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The 2012 Civic Engagement Day is 
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“Changing the Face of Hunger”
Keynote address by Ambassador Tony Hall
Wednesday, March 28, 8 p.m., Founders Hall
Mr. Hall has served both as a U.S. Representative from 
Ohio’s third district and as the U.S. Ambassador to the 
United Nations Agencies for Food and Agriculture. 
Currently he is executive director of Alliance to End Hunger.

Free and open to the public.

CIVIC ENGAGEMENT DAY
Public Health: Promoting Wellness for Self and Community

Weekend Doctor
By Dr. THOMAS F. VAIL

Research at the University of Melbourne has found that wom-
en’s menstrual cycles can increase their risk of injuries, but those 
who take contraceptive pills are more likely to be protected.

Injuries of the foot and ankle are significantly heightened at 
the beginning and middle of a women’s cycle. 

At the beginning, there is reduced muscle 
tone and coordination due to lower estrogen 
levels. On day 14 of the cycle, estrogen levels 
are at their peak and this increases the elastic-
ity of the Achilles tendon and the risk of injury.

The most common Achilles tendon inju-
ries are Achilles tendinosis, or tendonitis, and 
Achilles tendon rupture. 

Achilles tendon ruptures, also known as 
tears, can be full ruptures or partial ruptures.  

Achilles tendinosis, which is also known 
as Achilles tendinopathy, is soreness and stiff-
ness that comes on gradually and continues to 
worsen until treated. It is a common injury among middle- and 
long-distance runners. 

The severity of Achilles tendinosis can be broken down into 
four grades which can be measured in terms of how the Achilles 
tendon feels during exercise, the amount of stiffness and creaking, 
and the Achilles tendon’s soreness to the touch.

The four grades are:
• No pain during exercise, but there is some discomfort in the 

morning when first getting out of bed. The stiffness and creaking 
go away after a few minutes and are fine the rest of the day. Lightly 
pinching the Achilles tendon with the forefinger and thumb in 
the morning or after exercise will probably indicate soreness. 

• Pain during exercise or running, but performance is not 
affected. The stiffness and creaking appear when first getting 
out of bed and disappear shortly afterward. Lightly pinching the 
Achilles tendon with the forefinger and thumb in the morning or 
after exercise will indicate soreness. 

• Pain during exercise or running that is detrimental to per-
formance. The stiffness and creaking appear when first getting 
out of bed and may continue for some time and reappear at other 
points during the day. Lightly pinching the Achilles tendon with 
the forefinger and thumb in the morning or after exercise will 
indicate soreness. 

• Pain is too great to exercise or run. The stiffness and creak-
ing appear when first getting out of bed and may continue for most 
of the day. Lightly pinching the Achilles tendon with the forefinger 
and thumb at almost any time of day will indicate soreness.

The researchers at the University of Melbourne, however, have 
found that women who take contraceptive pills have lower injury 
rates because the pill reduces the level of circulating estrogen. 

Elite female athletes may consider taking the contraceptive 
pill or hormone replacement therapy to reduce the risk of injury. 

Research has shown women become more prone to injury 
when they train at an elite level. This is because they over-train 
and under-eat. This causes their estrogen levels to fluctuate more 
than usual. 

In light of this evidence, women who exercise regularly and 
intensely should take extra precaution during their menstrual 
cycle by wearing shoes that support their feet and ankles. Women 
athletes who train daily should see their podiatrist if they have 
any Achilles tendon problems.

Vail is with Advanced Footcare Clinic, Findlay.  Questions for 
Blanchard Valley Health System experts may be sent to Week-
end Doctor, The Courier, P.O. Box 609, Findlay, OH  45839.

Mental Health 
Moment

By BARBARA WILLIAMSON

Where does bullying begin?  
Recently, a young mother was talking 

about a “family-rated” interactive video 
game she purchased for Christmas. The 
setting is a playground, and players prog-
ress through a number of different skill 
levels.  

She was upset to discover, after fail-
ing to complete a level, voices cried out 
“Loser!” from the playground.  

In some recent television commercials, 
men are being kicked and punched in the 
groin or given “wedgies” to depict what 
it feels like not to have car insurance.  It 
makes one question what are we teaching 
our children?  

Is it appropriate to call others losers, or 
for that matter, retard or gay? Is it appro-
priate for men to be kicked in the groin?   

Consider how positive it could be if, 
when we observe this kind of behavior, we 
take the opportunity to talk with others 
about how offensive this is. The develop-
ment of empathy in children is one of the 
primary tasks of parenting, and talking 
about how hurtful the aforementioned 
behaviors are is a good place to start.

The Courier recently quoted The Iron-
ton Tribune: “Ohio actually took a big step 
forward for the children in the state when 
the governor approved a new anti-bullying 
law.”   

Additionally, Findlay Deputy Health 
Commissioner Barbara Wilhelm reported 
results of a community health assessment 
that showed 30 percent of our youth have 
reported being verbally bullied within the 
last year.  

When she pointed out The Courier’s 
“Just Ask” column, ending with “Have a 
good insult?” smacked of verbal bullying, 
Editor Peter Mattiace rewrote the question 
to read, “Have a classy comeback..?”  

While bullying itself is not considered a 
mental health issue, the unfortunate results 
of bullying can become one. Depression, 
low self-esteem, use of drugs and/or alco-
hol, and even suicide are directly linked to 
bullying behaviors.  

Adults have the responsibility to pro-
tect and be a role model for kids, teens 
and young adults. Treating others with 
kindness and consideration, without name 
calling, is a good place to start.   

If you, or someone you know, is being 
bullied, please step up and tell someone 
who can help.  

Williamson is a licensed professional 
clinical counselor and owner of Acorn 
Tree Counseling, Findlay. If you have 
a mental health question, please write 
to: Mental Health Moment, The Courier, 
P.O. Box 609, Findlay, OH 45839.

Vets prone to drug addiction 
receive powerful painkillers

By LINDSEY TANNER 
AP MEDICAL WRITER 

CHICAGO — Morphine and similar pow-
erful painkillers are sometimes prescribed 
to recent war veterans suffering from post-
traumatic stress along with physical pain, and 
the consequences can be tragic, a government 
study suggests. 

These vets are at high risk for drug and 
alcohol abuse, but they’re two times more 
likely to get prescriptions for addictive pain-
killers than vets with only physical pain, 
according to the study, billed as the first 
national examination of the problem. Iraq and 
Afghanistan vets with PTSD who already had 
substance abuse problems were four times 
more likely to get these drugs than vets with-
out mental health problems, according to the 
study. 

Subsequent suicides, other self-inflicted 
injuries, and drug and alcohol overdoses were 
all more common in vets with PTSD who got 
these drugs. These consequences were rare 
but still troubling, the study authors said. 

The results underscore the challenge of 
treating veterans with devastating physical 
injuries and haunting memories of the hor-
rors of war. But the findings also suggest that 
physicians treating these veterans should 
offer less risky treatment, including thera-
pies other than drugs, the study authors and 
other experts say. 

Opium-based drugs like morphine and 
hydrocodone can dull excruciating physical 
pain. Relatively few veterans are prescribed 
such drugs. But some doctors likely prescribe 
them for vets who also have mental pain 
“with the hope that the emotional distress 
that accompanies chronic pain will also be 
reduced. Unfortunately, this hope is often not 
fulfilled, and opioids can sometimes make 
emotional problems worse,” said Michael 
Von Korff, a chronic illness researcher with 
Group Health Research Institute, a Seattle-
based health care system. He was not involved 
in the study. 

The research involved all veterans of Iraq 
and Afghanistan wars who were diagnosed 
with non-cancer physical pain from October 
2005 through December 2010 — or 141,029 
men and women. Half of them also were diag-
nosed with post-traumatic stress disorder or 
other mental health problems. 

The results were published in the Journal 
of the American Medical Association. The 
study is based on VA health care data. 

Lead author Dr. Karen Seal, who treats 
patients at the San Francisco VA Medical 
Center, said she sometimes prescribes opiates 
for war vets, but only if other painkillers don’t 
work, and only in collaboration with non-drug 

treatment from mental health experts, occu-
pational therapists and other specialists. 

That type of approach is part of a VA pain 
management policy adopted in 2009, toward 
the end of the study period. 

Dr. Robert Kerns, the VA’s national pro-
gram director for pain management, said the 
study “draws attention to growing concerns” 
about the use of opiate painkillers in veter-
ans. These drugs may have a role in treating 
chronic pain in vets but only as part of a com-
prehensive pain management plan, he said. 

In a written statement about the study, the 
VA said its pain management approach has 
been cited as a model of care, but that “we 
recognize that more work needs to be done.” 

Retired Lt. Col. Steve Countouriotis, a 
30-year Army veteran who served in Iraq 
and Afghanistan, says that after returning 
home a few years ago, he received a morphine 
prescription for war-related back and shoulder 
pain. He refused to take it and used aspirin 
instead. 

“I don’t feel comfortable taking those 
kinds of medicines,” said Countouriotis, 60, 
of Petaluma, Calif. “I don’t like mood-altering 
drugs.” He said he doesn’t have PTSD, but 
that some colleagues who do have also been 
given the drugs. 

Doctors are too quick to prescribe them, 
Countouriotis said, adding, “It’s too many, 
too soon.” 

Army data provided to The Associated 
Press last year showed that referrals for opiate 
abuse among soldiers rose during the decade 
that ended in 2009, and totaled more than 670 
between October 2009 and June 2010. 

In the study, 15,676 vets received opiate 
prescriptions for physical pain. These pre-
scriptions went to almost 18 percent of vets 
with PTSD and 12 percent of those with other 
mental health problems, compared with about 
7 percent of vets without those problems.

Suicides, overdoses more 
likely in vets with PTSD

ERIC RISBERG / The Associated Press
STEVE COUNTOURIOTIS, a 30-year Army 
Veteran, holds a model of a helicopter that 
he fl ew in Iraq. Countouriotis refused to 
take risky painkillers prescribed for his 
war-related back and shoulder pain.
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