
help in Asia and Africa. But I said my area 
of interest is the United States,” she says. 
“Part of the deal with being American is 
that we’re supposed to go out and help 
everybody in the rest of the world, but to 
do that we have to help the children here.”

That’s a lesson she’s always taught her 
own kids. When Liv was younger, her 
elementary school did their own card 

Missing  
Mom 
When an adult daughter
loses her mother

Moore with her family,  
husband Bart Freundlich,  
Caleb, 14, and Liv, 9.
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We catch more than a billion colds a year in the 
United States, according to the NIH, and kids are 
doing a lot of the coughing and sniffling. 

Chances are your child will develop between 
eight and 12 colds every year during childhood, says 
Harley A. Rotbart, MD, pediatric infectious disease 
specialist at Children’s Hospital Colorado and author 
of Germ Proof Your Kids: The Complete Guide to Protecting 
(Without Overprotecting) Your Family From Infections. “That’s 
because there are lots of [cold] viruses out there, and 
kids’ immune systems haven’t seen them.” 

The flu (also known as influena) is pretty ram-
pant as well. Between 5% and 20% of Americans 
will get the flu this year, and 20,000 children 
under age 5 will be hospitalized because of com-
plications like pneumonia. “Influenza can make 
children more susceptible to catching a second-
ary bacterial infection that leads to pneumonia,” 
explains Michael J. Smith, MD, MSCE, assistant 
professor of pediatrics in the Pediatric Infectious 
Diseases Division at the University of Louisville 
School of Medicine. 

What’s a parent to do? We went to WebMD’s 
online parenting communities and picked their top 
10 questions about the cold and flu. Turn the page 
for our experts’ answers.

We asked health 
experts to answer 
parents’ top  
10 questions  
about these 
sneezy, sniffly 
cold-weather 
maladies.  
What are your  
sick-kid smarts?

Cold&Flu

IQ
parenting
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●1  What’s the difference 
between colds and flu?
“They’re caused by different viruses,” says 
Rotbart. More than 100 varieties of the 
rhinovirus and hundreds of other viruses 
produce upper respiratory infections—in 
other words, the common cold, says Smith. 
The flu, however, is caused by a much 
more limited number of influenza viruses. 
“They are tricky because they mutate every 
year,” adds Rotbart. “That’s why you need 
a flu shot every year.”  

In the early stages, flu symptoms are 
nearly identical to cold symptoms: runny 
nose, cough, congestion, and sore throat. 
The flu is “like a ramped-up version of a 
cold,” says Rotbart. It comes on fast, and 

a flu patient is more likely than someone 
with a cold to have fever, chills, muscle 
aches, and fatigue. Plus, the cold’s upper 
respiratory symptoms are typically worse 
than those of the flu.

One way to tell if your child has a cold 
or the flu? “A head cold is something 
that kids deal with but still run on the 
playground, wiping their noses on their 
sleeves,” says Rotbart. “The flu frequently 
knocks kids for a loop and makes them not 
want to play at all.”

●2  Will the flu shot give 
my child the flu?
“No. You cannot get the flu from the flu 
vaccine,” says Smith. The injectable vaccine 
is made from inactivated or dead virus. 
The inhaled nasal spray flu vaccine is a live 
weakened virus that can reproduce itself in 
the nose and throat, but “it doesn’t cause 

the flu,” says Smith. “It can give you a little 
bit of a runny nose and can lead to wheez-
ing in some people who have asthma, so 
we usually don’t give the nasal spray to 
adults or children with asthma.” If you’re 
between the ages of 2 and 49 and otherwise 
healthy, you can ask for the nasal flu vaccine 
instead of the shot, says Rotbart. This option 
might be more comfortable for your child. 

●3  Does being out in cold 
weather cause colds? 
“It’s not totally a myth,” says Rotbart. 
While catching a chill does not seem to 
increase your chance of getting a cold, 
extreme weather conditions may play a 
role. For example, researchers found that 
people who soaked their feet in near-
freezing water for 20 minutes were more 
likely than others to catch a cold. But most 
research does not support the idea that be-
ing cold causes you to get sick. More influ-
enza and cold viruses circulate during the 
winter months, “their preferred season,” 
says Rotbart, which is a better reason so 
many of us catch a cold or the flu. 

During the winter months, kids also 
tend to spend time indoors, where they 
are in close contact with others and can 
easily transmit germs and contaminate 
classroom surfaces. 

●4  Is it true you should 
starve a cold and feed  
a fever?
“No. That’s nonsense,” says Rotbart. “There 
is no medical condition where starving 
anything is healthy for you. We encourage 
kids to eat and drink to the best of their 

Ask WebMD pediatricians your cold and flu Qs. WebMD.com

The flu is caused 
by a much more 
limited number of 
influenza viruses, 
which “mutate 
every year. That’s 
why you need a flu 
shot every year.” 

ability.” Full meals aren’t necessary if your 
child doesn’t feel like eating. However, 
hydration is crucial. “Drinking water is 
mandatory,” says Rotbart. 

●5  When is my child too 
sick for school?
Two issues are at work here, says Rotbart: 
“What’s best for your child? And what’s 
best for everybody else in school? My 
threshold for parents is if their kid has a 
fever of more than 100 degrees, he or she 
should not go to school.” Most schools will 
not let kids with a fever attend, Smith adds.

Perhaps the most important reason to 
keep your child home is to help prevent colds 
and the flu from spreading. Children who 
have obvious cold symptoms—coughing, 
sneezing, dripping nose—should be kept 
at home for the benefit of the teachers and 
other children, says Rotbart. “Kids rarely 
fake this.” 

●6  How long is my child 
contagious?
After your child is exposed to the flu virus, it 
takes one to four days to develop symptoms, 
and no one knows exactly what the incuba-
tion period is, says Smith. That means your 
child can be contagious for a few days before 
showing any flu symptoms. With colds, kids 
are usually contagious two days before any 
signs, depending on the virus.

What about after a cold or flu? Chil-
dren generally are not contagious after 
two to three days of cold symptoms and 
after four or five days with the flu, says 
Rotbart. “The general rule is when your 
child is feeling better, it’s safe for others  
to be around them,” he says. “There may 

Chances are your child will develop 
between 8 and 12 colds every year 
during childhood.

Time to See Your 
Pediatrician? 
The answer is yes if your kid has any 
of the following symptoms.

High fever. A fever of 101 degrees or 
higher lasting more than a couple of 
days warrants a call to the doctor. A 
baby younger than 6 months with a 
fever of 100.4 or higher should see 
a doctor. An unimmunized child who 
has a fever needs to be checked right 
away as well.

Breathing problems. Difficulty breath-
ing or working hard to breathe—at 
any age, not just in childhood—is “a 
medical emergency more than any-
thing else,” says Michael J. Smith, 
MD. Call your doctor right away.

Dehydration. Inability to keep fluids 
down or infrequent urination could 
signal dehydration. Make sure your 
child is drinking water or juice mixed 
with water. Left untreated, severe 
dehydration can lead to shock.

Swallowing problems or wheezing 
(including stridor, a harsh, raspy 
sound when inhaling). Both are rea-
sons to go to your doctor, says Smith. 

Unusual behavior. If your child is 
acting differently than normal, pay 
attention. “Every child has their 
usual trajectory when they are sick,” 
says Rotbart. 

“Some kids are more feverish, 
and some are more coughing and  
sneezing kids. But when your child is 
not following the pattern that you’re 
accustomed to, that’s the time to go 
to the pediatrician.”

be a smidgen of virus hanging around, 
but when they’re feeling better, they’re not 
sneezing and coughing as much and are 
less likely to spread the virus.” 

●7  When should I treat  
my child’s fever? Can I 
give over-the-counter 
cold medicines?
“I don’t think there’s a magic number when it 
comes to fever temperatures,” says Smith. “It 
depends on how your child is feeling. If your 
child complains of a headache, body aches, 
or sore throat, you can give acetaminophen 
or ibuprofen to help bring the fever down 
and make your child more comfortable.” 

You should never give aspirin to treat the 
flu (or a cold) in children. Aspirin can lead 
to Reye’s syndrome (brain damage and liver 
failure), a condition linked to taking aspirin 
during an influenza infection and other 
viruses, such as chickenpox. 

Also, never give children under 4 any cold 
or cough medicines, the FDA warns, because 
they may produce serious side effects. For 
older children, you can give these medi-
cines occasionally, but many children’s health 
experts feel there isn’t enough proof they are 
effective for symptom relief.

●8  What about home 
remedies? Do any work? 
Yes, says Rotbart. “Honey is as good for 

a cough as any cough medicine. For kids 
older than 1 year, a teaspoon or tablespoon 
of honey is a safe and quite effective home 
remedy.” Honey is not safe for children 
younger than a year because of the risk of 
botulism.

Homemade saline nose sprays can help 
with congestion and unblock stuffy noses. 
Breathing in steam—by standing in a 
steamed-up bathroom, for example—also 
helps relieve nasal congestion, Rotbart says.

Rotbart is a big fan of chicken soup as a 
home remedy for cold and flu symptoms. 
Not only is the soup hydrating, but the 
steam may help with congestion. 

“It’s never been shown in a controlled 
trial with real people,” he says. “I can’t 
say with honesty that there’s science in 
humans to back it up. But as my grand-
mother would say, ‘What could it hurt?’”

●9 How long until my 
child feels better?
“The typical cold will last about three to 
five days,” says Smith, and your child will 
probably feel lousy for the first couple, 
then start to feel better. 

“The influenza virus can really knock 
your kid out for a bit longer—usually at 
least five to seven days.” 

●10  How can we avoid colds 
and the flu altogether? 
Make sure your kids frequently wash their 
hands, says Smith. And if your child is 
the one who’s sick, reminders to prac-
tice “good cough etiquette”—coughing or 
sneezing into an elbow or upper arm—can 
help reduce the spread of infection.

Getting adequate sleep and exercising 
help bolster immunity against cold viruses, 
says Rotbart.

Finally, “Everybody really should get 
a flu vaccine,” says Smith. “It’s what we 
call a universal recommendation. The CDC 
recommends everyone over 6 months be 
vaccinated. That’s really the best way to 
prevent the flu.” p
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wellness

By Stephanie Watson, WebMD Contributing Writer

January 1. Is there a more anything-is-possible date on the calen-
dar? It’s the day you say, “More salads, less ice cream” from now 
on. The day you vow to renew your gym membership and work 

out religiously.  The day you promise to stop smoking (for good this 
time) and learn how to meditate, cook, floss properly, and love kale. 

And you mean it. You really do. 

                    Tired of making resolutions you can’t keep?
            Break the pattern! 

    This Jan. 1, downscale your expectations and
 supercharge the results 
     by taking five easy steps in four areas of your life: 
       body, face, mind, and 
            overall health. 

Take 5 for Yourself

Tired of making resolutions you can’t keep? 
Break the pattern. This year, downscale your 
expectations and supercharge the results by 
taking  5 easy steps in four areas of your life: 
body, face, mind, and overall health. 

Reviewed by
Laura J. Martin, MD

WebMD Medical Editor

I l lustrations by Martin Haake

take
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wellness
can reduce your risk for diabetes, heart 
disease, and other health problems. To trim 
your waistline, eat less sugar and increase 
your physical activity, Andersen says. 

Dish the fish. Put fish on the menu at 
least twice a week. “We know that people 
who eat several servings of fish each week 
live longer and have less heart disease than 
people who don’t,” says Andersen. Salmon, 
lake trout, tuna, and flounder strike a 
good balance between high omega-3 fatty 
acids and low mercury levels. (However, 
if you’re pregnant, limit fish and shellfish 
to 12 ounces total a week.) Avoid shark, 
swordfish, king mackerel, and tilefish, 
which contain high levels of mercury.

            for Your Face
Reach for retinol. Many products 
claim to tighten lines and wrinkles, but the 
closest thing to a cosmetic time machine is 
a retinol-based cream. Yes, it really works. 
“Most dermatologists agree that retinol 
is the best topical anti-aging product,” 
says Paul M. Friedman, MD, a Houston- 
and New York City-based dermatologist 
and co-author of Beautiful Skin Revealed:  The 
Ultimate Guide to Better Skin. Not only will 
retinol (or Retin-A, its prescription name) 

smooth your skin, it will also 
diminish sunspots and acne. 

SPF your skin. Before you 
coat your mouth in color, 
spread on an SPF 30 lip 
balm to protect your most 
kissable asset from sun dam-
age. While you’re at it, don’t 
forget the rest of your face. 
Apply a sunscreen/moistur-
izer combo every morning 
to keep your skin hydrated 
and protected against skin 
cancer and premature aging. 
“It’s the most important 
thing you can do” for your 
skin, says Friedman. 

Butt out. Not swayed 
to quit smoking by cancer and 
lung disease warnings? Maybe 

Lose 5 pounds this year with expert tips. WebMD.com

But somewhere between New Year’s Day 
and spring, those vows get broken. Fam-
ily and work obligations take over, and it’s 
“Goodbye, resolutions” till next year.

This year, try a trick that may seem 
counterintuitive: Downsize your expec-
tations. That’s right. Go for less and get 
more. You can’t rebuild your body or 
redesign your health in a single leap, but 
if you take enough baby steps, you can 
make big strides toward a healthier, hap-
pier new you. 

These 20 supercharged tips—five each 
for body, face, mind, and overall health—
will start you on the road to success this 
new year, for real this time. 

            for Your Body
Step up. Health experts say 10,000 
steps a day—roughly five miles—is the 
magic number for trimming fat and 
preventing type 2 diabetes. Don’t have 
time to walk that far? Adding just 2,000 
steps a day can make a big difference, says 
Marie Savard, MD, women’s health expert 
and author of Ask Dr. Marie: Straight Talk and 
Reassuring Answers to Your Most Private Questions. 
Wear a pedometer while you take the 
stairs instead of the elevator, park a block 
or two farther from work, and fast-walk a 
few laps around the mall. Once you’ve hit 

2,000, add another 2,000—and keep 
on walking. 

Get a lift. While you brush 
your teeth, lift one leg. Count to 
60. Repeat with the other leg. This 
little exercise not only improves 
your balance, essential for pre-
venting falls as you age, but 

also ensures you brush for the 
two minutes your dentist 

recommends. 

Ditch the chips.
Every week, throw out 
one processed food—
cookies, crackers, or 
potato chips—and 

replace it with an apple, red 
pepper, or other fruit or vegetable. 

“Eating a colorful array of fruits and 
vegetables will lower your blood pressure 
and help you lose weight,” says Holly S. 
Andersen, MD, a cardiologist and associate 
professor of medicine at New York-

Presbyterian Hospital/Weill 
Cornell Medical College. 
These antioxidant-rich foods 
will also help your body 
battle disease, she says.

Cinch an inch. We’re 
all weight-obsessed, 
but good health is less 
about what you weigh 
than about how many 
inches you can tighten 
your belt. The fat that sits 
around your middle is 
the most dangerous kind. 
Experts say a waist size of 
34.5 inches or less is the 
target for women, but tak-
ing off just an inch or two 

Taking off just an inch  
or two can reduce your 
risk for diabetes, heart 
disease, and other 
health problems.

the thought of a face full of wrinkles will 
finally convince you. Research confirms 
it—smoking prematurely ages your skin. 
Can’t quit on your own? Ask your doctor 
for help.

Wash the day away. Before you go 
to bed, wash off all the makeup, dirt, and 
other gunk that’s accumulated on your 
face throughout the day.  Then top off 
your cleansing ritual with a light moistur-
izer that has fatty acids called ceramides. 
“A simple moisturizer is important to 
enable your skin to repair itself,” Fried-
man says. 

Get naked. Find a mirror and do a skin 
check. Red-flag any spot that’s changed in 
color, size, or shape and let your derma-
tologist check it out. “Skin cancer caught 
in its early stages is almost completely cur-
able, so it’s important to get your moles 
checked,” according to Friedman. 

            for Your Mind
Rise and sing. Set your iPod or alarm 
clock to wake you with your favorite song 
so you start every morning humming a 
happy tune. Music is a great stress-buster, 
especially when you listen to songs you 
really like. 

Be kind. Before you 
climb out of bed each 
morning, “Spend 20 
seconds thinking of 
one nice thing you 
can do for yourself 
that day,” advises 
Alice Domar, PhD, 
executive director 
of the Domar Cen-
ter for Mind/Body 
Health and co-
author of Live a Little. 

Promise to call 
your best friend, 
soak in a hot bath, 
or treat yourself 
to a skinny latte at 
your favorite café. 
Whatever you do, 
give back to yourself 
for at least a half hour 
each day.

Take a breather. When your job or 
kids are driving you crazy, go somewhere 

quiet, close your eyes, and 
count backward from 10 to 

0, taking one deep breath 
for each number. When 
you breathe deeply, your 
heart doesn’t have to 
work as hard and your 
mind is too focused to 
race, Domar says. 

Phone a funny 
friend. Laughter is a 
powerful healer. It can 
soothe your mind and 
help heal your body. 
Cracking up with your 
BFF for just 15 minutes 
has the same kind of 

blood-vessel-relaxing and 
blood-pressure-lowering 

benefits as 30 minutes of 
aerobics, Andersen says. 

Strike a pose. Yoga is 
good for mind and body. 
It simultaneously stretches 
away stress and strengthens 
muscles. “Choose a yoga 
pose you like that feels com-
forting,” Domar suggests. 
Assume the tree pose for bal-
ance, or the downward-facing 
dog for a full-body stretch. 
Hold the pose for a few sec-
onds, and feel stress drift away.

           for Your  
         Health

Recruit a buddy. It’s harder to 
bail out on your diet and exercise plan 
when you’ve got a friend egging you on. 
Partnering will help both of you achieve 
your goals.

Catch a catnap. Can’t get your full 
seven to nine hours of sleep at night? 
Recharge with a catnap. Set your alarm for 
20 to 30 minutes and enjoy some blissful 
midday slumber. Don’t hit the snooze but-
ton, though. Napping too long in the day-
time can interrupt your nighttime sleep. 

Revisit your doctor.  If you haven’t 
seen your primary care doctor in a while, 
make an appointment. Discuss your 
weight, diet, and any problems you’re 
having, and ask what screenings—includ-
ing blood pressure, cholesterol, and blood 
sugar—and vaccines you’ll need in the 
coming year.

Drink up. “Staying hydrated is important 
for your skin as well as for your overall 
health,” Friedman says. Every morning, fill 
a large bottle with 2.2 liters (about 9 cups) 
of water. By the end of the day, you should 
be seeing bottom. 

Work out. A 30-minute workout each day 
will keep your body looking and feeling its 
best. And getting that exercise early in the 
day will help you sleep better at night.  

Laughter is a powerful 
healer. It can soothe 
your mind and help 
heal your body. 
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Did you know?

sleep

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

sleep well 
newsletter 

f o r  y o u r  d o c t o rQuestions

Cutting down on caffeine,  
tobacco, and alcohol may ease  
RLS symptoms.  

restless leg syndrome
Source: National Institutes of Health and the  Sleep Disorders  
Health Center

1What are the typical symptoms of RLS? How do I 
know if I have it?

2Do I have an underlying condition, such 
as diabetes or iron deficiency, that may be 

contributing to my symptoms?

3Would lifestyle changes provide relief? If so, what 
kind of changes should I make?

4Do I need medication? How often and for how 
long will I need to take it?

In WebMD’s sleep disorders community, shastav says 
she often feels as though a string is tugging on her legs 
as she falls asleep. “Sometimes there is a burning 
sensation or it feels like someone is poking me with 
needle,” she says, adding that she’s starting to dread 
bedtime. She was diagnosed with restless leg syndrome 
(RLS). How much do you know about it?

●1 	Lying down and resting can help ease restless legs.

	 	True	 	False

●2 	RLS may affect body parts other than the legs.

	 	True	 	False

●3 	Drugs don’t treat RLS very effectively. 

	 	True	 	False

●4 	RLS tends to last a lifetime.

	 	True	 	False

Could RLS be keeping 
you up?

Answers: 1. False. Sitting or lying down can trigger symptoms, such 
as burning or crawling sensations in the legs. 2. True. RLS usually 
causes discomfort in the lower legs, but you can also feel uncomfortable 
sensations in the thighs, feet, arms, and hands, though these areas are 
less common. 3. False. Doctors treat RLS with many drugs that affect 
the brain chemical dopamine, involved in body movement. The body’s 
dopamine system may not function properly in people with the condition. 
Other drugs prescribed to relieve RLS symptoms include opioids, certain 
seizure medications, and tranquilizers, called benzodiazepines. 4. True. 
Usually RLS is a lifelong condition, but treatment can help control 
symptoms and increase restful sleep.

f o r  y o u r  d o c t o r

SEARCHRCH
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mind

bipolar disorder

Answers: If you answered “yes” to these questions, see your doctor. Those 
with bipolar may have severe highs and lows, then weeks, months, or even 
years of near-normal life before the next episode. Untreated, these episodes 
tend to increase in frequency. Recognition and early treatment are important.

Source: National Institute of Mental Health and the  Bipolar Disorder 
Mental Health Center

1Could I have bipolar disorder or some other type 
of mood disorder?

2What are the treatments available to people who 
have bipolar disorder?

3What other kinds of things can I do to minimize 
my symptoms?

4Where can I find emotional support for my 
family and for me?

Major life 
changes, certain 
medications, 
sleep  
deprivation,  
and recreational 
drug use can all 
trigger mania 
in people with 
bipolar disorder.About 2.6% of American adults have bipolar disorder, 

a type of mental illness marked by severe episodes of 
mania and depression. Since mood changes are a fact 
of life, what’s normal and what’s not it isn’t always 
easy to tell. “I have not been diagnosed with bipolar 
disorder but I’ve done literally all the research I 
can get my hands on,” member An_240908 wrote 
recently in WebMD’s bipolar disorder community. “I 
feel very not normal and it scares me because I want 
to know if I may have this disorder or another one.” 
What are the signs of bipolar disorder? Take this quiz to 
learn more.

●1 	�I sometimes have very dramatic mood swings—lots of 
energy or feeling very happy, then hopeless and help-
less—followed by a period of feeling normal. 

	 	Yes	 	No

●2 	�I sometimes feel much more confident, talk more 
quickly, or am more outgoing than normal.

	 	Yes	 	No

●3 	�I worry my mood swings are so intense that they 
affect my work or my relationships.

	 	Yes	 	No

●4 	�I have had episodes of impulsiveness (like shopping 
sprees, reckless driving, etc.).

	 	Yes	 	No

Did you know?

What is bipolar 
disorder?
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Sign up for the latest news 
and lifestyle management 
tips—delivered directly to 
your email inbox! Go to 
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high blood pressure

Are you under pressure?

About one in three American adults has high blood 
pressure (HBP, also called hypertension). Left 
untreated, HBP puts you at greater risk for stroke, 
heart disease, kidney failure, and eye problems. 
Unfortunately, HBP can develop without warning. 
“When I check my BP, it’s sometimes as high as 
190/130 but I feel nothing, no headache, no neck or 
back pain,” reader shajed recently posted in WebMD’s 
hypertension community. “What’s happened to me?” 
Would you know? Take our quiz to learn more.

Source: American Heart Association and the  Hypertension Health Center 
and the  Heart Health Center

Answers: 1. False. A normal blood pressure for an 
adult is systolic (top number) less than 120 mmHg 
and diastolic (lower number) less than 80 mmHg. An 
adult with a systolic blood pressure of 140 mmHg or 
higher or a diastolic blood pressure of 90 mmHg or 
higher on at least two separate occasions has HBP and 
may need lifestyle changes and other treatment.  

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

allergies 
newsletter 

Source:  Guide to Allergies Health Center

Talk of allergies is common this time of year. But some people are 
surprised to discover they have them at all. “I have never suffered from 
allergies,” reader gracefreedme writes in WebMD’s allergies community. 
“In the last two months I seem to be having some serious sneezing fits 
along with congestion and itchy, watery eyes. Can a person develop 
allergies later in life?” Yes. Take this quiz to test your symptoms. 
 
How long over the course of the year do you have:

Nasal congestion

		Never	 	1–2 weeks	 	2 months	 	6 months	 	All year

Runny nose

		Never	 	1–2 weeks	 	2 months	 	6 months	 	All year

Itchy eyes or nose

		Never	 	1–2 weeks	 	2 months	 	6 months	 	All year

Red eyes

		Never	 	1–2 weeks	 	2 months	 	6 months	 	All year

Sneezing

		Never	 	1–2 weeks	 	2 months	 	6 months	 	All year

Answer: If you marked two or more symptoms for more than one to two weeks out of the year, you may 
have an allergy. Talk with your doctor. 

LOVE TO COOK?
HATE HARD FLOORING?

Comfort is the ultimate kitchen upgrade.

Find the perfect mat at GelPro.com 
or call 1-866-GEL-MATS (435-6287)

STAND IN COMFORT®
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and save up to 

40%
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only gel-fi lled comfort fl oor mat.
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●1 	A healthy blood pressure for an adult 
      is 140/90.  

	 	True	 	False

●2 	�You have HBP if you have these 
symptoms: blurry vision, chest  
pains, or headache.

	 	True	 	False

●3 	�Cutting back on salty snacks and 
foods is all you need to do to  
lower HBP.

	 	True	 	False

●4 	�The only way to know if you have 
HBP is to have your blood pressure 
checked.

	 	True	 	False

2. False. HBP does not cause symptoms unless it is very high. In fact, 
nearly one-third of people who have HBP don’t know it. 3. False. While 
reducing sodium can help, other lifestyle changes are usually necessary, 
such as losing weight, stopping smoking, eating healthy foods, and getting 
enough exercise. 4. True. Be sure to get your blood pressure checked regu-
larly, especially if you have a close relative who has HBP.

allergies

check your top allergy symptoms 

SEARCHRCHallergy basics

Free Trial Sample
800-448-1448

www.OraMoist.com

OraMoist is a clinically proven, time-
released patch that adheres inside 
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for hours—day or night.
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Read Garry Marshall’s full interview.
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Garry 
Marshall

For your newest film, New Year’s Eve, you just directed an 
ensemble cast of actors including Sarah Jessica Parker, Robert De 
Niro, and Ashton Kutcher. How did you keep track of everybody?
Sometimes, I couldn’t figure out where they all were! Seriously, 
though, it was a lot of stars who were never all together but 
were shooting different days, different locations. 

You’ve directed such popular films as Pretty Woman, The 
Princess Diaries, and Valentine’s Day, last year’s “prequel” 
to New Year’s Eve. What’s to love about this latest movie 
that, to quote from the film’s website, “celebrates love, hope, 
forgiveness, second chances, and fresh starts”?
It’s about decisions and what to do with your life. I like to do 
love stories, and this was a chance to do romantic comedy with 
intertwining stories. It’s a kind of raucous, partying love letter to 
New York City that was influenced by Billy Wilder’s [1960] film, 

The Apartment. I always try to make work that lasts, that you‘ll 
want to watch more than once. 

What New Year’s health resolutions do you make every year? 
When you get to my age, you get whacked. Things happen 
with your health, but it has all worked out for me. My sister 
Penny and I—despite what the gossip says about her—we take 
care of ourselves. We just try to stay healthy and to be with 
happy people.

What starring role does your family play in your health?
I’ve been married to Barbara for 48 years. She’s a nurse, and I 
listen to what she tells me. I also chase six grandchildren—two 
16-year-old twins, and kids ages 8, 6, 4, and 3. 

During long shooting days, how do you make time for  
physical activity? 
No matter where we go, we climb up steps to get to the set, 
back and forth. I don’t take many elevators.

How do you eat healthy at work?
My assistants work with me to get good food. Sometimes if I 
get too crazy and grab a candy bar, they take it away and hide it. 
Then, I’m a prisoner on the set!

What about your home cooking?
I don’t cook: I washed dishes and cooked in college to pay my 
way through Northwestern University, and I said, “I’m never 
doing that again.” Barbara cooks some, and she knows I love 
salad, tuna fish, pasta, hamburgers, nothing too exotic—oh, and 
frozen yogurt.

What was the first health condition that altered your daily living? 
How did it change your approach to health?
When I was a very young, sickly kid, I tested allergic to 103 
things. I outgrew [most of those allergies. Today] I skip gravies 
and sauces and eat a mostly bland diet.  

How do you chill out? 
I’m big on naps. They’re scheduled for me, one-half hour daily, 
as “Garry’s private time.” My father, who lived to 92, took lots of 
naps and drank some vodka—I don’t do too much of that.

You’re 77. How’s your health now?
I’m pretty healthy, having beaten throat cancer and prostate 
cancer. The cures weren’t fun, but I got through it. I feel very 
blessed and I get checked regularly.—Stephanie Stephens

director




