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Obesity
in women
bad for
bedroom
Obese men differ
little from normal
weight men
By MARIA CHENG
AP MEDICAL WRITER

LONDON — Scientists say
being fat can be bad for the
bedroom, especially if you’re a
woman.
In a new study, European
researchers found obese women
had more trouble finding a sexual
partner than their normal-weight
counterparts, though the same
wasn’t true for obese men, and
were four times as likely to have
an unplanned pregnancy. Fat
men also reported a higher rate
of erectile dysfunction.
Experts interviewed more
than 12,000 French men and
women aged 18 to 69 about their
sexual experiences and analyzed
the results based on their Body
Mass Index.
Obese women were 30 percent
less likely than normal-weight
women to have had a sexual partner in the last year. In comparison, there was little difference
among obese men and normalweight men as to whether they
found a sexual partner.
The results were published
in the medical journal BMJ. The
study was paid for by several
French government agencies.
People with a BMI of 18-24
are considered to have a healthy
weight. Those with a BMI of 25 or
above are considered overweight
and people with a BMI of 30 or
more are classified as obese.
Previous studies have found
similar trends, but researchers
were surprised by the discrepancy
they found between the genders
as to how excess weight affects
peoples’ sex lives.
“Maybe women are more tolerant of tubby husbands than men
are of tubby wives,” said Kaye
Wellings, a professor of sexual
and reproductive health at the
London School of Hygiene and
Tropical Medicine and one of the
BMJ study authors.
Experts said the problems
faced by obese people were probably due to a combination of physical problems linked to obesity as
well as other issues, like low selfesteem and social prejudices.
Obese people are at higher risk
anyway for diabetes, depression
and urinary stress incontinence,
all of which can hinder sex. If
people are extremely heavy, they
might also have muscular or skeletal problems that make sex challenging.
The researchers found that
obese women were less likely
to ask for birth control services,
and thus, four times more likely
to accidentally get pregnant.
Pregnant fat women and their
babies also faced a higher risk
of complications and death than
normal-weight women.
Dr. Sandy Goldbeck-Wood, a
specialist in psychosexual medicine at a London sexual health
clinic, said physicians must talk
to obese women about birth control.
“Doctors need to get over their
own embarrassment and ask the
difficult questions,” she said.
Goldbeck-Wood was not linked
to the study but wrote an accompanying editorial in the BMJ.
Wellings and colleagues found
obese men and women with a
partner were no different from
normal-weight people in terms
of how often they had sex.
They also found that women
tended to have partners with a
similar body shape. Nearly 70
percent of fat women reported
having a partner who was also
heavy, while only about 40 percent of fat men had a similarly
proportioned partner.
Some experts said the growing obesity epidemic in the West
would worsen sexual dysfunction
problems.
“This is not a heart attack
or a stroke ... but it’s an important quality of life factor and a
public health problem,” said Dr.
Andrew McCullough, an associate professor of clinical urology
at New York University School
of Medicine and director of male
sexual health at NYU’s Langone
Medical Center.
He said the study’s findings
should provide another reason for
people to trim their waistlines.
“It seems like a no-brainer,”
he said. “If you lose weight, you
will feel more attractive and that
could improve your sex life.”
Online:
www.bmj.com
www.nhlbisupport.com/bmi
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Program teaches mentally
ill to do standup comedy
Laughter does
seem to be
good medicine
By DENA POTTER
ASSOCIATED PRESS WRITER

FAIRFAX, Va. — During her
repeated stays in psychiatric hospitals, Betsy Brown says she met a lot
of dangerous, delusional people.
“And that was just the staff,”
she says as 300 people in a banquet
room at George Mason University
burst into laughter.
As she hears the audience laugh,
the nervous trembling in Brown’s
hands returns to its normal medication-induced tremor. Laughter, it
seems, is indeed good medicine.
Her hospitalizations for bipolar
disorder aren’t something Brown
talks about much with her family.
But with the help of Stand Up for
Mental Health, a program that
teaches people with a mental illness
to do standup comedy, Brown was
able to quip about hospital staff, her
psychiatrist and an occasional belief
that she has superhuman powers.
“So much of what I have experienced is traumatic, embarrassing
and hard to believe,” said Brown,
50. “This process helped me so
much because I was able to take out
things from storage in my mind and
have a safe way to look at it again.
“Laughter made it easy to feel
better.”
David Granirer founded the
program in Canada in 2004. A
registered counselor and longtime
comedian, Granirer taught night
classes on standup comedy in Vancouver and created programs teaching cancer patients and former sex
workers.
Granirer remembered the feeling of shame and secrecy when
depression put him in a psychiatric ward in the late 1970s. He discovered that being hospitalized,
taking medications and dealing
with therapists made for a perfect
comedy routine, and one that could
help others.
“There’s just something about
comedy and being crazy that go
certainly well together,” he said.
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DAVID GRANIRER GESTURES as he performs during The Vocal conference at George Mason
University in Fairfax, Va., in this May 2010 photo. Granirer travels all over Canada and the U.S.
teaching stand-up to those who perform at mental health conferences, on college campuses, and more
recently on military bases for soldiers struggling with post traumatic stress disorder.

Granirer travels throughout
Canada and the U.S. teaching
standup to people who perform at
mental health conferences and college campuses. More recently he
has shared the program on military
bases in Canada with soldiers who
struggle with post traumatic stress
disorder.
“You’re telling an audience
of 300 people about some of the
most embarrassing experiences of
your life and they’re laughing and
they’re applauding ... and you start
to think ‘You know, I’m not such a
bad person after all,’” he said.
Participants volunteer for the
free program, which is supported
by government and arts grants and
corporate sponsorships. Granirer
usually works with students for 10
to 12 weeks via phone, in person
and online before they perform. He
asks his students to tell him about
their experiences, homing in on
those that can be turned into a

three- to five-minute routine.
“What I tell people is you can’t
change the past but you can get the
last laugh,” he said.
There are just a few programs
like Granirer’s worldwide, including a program in Canada called
Comedy Courage.
Besides the therapeutic benefit, the program aims to fight the
stigma that comes with mental illness.
“People see these folks with
labels like ‘bipolar’ and ‘schizophrenia’ and ‘depression’ doing
standup comedy — something that
most so-called normal people would
never even want to attempt — and
so they’re seen as people that we
admire as opposed to people we
pity and look down upon,” he said.
Comedy can be tremendously
helpful, said Allen Klein, motivational speaker and author of “The
Healing Power of Humor” and other
books on using laughter to triumph

Weekend Doctor
By DR. THOMAS F. VAIL
Read your footprints and discover how you roll!
Like a good detective story, your bare footprints can leave clues
to your foot health and drop hints about possible problems.
Before we crack the barefoot code, here’s a quick course on walking patterns.
• The heel usually hits the ground first.
• As the foot moves forward, the arch flattens and weight is
transferred to the ball of the foot.
• As you push off from the ball of the foot,
the arch springs upward and does not touch the
ground.
At least that’s how normal feet are supposed
to work. Unfortunately, many feet aren’t normal.
In normal feet, this movement is straight.
If the foot rolls to the inside, it’s called
“overpronation” and can strain the arch and hurt
the knee.
If the foot rolls to the outside, it’s called
“underpronation” and can lead to stress fractures Vail
and ankle sprains.
Now, wet your bare feet, take a walk, and look at your footprints.
If you see a large, oblong wet mark with toe prints and little or
no dry, curved-in arch area, then you’re overpronating or have flat
feet.
If there’s little connection between the heel and front part of the
foot, like a big dry area in the middle, it’s likely you are underpronating or have a high arch. This means a lot of your weight is landing
on the outside edge of your foot.
Athletic shoes with stability features are built with extra cushioning to remedy this problem. If you are prone to ankle sprains,
wear high-top athletic shoes that cover the foot and ankle snugly to
minimize damage from twists.
Custom-molded arch supports will correct your abnormal or
irregular walking pattern.
In fact, the use of foot orthotics is quite common and is often
compared to using eyeglasses. Just as eyeglasses correct your
vision, orthotics bring your feet back into the correct position and
help the alignment of your body.
Custom-molded orthotics are made from a cast of the foot or
new 3-D imaging of the foot. With 3-D digital scanning of your foot,
podiatrists are able to get a more accurate custom orthotic without
all the mess of plaster casting.
Do not be deceived by the “custom fit” orthotic stations in retail
stores. Their scans only show how your weight is distributed based
on a pressure scan. Then, an off-the-shelf, pre-fabricated orthotic is
either suggested or mailed to you.
True 3-D imaging of your foot creates a multi-dimensional
digital image, which is used to fabricate a custom orthotic that is
specific to your individual needs, including marking trouble spots
for padding, pockets and other accommodations.
Anyone can make use of foot orthotics, even those who have no
major foot problems. This is because orthotics can also be used to
improve foot performance, which can be useful for people who stand
and move a lot like dancers and athletes.
Once you see how you “roll,” talk with your podiatrist about custom-molded arch supports and footwear choices to reduce the potential
damage from a rolling gait.
Dr. Vail is with Advanced Footcare Clinic, Findlay. Questions for Blanchard Valley Health System doctors may
be sent to weekend@thecourier.com, or to Weekend, The
Courier, P.O. Box 609, Findlay, OH 45839-0609.
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over tragedy.
“Humor is an incredible coping
tool, and that’s what David is doing.
He’s showing these people that they
can cope with what life has handed
them and use humor to do so,”
Klein said.
Comedy and mental illness have
long shared the spotlight — from
comedians like Jonathan Winters
who joked about being hospitalized
to popular TV shows like “United
States of Tara” and “Monk” that
focus on the title characters’ mental
disorders.
While there is a thin line
between laughing at and laughing with someone with mental illness, encouraging someone who
has suffered through depression,
schizophrenia or bipolar disorder
to joke about it on stage could be a
life-affirming experience, said Dr.
Ken Duckworth, medical director
for the National Alliance on Mental
Illness and an assistant professor

at Harvard University Medical
School.
“The idea that kind of the human
experience of humor is bigger than
an illness or a symptom is a powerful message,” Duckworth said.
Most of the more than 150 people
who have gone through Granirer’s
program do it for the experience,
not as a career, he said.
Debra Knighton abhorred public
speaking, but needed to become
more comfortable with it because
of her work with an anti-stigma
campaign called Firewalkers.
Since college, Knighton has
struggled with bouts of depression
and paranoia. Despite hours of practicing in front of her husband and
two sons, Knighton was nervous as
she took the stage.
“Gosh there’s a lot of you out
there,” the 41-year-old Charlottesville woman said before beginning
her routine that poked fun at motherhood, medication and mental
diagnoses.
Knighton told the friendly crowd
her boss said she was great except
when “you do that thing you do.”
“I’m still trying to figure out if
she’s talking about my excessive
phone calling, my paranoia around
supervisors or when I send pizza to
her house at 2 in the morning,” she
said as the group laughed loudly.
In the end, all the performers
got a standing ovation.
For Brown, it was an empowering experience.
She hopes she can use what she
learned to address some of those
“unasked questions” about her
psychosis and experiences with
her family. She’d like to perform
again, if only to help people with
mental illness to see that recovery
is possible and help those who don’t
understand the sickness to see that
it doesn’t define a person.
“An audience might come to
realize the tremendous strengths
of those of us who walk through
the fire of a mental illness and survive to tell them the story,” Brown
said. “Humor breaks the walls that
separate.”
Online:
Stand Up for Mental Health:
www.standupformentalhealth.
com

