
Are video calls a loneliness cure?
If you haven’t made a video call yet, give it a try to fight isolation.

When much of the world began lock-
downs to battle coronavirus in March 

2020, many people turned to video calls to 
fight off the loneliness that often accompanies 
social isolation. Tech companies reported that 
the use of video calls for socializing surged 
by as much as 80%, enabling people to “see” 
family and friends. But it doesn’t take a lock-
down to warrant the use of this technology.

The epidemic of loneliness and isolation
Loneliness affects more than a third of older 
Americans. Another third of older adults feel 
isolated: they may be living alone, lack trans-
portation, or live far from loved ones. Or they 
may have outlived a spouse or friends.

Though not caused by a virus, loneliness 
and isolation can have life-threatening con-
sequences. Research has shown that people 
who feel lonely or isolated are at increased 
risk for developing coronary artery disease, 
stroke, depression, high blood pressure, 
declining thinking skills, an inability to per-
form daily living tasks, or an early death.

Such risks make it worth the effort to stay 
connected. “Humans are social creatures by 
nature, so you should use the tools you have 
to see a loved one’s face, to share stories, to 
let them know you’re thinking of them,” says 
Dr. Michael Craig Miller, assistant professor 
of psychiatry at Harvard Medical School. For 
many people, the impact of seeing the face, as 
well as hearing the voice, of a loved one seems 
to be greater than just hearing the voice.

Demystifying the technology
Making a video call may seem complicated. 
“But you’re never too old to learn something 
new. It may seem daunting, but learning 
some tech skills can actually bring some sat-
isfaction,” Miller says.

What you should know first is that video 
calls are made via apps (applications or pro-
grams) on a smartphone, laptop, or tablet. 
These apps enable you to reach people any-
where in the world. All it takes to connect is 
an Internet connection with a home com-
puter network (home wi-fi) or cellular phone 
service (what you use to make phone calls 
from a smartphone or tablet).

Most apps are free, but they involve trans-
ferring a lot of data quickly. If you use cellular 
service to connect to the Internet, you may 
need a service plan that allows you unlimited 
data usage.

What the apps do
Apps that make video calls often have other 
features, enabling you to text, make audio-
only calls, send photos or recorded video, or 
augment your appearance. Check out this list 
of some of the most popular tools people are 
using to stay connected.

FaceTime  (www.apple.com) is an app that 
comes pre loaded on Apple devices, includ-
ing smart-phones, tablets, and laptops. The 
app allows you to make a video call to just 
one person or as many as 32 people at a 
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FIVE THINGS TO DO 
THIS MONTH

1Take steps to ward off 
depression. Eating a healthy 

diet, exercising, and getting enough 
sleep can help. (page 3)

2Learn something new. Use an 
app, try a project kit, or take a 

free online college course. (page 4)

3Don’t skimp on exercise 
when you’re stuck indoors. 

Step in place for an aerobic 
workout, and lift household items 
to build strength. (page 6)

4Switch to filtered coffee. 
Harmful compounds in 

unfiltered brews can raise your 
LDL (bad) cholesterol. (page 8)

5Don’t drink and drive, even 
if you’ve only had a little. 

About 15% of alcohol-related crash 
deaths involve drivers with low 
blood alcohol levels. (page 8)
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Many people feel greater joy by seeing a loved one’s 
face rather than just hearing the person’s voice.
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COVID-19’s effect on care and research

Q I know doctors and scientists are very busy dealing 
with COVID-19. Is the need to care for, and do 

research on, COVID-19 affecting the care of and research 
on other important diseases?

A You’re right: the COVID-19 pandemic has con-
sumed and disrupted medical care and medical 

research in the United States and around the world.
As for medical care, hospitals have become like 

armed forces hospitals during wartime: doctors, nurses, 
therapists, laboratory technicians (and everyone helping them, from administra-
tive assistants to janitors) are caring for extremely sick patients—while putting 
their own health at risk. Family members cannot come to visit even their sickest 
relatives. Doctors and nurses based in offices outside the hospital are conducting 
many visits using telemedicine, rather than face-to-face. It is an experience most 
of us never thought we’d have.

How are people with other illnesses besides COVID-19 doing? Because govern-
ment-ordered stay-at-home and other measures have (so far) generally prevented 
hospitals from being overwhelmed with COVID-19 patients, patients with other 
illnesses are receiving the care they need. But they are cared for in a strange envi-
ronment, by staff whose faces are obscured by protective gear. And their families 
cannot visit them, either.

In addition, many hospitals also have reported a disturbing observation: fewer 
patients with other major illnesses—such as heart attacks and strokes—are com-
ing to emergency rooms and getting hospitalized. Polls show that many people 

with worrisome symptoms are reluctant to be evaluated at a 
hospital, for fear they might catch the virus, even if they have 
worrisome symptoms. It’s even possible that some people have 
died at home from illnesses other than COVID-19, because of 
their fear of catching the virus.

As for research, a huge effort to study COVID-19 is under 
way around the world. Many doctors and scientists who were 
busy studying other illnesses have redirected their efforts to 
study COVID-19. However, because researchers often must 

work in close proximity to other members of their team, many institutions—includ-
ing Harvard—have shut down most of their research laboratories, except for work 
on COVID-19. So research on other illnesses, unfortunately, is being slowed down.

How will all this turn out? I’m sure we’ll learn, ultimately, how to stop COVID-19. 
But what about the next one? There will be another pandemic. Will it come in our 
lifetimes? The last severe pandemic, the influenza pandemic of 1918, occurred a cen-
tury ago. We’ve seen multiple “once in a century” severe weather events in just the past 
decade. I think we’ll see another pandemic well before the early 22nd century. If the 
U.S. government—and “we the people” who elect our government—learn the lessons 
of this pandemic, we’ll be better prepared than we were this time. And vice versa. 
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Because of the volume of correspondence we receive, we can’t 
answer every question, nor can we provide personal medical advice.
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MEDICATIONS MANAGER

Should you use an antidepressant 
to get through a difficult time?

Before taking pills for a temporary situation, consider the risks.

You might think that using an anti-
depressant temporarily could help 

you weather a challenging time, such as 
a period of grief, extreme stress, or seri-
ous illness. But you shouldn’t just jump 
into taking an antidepressant, cautions 
Dr. Jane Erb, psychiatric director of 
the Behavioral Health Integration in 
Primary Care Program at Harvard-affil-
iated Brigham and Women’s Hospital.

“There’s no evidence that taking an 
antidepressant in the short term will 
help or that it will prevent longer-term 
consequences of stress, such as post-
traumatic stress disorder,” she says.

Not so simple
Taking an antidepressant isn’t like 
taking an occasional pain reliever 
for a headache. You don’t just pop a 
pill, experience quick relief, and stop 
taking the drugs whenever you want. 
Instead, antidepressants have many 
potential challenges and risks.

The drugs can be ineffective for mild 
cases. “It takes a moderate or severe 
episode of depression for antidepres-
sants to make a robust difference,” 
Dr. Erb notes.

Antidepressants take time to work. 
“Some people start to feel better after 
a few days, but for most people it’s at 
least four to six weeks,” she says.

The dose may need to be adjusted. 
“We start low to make sure you can 
tolerate the medication, and then we 
dial up the dose,” Dr. Erb explains. “It 
can take a few months to get it right.”

Antidepressants may have side 
effects. For example, SSRIs and SNRIs 
(see “Types of antidepressants”) can 
cause nausea, sexual dysfunction, 
weight gain, or sleep problems. And 
the drug bupropion (Wellbutrin) can 
make anxiety and panic symptoms 
worse in some people.

It can be tricky to wean off an anti-
depressant. Stopping the medication 
abruptly can cause withdrawal symp-
toms such as increased depression, 
fatigue, irritability, diarrhea, insomnia, 
dizziness, or flu-like symptoms.

What if you really are depressed?
Talk to your doctor when you’re expe-
riencing extreme sadness or anxiety 
during a difficult time. Antidepressants 
might be a treatment option, but the 
drugs aren’t going to be the first line of 
defense. “Remember that grief can be a 
healthy response. If it’s anticipated that 

the depression might be short-term, we 
talk about optimizing sleep, exercise, 
and diet patterns,” Dr. Erb says.

She reserves antidepressants for 
moderate-to-severe cases or for people 
who have had depression before and 
whose symptoms are starting to return.

What’s a severe case? “If someone 
is quite distressed, feeling increasingly 
hopeless, and having thoughts of ‘I’d 
be better off if I didn’t wake up tomor-
row,’ then I’d be more inclined to think 
about starting an antidepressant, even 
if the depression has been relatively 
short-lived,” Dr. Erb says. “On the other 
hand, if the depression is mild but hasn’t 
budged despite lifestyle strategies and 
psychotherapy, then I might consider 
starting an antidepressant.”

How long will you take the drugs?
Once symptoms resolve, a treatment 
clock starts. “The recommendation is 
that you should be symptom-free for 
six to nine months before you can taper 
off the medicine,” Dr. Erb says. “And 
instead of stopping the drug entirely, 
the doctor may determine that it would 
be better for you to remain on a low 
maintenance dose.”

Tapering off antidepressants can 
take months and requires your doctor’s 
supervision. A key to success is mak-
ing sure that treatment is combined 
with a return to the activities that give 
you purpose and provide you pleasure. 
“The more of those activities you can 
integrate into your routine,” Dr. Erb 
says, “the more likely you’ll be able to 
get out and stay out of depression.” 
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use. The drugs are reserved for severe cases.

Types of antidepressants
Antidepressants are used 
to treat certain types of 
depres sion, anxiety, 
 obsessive-compulsive 
disorder, and trauma-related 
dis orders. They work by changing how 
nerve cells communicate in the brain.

Types of antidepressants include
 ϐ selective serotonin reuptake inhibitors 
(SSRIs), such as fluoxetine (Prozac) or 
sertraline (Zoloft)

 ϐ serotonin and norepinephrine reuptake 
inhibitors (SNRIs), such as venlafaxine 
(Effexor) and duloxetine (Cymbalta)

 ϐ tricyclic and tetracyclic anti depressants, 
such as nortriptyline (Pamelor) and 
imipramine (Tofranil)

 ϐ monoamine oxidase inhibitors (MAOIs), 
such as tranylcypromine (Parnate) and 
phenelzine (Nardil)

 ϐ“atypical” antidepressants, such as 
bupropion (Wellbutrin) and mirtazapine 
(Remeron).

The antidepressant that’s right for you 
depends on your doctor’s assessment, 
your health, and any other medications 
you are already taking.
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CHALLENGING YOUR BRAIN

Learn new things 
without leaving home

Resources to teach you new skills are more accessible than 
ever, and the experience could lead to sharper thinking.

The world is full of ordinary people 
who’ve learned to do extraordinary 

things without entering a classroom. 
For example, British fashion designer 
Nadine Merabi taught herself to sew 
watching how-to videos on YouTube. 
Video game developer Lual Mayen 
learned to write computer programs 
using a laptop tutorial, as he grew up 
in a Ugandan refugee camp.

But learning new things doesn’t have 
to lead to fame or fortune; learning 
also brings invaluable health benefits, 
such as more purpose in life, sharper 
thinking, and maybe even better brain 
health. “Engaging in mentally stim-
ulating activities has not only been 
linked with a lower risk of full-blown 
dementia, but also a lower risk that the 
mild cognitive lapses we can have as 
we get older will get worse,” says Dr. 
Joel Salinas, a neurologist who spe-
cializes in behavioral neurology and 
neuropsychiatry at Harvard-affiliated 
Massachusetts General Hospital.

Why does learning something new 
help the brain in older age? “Possibly, 
it’s the creation of new brain cell con-
nections, which may lead to more paths 
for information to get where it needs to 
go,” Dr. Salinas explains. Just like using 
a muscle makes it stronger, using the 
brain makes it function better.

Learning from home
A wide variety of tools can 
help satisfy your hunger for 
knowledge and lead you to 
exciting new worlds and skills 
from the comfort of home.

Apps. Apps (computer applications 
or programs) offer bite-sized lessons 
that you can access whenever you like. 
Downloading an educational app from 
an Android or iOS (Apple) app store 
to a smartphone or laptop is easy and 
often free, although some apps can 
charge $20 to $200 for a course. There 
are thousands of apps to help you learn 
everything from speaking foreign lan-
guages (check out Duolingo or Babbel) 
or playing an instrument (try Yousician) 
to learning about astronomy (SkyView) 
or art history (DailyArt). Not sure where 
to start? Use an app that offers lots of 
choices in one spot, such as Udemy, 
where you’ll find courses on computer 
coding, photography, finance, and thou-
sands of other options.

Books. You can always learn some-
thing new by reading a book. But 
with millions of volumes on physical 
and digital shelves around the world, 
it can feel a little daunting to select 
the right read. If you have a topic in 
mind (shipwrecks, 18th-century fash-
ion, the American Revolution, modern 
manufacturing?), head for Goodreads 
(www.goodreads.com), a website that 
takes millions of titles and helps you 
narrow them down. Goodreads can 
even show you whether a particular 
book is located in a library near you. 
You’ll also find millions of free books 
available for download online at sites 
including your local library, Open-
Library (www.openlibrary.org), and 
Project  Gutenberg (www.gutenberg.
org). Remember, too, that many public 

libraries offer free audiobook down-
loads, if you prefer  listening to a book.

Online classes. You can actually go 
back to school and earn college credit by 
enrolling in online classes at a university. 
It costs hundreds or thousands of dol-
lars and involves lots of reading, paper 
writing, test taking, and watching live or 
recorded lectures. The benefit, of course, 
is building toward some kind of degree. 
Depending on your age and ambitions, 
that degree can be either a ticket to a job 
or simply an accomplishment.

If you don’t want to earn credit but 
still want to take a structured class, you 
can sign up for free online classes and 
watch the lectures of college professors 
around the world. Free classes are avail-
able in a wide range of subjects such as 
art, government, history, math, medi-
cine, and music. To find classes, visit 
an individual school’s website; check 
out EdX (www.edx.org), which features 
classes from many institutions including 
Harvard, MIT, Stanford, and others; or 
use a college course search engine such 
as Class Central (www.classcentral.com) 
to find out which classes are offered free 
of charge at various universities.

Project kits. Want to learn a new skill 
or pick up a new hobby? There’s a project 
kit for that. Among the many options, 
you can find kits to teach you to knit, 
crochet, garden, create flower arrange-
ments, sew a quilt, build a model, paint, 
decorate leather, carve wood, do nee-
dlepoint—or make candles, beer, wine, 
soap, hot sauce, or even watches. The 
kits come with all of the instructions 
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Taking a free class online is a great way to learn something 
new and sharpen your thinking.
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CHALLENGING YOUR BRAIN

and materials you need to get started. 
You’ll find the kits online (start with 
Amazon or your favorite bookstore) or 
just type “how-to kits” or “project kits” 
into an Internet search engine. Prices 
range from a few dozen to a few hun-
dred dollars, depending on materials.

Podcasts. A podcast is a recorded 
program available for free on the Inter-
net. You just visit a particular website, 
click the “play” button, and listen; or 
download the podcast to your smart-
phone or laptop so you can listen to the 
program whenever it’s convenient. Pod-
casts offer a great way to learn, 
especially if you’re up for a new topic in 

every episode. And you can find educa-
tional podcasts on any topic. Just search 
the Internet (for example, type “history 
podcast” into a search engine) or use a 
podcast app such as Stitcher or Spotify 
that offers many thousands of podcasts. 
Options include “Radiolab” (www.
radiolab.org), “How To Do Everything” 
(www.howtodoeverything.org), “Presi-
dential” (www.washingtonpost.com/

podcasts), and “The Splendid Table” 
(www.splendidtable.org). We recom-
mend Harvard Health Publishing’s 
“Living Better, Living Longer” (www.
health.harvard.edu/podcast-living-bet-
ter-living-longer) to discover the latest 
medical trends or treatments.

Videos. The online video-sharing 
platform YouTube has millions of vid-
eos, and many of them are educational. 
Some are lectures that college professors 
have uploaded to the site. And many are 
how-to explanations created by people 
who want to share information.

You’ll find videos from commer-
cial painters showing you how to paint 
walls like a pro, from computer experts 
teaching the basics, from auto mechan-
ics explaining how to make various car 
repairs, and from dance instructors 
showing you how to cha-cha. There 
are videos from makeup artists, tailors, 
chefs, air conditioning technicians, doc-
tors, lawyers, and just about any person 
you can think of who has knowledge to 
share. Choose a topic that interests you, 
search for it on YouTube, and you’ll 
likely find a video for it.

A caveat: Unlike watching a col-
lege educator, it’s hard to know if you 
can believe the information shared by 
people on YouTube, so approach with 
caution. Check to see if the “expert” 
has a website verifying his or her cre-
dentials, and compare the information 
in one video to others to see if there is 
general consensus.

Boosting brainpower
Will all of this learning really boost 
your brainpower, and how much does 
it take to make a difference? Consider 
an interesting finding among people 
who are known as “super-agers,” whose 
memories remain outstanding into 
older age: “They tend to participate in 
mentally stimulating activities that are 
challenging,” Dr. Salinas points out. 
“The sweet spot for the challenge seems 
to be hard enough that it takes some 
persistent effort, but not so hard that 
you’re likely to quit or lose interest.” 

Tips for learning in older age
Want to maximize your efforts to learn 
something new? We turned to experts at the Derek Bok Center for Teaching and 
Learning at Harvard University. James Wilkinson is a senior associate and director 
emeritus; Ellen Sarkisian is an associate director emerita. Here’s their advice.

What’s the best vehicle for learning for older adults?
“It’s the one that leads them to interact with content by taking notes, doing exercises, 
drawing a diagram, or all of the above. The form of the instruction really doesn’t matter 
that much. It can be a video, a book, or a podcast. The format should be determined by 
personal preference,” Wilkinson says.

“A video can be helpful in learning a physical task, especially if the video is presented well 
enough so you can see exactly what to do,” Sarkisian adds. “Videos should be paced 
more slowly than you preferred when you were younger, with pauses to prevent fatigue. 
It’s much easier to learn something presented in chunks that can be easily absorbed.”

What are some tips to help us retain information as we learn it?
“People use different tricks to solidify a new skill. Some write down the steps, some try 
to take a mental picture of what they learned, others repeat the steps mentally or out 
loud,” Sarkisian says. “As you read a book, you can remember it better if you imagine 
telling someone how it relates to your experience, what you found interesting, what 
puzzled you, and what questions you have.”

And if you’re learning a difficult task, such as baking bread, invite a buddy to learn with 
you. “If it’s done with someone else, the companion can give feedback,” Sarkisian says. 

“Even if the other person doesn’t know how to bake bread, two heads are still better 
than one in figuring out the instructions.”

“What the learner does with the material determines how well it is absorbed and 
retained,” Wilkinson says. “If it’s Russian vocabulary, then write something in Russian. If 
it’s how to grow flowers from seed, then get some potting soil, some seeds, and a good 
light source, and go to it. If it’s German philosophy, then look up the difference between 
Verstand and Vernunft and apply that distinction to your own thought processes. Think 
of it like an exercise video. You could watch the video and be impressed with the 
instructor’s fitness, but just watching it really isn’t going to do you much good unless 
you actually do the exercises. I know, I’ve been there!”

www.health.harvard.edu July 2020 | Harvard Health Letter | 5



Strength training. 
This keeps the 

muscles and 
bones strong and 

reduces blood 
sugar levels. 
Do a 15-minute 

strength training workout two 
or three times per week, or do 
a few moves every day.

Living room workouts
There are plenty of ways to exercise when you’re indoors.

When your gym is closed and exer-
cising outdoors isn’t an option, 

it’s tempting to focus on a couch rou-
tine, working out your thumb on the 
TV remote. But exercising is a cru-
cial way to keep your immune system 
healthy, boost your mood, and stave 
off chronic illness. And there are many 
options to keep exercising, even when 
you’re stuck indoors.

Aerobic workouts
Aerobic activity often requires lots of 
space, but it doesn’t have to. “Just step-
ping in place is a simple and effective 
workout,” notes Harvard fitness expert 
and certified fitness instructor Michele 
Stanten. 

“Put on music and lift your knees 
high, or step and kick. If you have more 
space, step side-to-side or forward and 
back,” she says. To increase your heart 
rate, Stanten advises raising your arms 
up and down as you march.

For a more structured workout, exer-
cise to a free workout video online. You’ll 
find endless options (everything from 
low-impact kickboxing to seated dance 
moves) by searching on YouTube for car-
dio workouts that apply to your needs, 
such as “cardio exercise for diabetes.”

Other ideas for indoor workouts: 
walk laps around your home, put on 
music and dance with a partner, or play 

“Simon Says” with your grandkids via 
video (see “Are video calls a loneliness 
cure?” on page 1). “Lead the kids with 
arm raises or knee lifts,” Stanten sug-
gests. “Or have the kids take the lead 
and call out the moves. Make it fun.”

Strength training
You don’t need large gym machines to 
build your muscles. Several tools can 
do the job just as effectively. One is a 
small weight—a dumbbell or household 
item (such as a soup can, water bottle, 
or rolls of coins). Start with a 1- or 
2-pound weight and increase the load 
as it becomes easier to lift.

Another way to create muscle resis-
tance is with a large, long, stretchy 
resistance band. Stretching a length of 
the band between your hands creates 
resistance that builds muscle. So does 
wrapping the band around a doorknob 
or the leg of a heavy chair, then repeat-
edly pulling both ends of the band 
up toward the ceiling or back behind 
you. (Always check that the band is 
secure first.)

Even your own body weight can pro-
vide enough resistance to strengthen 
muscles. Stanten recommends climb-
ing stairs and doing various body 
weight exercises, either in one workout 
or sprinkled throughout the day. Here 
are some examples:

Standing planks. Stand facing a wall, 
12 to 24 inches away. Keeping your body 
straight, lean forward with your forearms 
against the wall. Hold for 30 seconds.

Bridges. Lie on the floor, knees bent 
and feet flat on the floor, and raise your 
hips until your back and upper legs 
form a straight line to your knees. Keep 
your upper back on the floor.

Standing leg lifts. Hold on to a coun-
ter, then repeatedly raise your leg to the 
side or to the back.

“Repeat each exercise eight to 10 
times for a set, and do two or three sets. 
Add more exercises or more repetitions 
as you improve,” Stanten advises.

Stretching
Stretching in the comfort of your own 
home requires little space, and you can 
approach a routine in two ways.

One is to follow a workout that 
already incorporates stretching, such as 
yoga, modified Pilates, and tai chi.

Another approach is creating a list of 
stretches you do in one routine, once the 
muscles are properly warmed up (see “3 
kinds of exercise for your home work-
out routine”). Here are some examples:

Quadriceps stretch. While standing 
up or lying on your side, pull your heel 
up to your buttocks, feeling a stretch in 
the front of your thigh. Hold the posi-
tion for 30 seconds. Repeat the stretch 
with the other leg.

Seated hamstring stretch. Sit in a 
chair with your feet flat on the floor. 
Straighten your right leg and point the 

EXERCISE SAVVY
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3 kinds of exercise for your home workout routine
Your home workout routine should incorporate three important types of exercise.

Aerobic exercise. This gets your heart 
and lungs pumping and triggers a 
cascade of long-term health ben-

efits for blood flow, blood pressure, 
cholesterol levels, metabolism, and 

mood. Plus, it brings a surge in 
the body’s “feel good” chemicals. 

Your goal should be at least 150 minutes of aero-
bic exercise per week, but any amount of daily 
aerobic activity—even a few minutes—will help.

Stretching. This keeps the 
muscles flexible and im-
proves range of motion. You 
can stretch the muscles 
every day after just a few 
minutes of activity (like 
marching in place) to get blood flowing to the 
muscles to make them pliable; or you can 
stretch the muscles after an exercise workout, 
when the muscles are already primed.
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toes on your right foot to the ceiling, 
then hinge forward from your hips until 
you feel a stretch in the back of your 
thigh. Hold for 30 seconds, then do the 
same with the left leg.

Before you begin
Once you decide which kinds of work-
outs you’d like to try at home, it’s time 
to think about where you’ll do them. 
“For strength training and stretching, 
you’ll need a space about the size of a 
yoga mat, about 5 feet by 2 feet. For an 
aerobic workout, you may need about 
double that amount,” Stanten says.

Make sure the area is clear of sharp 
corners from furniture, small area rugs, 

and floor clutter. If you’re exercising 
with sneakers on, avoid thick carpet-
ing; sneakers can dig into the carpet, 
get stuck, and cause a fall.

Also: before starting any new exer-
cise routine that’s more strenuous than 
what you’re used to, get the green light 
from your doctor.

Want more guidance?
If working out at home still feels chal-
lenging, consider getting guidance 
from a personal trainer via video chat 
(such as FaceTime, Zoom, or Skype). “A 
trainer is great at modifying exercises 
and offering alternatives to accommo-
date health conditions,” Stanten notes. 

Fees for a trainer start at about $50 per 
hour, depending where you live. The 
costs may already be included if you 
have a membership to a health club.

Look for a certified trainer who has 
experience with clients who have the 
kinds of health challenges you have, 
such as arthritis. The American Coun-
cil on Exercise (www.acefitness.org) has 
a free tool on its website to help you 
locate a certified trainer in your area.

You may also want to consider sign-
ing up for the new Harvard online course 
“Starting to Exercise.” You’ll learn to cre-
ate a safe, well-rounded exercise plan 
that fits your life. For more information, 
visit www.health.harvard.edu/fitness. 

time. You’ll need your contacts’ phone 
numbers to call them. A caveat: this 
app works only with other iOS (Apple) 
devices. Android (non-iOS) phones 
also come with built-in apps that enable 
video calls, although the particular app 
varies by phone. Changing from an 
audio-only call to a video call, no matter 
which type of Android phone you have, 
is just a matter of pressing the video 
camera icon (symbol) on your keypad, 
and having the call receiver do the same.

Google Duo  (duo.google.com) 
enables you to make video calls to just 
one person or up to eight people at 
time. You can also leave video messages 
for people you call—a nice feature that 
enables others to play a message again 
and again if they’re missing you. Like-
wise, if someone leaves you a message, 
you can play it back repeatedly.

Snapchat  (www.snapchat.com) 
offers a way to send fun photo mes-
sages and short videos. The app has 
filters that add silly hats, eyes, noses, 
voices, and other stickers to images. 
You can take a number of “snaps” and 
send them in chronological order for a 
“story” that you share with others. One 
feature unique to Snapchat: messages 
are automatically deleted after a brief 

time. You can also use Snapchat 
to send standard text messages 
and make video phone calls.

Zoom  (www.zoom.com) is 
popular for videoconferences. 
It can host up to 1,000 people 
in a meeting. Businesses and 
schools often use Zoom, but 
the app is also used for per-
sonal videoconferences. Zoom is free 
for calls between two people for 24 
hours per call, and free for up to 100 
people for 40 minutes; but there are 
charges to add additional participants 
or meeting minutes.

Skype  (www.skype.com) can host up 
to 50 people at a time, and you can use 
it with or without video. It’s free if you’re 
calling another Skype user. There’s a 
small monthly charge to use Skype to 
make a voice-only call someone on a 
landline or cellphone.

WhatsApp  (www.whatsapp.com) 
allows you to send text messages and 
make phone calls (with or without 
video). The app also enables you to 
send and receive videos, documents, 
and voice messages.

Getting started
To make video calls, you’ll need to 
download an app to an electronic device 
and invite your contacts to download 

the app and accept your 
invitation. If you’re not 
sure how to do this, 
search online for a 
quick video tutorial—
just specify whether 
you’re downloading the 
app to your phone, tab-
let, or laptop.

On some apps, the names of your 
acquaintances will automatically pop up 
in a window if you allow the app to gain 
access to your contacts. Otherwise, you’ll 
need to enter each contact’s phone num-
ber or user name (which may just be an 
email address). Once the contact infor-
mation is in place, messaging or calling 
is just a matter of clicking on a name.

Not just for family calls
Once you become comfortable making 
video calls, you can use them to take 
part in many social activities, such as 
book clubs, support groups, or exercise 
instruction (see “Living room work-
outs,” page 6).

Will you feel less lonely or isolated if 
you stay in touch with people on video 
calls? “We don’t have enough evidence 
yet to prove that you will,” Dr. Miller 
says. “But the odds are that seeing 
others and sharing meaningful conver-
sations will make you feel better.” 

Video calls ... from p. 1
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NEWS BRIEFS

What’s coming up:
 The body’s overlooked defense system

 How to get the most from a telemedicine visit

 Stumped about being “stopped up”? Easy solutions

 Is it time to consider using medical marijuana?

What’s the healthiest way to brew coffee?
Drinking coffee is linked to many health ben-
efits, such as less weight gain, lower average 

daily blood pressure, and a reduced risk for diabetes 
and cardiovascular disease. But which brewing method 
will help you get the most from your cup? A study pub-
lished online April 22, 2020, by the European Journal 
of Preventive Cardiology found that filtering coffee (for 
example, with a paper filter)—not just boiling ground 
coffee beans and drinking the water—was better for 
health, particularly for older people. Researchers ana-
lyzed the survey responses of more than 500,000 healthy 
coffee drinkers (ages 20 to 79) who were followed for 
about 20 years. People younger than 60 who drank one 
to four cups of coffee, particularly filtered coffee, had 

lower rates of artery dis-
ease and death. The lower 
rate of death with filtered 
coffee drinkers persisted in people ages 60 or older, but 
was lost in people who drank five or more cups per 
day. The study is observational and doesn’t prove that 
filtered coffee is healthier than unfiltered coffee, but 
it makes sense. Unfiltered coffee contains diterpenes, 
compounds that can raise cholesterol, and researchers 
say a cup of unfiltered coffee contains 30 times more 
diterpenes than a cup of filtered coffee. So use that cof-
fee filter, save the French press or Turkish unfiltered 
coffee for rare occasions, and consider limiting your 
coffee intake to less than five cups per day, on average.

Will an app keep you on your medication schedule?
The use of electronic apps (applications) 
downloaded to a smartphone or laptop 

has been revolutionizing the way we do many tasks, 
including staying healthy and socially connected (see 
“Are video calls a loneliness cure?” on page 1). And a 
review of studies published online Jan. 30, 2020, by 
BMJ Open suggests that certain apps may also help 
you do a good job of staying on your medication 
schedule. Researchers combed through nine ran-
domized controlled trials that included about 1,000 
mostly middle-aged and older adults with chronic 
health conditions such as cardiovascular disease, 
depression, or Parkinson’s disease. People who used 

apps to support them in taking medications were 
twice as likely to report that they stuck to a medication 
regimen compared with people who didn’t use apps. 
The study doesn’t prove that apps are going to make 
people take their pills; the information in the study 
came from self-reported adherence, not objective 
measures like pill count or blood levels of drugs. But 
since these were randomized trials, the results proba-
bly are valid. And apps can help in many ways: you can 
use medication apps not only to set reminders to take 
medications and log when you’ve had them, but also 
to look up potential drug interactions, renew prescrip-
tions, identify pills, and even find cheaper drug prices.

Blood alcohol levels—even legal ones—are tied to deadly crashes
Here’s another reason to stay off the road 
if you’ve been drinking any amount of 

alcohol: a study published online March 3, 2020, by 
the American Journal of Preventive Medicine found 
that a significant amount of motor vehicle deaths 

involve people who’ve consumed alco-
hol but whose blood alcohol levels do 
not exceed legal limits. In most states, 
it’s legal to drive with a blood alcohol 
level above zero but below .08%. When 
researchers evaluated all vehicle-related 

deaths that occurred in the United States from 2000 
to 2015 (612,000 deaths), they noted that nearly 37% 
of the deaths (more than 223,000) occurred in crashes 
involving one or more drivers who’d been drinking. 
Of those deaths, 15% (almost 34,000) were from 
crashes involving drivers whose blood alcohol level 
was detectable but within legal limits. And 55% of 
the people who died in those crashes were passen-
gers, pedestrians, cyclists, and drivers who hadn’t been 
drinking. Bottom line: driving with a low blood alco-
hol level may be legal, but it’s not really safe. 
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