
Reset your schedule, reset your health
Schedule shifts can hurt your 
health. The New Year is a great 
time to hit the reset button.

Throughout most of human history, the 
pattern of daily life was regular. Dreary 

for many, but regular. In recent centuries, 
“modern” life has introduced many irregu-
larities, including changing work schedules. 
Advances in information technology mean 
that many of us are always connected—and 
that we spend time connecting at all hours. 
And the COVID-19 pandemic has introduced 
whole new irregularities into daily life.

One thing is certain: “When your sched-
ule changes, you can lose the regular self-care 
routines that kept you active, eating right, and 
managing stress—things we need to control 
weight and inflammation and fight disease,” says 
Dr. Monique Tello, a primary care physician 
and healthy lifestyle specialist with Harvard-
affiliated Massachusetts General Hospital.

Sleep schedules
Are you recently retired and reveling in new-
found freedom to go to sleep and wake up at 
different times each day? Or are you work-
ing, often putting off bedtime to write one 
more email?

An inconsistent sleep schedule throws off 
your circadian rhythm, the body’s internal 
clock. “If you go to bed before your circadian 
sleep time, you will have difficulty falling 
asleep. Stay up too late, and you will likely 
wake up before you are fully refreshed. Either 
way, an irregular schedule leads to difficulty 
getting sufficient sleep, causing chronic sleep 
deprivation, mood and thinking skills prob-
lems, and an increased risk for heart disease, 
obesity, and diabetes,” says Dr. Lawrence 
Epstein, associate physician with the Division 
of Sleep and Circadian Disorders at Harvard-
affiliated Brigham and Women’s Hospital.

Meal schedules
Circadian rhythm also affects hunger and 
metabolism (your body’s process of expend-
ing energy and burning calories). Ignore your 
circadian rhythm, and you could experience 
more hunger and slower metabolism (an 
impaired ability to burn calories).

Being at home all the time can disrupt 
daily meal schedules, particularly for working 
people. “When you’re home, you’re closer to 
the kitchen and it’s easy to get a snack. Eating 
throughout the day means your blood sugar 
levels and insulin will be up all the time, and 
it’s impossible for the body to burn fat. That 
can lead to weight gain. You need periods of 
time when you’re not eating to allow your 
body to burn fat stores,” Dr. Tello says.

Exercise schedules
Exercise habits often fall by the wayside when 
there are schedule changes. “Sometimes when 
people retire, their workout routine gets dis-
rupted and they may not form a new one,” Dr. 
Tello says. If you’re working more hours, you 
may feel you don’t have the time to exercise.

One result: “We’ve been seeing more 
people complaining of back pain and pain 
radiating down the leg,” Dr. Tello says. “It’s 
from too much sitting, which leads to weak 
core muscles and pain.”
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FIVE THINGS TO DO 
THIS MONTH

1Prepare for spring allergies. 
This is the time to plan your 

medication strategies, even if you’re 
isolating because of the pandemic. 
(page 3)

2Moisturize daily. It wards off 
dryness and irritants that can 

cause itchy skin. (page 4)

3Find out how much calcium 
you’re consuming. If there’s not 

enough in your diet, you’ll need a 
supplement. (page 5)

4Find a better exercise video. 
Make sure it’s tailored to your 

specific needs. (page 6)

5Drink more green tea. It’s rich 
in beneficial plant compounds 

that are associated with good 
health. (page 8)
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Schedule your meals and snack times to help reduce 
snacking and control your weight.
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What are the long-lasting effects of COVID-19?

Q I read that the death rate from COVID-19 is going 
down, but that people who recover from the infec-

tion still can remain sick for a long time. Is that true?

A It is true, but we don’t yet know how big the prob-
lem is: COVID-19 has been with us for only a year, 

and there hasn’t been enough time to know the long-
term effects.

When people first started getting sick with COVID, 
doctors thought that it affected primarily the lungs. 
Unfortunately, we quickly learned that it also could affect the heart, kidneys, brain, 
and other organs. This surprised many of us. In late February 2020, a previously 
healthy 30-year-old man I knew told me he had been running fevers, had experi-
enced a seizure, and was worried he might have COVID. I reassured him, but I was 
wrong and the patient was right. Within the next four weeks, doctors around the 
world were reporting various brain conditions in people with COVID.

Some previously healthy people who survived COVID have been left with evi-
dence of injury to the heart and kidneys. It is too soon to know whether the damage 
is permanent and whether it will affect their level of function.

There also are people who survived COVID and have no evidence of injury to 
the heart, kidneys, or brain—but who nevertheless have not returned to full health. 

They still have fatigue, body aches, shortness of breath, dif-
ficulty concentrating, inability to exercise, headache, and 
trouble sleeping. Some studies find that more than 50% of 
people who “recovered” from COVID remain hobbled by 
these symptoms three months later. They can’t return to 
work. They can’t fulfill their responsibilities at home. They 
are being called “long haulers.” Such lingering symptoms 
have been reported following “recovery” from a number of 
other infectious illnesses, including mononucleosis, Lyme 
disease, and SARS (another disease caused by a corona-
virus). So, it is not surprising that this illness—which is 

similar to the illness called myalgic encephalomyelitis / chronic fatigue syndrome—
develops following COVID.

In other words, while fewer people who get COVID are dying, not all of them are 
recovering. We don’t know how many people will remain hobbled, long-term. But it 
is plausible that tens of thousands in the United States may never be the same again.

The first reported cases of COVID in the United States and South Korea occurred 
on the same day. South Korea implemented containment strategies that were devel-
oped by the U.S. CDC. The United States did not. Since then (as of the time I write 
this), the United States has had 50 times more deaths per capita from COVID than 
South Korea. We could therefore have 50 times more long-haulers, too. And the 
U.S. economy has shrunk, while South Korea’s has grown. Bad mistakes rarely lead 
to only temporary damage. 
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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.

Listen to our podcast…

Available online at https://www.health.harvard.edu/listen

Living Better, Living Longer
This podcast brings you the amazing expertise 

of Harvard Medical School’s 11,000-member faculty. 
Living Better, Living Longer will be covering smart ways 
to lose weight, the latest guidance on blood pressure 
and cholesterol, terrific ways to stay fit...and more.
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BEING PROACTIVE

Should you crank up your early 
allergy strategies this year?

Even if you’re isolating to avoid COVID-19, it’s still important to 
be proactive when it comes to allergies.

This is normally the time of year to 
think about taking medications 

to ward off spring allergies. Starting 
treatment about a month before the 
season (which begins in February in 
some parts of the country) gives the 
drug time to achieve its full effect and 
prevent symptoms.

But the pandemic may 
have you questioning that 
approach: is an early regi-
men necessary if you’re 
isolating and you’re not 
going outside very often? 
The answer is yes. “Even 
a short walk around the 
neighborhood, sitting on 
a patio, or simply open-
ing the windows for fresh 
air could expose you to 
allergens,” says Dr. Anna 
Wolfson, an allergist and 
immunologist at Harvard-affiliated 
Massachusetts General Hospital.

The allergen effect
Spring allergies are usually trig-
gered by tree pollen. If you’re allergic, 
then when you breathe in pollen (or 
another allergen), the body mistakes 
it as a threat. Immune system cells in 
the nose sound a warning, releasing 
chemicals that cause allergy symptoms: 
itchy, watery eyes; sneezing; a runny 
nose; congestion; or a sore throat from 
postnasal drip.

As the battle is waged, immune cells 
call for backup to continue the fight. 
The longer your defenses are engaged, 
the worse your symptoms become.

Use these in advance
To head off the alarm sounded by the 
immune system, Dr. Wolfson recom-
mends that you use two medications 

about three or four weeks before you’d 
normally experience symptoms.

A steroid nasal spray to fight inflam-
mation, such as fluticasone propionate 
(Flonase). “It’s meant to be used every 
day, not just when you have symptoms. 
It builds up in your system to decrease 
inflammation and symptoms over time,” 

Dr. Wolfson explains. 
“The key is using the 
spray correctly. People 
have a tendency to aim 
the spray straight up, 
toward the bridge of the 
nose. You need to point 
it off to the side, toward 
your eye, to avoid the 
middle of the nose, 
which has a tendency 
to bleed when exposed 
to the medication.”

Antihistamines to 
counteract histamine, a body chemical 
involved in allergic reactions. “I rec-
ommend long-acting antihistamines 
like cetirizine [Zyrtec] or fexofenadine 
[Allegra]. They are generally taken 
daily. I find most people can’t tolerate 
diphenhydramine [Benadryl] because 
of very sedating side effects. Another 
thing to avoid is any drug labeled as a 
decongestant, since decongestants can 
increase heart rate and blood pressure, 
and aren’t meant for long-term use,” 
Dr. Wolfson warns.

Will these medications reduce 
the immune response to COVID-19? 
“No,” says Dr. Wolfson. “Oral steroids 
dampen the immune system. But the 
amount of steroid absorbed through 
a nasal steroid spray is so small that it 
would not affect the immune response. 
And antihistamines block histamine 
receptors, but that won’t block your 
ability to fight COVID.”

An added benefit
If your allergy symptoms are con-
trolled, you’ll be better able to discern 
signs of COVID. That’s important, 
because allergies and COVID share 
many of the same symptoms.

A big difference between the two: 
allergies do not cause fevers, short-
ness of breath, muscle aches, diarrhea, 
chills, headaches, fatigue, loss of appe-
tite, or loss of taste and smell, the way 
COVID does. “You can imagine that if 
you have bad allergies you might not 
realize you have early symptoms of 
COVID,” Dr. Wolfson says. “It’s better 
not to have to second-guess symp-
toms. Control your allergy symptoms, 
and you’ll be more likely to recognize 
COVID symptoms.” 
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A brief run or walk outside is all 
it takes to be exposed to pollen 
that triggers spring allergies.

Use these when the 
season begins
Once allergy season is officially 
under way, doctors advise using two 
more treatments.

 ϐ Nasal saline rinses, which can be 
used as needed.

 ϐ Antihistamine eye drops, if you 
have itchy or watery eyes. Examples 
of over-the-counter options include 
ketotifen (Zaditor) and olopatadine 
(Patanol).

Other steps you can take

These pill-free steps may also help 
you manage your allergies:

 ϐ Keep windows closed to avoid 
allergens.

 ϐ Avoid going outside when pollen 
levels are high.

 ϐ Clean air conditioning ducts 
and filters.

 ϐ Wear a mask any time you’re out-
side—to block allergens as well 
as the COVID virus. But if you’re 
outside and frequently lowering your 
mask when others aren’t around, 
it will be less effective at keeping 
allergens out.
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SKIN HEALTH

Why am I itchy all over?
The potential causes may be hard to pin 

down. Here are some of the most common ones—
and what to do about them.

Sometimes it’s easy to know why a 
particular part of your body is itchy. 

Maybe you have a bug bite, allergies, or 
a visible skin condition such as eczema. 
It’s harder to know the cause when 
there’s nothing obvious behind all-over, 
generalized itching. “It’s the most com-
mon skin complaint in people over age 
65,” says Dr. Kenneth Arndt, a derma-
tologist and former medical editor of 
the Harvard Special Health Report Skin 
Care and Repair.

Potential causes
Generalized itching has many potential 
triggers. One is aging. “The skin barrier 
doesn’t work as well as it used to, and 
things that may not have irritated you 
before may now be absorbed in the skin 
and cause itching,” Dr. Arndt explains. 
“The skin also develops a somewhat 
impaired immune response, a reduc-
tion in fat and blood flow, and altered 
sensory perception, making it more 
prone to itching.”

Here are some other causes of gen-
eralized itching without obvious signs:

Environment. Very hot, dry environ-
ments or lots of hot showers can make 
the skin dry and itchy, as can excessive 
exposure to sunlight.

Lifestyle. Poor sleep, smoking, or an 
unhealthy diet may make the skin drier 
or more reactive to irritants.

Neuropathy. Nerve damage (neu-
ropathy) that causes numbness, 
tingling, weakness, or pain can also 
cause itching. “People with diabetes 
get neuropathy and itching,” Dr. Arndt 
says. A pinched nerve, especially in the 
spine, may also lead to itching.

Medication. Itching may be a side 
effect of some drugs, such as hydro-
chlorothiazide (Esidrix, Hydrodiuril) 
to treat high blood pressure. “Even if 
you’ve been taking a medication that 

didn’t bother you 
before, manufac-
turers can change 
the inactive ingre-
dients, such as the 
dye coloring the 
pill, and that may 
cause the itch,” Dr. Arndt points out.

Underlying conditions. Itching may 
be a symptom of liver, kidney, or thyroid 
disease; some types of cancer (lymph-
omas); or iron deficiency anemia.

Psychological conditions. High 
stress, anxiety, and obsessive-compul-
sive disorder are common causes of 
generalized itching. “For people with 
these conditions, symptoms of any 
kind, including itching, can be ampli-
fied,” Dr. Arndt says.

Allergens. Detergents, fabrics, cos-
metics, dust, and plant pollen can 
cause itching from irritation. “One can 
acquire an allergic reaction to anything 
that comes in contact with the skin,” 
Dr. Arndt says.

Diagnosis
When itching is interfering with your 
day, it’s time to see your doctor. Teas-
ing out the cause requires investigation. 
You’ll need to be able to describe your 
symptoms, where they occur on your 
body and at what time of day, and how 
long you’ve been experiencing them.

Your doctor will consider your medi-
cal history, medications or supplements 
you’re taking, and your lifestyle. It may 
be necessary to order blood work to 
check your blood sugar; red and white 
blood cell counts; and the function of 
your thyroid, kidney, and liver.

If scratching your itch has caused 
a rash, bumps, swelling, redness, or 
lesions, your doctor will need to see 
that, too. But this can be misleading. 
“Sometimes the secondary effect of the 

itching is misdiagnosed as the 
cause of the itching,” Dr. Arndt 

says. “But if you’ve developed a 
rash, we might want to take a small 
sample of skin for examination 
under the microscope, which helps 
diagnose the cause.”

Treatment
Getting rid of generalized 

itching starts with treating 
underlying conditions or chang-

ing your lifestyle. Taking too many 
hot showers? “Reduce the number to 
a few per week. Make the water warm, 
not hot, and use bland soap,” advises 
Dr. Arndt.

If you’re not already moisturizing 
your skin, it’s time to start. Dr. Arndt 
recommends using an emollient (a 
mixture of water and oil) every day, 
especially after washing your hands and 
after getting out of the bath or shower 
(to lock in moisture).

If your home is hot and dry, consider 
lowering the temperature and getting 
a humidifier. Aim for a goal of 40% 
humidity indoors.

When medication is the suspected 
cause of itching, you may need to 
switch to another kind. If it’s a supple-
ment, you may need to go without it for 
a few weeks to see if that helps.

What if your doctor can’t find any 
particular cause for your generalized 
itching? Then it might be chalked up 
to aging (officially called Willan’s itch), 
and these treatments may help:

 ϐ medication such as gabapentin (Neu-
rontin), topical anesthetic patches 
or creams containing lidocaine, or 
antidepressants such as selective 
serotonin reuptake inhibitors

 ϐ exposure to ultraviolet light several 
times per week (phototherapy).

Dr. Arndt suggests starting with the 
easiest methods first. “Moisturize and 
humidify,” he says, “and try an over-the-
counter anti-itch cream that contains 
menthol. It feels cool, so you’ll be sub-
stituting one sensation for another, but 
you won’t itch.” 
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3 supplements that may 
harm your heart

Labels on the bottles promise better health, but these 
supplements may wind up hurting you.

Keeping your heart healthy requires 
a combination of strategies, such 

as eating a healthy diet, exercising reg-
ularly, and managing stress. Adding 
a dietary supplement may seem like 
another means of protection.

But be careful. Unlike prescription 
medications, supplements are often 
sold without evidence that they work 
or they’re safe. There’s no way to know 
what’s really inside pills or potions, 
since the FDA doesn’t evaluate whether 
the manufacture of supplements is high 
quality, such as whether the pills are free 
from impurities. The following supple-
ments may pose heart risks.

Red yeast rice
Red yeast rice is made from a type of 
yeast grown on white rice. The supple-
ments contain monacolin K, which is 
identical to the active ingredient in the 
cholesterol-lowering drug lovastatin 
(Mevacor). Small studies suggest such 
supplements with high amounts of 

monacolin K may be effective, which 
may be appealing to people unable to 
tolerate statin drugs.

Heart risks: You can’t tell how much 
monacolin K is in supplements. “Some 
products have little to none of the active 
ingredient, and others have the same 
amount as a low prescription dose. 
That may be fine if you’re not taking a 
statin, but if you are, you could be get-
ting too much of the medication; that 
can cause muscle pain or even a life-
threatening muscle breakdown that can 
damage other body systems,” says Dr. 
Pieter Cohen, an associate professor of 

medicine at Harvard Medical School 
who studies dietary supplements, 
including red yeast rice.

L-arginine
L-arginine is an amino acid and build-
ing block of nitric oxide, a molecule 
that helps relax and open blood vessels. 
L-arginine supplements are marketed 
as a way to increase circulation, lower 
blood pressure, and promote erections.

Heart risks: People with heart dis-
ease should avoid L-arginine. A study 
of L-arginine’s effect on heart attack 
survivors had to be stopped early after 
six people taking the supplement died. 
L-arginine may make blood pressure 
dip too low if you’re already taking 
medications to treat the condition. If 
you’re taking blood thinners, it may 
increase the risk for bleeding. And if 
you’re taking ACE inhibitors, it might 
cause your potassium levels to spike.

Garlic supplements
Garlic pills promise to lower choles-
terol levels and blood pressure. Studies 
are mixed about the effects on choles-
terol, no matter if the pill contains fresh 
garlic, dried powdered garlic, or aged 
garlic extract. Small studies suggest 
garlic supplements may slightly lower 
blood pressure.

Heart risks. Garlic supplements can 
increase the levels and effects of some 

medications for heart health, such 
as blood thinners (causing bleeding), 
cholesterol-lowering drugs (causing 
muscle damage), and blood pressure 
drugs (causing dangerous drops in 
blood pressure).

What if you’re not taking any other 
heart medications? “I don’t know of any 
evidence that taking garlic supplements 
is better for your heart than eating gar-
lic in food,” Dr. Cohen says.

Best advice
Talk to your doctor before trying any 
new supplement, and be sure to ask if 
a supplement will interfere with any 
medications you’re taking. 
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SUPPLEMENTS MANAGER

Garlic pills may amplify the effects of some 
drugs for heart health, such as blood thinners.

What about calcium supplements and heart health?
Calcium is crucial for heart, bone, dental, nerve, and blood health. Men 
and women ages 50 or older need between 1,000 and 1,200 milligrams (mg) 
per day. The best way to get the calcium you need is from food: dairy products, 
leafy greens, calcium-fortified orange juice, canned sardines and salmon, almonds, 
edamame, tofu, winter squash. Most people can get at least 700 mg a day from food, 
and many get more. If you take a calcium pill to supplement what you get in your diet, 
a low-dose pill (such as 500 mg) will suffice for most people.

Calcium supplements made headlines in recent years for a potential link to heart dis-
ease and heart attack. However, recent authoritative evaluations of the evidence (such 
as by the National Osteoporosis Foundation and the American Society for Preventive 
Cardiology) have found no relationship between calcium supplements and the risk for 
heart attack, stroke, or premature death.

That doesn’t mean you can have as much calcium as you want. Consuming too much can 
lead to hypercalcemia, an above-normal level of calcium in the blood that causes nausea, 
vomiting, confusion, and other neurological symptoms. Excessive calcium supplement intake 
has been associated with a higher risk for kidney disease and aggressive prostate cancer.
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What to look for in an online 
exercise video for older adults

Make sure it’s tailored to your needs and has the elements that 
are essential for health and safety.

You’ve resolved to exercise 
more, and you’re looking 

for an online exercise video that 
will help you achieve your fit-
ness goals. That’s a great start, 
but there’s more to choosing an 
exercise video than simply find-
ing workouts that appeal to you. 
“Online exercise videos aren’t 
regulated. And trying to keep 
up with a workout that isn’t 
designed for older adults could 
lead to injury,” says Dr. Edward 
Phillips, assistant professor of physical 
medicine and rehabilitation at Harvard 
Medical School and Whole Health 
medical director at VA Boston Health-
care System.

Where to start
YouTube is a rich resource for effective 
exercise videos. You can find workouts 
designed for older adults from hos-
pitals, government health agencies, 
academic centers (including Harvard 
Medical School), personal trainers, and 
senior centers. However, YouTube also 
contains scores of workout videos that 
could be risky for older adults. So it 
takes work to find a workout tailored to 
your needs.

To start, search using the term “older 
adult fitness channels” or “senior fitness 
videos.” Or look for a specific style of 
workout by searching with terms such 
as “standing exercises for older adults” 
or “seated exercises for older adults.”

If you have a particular health con-
dition, you can find workouts designed 
for that, too. For example, if you have 
heart failure, search for “workouts for 
people with heart failure.”

When search results appear, click on 
the name of the instructor or organi-
zation and check for credentials. They 

should appear in the “about” section or 
lead you to the instructor’s website. “If 
it’s a personal trainer, you want some-
one certified by an agency such as the 
American Council on Exercise. You 
don’t want someone who just decides 
to make a video for older adults,” Dr. 
Phillips says.

If you can’t find credentials, or you 
aren’t familiar with an organization 
that’s posted the workout, move on to 
another video.

Important elements
A good workout video has a num-
ber of important elements. Here are 
the  basics:

 ϐ a warm-up to get your heart rate up 
slowly and to activate the muscles 
before vigorous activity

 ϐ the heart of the workout (including 
cardiovascular, strength, or balance 
training, or a combination of them)

 ϐ a cool-down to get the heart rate 
down slowly

 ϐ a stretching regimen at the end of 
the workout.
Another element to look for is the 

right tone. “It should inspire you and 
make sense for your fitness level. If 
you’ve been sedentary, you’ll want 
someone giving gentle instruction and 

not asking you to do something unrea-
sonable. If you’re a competitive athlete 
at 71, you may want someone shouting 
out commands,” Dr. Phillips  says.

The possibility of modifying exer-
cises is also essential. If the workout 
has several levels of difficulty, it should 
be clear how to make something easier. 
For example, instead of squatting from 
a standing position, start from a seated 
position and raise yourself up just a few 
inches before sitting back down.

Finally, make sure the video clearly 
shows you how to maintain the proper 
form, which is crucial to safety—espe-
cially for your joints—when you’re 
doing any type of exercise. “You can 
get away with poor form at 41, but not 
at age 61 or 71,” Dr. Phillips says. How 
can you be sure you’re maintaining the 
proper form? “Have a buddy tell you 
if your exercises match the instructor,” 
Dr. Phillips says. “Working out in front 
of a big mirror could also help.”

Avoiding falls
Take note if a video includes both 
standing exercises and floor exercises. 
Look for videos with gradual changes 
from standing to seated and then lying 
positions. “Stay away from videos with 
excessive changes from standing to 
lying down. Remember, when you get 
up from the floor, your blood pressure 
can drop, increasing the risk for a fall,” 
Dr. Phillips says. “You should do all of 
your floor exercises in a row, not jump 
up and down.”

Important muscle groups
If you haven’t exercised in a while, Dr. 
Phillips suggests workouts that focus 
on functional fitness, supporting the 
activities of daily living such as getting 
up from a chair. “At a minimum, you 
want a workout that focuses on large 
muscle groups that allow you to stand,” 
he says. “These include the core mus-
cles in your abdomen and back, as well 
as your leg muscles.”

Dr. Phillips also recommends vid-
eos that work your shoulder muscles, 

EXERCISE SAVVY
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A good workout video should 
be tailored to your age, physical 
ability, and health needs.
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so you can raise your arms for other 
daily activities—such as putting glasses 
in a kitchen cabinet.

What fills the bill?
Now that you know what to look for 
in a good exercise video, consider the 
types of workouts commonly available. 
Examples include low-impact cardio, 
tai chi, yoga, seated yoga, marching in 
place, resistance band exercises, and 
body weight workouts.

Overwhelmed by the choices? Con-
sider taking an online exercise class 
from Harvard Health Publishing (www.
harvardhealthonlinelearning.com/
catalog). Designed specifically for older 
adults by Harvard Medical School doc-
tors and certified fitness experts, these 
classes offer safe workouts and step-
by-step, demonstrated instruction that 
you can follow at your own pace, in 
the privacy of your home. You’ll learn 
how to maintain the best form, prevent 

injuries, work within the limitations of 
certain medical conditions, and maxi-
mize the benefits of each exercise. 

A lack of daily moderate-intensity 
activity (like brisk walking) also hurts 
sleep, digestion, mood, thinking skills, 
mobility, stress management, and 
weight control, while increasing the risk 
for heart disease, diabetes, depression, 
and several types of cancer, particularly 
breast and colon cancers. Too much sit-
ting is linked to premature death.

Medication schedules
A change in your activities may affect 
your ability to stick to a medication 
schedule. “I understand—things hap-
pen. You may get caught up in an 
activity and forget to take your medica-
tion,” Dr. Tello says. “Or maybe you’ve 
been prescribed a new medication with 
four doses per day, and you’re not sure 
how to make it work with the rest of 
your regimen.”

But sometimes skipping even one 
dose poses health risks. For example, if 
you have Parkinson’s disease and forget 
to take your pill, you may experience 
muscle freezing and be unable to move.

Relaxation schedules
Downtime is often lost with changes in 
work or family responsibilities. “This 
happens to a lot of caregivers. They 
recognize that they need time to relax, 
but they don’t have time or they feel like 
they don’t deserve it,” Dr. Tello says.

But downtime is considered part of 
self-care. Doing activities that keep you 

centered helps ward off stress. “Stress 
creates a cascade of events in the body 
leading to inflammation, high blood 
sugar, and high blood pressure. It can 
lead to cardiovascular disease and 
depression and other mental health dis-
orders,” Dr. Tello notes.

Conversely, retiring can leave you 
with so much time on your hands you 
can’t figure out how to use it in a mean-
ingful way, which can also be stressful.

What you can do
Take action when you rec-
ognize imbalance in 
your schedule.

Reschedule your 
sleep. “You sleep best 
when the time you 
sleep matches your 
circadian rhythm,” 
Dr. Epstein says. “Some 
people are born night owls, 
and others are born early risers. Figure 
out which you are, then go to sleep and 
wake up at the same time every day so 
it works with your rhythm. You need 
seven to eight hours of sleep per night.”

A regular wake time and expo-
sure to morning sunlight will help 
your body adjust. At night, turn off 
electronic screens at least 60 to 90 
minutes before bedtime—light from 
monitors and devices can disrupt your 
circadian rhythm.

Set a meal schedule. Aim for three 
healthy meals per day, and two healthy 
snacks if you need them. Choose meal 

times in advance and stick to them. If 
it’s hard to make the switch, keep a food 
journal to identify patterns and figure 
out where you’re going wrong, espe-
cially if you’ve gained weight.

Recommit to an exercise regimen. 
Having activity scheduled into your 
day will make you more likely to do 
it. You don’t have to go to a gym. Try 
a home workout video (see “What to 
look for in an online exercise video” 
on page 6), go for a walk, take regular 
activity breaks, or get a standing desk 
if you work from home.

Reconsider your medication plan. 
“Take medications when you do 
other daily activities, like brush-
ing your teeth,” Dr. Tello suggests. 
“Use a pillbox. Set an alarm on 
your smartphone. And ask your 

doctor if any of your medications 
can be prescribed in fewer doses.”

Set work boundaries. If possible, 
come up with a set of times when 
you’re available, even after hours—such 
as between 8 a.m. and 8 p.m.—and let 
your co-workers know this is when 
they can reach you. Resist the tempta-
tion to break the rules.

Manage stress. “A solid stress man-
agement regimen is essential,” Dr. Tello 
says. “It can be meditation, yoga, prayer, 
sitting outside in nature, or anything 
that helps you disconnect from stressful 
events or activities, pause, and reflect. It 
should be something you do daily, even 
just for 10 minutes. Before you know it, 
it will become a habit.” 

Reset your schedule ... from p. 1
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Harvard Health Publishing’s online exercise 
classes demonstrate the proper exercise form.
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What’s coming up:
 Health coaches to help you thrive

 Questions to ask before you get a hip replacement

 Tai chi vs. yoga: Which one suits your needs?

 An outlook better than optimism

Harvard study: Unapproved drugs in brain-boosting supplements
We all want to improve memory and thinking 
skills. But taking supplements that prom-

ise to boost cognition could be dangerous, according 
to a Harvard-led study published Sept. 23, 2020, in 
Neurology Clinical Practice. Scientists analyzed 10 dif-
ferent products that were marketed online to enhance 
thinking skills, and discovered all of them contained 
prescription drugs not approved for use in the United 
States, such as omberacetam, aniracetam, vinpocetine, 
phenibut, or picamilon. These medications are used 
in other countries—including Russia, Germany, and 
China—to treat conditions such as alcohol withdrawal, 
anxiety, brain injuries, concussion, dementia, insom-
nia, and strokes. Many of the supplements contained 

a cocktail of several drugs—combinations never tested 
in humans—that weren’t always reported on the label. 
Also missing: the actual dosages, which scientists say 
were four times greater than doses doled out at for-
eign pharmacies. “And you can’t figure out how much 
unapproved drug you’re getting by reading the label,” 
says lead researcher Dr. Pieter Cohen, an associate 
professor of medicine at Harvard Medical School who 
studies dietary supplements. “Taking these drugs can 
have direct effects on your body, plus side effects and 
interactions with your other medications.” A safer bet: 
Get 150 minutes of moderate-intensity activity (like 
brisk walking) every week, and eat a Mediterranean 
diet. Both have been shown to support brain health.

Another benefit of drinking green tea or coffee
Drinking coffee or green tea is associated 
with many health benefits, such as bet-

ter cardiovascular health, lower inflammation levels, 
and a reduced risk for developing chronic disease. 
Now, a study published online Oct. 20, 2020, by BMJ 
Open Diabetes Research & Care suggests tea and cof-
fee consumption are also linked to a reduced risk for 
early death among people with diabetes. Researchers 
evaluated the health and self-reported lifestyle habits—
including diet—of about 5,000 people in Japan over five 
years. Compared with people who didn’t drink any 

coffee or green tea, people who drank 
the most had much lower risks of pre-
mature death from any cause: about 40% 
lower for people who drank either two 
cups of coffee or four cups of tea per day; 
and 63% lower for people who drank both four cups of 
tea plus two cups of coffee per day. The study is only 
observational and doesn’t prove that the drinks keep 
people alive longer. But we know coffee and tea contain 
powerful plant compounds with anti-inflammatory 
and antioxidant properties that are good for health.

Vitamins A, E, and D tied to fewer colds, lung disorders
Getting enough vitamins through diet (or a 
multivitamin, if necessary) is one of the best 

ways to bolster your immune system. And you may 
wonder if vitamins can also ward off colds and other 
respiratory conditions. An observational study pub-
lished Oct. 27, 2020, by BMJ Nutrition Prevention & 
Health offers encouraging news. Researchers evaluated 
the self-reported diet information of more than 6,000 
British adults over eight years. People who reported the 
highest intakes of vitamins A and E from both diet and 
supplements, and high intake of vitamin D just from 
supplements, had the fewest complaints of respiratory 
illness, such as colds, asthma, and chronic obstructive 

pulmonary disease. The study doesn’t 
prove that these vitamins prevented 
respiratory problems, but other studies 
have linked them to lower risks for respi-
ratory disease. Vitamins are most effective 
when they come from diet. Good sources 
of vitamin A include liver; whole milk; 
cheese; carrots; and dark, leafy greens. 
Good sources of vitamin E include vegeta-
ble oils, nuts, and seeds. It’s difficult to get 
enough vitamin D from food (such as fish 
or fortified milk), so taking 1,000 IU of 
vitamin D3 provides some insurance. 
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