
Coping with face mask discomfort
A few adjustments may be all it takes to help you keep your mask on and 
your COVID guard up.

We all have to wear 
face masks these 

days to help reduce the 
spread of COVID-19. But 
wearing a mask can be 
uncomfortable. The fix 
may just be a matter of try-
ing a different type of mask 
(see “What to look for in a 
cloth mask,” page 7). 

Here are some common 
mask complaints and ways 
to resolve them.

It makes breathing seem harder
Wearing a mask sometimes causes a sensa-
tion of uncomfortable breathing or shortness 
of breath, called dyspnea, especially during 
exercise. “Pulling air through the mask—
which has some resistance to air flow—can 
require a small increase in the effort it 
takes to breathe, and you may notice it,” 
explains Dr. Richard Schwartzstein, a dys-
pnea specialist and chief of the Pulmonary, 
Critical Care and Sleep Medicine Division 
at Harvard-affiliated Beth Israel Deaconess 
Medical Center.

What you can do. “The best strategy is to 
breathe at a slower rate to decrease the resis-
tance against the mask. Try exhaling with 
pursed lips. Or if you’re walking, decrease 
the pace to lower the demand on your lungs,” 
advises Dr. Bartolome Celli, a pulmonolo-
gist with Harvard-affiliated Brigham and 
 Women’s Hospital. 

What about ditching the mask and wear-
ing a face shield instead? “Shields are not 
replacements for cloth masks worn in the 
community. If you’re infected, a cloth mask 
may help stop the spread of infection from 

you to others. Cloth masks 
may also protect against 
exposure to virus in respi-
ratory secretions, but 
more studies are needed 
given the variety of cloth 
masks in use,” explains 
Dr. Erica Shenoy, associ-
ate chief of the Infection 
Control Unit at Harvard-
affiliated Massachusetts 
General Hospital. “But if 
you’re unable to wear a 
mask, talk to your doctor 

before switching to a face shield. If it’s your 
only option, the CDC recommends wearing a 
shield that wraps around the sides of your face 
and below the chin, and that you stay physi-
cally distanced from others.”

It makes you feel claustrophobic 
Having a snug mask on top of your face 
may make you feel anxious and even trigger 
claustrophobia (a fear of being in confined 
spaces). “Sometimes when we are anxious, 
we breathe more rapidly to get more oxygen 
into the blood, and our heart beats more 
rapidly. It’s merely our body’s alarm system 
performing its evolutionary job,” points out 
Abby Altman, an associate psychologist at 
Brigham and Women’s Hospital.

What you can do. First, know that you’re 
not in danger. “There is no evidence that 
wearing a fabric face covering will change the 
oxygen or carbon dioxide levels in your blood 
or harm your lungs,” Dr. Schwartzstein says. 

Next, focus on breathing: take slow, deep 
breaths, which can help relieve anxiety. “And 
practice wearing your mask as much as you 
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FIVE THINGS TO DO 
THIS MONTH

1Establish daily sleep and wake 
times. They’ll help improve your 

sleep quality. (page 2)

2Maintain safety at holiday 
gatherings. Limit the size, open 

windows for ventilation, wear masks, 
and stay six feet apart. (page 3)

3Schedule an eye appointment 
if you skipped your last one. 

You don’t want to risk undetected 
eye damage. (page 4) 

4Allow yourself a little diet 
indulgence. It might be okay to 

occasionally bend the rules of 
healthy eating. (page 6)

5Look for things that inspire 
awe on your next walk. It may 

make you feel happy and 
connected. (page 8) 
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A comfortable face mask fit will help you 
enjoy activities outside the home.
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How do I improve the quality of my sleep?

Q How many hours of sleep do I need each night, 
and how do I improve the quality of my sleep?

A Adults need to average between seven and nine 
hours of sleep per night. If you’re over 65, eight 

hours might be enough. The occasional short night of 
sleep won’t hurt you.

Your question about the quality of sleep is really 
important. The stage of sleep that brings the greatest 
benefits is deep sleep, also called slow-wave sleep. It 
has that name because the electrical waves created by 
your brain become larger and less frequent (“slow”). During deep sleep, your heart 
rate and breathing slow down and your muscles relax. You’re also much harder to 
awaken, and when you do wake, you feel groggy (and do poorly on brain tests) for 
the next 30 minutes (it’s called “sleep inertia”). Roughly 20% of your total sleep is 
spent in deep sleep. 

What is deep sleep good for? It’s during deep sleep that your brain creates and 
stores new memories, makes a hormone that helps your tissues grow and regener-
ate, and “flushes out” toxins and waste products that have accumulated during the 
day. So getting enough deep sleep is really important.

If you don’t get enough deep sleep one night, your brain will compensate by 
giving you more the next night. This works fine unless you’re regularly not getting 
enough sleep. The best way to ensure you get enough deep sleep is to get enough 
total sleep.

Besides getting enough total sleep time, what else can you do to improve your 
amount of deep sleep? Here are my top eight recommendations: 

1.  Go to bed and get up at the same time seven 
days a week.

2.  Keep the room as dark as possible (invest in 
dark shades).

3.  Don’t use mobile phones or laptops for 30 to 
60 minutes before going to bed. 

4.  Avoid caffeine for eight hours before bed, and 
alcohol for two hours before bed (a “night-
cap” may help you fall asleep, but it may also 
reduce your time in deep sleep). 

5.  Engage in regular daytime exercise, but avoid 
exercise in the evening.

6. Reduce carbohydrates and increase healthy fats in your diet.
7. Warm your body in a bath or shower before bedtime.
8. Consider using a noise machine while you sleep.
Smart watches and similar exercise-monitoring wrist devices are getting increas-

ingly good at helping you know how much total and deep sleep you’re getting. I 
recently got a smart watch, in part for this reason. We wouldn’t be programmed to 
spend a third of our lives sleeping unless it was important for our health.  
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In deep sleep, the brain stores 
memories and flushes out toxins.
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MIND, MOOD, MEMORY

Navigating holiday pressures in 
the COVID-19 reality

Here’s how to cope with invitations, gatherings, and sad feelings.

Holiday pressures are always chal-
lenging, and maybe more so this 

year. Risks of COVID-19 exposure 
may have you worried about attend-
ing indoor gatherings and sharing a 
meal or hug with loved ones. How can 
you deal with the pressure of decid-
ing whether to accept or decline an 
invitation, and how do you cope with 
changes this holiday may bring? 

For advice, we turned to two fac-
ulty members from Harvard Medical 
School’s Department of Psychiatry, 
David Topor and Patricia Bamonti. 
Both are clinical psychologists with the 
VA Boston Healthcare System.

Q  How do I cope with the pressure 
to attend holiday events?

Bamonti: Talk about the risks and bene-
fits with your doctor and with the loved 
ones who’ll be at the event. Keep an 
open dialogue so the pressure doesn’t 
feel like this is just your decision but a 
collective decision, so you’ll feel sup-
ported by your loved ones.

Q  What should I say if the holiday 
event seems risky?

Topor: Be an advocate for what you feel 
is needed to reduce risk—your risk and 
the risk to others—at the event [see 
“Maintaining safety at indoor holiday 
gatherings”]. Consult with your doctor 
and health agency guidelines and offer 
ways to reduce risks to make the gath-
ering safer. 

Q  How do I decline an invitation 
without feeling awkward?

Topor: Write out a script ahead of 
time and practice it, or have an email 
ready to go. Keep it brief and stick 
to the facts—you can say, “I am not 
going to in-person gatherings this year 
due to COVID-19.” Then add some 

emotions—you will miss the expe-
rience and you’re sad about it. And 
suggest alternative ways to spend time 
together, such as a video or phone call. 
If your doctor says you are at increased 
risk from COVID-19 because of var-
ious medical conditions, you can 
substitute “At my doctor’s urging, I am 
not going to in-person gatherings this 
year due to COVID-19.”

Q  How do I cope with the sadness of 
being separated from loved ones?

Bamonti: Your personal values regard-
ing protecting people’s health guided 
your decision. Honor those values.

Topor: It’s healthy to grieve because 
something is lost. And losing contact 
with family and friends is a loss.

Q  How can I enjoy holidays alone?
Bamonti: If you practice a reli-

gion, watch online religious services. 
Make holiday food and decorate; put 
up things that are meaningful to you. 
Pull out photo albums or make a scrap-
book of holidays past. Or share a special 
 recipe with your kids or grandkids; that 
could be another way to share a holiday 
tradition if you can’t be there.

Topor: Another idea is to relive and 
really savor a past holiday experience: 
watch a video and recall the smells and 
sounds. You can also imagine the next 
holiday and how good it will feel to 
 celebrate in person with others. 

Bamonti: Also, think of this holiday 
season as another occasion in your life 
when you’ll need to face hardships and 
challenges: you’ve already proved that 
you’re resilient. 
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This may be the year to enjoy a virtual holiday 
gathering with family and friends.

Maintaining safety at 
indoor holiday gatherings
As we reported last month, COVID-19 
risks are higher indoors—especially 
if the space is small, crowded, or 
poorly ventilated; if you spend a long 
time there; if people aren’t wearing 
masks; or if you share a hug. You can 
reduce risks by taking these steps:

 ϐ Limit the gathering size, depending 
on your local rules. For example, 
Connecticut caps indoor gather-
ings at 25 people; Minnesota caps 
it at 10. The more people who 
attend a gathering, the more risk 
for COVID exposure. 

 ϐ Keep win-
dows open 
to improve 
ventilation.

 ϐ Avoid physical 
contact.

 ϐ Wear masks 
that cover the 
nose and mouth.

 ϐ Stay six feet away from people who 
don’t live in your household, even 
at a dining table. Or abandon a 
table and set up chairs around a 
large room.

 ϐ Have only one person serve food.
 ϐ Wash hands (using disposable 
towels) before eating.

 ϐ Disinfect commonly touched 
surfaces, such as doorknobs and 
faucets.

 ϐ Limit the amount of time you spend 
at a gathering. There is no official 
number of minutes that increases 
risk. The longer you attend a 
gathering, the higher the risk.

 ϐ Keep a list of attendees to notify in 
case someone develops COVID. 
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PROTECTING EYE HEALTH

Are you risking eye damage by 
putting off that eye care visit?

Early stages of vision-robbing diseases often have no symptoms.

Once you reach age 65, you need 
comprehensive, dilated eye exams 

every one or two years—more often if 
you have eye problems. But doctors say 
the pandemic is keeping some people 
from getting eye care. 

“Some people are delaying treatment, 
trying to avoid crowds or health facili-
ties like hospitals. They’re not getting 
their eye pressure checked, and they’re 
not using their eye medications,” says 
Dr. Roberto Pineda, an ophthalmologist 
and eye surgeon at Harvard-affiliated 
Massachusetts Eye and Ear.

What’s the risk?
Vision loss usually occurs gradually 
and painlessly, and most people don’t 
notice until after the damage has been 
done. Putting off eye care increases the 
risk for undetected or uncontrolled eye 
conditions, eye damage, and vision loss, 
especially from glaucoma. 

“With delayed eye care, we’re see-
ing more severe cases of glaucoma and 
more people coming to the emergency 
room with advanced vision loss,” says 
Dr. Lucy Shen, an ophthalmologist who 
specializes in glaucoma treatment at 
Massachusetts Eye and Ear. 

Sometimes the eye pressure changes 
that damage vision in glaucoma hap-
pen quickly. 

“Two of my patients had worsen-
ing glaucoma. Their eye pressures were 
normal in March. They should have 

come back in June, but canceled. When 
they came back in September, they had 
very high eye pressures and needed sur-
gery,” Dr. Shen says. 

Other risks
Delayed eye care also allows other eye 
problems to go unchecked. The follow-
ing eye conditions have few or minor 
symptoms at first and may only be 
detected by eye exams. 

An eye stroke. Like the heart or 
brain, the eye can suffer damage from 
obstruction of a blood vessel. One type 
of eye stroke occurs when blood flow 
leaving the retina (the light-sensing 
component in the back of the eye) is 
disrupted. It can cause temporary or 
permanent vision loss. People with 
high blood pressure, diabetes, glau-
coma, and cardiovascular disease are 
at greater risk for this condition. 

Diabetic retinopathy. Diabetes can 
cause blood vessels in the retina to 
become “leaky,” leading to temporary 
vision loss. “Sometimes the blood will 
clear on its own. If it doesn’t, you may 
need surgery. If the old blood or new 
blood vessels block the drain in your 
eye, you can get increased eye pressure 
and glaucoma,” Dr. Shen says.

Age-related macular degeneration. 
This condition gradually destroys the 
macula, the retina’s central portion. It’s 
the part of the eye that provides central 
vision needed for seeing objects clearly.

Symptoms and intervention
You may not be able to tell if an eye con-
dition has developed or is progressing 
unless it’s advanced and you experience 
symptoms, which can include

 ϐ blind spots in your peripheral or 
central vision

 ϐ severe pain in the eye or forehead
 ϐ severe light sensitivity

 ϐ blurred or reduced vision
 ϐ temporary vision loss
 ϐ headache along with vision change
 ϐ eye redness
 ϐ halos around lights
 ϐ spots or cobwebs in your field of 
vision.
“Check your vision in one eye at a 

time. If you have symptoms in only one 
eye, that’s a sign of a problem,” Dr. Shen 
says. But don’t wait until symptoms 
occur to see your doctor; keep sched-
uled eye appointments. Your doctor 
can dilate (widen) your pupils and look 
into the back of each eye to examine the 
health of the retina and optic nerve. 
Your eye care team can also check your 
eye pressure, make sure your eye mus-
cles are functioning properly, and check 
for vision changes.

If necessary, the doctor can prescribe 
medicines, give injections, or perform 
procedures to halt disease progression. 
If eye disease advances, medications 
will need to be adjusted. In some cases, 
you may need surgery.

Seeking care
If you’re worried about COVID-19 
exposure in a health setting, Dr. Shen 
suggests calling your doctor’s office to 
talk about it. “If you just cancel and you 
don’t reschedule, that’s when we often 
see advanced disease,” she notes.

By talking to your eye care team, 
you’ll find out about precautions the 
office is taking to ensure your safety—
such as disinfecting equipment, 
wearing masks, screening patients for 
COVID before arrival, limiting wait-
ing room times, limiting the number 
of people in waiting rooms and keep-
ing them six feet apart, and offering 
hybrid visits. “You come in, get some 
vision tests with the technician, and 
then we do the rest of the exam on the 
phone or by video after I’ve looked at 
the test results,” Dr. Shen says. “But 
even with concerns about COVID, we 
still encourage you to come in for an 
exam. Early interventions can lead to 
much better outcomes.” 
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Despite the pandemic, you still need a dilated 
eye exam every one or two years after age 65.
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Simple solutions to soothe sore, 
fragile gums

Try over-the-counter medications, water flossers, and rinses.

Gum pain is hard to ignore. The ach-
ing, stinging sensation can linger 

for days and make eating uncomfort-
able. If the pain is new, you may worry 
it signals an undiagnosed condition. As 
you search for answers, you can relieve 
pain with a number of home remedies 
and over-the-counter options.

Sore gum causes
Sore gums have many potential causes. 
One of the most common is an early 
(often reversible) stage of gum dis-
ease called gingivitis. It happens when 
buildup of plaque (a sticky film con-
taining bacteria) irritates the gums, 
making them red, swollen, and prone 
to bleeding easily.

Sore gums also can be caused by
 ϐ too-vigorous tooth brushing
 ϐ irritation from dentures
 ϐ mouth injury
 ϐ burns from hot food
 ϐ an infection at the base of a tooth (an 
abscess) 

 ϐ thrush (an overgrowth of the fungus 
Candida albicans)

 ϐ anemia
 ϐ oral herpes (herpes simplex virus)
 ϐ rare autoimmune skin conditions 
that cause blisters in the mouth

 ϐ deficiency of a vitamin, C or K
 ϐ the use of calcium-channel block-
ers (prescribed to treat high blood 
pressure, chest pain, or an irregular 
heartbeat).
Many of the causes of sore gums can 

also make them fragile and more prone 
to tearing easily. 

Sore gum risks
Some underlying causes of sore gums 
can have serious health consequences. 
For example, gingivitis can progress 
to periodontitis—advanced gum dis-
ease that extends well below the gum 

line. “Periodontitis is relatively silent 
and painless. It can remain undetected 
for many years, until the body can-
not adapt anymore and we start seeing 
symptoms such as tooth loss and shift-
ing teeth,” says Dr. Thomas Nguyen, an 
instructor in oral medicine, infection, 
and immunity at the Harvard School of 
Dental Medicine.

If gum disease bacteria get into the 
bloodstream, they can infect the heart 
valves—a life-threatening situation.

Various studies have linked peri-
odontitis (and some of the bacteria that 
cause it) to high blood pressure, diabe-
tes, rheumatoid arthritis, osteoporosis, 
pneumonia, and even Alzheimer’s dis-
ease. How an infection of the gums 
might increase the risk of these very 
different diseases involving organs a 
long way from the gums is the subject 
of speculation and study. 

For example, one bacterium that 
causes gum disease, Porphyromo-
nas gingivalis, is found more often in 
the brains of people with Alzheimer’s 
disease than in the brains of people 
who don’t have Alzheimer’s. Grow-
ing evidence suggests P. gingivalis can 
travel in the blood and cause an infec-
tion of the brain, which in turn may 
lead the brain to produce a chemical 
(called beta-amyloid) to kill the bacte-
ria. Unfortunately, that same chemical 
also increases Alzheimer’s disease risk.

Treating sore gums
The following home remedies or 
over-the-counter treatments may tem-
porarily relieve gum pain.

Over-the-counter painkillers. Ibu-
profen (Advil, Motrin) can help reduce 
gum pain, but check with your doctor 
to make sure it won’t interfere with your 
medications. For example, ibuprofen 
can increase the risk for internal bleed-
ing if you’re taking a blood thinner such 
as warfarin (Coumadin) or dabigatran 
(Pradaxa).

Topical gels. Benzocaine gels that 
you rub on the gum may relieve pain 
for a short time. (Examples are Orajel 
and Anbesol.) Talk to your dentist or 
doctor before using the gels; they’re 
associated with a rare but dangerous 
side effect called methemoglobinemia, 
which keeps cells from getting oxygen.

Better flossing tools. “If the sore gum 
is caused by gingivitis or food that’s stuck 
in your teeth, a water flosser—such as a 
Waterpik—along with regular flossing 
and use of interdental brushes—can help 
by removing bacterial plaque and resolv-
ing the inflammation,” Dr. Nguyen says.

Compresses. Apply either hot or cold 
compresses to sore gums.

Rinses. Swish warm saltwater around 
your mouth a few times per day.

Herbal remedies. Some people tout 
herbal remedies, such as drops of 
clove oil applied directly on the gum, 
but there is little evidence to suggest 
that they are effective at relieving gum 
pain—and some can be harmful. 

Diet changes. Munching dry toast, 
dry cereals, crackers, or any hard foods 
may irritate or abrade fragile gums. 
Avoid food with rough textures until 
your gums feel better. 

How long do you treat it?
Dr. Nguyen says gum pain often goes 
away after a few weeks. “For conditions 
such as ulcers, trauma, burns, inflam-
mation, or herpes simplex, time will be 
your best friend. The body will heal on 
its own after 14 days,” he notes. But if 
gum pain persists, see your dentist.  
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Your teeth will still get 
clean if you brush them 
very gently and avoid 
pressing against them.

PAIN MANAGEMENT
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Tips to cheat safely on your 
healthy diet

Here’s a formula to enjoy foods you love during the holiday 
season and all year through.

For many people, this “season 
of wonder” includes wonder-

ing if you can cheat on a healthy 
diet. How much can you indulge in 
rich, salty, or sugary holiday cuisine 
without risking weight gain, heart 
and blood pressure problems, or 
high blood sugar? 

“Some people are more sensitive 
than others to salt, saturated fat, or 
added sugars. We sometimes see 
diet affecting blood pressure or cho-
lesterol in as little as a few weeks after 
people splurge,” says registered dietitian 
Kathy McManus, director of the Depart-
ment of Nutrition at Harvard-affiliated 
Brigham and Women’s  Hospital.

That makes dietary cheating a bit 
risky. But for generally healthy people, 
McManus says there is a formula that 
allows you to bend the rules this holi-
day season and beyond.

First, the healthy guidelines
Ideally you should always follow a 
healthy eating plan, such as a Mediter-
ranean-style diet. In addition, you need 
to limit the following.

Added sugars. Eating too much sugar 
can cause repeated blood sugar spikes 
and increase your risk for diabetes. Limit 
intake to no more than 24 grams per day 
for women and 36 grams for men.

Salt. In some people, consuming too 
much salt can increase blood pressure. 
Healthy people should limit intake to 
2,300 milligrams (mg) per day.

Saturated fat. Eating too much of this 
type of fat—found in red meat and full-
fat dairy products—can increase “bad” 
LDL cholesterol and raise your risk for 
heart disease. McManus advises limiting 
saturated fat to 7% of your daily calories. 
To figure out how many grams of satu-
rated fat that would be, take 7% of your 

daily calories and divide it by nine (one 
gram of fat has 9 calories). For exam-
ple, if you’re eating 1,500 calories a day: 
.07 times 1,500 equals 105; 105 divided 
by 9 is about 12 grams of saturated fat.

What about calories? 
Daily calorie needs depend on many 
factors, including your age, activity level, 
body composition, overall health, and 
weight goals (such as weight loss).

If you’re a healthy person who exer-
cises 30 minutes per day, you can estimate 
how many daily calories you need to 
maintain your current weight by multi-
plying your weight (in pounds) by 15. 

For example, if you weigh 130 pounds, 
multiply 130 by 15. The answer—1,950—
is the number of calories you need per 
day to stay at 130 pounds. Eating more 
could lead to weight gain; eating less 
could lead to weight loss.

Bending the rules
While a good diet is crucial for health, 
bending the rules on occasion probably 
won’t hurt. A tip you can try is the 90-10 
rule. “Eat a healthy diet 90% of the time 
and splurge 10% of the time,” McMa-
nus says. “Eating three meals a day for a 
week means 21 total meals: avoid splurg-
ing for more than two of those meals.”

What about doing a 90–10 plan every 
day during the holidays, devoting 10% 

of your daily calories to unhealthy holi-
day foods? That’s probably more likely 
to lead to bad habits. “If you occasion-
ally go slightly over the daily guidelines 
for calories, salt, added sugar, and satu-
rated fat intake, it’s probably not going 

to be a problem,” McManus says. 
“But making every meal a little 
unhealthy, by design—that’s likely 
to cause problems.”

Pitfalls
Knowing that you can cheat a little 
might tempt you to push the 90-10 
rule beyond its limits. For example:

You might overdo a cheat meal. We 
know for sure that a regular diet that’s 
unhealthy can, over time, increase 

your long-term risk of developing heart 
disease. But it may also be true that a big, 
unhealthy meal can cause immediate 
risks. Let’s say you binge on a juicy steak, 
mashed potatoes, and a hot fudge sun-
dae. That rich meal contains 47 grams of 
saturated fat, 32 grams of mostly added 
sugars, 1,330 calories, 70 grams of carbo-
hydrates, and 2,555 mg of sodium. 

Some small studies suggest eating a 
heavy meal increases the risk for a heart 
attack. “Theoretically, a large, unhealthy 
meal does lead to various biochemical 
changes in the body, such as increases in 
triglyceride levels, which could contrib-
ute to an elevated risk for heart attack in 
the hours following the meal,” says Dr. 
Deepak L. Bhatt, a cardiologist and the 
editor in chief of the Harvard Heart Letter. 

You gain weight and keep it on. Maybe 
you’ll exceed the dietary guidelines for 
the entire holiday season and tell your-
self you’ll compensate for it in January 
and February. Unfortunately, studies 
of what actually happens in the post-
holiday period find that many people 
weigh more in March than before the 
holidays: January and February didn’t 
fully correct for the holiday splurging. 
Perhaps you get used to indulging and 
then can’t break that habit. Perhaps once 
you gain weight, your body resets your 
metabolism to a higher weight, so you 
get hungry more easily.

DIET AND NUTRITION
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It’s probably okay if you occasionally devote 10% of your 
daily calories to foods that aren’t part of your healthy diet.
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can,” Altman suggests. “Anxiety can 
be significantly reduced by facing your 
fear and staying with the discomfort 
until you grow more comfortable.” 
Many health professionals have needed 
to wear masks all the time they are at 
work, for the first time in their lives, 
but have grown used to it.

It irritates the skin
“Facial rashes or breakouts from mask 
wearing are common,” says Dr. Jason 
Frangos, a dermatologist at Brigham 
and Women’s Hospital. 

He points to several potential causes. 
“Masks can trap oils, irritants, and 
allergens against the skin and block 
hair follicles and glands, causing pim-
ples. In other cases, some people have 
a form of dandruff that affects the face 
called seborrheic dermatitis. This is a 
red, scaly rash that may be worsened 
by heat and humidity that builds up 
beneath the mask.” 

What you can do. Wash cloth masks 
regularly. “You should also wash your 
face regularly and consider an over-
the-counter acne wash that contains 
salicylic acid to help unclog pores. For 
seborrheic dermatitis, wash your hair 
daily with an anti-dandruff shampoo 
and keep oil off the face with a gentle 
cleanser,” Dr. Frangos suggests. 

The straps hurt your ears
A mask’s ear loops can make your ears 
sore. Elastic straps pull on your ears 
and put pressure on your skin, which 
can become irritated. 

What you can do. “For 
irritated skin, a steroid 
cream and moistur-
izer can help,” Dr. 
Frangos says.

There are also gadgets 
that can relieve pres-
sure on your ears. One 
is an “ear saver,” a strap or 
clip that attaches to the ear 
loops and is worn behind the 
head. Make your own ver-
sion by threading shoelace through the 

ear loops and tying it behind 
your head. You can also find 
headbands and ball caps with 

large buttons placed so you 
can hook the mask ear 
loops onto them.
Other options are masks 

with fabric ear loops, which 
may cut down on irritation, 

and masks with fabric 
straps that you tie behind 
your head instead of loops 

you place around your ears. 

Mask discomfort ... from p. 1
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What to look for in a cloth face mask
Cloth masks come in many styles and fabrics. One 
of the most comfortable types is a neck gaiter, a 
fabric tube placed around your neck that you can 
pull up and down. But gaiters perform very poorly 
on tests to block viral particles.

The most effective cloth masks are about the size of 
your hand and have straps that tie behind your head or loop around your ears.

Some of these masks have a curved vertical seam in the center, to make the mask bow 
out and give you room to breathe. Others have multiple horizontal folds that enable you 
to adjust the fit up or down easily. The construction you choose can affect your comfort; 
that preference will be specific to each individual.

What should be the same for all cloth masks, according to the World Health Organiza-
tion, is that they have three layers. The first layer (closest to your mouth and nose) 
should be made of cotton or another moisture-wicking fabric to absorb droplets from 
your exhaled breath. The middle layer should be made of polypropylene fabric (a non-
woven material, the kind used in surgical masks) or a removable polypropylene filter. 
The outer layer should be made of a fabric that will repel moisture, such as polyester 
or a polyester-cotton blend.

If you overheat easily in a mask, look for inner and outer layers of tightly woven, light-
weight, high-tech fabrics that can help keep you cool. Some sporting goods companies 
are selling these types of masks. Some mask makers claim their fabrics have anti-
microbial properties, but there’s no evidence they can protect you against COVID-19. 
Above all, make sure a mask covers your mouth and nose, with no gaps on the sides.

A strap worn behind the 
head relieves pressure.

“Unless you’re putting a lot of effort 
into maintaining weight loss, you can 
return to the previous baseline weight,” 
McManus explains. “Biology isn’t on 
our side, and old behaviors are still 
there. We may slide back into our pre-
vious ways, and calories will go up and 
exercise will go down. So weight drifts 
back up.”

What you can do
Try to follow a healthy diet on most 
days, and allow yourself the pleasure 
of occasionally indulging. 

“For the holiday season, you may want 
to enjoy a few particular dishes, meals, or 
events,” McManus suggests. “Plan ahead 
for that. But also plan how you’ll be eat-
ing when you’re not overindulging.”

Carry that idea through to January 
and then each month after that. Don’t 
bargain with yourself; try to maintain 
an even style of healthy eating, with 
occasional cheating on your diet. You’ll 
wind up feeling satisfied that you get to 
enjoy the foods you love, and you may 
have more success maintaining your 
weight goals.  
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NEWS BRIEFS

What’s coming up:
 Reset your schedule, reset your health

 Supplements that may harm your heart

 What to look for in an online exercise video

 Should you crank up early allergy strategies?

BPA now linked to premature death
Bisphenol A (BPA), used to make some plas-
tics and epoxy resins, has made headlines for 

years because of its association with an increased risk 
for obesity, diabetes, high blood pressure, and cardio-
vascular disease in humans. Now high levels of BPA 
exposure have been linked to an increased risk for pre-
mature death from any cause, according to a study 
published online Aug. 17, 2020, by JAMA Network 
Open. Scientists analyzed the survival rates of about 
3,900 people who provided health information and 
urine samples and were then followed for 10 years. 
People with the highest levels of BPA in their urine 
had a 51% higher risk of dying during that period, 

primarily from heart 
disease, compared with 
people who had the lowest levels of BPA. The find-
ings don’t prove that BPA caused premature death, but 
they add to concerns about BPA’s potential toxicity. 
BPA and related chemicals are found in many prod-
ucts, such as water bottles, cups, dental sealants, paper 
receipts, and the linings of food and beverage cans 
and pipes, so it’s hard to avoid them. Simple precau-
tions include relying less on canned foods and more 
on fresh foods; avoiding plastics with a 3 or 7 recycling 
label; microwaving food in glass or ceramic contain-
ers, not plastic; and looking for BPA-free products.

Telemonitoring tied to fewer heart attacks, lower medical costs
If your doctor or pharmacist offers a service 
to monitor blood pressure measurements 

you send from home (called telemonitoring), con-
sider taking advantage of it. Past research has shown 
that telemonitoring—often paid for by Medicare—
may help you reduce your blood pressure. And a study 
published online Aug. 31, 2020, by Hypertension sug-
gests telemonitoring is also associated with a long-term 
reduction in heart attacks, strokes, and medical costs. 
The recent study is a follow-up to a randomized con-
trolled trial from 2013 that divided 450 people into two 
groups: those who received routine primary care, and 

those who received a year of telemonitoring services 
with a pharmacist who helped manage their treatment. 
People in the telemonitoring group had lower blood 
pressure for up to two years afterward, compared with 
people who received routine care. In the recently pub-
lished follow-up, which followed the same participants 
for five years, researchers found there were about half as 
many heart attacks, strokes, and hospitalizations in the 
telemonitoring group as there were in the group that 
received routine care. Because there were fewer cardio-
vascular problems, people in the telemonitoring group 
also saved an estimated $1,900 each in medical costs.

“Awe” walks inspire more joy, less distress
Need a little inspiration? The next time you 
take a walk outside, note things that spark a 

sense of wonder or awe. That’s what some older adults 
tried for a small study published online Sept. 21, 2020, 
by the journal Emotion. Of the 50 people who took 
part, half went for weekly 15-minute walks outdoors 
(alone) for eight weeks, and snapped “selfies” along 

the way. The other half took the same walks and 
selfies, but visited a new place each time. They 
were asked, especially, to note things that inspired 
a sense of awe—like tree colors or leaves under-
foot softened by rain. Participants also answered 
surveys about the emotions they felt on walk and 

non-walk days. After analyzing responses and pho-
tos, scientists found that people who people took the 
“awe walks” reported less distress and increasing awe, 
joy, compassion, and gratitude, compared with people 
on the regular walks. Awe walkers also smiled more 
and made themselves smaller in their photos, focusing 
more on landscapes—a sign of a greater appreciation 
of the world around them. Try it yourself: On your 
next walk, imagine you’re seeing things for the first 
time. What will inspire you? Perhaps a path lined with 
trees, the shore of a lake, or an up-close look at sky-
scrapers. Jot down your observations, and see if you 
feel a sense of wonder and joy. Happy trails! 
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