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Weekend Doctor
 

By DR. THOMAS F. VAIL

It is no secret that, as we age, the risk of falling dramatically increases. 
It is perfectly normal for our body to have trouble adapting to the decrease in 

muscle mass and nerve sensation that takes a toll on our body as the years pass 
by. For older people, these physiological changes can make a normal everyday 
activity, such as walking to the kitchen, a possibly fatal hazard. 

As dangerous as the possibly of falling is, sometimes doctors are uninten-
tionally making it even more dangerous.

A recent study in the American Journal of Geriatric Psychiatry found that 
antidepressant use can cause gait disturbances in older people. 

The study focused on individuals over 60 years old and measured their gait 
during single and dual-task walking. With close to 2,000 indi-
viduals tested, the study showed that those individuals using 
antidepressants displayed shorter stride length and reduced 
gait speed, which can be associated with an increased risk 
in falling.

This information is not only valuable for podiatrists, but 
it is also valuable for caretakers of the elderly or anyone who 
may be worried that their loved one is susceptible to a fall.

Bringing this information up with your doctor and dis-
cussing different options for treatment could save your life 
or someone you care about. 

As part of physician quality reporting by podiatrists, now 
a falls-risk analysis and plan of care will be evaluated at 
your visit. Part of this analysis is to update and review your medications and 
dosing. There could be the possibility of an adverse drug side-effect causing 
a defective gait.  

The assessment will also include identifying your falls history and if any 
modifications in your home environment can be made.  

Your gait and balance will be analyzed and recommendations for mobility 
devices may be given such as a cane, walker or foot bracing. Lightweight braces 
that now fit into most shoes can give added ankle stability to prevent a fall.

Vitamin D supplementation may also be advised. Known as the sunshine 
vitamin, vitamin D is produced by the body in response to skin being exposed 
to sunlight. 

It is also occurs naturally in a few foods including some fish, fish liver oils 
and egg yolks, and in fortified dairy and grain products.

Vitamin D is essential for strong bones because it helps the body use calcium 
from the diet. Traditionally, vitamin D deficiency has been associated with 
rickets, a disease in which the bone tissue doesn’t properly mineralize, leading 
to soft bones and skeletal deformities.

Increasingly, research is revealing the importance of vitamin D in protecting 
against a host of other health problems. One of these is cognitive impairment 
in older adults. If an adult has cognitive impairment then this puts them at risk 
for a fall since they are not aware of their surroundings as well.

Guidelines from the Institute of Medicine increased the recommended 
dietary allowance of vitamin D to 600 international units for everyone ages 
1-70, and raised it to 800 units for adults older than age 70 to optimize bone 
health. The safe upper limit was also raised to 4,000 units.

If you don’t spend much time in the sun, an Ohio winter given, or always 
are careful to cover your skin, you should speak to your doctor about taking 
a vitamin D supplement, particularly if you have risk factors for vitamin D 
deficiency.

Since podiatrists regularly perform gait analysis, this would be a great place 
to start to make sure you or your loved one stays on their feet. A thorough gait 
analysis could help determine if there is a high or low risk for falls.  

If you are determined to have a high risk for falls, your podiatrist can give 
you a plan of care to include home modification, assistive devices for mobil-
ity, proper shoes for control, vision acuity awareness and home exercises, and 
balance guidelines to help you stay safe.  

If you are worried that your geriatric friend or family member is growing 
more unstable on their feet, it may be well worth your time to make an appoint-
ment with your podiatrist.

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

Mental Health 
Moment

 
By NANCY J. STEPHANI

New Year’s resolutions, now broken. 
How do we change ourselves and stop 
doing what we don’t want to do? 

What we need to do, science now tells 
us, is rewire our brain.

The first step is to analyze what exactly 
we want to change and then determine 
what the counter or alternative behavior 
or attitude is. Empathy 
can help us overcome a 
strong sense of entitle-
ment. 

Procrastination is in 
reality a fear of failure to 
the point where we are 
frozen. We are afraid of 
failing, so we need to let 
go of the fear of failing 
and learn to tolerate fear 
and anxiety.  

It is closely tied to 
perfectionism: If we can’t do something 
perfectly, we don’t try.

Persons who are quick to anger feel out 
of control and helpless. That is a tough one 
because most of us want to avoid persons 
who are angry a lot of the time.  

The phrase I use to get myself or my 
child or others to look at their anger is 
“anyone who is acting that ugly on the 
outside must be feeling pretty ugly on the 
inside; want to tell me about it?”  

Then we can go on to have a conversa-
tion about what they feel they can’t control 
and that the only person they can control 
is themselves.  

Spend a few days studying your bad 
habit to thoroughly understand it. Then 
make small changes in your behaviors and 
attitudes. 

Watch out for mistakes. We all take two 
steps forward and one step back. Don’t 
wallow in negativity or self-hatred.  

Apologize if you need to or make 
amends. If that is not possible, for exam-
ple, if you regret your actions or words to 
someone who is now far away or dead, then 
do something symbolic to make amends.  

Take flowers to their grave, do some-
thing nice for someone who reminds you 
of them, etc. Don’t wallow in regrets or 
negativity, but take control of the situation.

We don’t stop growing until we die, 
and we all have the ability to grow into 
the person we want to be. You can do it.

Stephani, coordinator of emergency 
services at Century Health, is a licensed 
independent social worker supervisor. 
She is on professional staff at The Ohio 
State University at Lima. If you have a 
mental health question, please write to: 
Mental Health Moment, The Courier, 
P.O. Box 609, Findlay, OH 45839. 

Stephani Vail

RONALD ZAK / The Associated Press
Milorad Marinkovic holds an egg with his bionic arm as he poses for 
a photograph at his home in Vienna, Austria. Three Austrians have replaced 
injured hands with bionic ones that they can control using nerves and 
muscles transplanted into their arms from their legs.

3 Austrians get bionic 
hands after amputation 

By MARIA CHENG 
AP Medical Writer 

LONDON — Three Austrians have 
replaced injured hands with bionic ones 
that they can control using nerves and 
muscles transplanted into their arms 
from their legs. 

The three men are the first to undergo 
what doctors refer to as “bionic recon-
struction,” which includes voluntary 
amputation, transplantation of nerves and 
muscles and learning to use faint signals 
from them to command the hand. 

Previously, people with bionic hands 
have primarily controlled them with 
manual settings. 

“This is the first time we have bioni-
cally reconstructed a hand,” said Dr. 
Oskar Aszmann of the Medical University 
of Vienna, who developed the approach 
with colleagues. “If I saw these kinds of 
patients five to seven years ago, I would 
have just shrugged my shoulders and 
said, ‘there’s nothing I can do for you.’” 

He said that while some patients 
might be candidates for a hand trans-
plant, that has its own complications, 
including having to take anti-rejection 
medicines for the rest of their lives. 

Aszmann and colleagues describe 
the cases of the three men in a report 
published online in the journal Lancet. 
The men decided on amputation only 
after having the bionic hand strapped 
onto their injured hand, to see how the 
robotic one might function. 

For Milorad Marinkovic, 30, who lost 
the use of his right hand in a motorbike 
accident more than a decade ago, the 
bionic hand has allowed him to hold 
things like a sandwich or bottle of water 
— and more importantly, to play with his 

three children. 
“I can throw things, but it is harder 

to catch a ball, because my right hand is 
still not quite as quick and natural (as my 
left),” said the Vienna based-clerk. 

Dr. Simon Kay, who authored an 
accompanying commentary and per-
formed Britain’s first hand transplant, 
said there would always be major limits to 
bionic hands, pointing out that the brain 
has thousands of ways to send messages 
to the human hand but that a robotic 
prosthetic can’t handle such complexity. 

“The question is always going to be: 
how do we get the message from the mind 
to the metal?” he said. 

Patients like Marinkovic, however, 
have few complaints about the bionic 
hand, which proved especially popular 
with his son. When he first got the device, 
his son, then 4, would put on the bionic 
hand and proudly walk around with it, 
telling the other kids in his kindergarten 
class that “my father is a robot.” 

Marinkovic says using his bionic hand 
is nearly as natural as using his uninjured 
hand. 

“I can do almost everything with it. I 
just don’t have any feeling in it.” 

An unrelated study published last year 
gave patients some feeling in a prosthetic 
hand by relaying signals to the brain in a 
temporary experiment and other replace-
ment hands can do things like grip objects 
but are controlled externally. 

Aszmann estimated the new proce-
dure costs around $33,960. The study 
was paid for by groups including the Aus-
trian Council for Research and Technol-
ogy Development and a laboratory which 
receives funds from Otto Bock, maker of 
the prosthetics used. 


