
Beyond fractures: The fall injuries you don’t 
always hear about
Falls can lead to pneumonia, brain injuries, or muscle breakdown. 
Learn the risks so you can avoid them.

It’s easy to see why falls are 
a top cause of injury and 

death among older adults. 
Crashing to the ground with 
force obviously can break a 
bone, or worse. But are you 
familiar with that “worse” 
part? Learn about fall risks 
now, so you can do as much 
as possible to avoid injuries in 
the future and maintain your 
mobility and independence. 

Fractures
In older adults, about 90% of broken bones 
(fractures) happen because of a fall. Breaks 
commonly occur in the ribs, spine, wrist, 
arm, ankle, or hip. 

Fractures are not just painful and 
inconvenient; they can lead to permanent 
disability and death. That’s especially true of 
broken hips: some studies suggest they carry 
a 15% to 58% risk of death within a year. 
“You’re bed-bound for weeks, lying down. 
You can accidentally inhale food or vomit, 
which can lead to pneumonia,” says Dr. Shan 
Liu, an emergency medicine specialist with 
Harvard-affiliated Massachusetts General 
Hospital and president of the  Academy of 
Geriatric Emergency Medicine.

Being bedridden can also cause consti-
pation, weak muscles, or blood clots in the 
legs—which can prove fatal if they travel to 
the lungs.

Traumatic brain injuries
Falls are a major cause of brain injury. A 
blow to the head can trigger bleeding in the 

space between the skull 
and the brain known as 
a subdural  hematoma. 

“You might not show 
symptoms initially, but 
the pooled blood accu-
mulates and can put 
pressure on the brain. 
You can become con-
fused and experience 
headaches, vomiting, 
weakness, confusion, or 

dizziness. A large hematoma can even cause 
the brain to move from its normal position, 
which can cause death,” Dr. Liu says. 

Rhabdomyolysis
People who fall and are unable to move for 
hours may develop a potentially life-threat-
ening condition called rhabdomyolysis. “The 
muscle is compressed, and it breaks down,” 
Dr. Liu explains. “Muscle cells burst and 
release their contents—proteins—into the 
bloodstream. This can cause muscle weak-
ness, soreness, and kidney failure when the 
proteins accumulate in the kidneys.”

If you catch this condition early enough, 
it’s possible to treat it by flushing out the toxic 
proteins with intravenous fluids. “But it takes 
time to recover, and your muscles may be 
weaker after the breakdown,” Dr. Liu notes.

Other injuries
Falls often cause injuries that aren’t life-
threatening, but are painful, such as

 ϐ cuts and abrasions that require stitches
 ϐ pressure wounds that are hard to heal

INSIDE

Ask the Doctor � � � � � � � � � �  2
 ϐ What are mRNA vaccines?

Over-the-counter hearing 
aids: Are they ready? � � � � �   3

Caregiving during the 
pandemic  � � � � � � � � � � � � � �  4

Coping with relationship 
fatigue  � � � � � � � � � � � � � � � �  5

Fun tools to help you 
bounce back from injury  � �   6
 ϐ AND: Try this exercise

News briefs � � � � � � � � � � � � �  8
 ϐ Control high blood pressure to 
protect your memory

 ϐ Hold off on following new 
asthma guidelines

 ϐ Can an activity tracker help you 
move more?

continued on p. 7 ��

FIVE THINGS TO DO 
THIS MONTH

1Get a COVID-19 vaccine, if you 
haven’t already. Your doctor or 

local health department can direct 
you to vaccine providers. (page 2)

2Put more effort into 
relationships at home. Good 

relationships can help reduce stress 
and chronic inflammation. (page 5)

3Add a playground ball to 
your workout. It’s a great tool 

to improve strength and balance. 
(page 6) 

4Get your blood pressure under 
control. New evidence links 

high blood pressure to accelerated 
declines in thinking skills. (page 8)

5Use an activity tracker. A 
recent study finds it may 

increase your activity levels. (page 8)
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Foot pain slowing you down?
Healthy Feet: Preventing and 
treating common foot problems
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One out of five falls causes a serious 
injury, according to the CDC.
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What are mRNA vaccines?

Q What are mRNA vaccines, and could they prevent 
other diseases besides infections?

A The very first vaccines approved in the United 
States to prevent COVID-19 are a new type: 

mRNA vaccines. The way any type of vaccine works 
is to train a person’s immune system to recognize and 
attack a target, like a virus, when it enters the body. 
A vaccine does that by “showing” the immune system 
either a harmless (dead or weakened) virus or a criti-
cal piece of the virus’ protein coat. With the COVID-19 virus, that critical piece is 
called the spike protein. 

With traditional vaccines, the harmless virus or critical piece of protein is intro-
duced into the body, usually with an injection. But producing large amounts of 
dead or weakened viruses, or of the critical piece of protein, takes a lot of time and 

trouble. About 30 years ago, several scientists imagined 
an easier, much faster way: mRNA vaccines. 

The idea of an mRNA vaccine is simple enough. The 
mRNAs of a virus directs the production of its protein 
coat. Scientists can pretty easily manufacture an mRNA 
that makes the spike protein. What if you injected the 
mRNA for the spike protein into someone, and the 
mRNA then traveled through the bloodstream, was gob-
bled up by immune system cells, and then those cells 
started to make the spike protein? Would that educate 
the immune system to attack the virus?

A simple idea, but the scientists encountered one 
barrier after another. As soon as one was overcome, another appeared. Decades 
elapsed, without any guarantees the approach would work, with many experts say-
ing it never would, and with the money to do the work getting harder to come by.

When COVID-19 came along, and the world was desperate for rapid answers, 
the scientists rapidly created an mRNA vaccine—and it worked! I tell the story in 
more detail in a Harvard Health blog post (www.health.harvard.edu/mrna).

You ask if mRNA vaccines could prevent or treat other diseases besides infec-
tions. Cancerous cells create unique pieces of protein that are not found on healthy 
cells, pieces that can be targeted by a vaccine. Recently, scientists have reported 
encouraging initial success in treating melanoma with such a vaccine. 

Two key scientists in this story are Turkish immigrants to Germany who met, 
fell in love with the idea of creating an mRNA vaccine, and then fell in love with 
each other. According to The Wall Street Journal, one day in 2002 they took a break 
for lunch, got married, and then returned in the afternoon to their laboratory to 
finish an experiment. Scientific breakthroughs require brains, the courage of one’s 
convictions, and passionate obsession. Plus the willingness of the rest of us to invest 
in smart, passionate people who just might change the world. 
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The mRNA in the COVID 
vaccine instructs the body to 
make the virus’ spike protein.
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Over-the-counter hearing aids: 
Are they ready yet?

They’re not yet FDA-approved, but the devices are available 
and safe—if you know what to look for.

When Congress passed the Over-
the-Counter (OTC) Hearing 

Aid Act in 2017, it opened up a new 
world of possibility for people with 
hearing loss. Instead of paying $5,000 
for a pair of FDA-approved hear-
ing aids and follow-up service, you 
could pay hundreds of dollars for an 
OTC pair from any seller—no doctor 
appointments, hearing tests, or fittings 
needed. The devices would have the 
same fundamental technology as tra-
ditional hearing aids, they’d be targeted 
to people with perceived mild-to-
moderate hearing loss, and the FDA 
would ensure quality by regulating and 
approving the OTC devices.

But almost four years later, the OTC 
hearing aid category and its safety 
and labeling rules are still tied up in 
red tape.

That doesn’t mean the gadgets don’t 
exist; they’re available online and in 
some stores or health care practices. 
But the devices are unregulated and 
unapproved, and you need to care-
fully navigate this category of hearing 
devices since you can’t always be sure 
what kind of quality you’re getting.

What are the gadgets?
Until the FDA creates a new OTC cat-
egory, any sound amplifier that’s not 
an FDA-approved prescription hear-
ing aid is considered a “personal sound 
amplification product” (PSAP). 

The FDA says PSAPs are appro-
priate only for people with normal 
hearing who want to boost sounds in 
certain situations, such as bird watch-
ing or listening to lecturers. And 
initially, that’s about all PSAPs were 
good for. They were clunky over-the-
ear sound amplifiers with short battery 
lives and minimal features. They had 

a one-size-fits-all setting and couldn’t 
remove unwanted sounds.

Those problems are largely gone, as 
technology has evolved. Like the more 
expensive hearing aids, many PSAPs 
are small devices placed inside your 
ear. You can customize settings for your 
needs and usually modify them using a 
smartphone. “PSAPs aren’t allowed to 
be called hearing aids, but in some cases 
the technical differences are very sub-
tle,” says Kevin Franck, until recently 
the director of audiology at Harvard-
affiliated Massachusetts Eye and Ear.

What’s the catch?
Skipping a hearing test and simply buy-
ing a pair of PSAPs comes with certain 
risks. For example: “Without a hear-
ing test, you won’t know what’s causing 
your hearing problem. It could be wax 
buildup or in rare cases a tumor. And 
not all types of hearing problems are 
solved by amplification,” Franck says. 

Other potential problems:
 ϐ Some PSAPs promise helpful fea-
tures but are poor quality and 
nonreturnable.

 ϐ High-tech PSAPs may be hard to use, 
controlled by complicated smart-
phone apps. 

Important features
Despite these caveats, some clinicians 
consider PSAPs solid alternatives for 
people with mild-to-moderate hearing 
loss, as long as you know what to look 
for. Franck suggests PSAPs with easy-
to-use controls and apps, customer 
service to help you figure out how to 
operate the devices, and a money-back 
guarantee with a 60-day return window.

Other features Franck recommends:
Customization. Make sure you can 

adjust the gain for your ears. “Gain is 

the volume in specific regions of hear-
ing—like high-pitched vs. low-pitched 
sounds—where you need it. If you’ve 
had a professional hearing test called 
an audiogram, you may also be able to 
type in the results,” Franck says.

Several microphones. You need stan-
dard microphones, which pick up all 
sounds, and also directional micro-
phones, which focus on sounds in front 
of you (great for when you’re having 
a conversation).

Noise cancellation. Look for technol-
ogy that filters out unwanted sounds, 
like the wind, loud background noise, 
or some of your own voice. “You want 
PSAPs that make your voice sound less 
‘boomy’ to you when speaking. If you 
ever wear earplugs, you know how loud 
that voice can sound,” Franck says. 

Comfort. Professionally dispensed 
hearing aids can be molded to your 
ear to fit perfectly. You won’t get that 
kind of fit with PSAPs, but you can find 
models with mem-
ory foam or several 
sizes of silicone tips. 
And if the PSAPs 
are uncomfortable, 
send them back.

More advice
You can find PSAPs online or sold by 
health care professionals and organ i-
zations. “Consider getting PSAPs from 
a local audiologist or hospital group 
that’s already researched the options 
and can teach you how to use the 
devices,” Franck suggests. “Until we 
have standard quality measures, it’s the 
safest way to go.” 
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An audiologist can check your hearing or even 
just recommend an affordable hearing device.

Many over-the-counter 
hearing aids are as 
small as earbuds.

BETTER HEARING
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Caregiving during the pandemic
Here’s what to ask when email and phone calls are the 

main way to help loved ones in a long-term care facility.

Managing a loved one’s care in 
a nursing home or an assisted 

living facility has always been challeng-
ing. And it’s harder now that visitation 
is extremely limited to protect resi-
dents from COVID-19. So how can you 
check on your loved ones, make sure 
they’re being cared for properly, and let 
them know you’re there for them? 

Direct communication
If your loved one is able to communicate 
well, a daily phone or video call is crucial. 
But remember that when you ask basic 
questions—“How are you feeling?” “Are 
you eating and drinking enough?” “Are 
you getting enough sleep?”—you may 
not get an honest answer. “They may 
just tell you what you want to hear,” says 
Dr. Suzanne Salamon, associate chief of 
gerontology at Harvard-affiliated Beth 
Israel Deaconess Medical Center.

Do some sleuthing to get a more 
realistic picture. “Listen to how the 
people sound on the call,” Dr. Salamon 
suggests. “Do they sound different in 
any way—sad or confused? Weak or 
tired? Ask how they’ve been spend-
ing their time and who they’ve seen 
that day. Did they get outside of their 
apartment or room? Did they walk any-
where? Look for clues that they may be 
getting sick, which staff in the facility 
may not have noticed.” 

Talk to facility staff
Call or email facility staff to ask ques-
tions or advocate for your loved one. 
Start with the director of nursing or a 
caseworker. “It’s reasonable to tell staff 
you’re worried and you may be asking 
more questions than normal. Find out 
how often they’re able give you updates,” 
Dr. Salamon recommends.

Prepare a list of questions that 
includes the following aspects of your 
loved one’s health and well-being. 

Socialization. “Ask if your fam-
ily member is attending activities [if 
they’re offered] or just staying in their 
room most of the time. If they are not 
getting out, ask about the plan to get 
the family member back into a healthy 
social and physical routine,” suggests 
Dr. Susanne Hartmann, a geriatrician 
with Harvard-affiliated Beth Israel 
Deaconess Medical Center. 

Mood. Does the staff feel your loved 
one is in generally good spirits, or is 
there more sadness? Is it affecting your 
loved one’s health or daily activities? 

Muscle strength. “Is the family 
member having trouble getting up 
from a chair or feeling unsteady when 
walking? Too much inactivity can 
diminish muscle strength and poten-
tially lead to falls. Getting into an 
exercise class—or physical therapy at 
the facility or through home care—
could make a difference and reduce fall 
risk,” Dr. Hartmann explains.

Eating habits. Is your loved one eat-
ing and drinking enough? What is the 
staff doing to encourage nutrition and 
hydration? “A change in eating and 
drinking habits can indicate a change 
in mood and should be addressed by a 
doctor,” Dr. Hartmann points out. 

Medication regimen. Have any med-
ications been added or eliminated 
recently, and why?

Continence. “Ask if your loved one 
is making it to the bathroom on time. 
Do they signal when they need to go or 
do they soil themselves frequently?” Dr. 
Salamon asks. “If they are incontinent, 
what’s the plan to address it?”

Hygiene. Is your loved one able to 
bathe, brush teeth, and perform other 
bathroom activities? If not, ask how 
often the staff is providing assistance. 
For example, how often are showers 
given? If you feel it’s not often enough, 
what will it take to get care up to speed?

Thinking skills. Ask staff if they 
notice a change in your loved one’s 
ability to reason or have a conversa-
tion. If so, ask if it might be linked to 
something fixable, like medication side 
effects or a urinary tract infection.

If you detect a problem
Tell staff about your concerns, especially 
if you suspect a new problem. “If there’s 
not a physician on site at the facility, ask 
them to arrange a telehealth visit with a 
physician,” Dr. Hartmann advises.

Try to be on the call if possible. “We 
do a group phone call with the older 
person as well as the caregiver. That’s 
very helpful because you have a three-
way conversation and everyone is on 
the same page,” Dr. Salamon says.

Some physicians, like Dr. Hartmann, 
are able to make house calls to adult 
living facilities.

Keep their spirits up
Social contact is important. Encourage 
loved ones to take part in activities at 
their facility. “This is more challeng-
ing than it sounds, as restrictions may 
change weekly depending on the pan-
demic,” Dr. Hartmann says. “But a lack 
of interaction has a devastating effect 
on an individual’s thinking skills.”

And try to connect with your loved 
one in any way possible. “Take advan-
tage of visits if they’re allowed, or drop 
off or send a care package, a card, flow-
ers, or a picture from a grandchild,” 
Dr. Hartmann says. “Social stimulation 
is the greatest way to combat the feelings 
of isolation and loneliness that so many 
people in facilities are experiencing.” 
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Visit loved ones in a facility often and pay 
attention to clues about their health.

CAREGIVING SAVVY
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Coping with relationship fatigue
Too much time together makes for tense moments. 

Cutting each other some slack and setting ground rules will help.

There’s such as thing as too much 
togetherness at home, no matter 

if you’re with a romantic partner, an 
adult child, a grandchild, or a friend. 
“Because of the pandemic, we’re fro-
zen in place with people, but we aren’t 
meant to be in the same space all day 
long,” says Dr. Robert Waldinger, a 
psychiatrist with Harvard-affiliated 
Massachusetts General Hospital. 

Keeping the peace starts with under-
standing why you may be getting on 
each other’s nerves. Then you can try 
following a few rules to get along better. 

Tension builders
Many factors may be contributing to 
the tension you’re experiencing. 

Stress. “We’re all under an enor-
mous amount of stress, the result of 
the pandemic as well as the political 
and social climate in the United States. 
It’s scary, and the anxiety is affecting 
relationships. We’re all sadder or more 
anxious and on edge than usual,” Dr. 
Waldinger explains.

Close quarters. The limits of your 
home’s footprint—even a large one—
can be frustrating. “It may not feel like 
enough space. And some people are 
living together in just a few rooms. You 
need space to get a break from each 
other,” Dr. Waldinger says.

Isolation. We’re wired to be social 
animals; it is very upsetting not to 
see friends and family you’re used 
to seeing.

Generational differences. If you’re 
living with adult children and their 
kids, you may find it hard to under-
stand their behavior. “Adult children 
may be bossing you around. And I 
hear a lot of people saying they’re 
annoyed with teenagers whining 
about not seeing friends even though 
people are dying in the pandemic,” Dr. 
Waldinger says. 

Steps to get along
You can use a number of approaches to 
ease the tensions at home. 

Cut each other some slack. “When 
someone snaps at you, take a breath 
and remember that they, like you, are 
under more stress than usual,” Dr. 
Waldinger advises.

Balance closeness with distance. Find 
a place where you can take time away, 
whether it’s your own little corner, 
another room, or a safe location out-
side the home.

Set up boundaries. Agree to the 
times you can be together and times 
when you can be apart. “Maybe come 
together for lunch and dinner, but go 
your separate ways in between,” Dr. 
Waldinger suggests.

Be sensitive to generational differ-
ences. “Adult children may be telling 
you what to do because they’re wor-
ried about your safety,” Dr. Waldinger 
explains. “And remember the devel-
opmental task of teens is finding out 
who they are through friendships and 
romances. For many teens, being able to 
be with friends can seem more impor-
tant than the dangers of an infection.”

Let go of expectations. “If we get 
annoyed with each other, it doesn’t 
mean there’s something wrong with the 
relationship. That’s when cutting each 
other some slack is really important,” 
Dr. Waldinger says. “And remember, 
nobody is happy all the time, and that’s 
not a problem. Sometimes you’ll be 
gloomy. It’s okay.” 

Improve communication. Use “I” 
phrases. “Find ways to communicate 
that don’t accuse or find fault with 
others. Simply lay out a problem and 
ask for help solving it,” Dr. Waldinger 
says. “For example, if it bugs you that 
dirty dishes are there long after some-
one promised to wash them, say ‘I’m 
in a bind. I don’t know whether you’re 

going to do them or if I should go 
ahead and clean up.’ That leads to bet-
ter results than saying ‘You’re lazy’ or 
‘You’re doing this to me.’”

Talk about what’s bothering you. 
When one person gets annoyed because 
the other did something trivial, like 
leaving the toothpaste cap off the tube, 
it’s really just the tip of the iceberg. 
“The iceberg may be an unspoken feel-
ing that you’re not heard when you ask 
someone to do things or that the other 
person doesn’t care,” Dr. Waldinger 
explains. “When you can talk about the 
bigger concerns, you have the chance 
to talk about what’s really important.”

Get some perspective. You have 
the wisdom to know life can be short. 
“That can put things into perspective. 
Do you really want to argue about 
who’s doing the dishes? Is it worth get-
ting angry?” Dr. Waldinger asks.

Important 
payoffs
Good relation-
ships are worth 
the effort. For 
starters, they’re 
good for your 
health. “They 
ease the stress 
that gets trans-
lated into body 
processes like 
chronic inflam-
mation, which 
can affect the 
cardiovascular system, joints, and 
brain,” says Dr. Waldinger. 

And in the big picture, relationships 
will get us through these trying times, 
something Dr. Waldinger has learned 
as the director of the Harvard Study of 
Adult Development (an ongoing study 
that’s followed hundreds of men and 
their families since 1938). “When we 
look back at how people got through 
the crisis of World War II, people 
uniformly said the key was their rela-
tionships. That’s something we should 
think about today.” 
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Good relationships 
have many important 
health benefits.
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TOOLS FOR BETTER HEALTH

Bounce back from injury
Exercise and recreational balls can play an important 

role in recovery and pain reduction.

A golf ball to ease foot pain? A kids’ 
playground ball to recover from 

a knee injury? The combinations may 
sound foreign, but they’re familiar 
approaches in the world of physical 
therapy. Here’s how these tools of the 
trade (and the toy box) can help you.

A playground ball
This is the kind of inexpensive rubber 
or plastic ball (less than $10) you’ll find 
at a grocery or big-box store. It’s about 
the size of a soccer ball, but lighter. “We 
commonly use that type of ball for knee 
rehabilitation. We’ll have someone do 
mini squats against the wall with the 
ball between the knees. Squeezing the 
ball strengthens the quadriceps mus-
cles,” explains Clare Safran-Norton, 
clinical supervisor of rehabilitation 
 services at Harvard-affiliated Brigham 
and Women’s Hospital. 

You can also squeeze this ball 
between your knees during bridge 
exercises (as you lie on your back 
and lift your hips off the floor), which 
strengthen the gluteal muscles in 
the buttocks. 

Or you might use the ball to work 
your shoulders: Face a wall with your 
arm extended, pressing the ball against 
the wall with your hand. Move your 
hand in small circles, rolling the ball 
against the wall. “That helps strengthen 
and add stability to your shoulder mus-
cles,” Safran-Norton says. 

Even a game of catch with this type 
of ball is good for improving your bal-
ance and agility. “You have to reach 
up, down, right, or left. You can do it 
while standing or sitting and at varying 
speeds,” Safran-Norton says.

An exercise ball
An exercise or stability ball is a very 
large, inflatable plastic ball used for 
balance, stability, and strengthening. 

“This ball creates a moving, chal-
lenging environment. We’ll often 
put someone on the ball once they’ve 
learned an exercise and they’re good at 
it,”  Safran-Norton says.

Sitting and steadying yourself on the 
ball improves your core and balance. 
So does placing your shins on the ball 
as you do push-ups, or lying on your 
back on the floor, putting your feet up 
on the ball, and then lifting your hips 
off the ground.

You can strengthen your back, core, 
and balance by doing a “bird dog” exer-
cise on the ball. “You lie facedown on 
top of the ball and then extend your 
right arm and left leg for a few seconds. 
Then switch and extend your left arm 
and right leg,” Safran-Norton says. 

Exercise balls come in diameters rang-
ing from 55 to 75 centimeters. Choose 
yours based on your height (the taller 
you are, the bigger the exercise ball). 
The balls cost $10 to $20.

A tennis ball
A tennis ball (or a rubber 
ball that’s about the same 

size) is great for two types of recovery 
exercises. One is for the back. “Take 
two tennis balls, put them in a sock, 
tie the end, and lie on top of it,” Saf-
ran-Norton advises. “You want to roll 
up and down against it with one ball 
on either side of the spine. It relaxes 
the joints of the spine and increases 
your flexibility.”

Using a tennis ball can also help 
relieve buttocks pain from piriformis 
syndrome. That’s pain caused when 
the piriformis muscle (deep in the 
buttocks) gets overstretched from too 
much sitting and irritates the sciatic 
nerve running through the muscle. 
“Just sit on the tennis ball while you’re 
on a chair or on the floor and roll on 
top of the ball where there’s tender-
ness. The exercise works like a deep 
tissue massage, with your own body 
weight applying the pressure,” Safran-
Norton notes.

Prices for a canister of three tennis 
balls start at about $5.

A golf ball 
A golf ball is good for foot pain, 

especially plantar fasciitis—an 
inflammation of the fibrous tissue 
that supports the arch of the foot. 

“We have people sit in a chair, 
put the arch of their foot on top 

of the ball, and roll their foot over 
it,” Safran-Norton says. “Because 

the ball is hard and small, it gets 
to the smaller muscles and 
breaks up scar tissue.”

Don’t spend a lot of money 
on fancy golf balls; you’ll 
find a package of basic ones 

for about $10 at a big-box store.
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TRY THIS EXERCISE: 
SEATED KNEE LIFT
Sit on the stability ball. Rest 
your hands at your sides on 
the ball.

Exhale as you lift your left knee 
and right hand straight toward 
the ceiling. Return to 
the starting position. 

Do this 10 times 
and then switch 
sides, lifting your 
right knee and 
raising your left 
hand 10 times.

Exercise balls in 
varying sizes can 
help you improve 
balance and 
strength.
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Lacrosse ball
A small, hard, rub-
ber lacrosse ball 
helps relieve pain 
in the iliotibial (IT) 
band—a long band 
of connective tis-
sue that runs from 
the knee to the hip. 

The tissue merges with the gluteal 
muscles to stabilize the leg and can 
become irritated from too much walk-
ing or running. 

“Stand with your side against the 
wall and lean against the lacrosse ball. 
Move up and down against the ball as 
a way to massage the IT band and leg 
muscles,” Safran-Norton says.

Big-box stores are a good source for 
lacrosse balls. Prices start at $10 or less.

Before you try it
Because of fall risks, it’s best to get 
instruction from a physical therapist 
or certified personal trainer before 
using a ball for recovery or pain reduc-
tion, especially if you’ve been injured, 
have poor balance, or have neuropa-
thy and can’t feel the ball with your 
legs or feet.

People with brittle bones should 
avoid using a tennis, golf, or lacrosse 
ball along their back or ribs. “The balls 
can put too much pressure on the spine 
and possibly cause a compression frac-
ture,” Safran-Norton says.

But with instruction and a green 
light for use, a ball can add a playful 
and challenging element to recovery. 

 ϐ torn ligaments (such as a wrist or an 
ankle sprain)

 ϐ torn muscles and tendons (such as a 
rotator cuff tear)

 ϐ lost teeth (if your jaw takes a hit dur-
ing a fall).
These injuries usually heal in time, 

but sometimes the pain doesn’t go away 
and causes chronic problems.

What causes falls?
Sometimes a fall results from a health-
related issue. It may be something you 
already know about, such as arthritis, 
or it could be something that’s sneaked 
up on you, such as poor balance, mus-
cle weakness, or vision problems.

Medications can also set you up 
for a fall. “The biggest problem I see 
when I go through people’s medica-
tion lists is high doses of gabapentin 
[Neurontin] for pain. It makes peo-
ple dizzy or drowsy and affects the 
way they walk,” says Dr. Suzanne 
Salamon, associate chief of gerontol-
ogy at  Harvard-affiliated Beth Israel 
 Deaconess Medical Center. “There are 
similar risks with sleeping pills and 

some allergy medicines like diphen-
hydramine [Benadryl].”

Some medications have an indirect 
link to falls. “People take two or three 
medications for high blood pressure at 
breakfast, then stand up and their blood 
pressure drops so much they get dizzy 
and fall,” Dr. Salamon points out. “And 
diuretics to lower blood pressure cause 
you to urinate more, so you may rush 
to the bathroom and fall in the process.”

Home-related fall hazards
Many falls happen at home. Common 
hazards include floor clutter, throw 
rugs, slippery bathrooms, darkened 
hallways, low furniture (like coffee 
tables), or daily necessities (dishes, 
food, clothes) stored out of reach.

A home’s layout can also increase fall 
risk, especially if there are stairs. “You 
may live in a house with laundry mach-
ines in the basement. I had a patient who 
took her laundry downstairs, fell, broke 
bones, and was there for days before her 
son found her,” says Dr. Salamon.

What you can do
Start by addressing fall hazards in 
your home: Remove floor clutter and 

throw rugs. Replace broken lamps or 
lightbulbs. Change furniture layouts to 
create safe walkways. Add night lights 
to illuminate the path to the bathroom. 
Relocate objects that are even a little 
hard to reach. 

Then, speak with your doctor 
about conditions that have raised your 
fall risk. 

“It’s usually not just one thing, but 
many,” Dr. Salamon says. “If it’s a med-
ication problem, we can change the 
dose or the time of day you’re taking 
it. If it’s your vision, you can get an eye 
exam. If you need an assistive walking 
device, get one and use it. It’s a bad idea 
to reject something essential for your 
health because you may think it makes 
you look old.”

Your doctor may also suggest 
that you see a physical therapist for 
a fall risk evaluation. “You may need 
some balance and strength exercises,” 
Dr. Liu says. “Tai chi or leg lifts will be 
especially helpful, and both are easy to 
do at home.”

“It’s easy to protect yourself from 
falling, and it’s really important. 
Falling can end one’s independence,” 
Dr. Salamon says. 

Fall injuries ... from p. 1
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TRY THIS EXERCISE: BALL SQUEEZE

Lie on your back with your knees bent and feet flat on 
the floor. Put a small ball between 
your knees. Place your arms at 
your sides.

Tighten your abdominal 
muscles. Squeeze your knees 
together against the ball. Hold, then release.  
Do this move eight to 10 times.
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Control high blood pressure to protect memory and thinking skills
Here’s more incentive to keep your blood 
pressure under control: a large study 

published online Dec. 14, 2020, by the journal 
Hypertension suggests that high blood pressure has-
tens decline in cognitive abilities (thinking skills). 
Researchers analyzed two health assessments, taken 
about four years apart, of more than 7,000 middle-
aged and older people in Brazil. The assessments 
noted changes in a number of cognitive skills, such 
as memory, language, and concentration. Regard-
less of age, people with high blood pressure had 
faster declines in cognitive performance, compared 
with people who had normal blood pressure. The 
researchers classified blood pressure as high if the top 
number was 130 or higher and the bottom number 

was 80 or higher. But even people 
with a top number between 120 
and 130 experienced faster cog-
nitive decline than people with 
normal blood pressure. The sil-
ver lining: the researchers found 
that treating high blood pressure 
at any age appeared to reduce 
or prevent accelerated cognitive 
decline. High blood pressure can 
be controlled with medications as 
well as pill-free approaches, such 
as losing weight, exercising, eat-
ing a heart-healthy diet, reducing alcohol intake, 
managing stress, and quitting smoking.

Take a deep breath before adopting new asthma guidelines
Hold off before you follow new recommen-
dations to treat mild, persistent asthma—or 

at least consult your doctor first. The updated guide-
lines from the National Institutes of Health, published 
online in the December 2020 issue of The Journal of 
Allergy and Clinical Immunology, say it’s okay for peo-
ple with mild, persistent asthma to stop daily use of 
inhaled corticosteroids and instead use them only as 
needed, along with short-acting beta agonists (“res-
cue” medications). That’s considered a major shift in 
guidance. But that may not be a good idea for some 
older adults, notes Dr. Anna Wolfson, an allergist and 

immunologist at Harvard-affiliated Massachusetts 
General Hospital. “A lot of people have a harder time 
with the occasional use of medications than a rou-
tine practice of daily use,” she says. “And you may 
not want to decrease your asthma regimen during 
the pandemic. Poorly controlled asthma could lead 
to a flare or an ER visit, and perhaps an increased 
risk for complications if you develop COVID-19.” 
Dr. Wolfson says there are some people who might 
benefit from using inhaled corticosteroids only as 
needed, but she urges you to speak with your doctor 
before changing your medication regimen.

Can a tracker or smartphone app help you move more?
Wearable activity or fitness trackers and 
smartphone apps are helpful for goal set-

ting and measuring how many steps you take or how 
much time you spend exercising. But do they motivate 
you to become more active? Probably a little, finds 
a review of randomized controlled trials published 

online Dec. 21, 2020, by the British Journal of 
Sports Medicine. Researchers combed through 
28 studies that included a total of more than 
7,400 adults (ages 18 to 65) who used fit-
ness trackers or apps for an average of three 

months. Compared with people who did not use the 
devices, people who did increased their activity by 
1,850 steps per day. Apps and trackers that included 
prompts and cues to stay active appeared to be most 
effective. If your smartphone doesn’t already have a 
built-in basic fitness tracker that counts your steps 
and calories burned, you can find an app that does. 
Some are free. Fancy tracking devices, with all the 
bells and whistles, including heart rate monitors and 
cellphone capability, cost as much as $1,300. But even 
the  simplest ones help remind you to move. 
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