The choices you make
every day play an important
role in your health and
well-being — and
A Healthy You guide from
Independence Blue Cross
can help make those
decisions easier.
Want to learn more?
Visit ibxinsights.com.
If you or a loved one is a
Medicare beneficiary,
visit ibxmedicare.com.
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What really helps
protect your memory?
Take steps to safeguard your
cognitive health
Keeping your mind sharp takes more
than sipping ginkgo tea while playing
crossword puzzles, but it couldn’t hurt
to make it a habit. Eating patterns, diet,
and mental and physical activity levels
affect brain function. Taking a closer
look at what you don’t do on a daily
basis could be telling. “For adults, the
brain responds primarily to deficits,
not surpluses, in the diet,” says Gary
Wenk, PhD, Professor of Psychology
& Neuroscience & Molecular Virology,
Immunology and Medical Genetics at
the Ohio State University and Medical
Center, and author of Your Brain on
Food. Here are three science-backed
ways to grease your mental gears.
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Eat for your mind

Pay attention!

Consuming cacao products, coffee, fruit, foods
with melatonin, tea, and foods containing
flavonoids may slow cognitive decline
associated with normal aging. They protect
against cell damage in the brain, Wenk says.
But filling up on these foods won’t boost your
brain overnight. Sticking to a diet overall rich
in nutrients is the key.

Focusing on your experiences can help you retain
memories of them. One study conducted at
museums revealed that people who snapped photos
while browsing historic objects remembered less
information the next day than those who simply
observed those objects. “The results of this study
confirmed that paying attention to something helps
you remember it,” Wenk says.

“Many authors on this subject naively jump
to the conclusion that giving high doses of
such nutrients will rapidly improve our mood
or thinking. Sadly, this is rarely the case,” he
says. Sticking to a Mediterranean diet, which
is rich in vitamins B, C, and E, is a good model
for a mind-healthy eating plan. The absence of
these vitamins in the body may have negative
affect on brain function. Just don’t rely on
supplements, Wenk says, because there's no
strong evidence they help. Think: extra-virgin
olive oil, not vitamin E pills.

Stay mentally active
Keeping your mind moving may counter memory
decline. “If you’re someone who is showing signs
of dementia or cognitive decline of some kind, then
keeping your mind active will probably slow the
decline,” Wenk says. As for playing brain games to
sharpen the mind, Wenk says he thinks it’s worth a
go. “Doing any mental task is probably worthwhile,
although no one has identified a single mental task
that is most effective.” Test out these memory tricks
at any age. Get up and move your body, too. Exercise
boosts the flow of blood to your brain.

Source: h ttps://getgoodliving.com/article/health/
what-really-helps-protect-your-memory
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Ease Your
Forgetfulness
Keep your mind in top shape
with these tips
Lots of things change as we age,
including our brains. But not all
changes are signs of Alzheimer’s
disease or another form of dementia.
Good news: If you forget things, then
remember them later (such as words,
appointments, names, and the date),
that’s normal. If you’re worried, talk to
your doctor. Conditions like depression
and sleep apnea are treatable.
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Don’t forget to give your brain a
daily mental workout with crosswords
and jumbles, in addition to these
memory boosters:
 rite to-dos. Studies show just seeing
W
the note on paper may be enough to jog
your memory.
Do to-dos in pairs. Pair a task you easily
forget with something you never forget, like
brushing your teeth.

Learn the 10 specific signs of
Alzheimer’s disease
1. Memory loss that disrupts daily life
2. Challenges in planning or solving problems
3. Difficulty completing familiar tasks at home,
work, or leisure
4. Confusion with time or place
5. Trouble understanding visual images or
spatial relations

S
 tick to a schedule. Do tasks in the same
order. You’ll get used to “what comes next”
and be less likely to skip a step.

6. Problems with words in speaking or writing

Use some props. Need to get gas? Create a
little dashboard sign to remind you.

8. Decreased or poor judgement

7. Misplacing things and losing the ability to
retrace steps
9. Withdrawal from work of social activities
10. Changes in mood and personality

Note: This list is for information only. Please discuss
any concerns you have with your doctor.

Sources: https://getgoodliving.com/article/

healthy-living/ease-your-forgetfulness
Alzheimer’s Association, www.alz.org

Carve out time to create
your medical family tree
If you’re like most people, chances are
your family health history includes
many common conditions like diabetes,
stroke, and cancer. And while having
a family health history of a disease
doesn’t mean that someone in your
family will definitely get it, knowing
your family’s health history can help
future generations take steps to
reduce their risk. Collecting your
family health history is an important
first step. Whether you know a lot
about it or only a little, take time to
talk to your family and create your
medical family tree.

Quick Tips for Creating Your Medical
Family Tree
Talk to as many relatives as you can. Collect
information about your parents, brothers and sisters,
children, and grandchildren to get the most complete
picture. At least three generations of blood relatives
should be represented if possible.

Once you’ve gathered as much information as you
can, the Centers for Disease Control and Preventions’
confidential My Family Health Portrait tool can help
you create an online version to download. It's available
at www.cdc.gov.

Ask the right questions. These are just a few key
questions to ask each person you interview or
relative, living or deceased, you discuss:

Another handy and secure online tool Independence
Blue Cross members can use to keep track of their
health history is the IBX Personal Health Record.
Available at www.ibx.com and on the IBX mobile
app, it is automatically updated with information
from claims data. Members can also add information
to keep their Personal Health Record up to date and
print a copy to bring to doctor appointments.

• Do they have chronic illnesses, such as heart
disease, high blood pressure, or diabetes?
•H
 ave they had any other serious illnesses,
such as cancer or stroke?
•H
 ow old were they when they developed
these illnesses?
 e sure to capture your conversations. Fill in the
B
American Medical Association family health history
form, or use a tape recorder or smartphone app to
record your conversations.

Adapted from h ttps://insights.ibx.com/
medical-family-tree/

Companionship
and Intimacy
One of the most basic human
drives and greatest needs is to have
meaningful, intimate relationships. But
while society would have us believe
that intimacy and sexuality are reserved
for the young, the reality is quite the
opposite. The desire for intimacy does
not decrease with age, in fact over
70 percent of older adults agree that
sex is an important part of a romantic
relationship at any age,1 and the
majority of single men and women over
65 actively seek companionship.
Though the normal changes that come
with aging can present challenges
and change the way intimacy is
expressed, these challenges are not
insurmountable. With some information
and an open mind about the different
ways to be intimate with a partner or
alone, older adults can continue to
enjoy all the benefits of healthy physical
and emotional relationships, including:2
• Increased self-esteem and improved
outlook on life
• Elevated mood and lower
stress/anxiety levels
• Improved sleep
•N
 atural pain relief — thanks to
the body’s increased production
of oxytocin

Don’t let changes hold you back

One thing that never changes

From fluctuating hormone levels to chronic conditions
and illness to erectile dysfunction and vaginal
dryness, our bodies undergo many changes that can
affect our experience of intimacy and impact our
sex lives. In addition, some common medications,
including those used to treat high blood pressure and
depression, can reduce libido. However, many of these
issues are treatable, and a good first step is to talk
to your doctor about your symptoms. He or she can
help identify underlying health problems and offer
practical solutions you may not have thought of.

Unfortunately, the risk of acquiring sexually
transmitted diseases is real at any age. Between
2014 and 2017, diagnosis rates for herpes simplex,
gonorrhea, syphilis, chlamydia, hepatitis B, and
trichomoniasis rose 23 percent in patients over the
age of 60.3 Older adults need to be just as careful
as their younger counterparts and practice safe sex
during all forms of sexual contact with a new partner.

That said, while medical doctors are experienced
at how the body works, sex therapists are sensitive
to how difficult it is for many people to talk about
sex. They can be a great resource for individuals and
couples who need help talking through their feelings
and struggles.
While sexual intimacy among older adults is a
subject that people don't talk about much, there is
no age limit to sex and sexuality. Rather than live a
life society expects older adults to live, why not enjoy
a healthy sex life and all the emotional and physical
benefits that come with it.
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 ational Poll on Healthy Aging,
N
University of Michigan, May 2018.
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 eniors and Sexual Health: Why Sex is the
S
Best Remedy. thenursenextdoor.com, April 2019
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Sexually Transmitted Disease Surveillance 2017,
Centers for Disease Control and Prevention

Stay connected
In an almost 80-year study that tracked
the health of 268 Harvard sophomores
starting in 1938, the biggest takeaway
has been that our connection to our
community has a profound effect
on how well we age. “The surprising
finding is that our relationships and how
happy we are in our relationships has a
powerful influence on our health,” says
Robert Waldinger, director of the study,
a psychiatrist at Massachusetts General
Hospital and a professor of psychiatry
at Harvard Medical School. “Taking care
of your body is important but tending to
your relationships is a form of self-care,
too. That, I think, is the revelation.”
“Sharing your life with someone helps
keep depression away and can lower
stress levels for an aging population,”
says Beth Misner, certified sports
nutritionist and co-author of Healing
Begins in the Kitchen, citing additional
research done at Brigham Young
University. “The BYU research was able
to show that social connections could
increase the odds of survival over a
certain time span by over 50 percent.”
That’s a greater improvement than from
smoking cessation or regular exercise —
though you should do those, too!
Source: h ttps://getgoodliving.com/article/

healthy-living/secrets-healthy-aging

Adapting to change
We all need to be close to others, but sometimes we
need to adapt to accommodate physical, health, and
other changes. Here, we explore some of the common
problems older adults may face.
Arthritis. Joint pain due to arthritis can make sexual
contact uncomfortable. Exercise, drugs, and possibly
joint replacement surgery may help relieve this pain.
Rest, warm baths, and changing the position or timing
of sexual activity can be helpful.
Chronic pain. Pain can interfere with intimacy
between older people. Chronic pain does not have to
be part of growing older and can often be treated,
but some pain medicines can interfere with sexual
function. Always talk with your doctor if you have side
effects from any medication.
Dementia. Some people with dementia show
increased interest in sex and physical closeness, but
they may not be able to judge what is appropriate
sexual behavior. It can be confusing and difficult to
know how to handle this situation. Here, too, talking
with a doctor, nurse, or social worker with training in
dementia care may be helpful.
Diabetes. This is one of the illnesses that can cause
erectile dysfunction (ED) in some men. In most cases,
medical treatment can help. Less is known about how
diabetes affects sexuality in older women. Women
with diabetes are more likely to have vaginal yeast
infections, which can make sex uncomfortable or
undesirable. Yeast infections can be treated.
Heart disease. Narrowing and hardening of the
arteries can change blood vessels so that blood does
not flow freely. As a result, men and women may have
problems with orgasms. People who have had a heart
attack, or their partners, may be afraid that having sex
will cause another attack. Even though sexual activity
is generally safe, always follow your doctor's advice.

Incontinence. Loss of bladder control or leaking
of urine is more common as people, especially
women, grow older. Extra pressure on the belly
during sex can cause loss of urine. This can be
helped by changing positions or by emptying the
bladder before and after sex. The good news is that
incontinence can usually be treated.
Stroke. The ability to have sex is sometimes affected
by a stroke. A change in positions or medical devices
may help people with ongoing weakness or paralysis
to have sex.
Depression. Lack of interest in activities you used to
enjoy, such as intimacy and sexual activity, can be a
symptom of depression. It's sometimes hard to know
if you're depressed. Talk with your doctor. Depression
can be treated.
Surgery. Many of us worry about having any kind
of surgery — it may be even more troubling when
the breasts or genital areas are involved
(e.g., hysterectomy, mastectomy, and prostatectomy).
Most people do return to the kind of sex life they
enjoyed before surgery. If you're concerned about
any changes you might experience after surgery,
talk with your doctor.
Medications. Some drugs can cause sexual problems.
These include some blood pressure medicines,
antihistamines, antidepressants, tranquilizers,
Parkinson's disease or cancer medications, appetite
suppressants, drugs for mental problems, and ulcer
drugs. Check with your doctor to see if there is a
different drug without this side effect.

Adapted from h ttps://www.nia.nih.gov/health/
sexuality-later-life

How advanced care planning
can help you live
My “baby” just turned 27. He lives in
Los Angeles and is all grown up, but
that doesn’t mean I didn’t celebrate
his birth. In fact, as my children have
left the nest and we don’t spend
as much time actively celebrating
birthdays with family and friends, I
now use this time to reflect on them
— the pregnancies, their births, and
how they were as babies. With my
youngest, it’s how he weighed ten
pounds at birth, and the labor lasted
only an hour. Or what an easy, placid
baby he was, and then what a holy
terror at 18 months. These are my
family’s stories. All of us have these
traditions and tales, and they create
part of our identity.

Learning about the past

What is advance care planning?

As a geriatrician, family stories were often my
favorite part of getting to know patients. Sure, I
was interested in their occupation, marital status,
and whether they had kids, but I really wanted to
learn more about their lives — to get this glimpse
into their identities. These details didn’t just help
me build a real relationship with my patients but
provided morsels of knowledge that I could tap into
when trying to help them navigate the health care
world. How resilient is this patient? Is this patient
likely to suffer in silence? Will this patient’s children
be available, and if so, which ones? What triggers
anxiety in this patient, and what helps them cope?

Do you know what I mean when I use the words
advance care planning? It refers to having a
discussion about how you would like to receive
care at the end of your life. The “advance” part
of advance care planning implies you are having
this discussion prior to death, or even before you
are sick. And the “planning” suggests you have
this conversation with your loved ones and your
physician. While a conversation is a great first step,
having your wishes in writing is best. These advanced
care documents, also called an advance directive,
can be as simple as a list of requests you print out
and sign, or as formal as a living will and associated
documents, completed by an attorney and notarized.

Planning for the future
These conversations, this sharing of family stories,
helps establish trust between patients and their
physician. We trust our physicians with more than
our health. We share our personal secrets, joys, and
sorrows, so that in our time of need they stand with
us, not only with medical support but with guidance
and encouragement through our health struggles.
As a culture we value this relationship so much
that nine out of ten U.S. adults report high levels
of satisfaction with their primary care physician,
as reported in a new patient survey, released by the
Physician Foundation in May 2016.
It was not uncommon for my patients to tell me
about family celebrations that were important for
them. And the older and frailer a patient became,
the more they included me in the decisions about how,
or if, they could make it to their granddaughter’s
graduation or their nephew’s wedding.
So, who better to discuss your advance care planning
with than your primary physician?

About the Author
Dr. Heidi Syropoulos joined Independence Blue Cross
in 2015 after practicing Internal Medicine and
Geriatrics for 30 years. Dr. Heidi currently serves as
a medical director. She is a subject-matter expert
on clinical medicine and health care delivery for the
Medicare team.

Did you know that 90
percent of people say that
talking with their loved
ones about end-of-life
care is important, but only
27 percent of Americans
report having done so?
And that only 26 percent of Americans
have completed an advance directive
such as a living will? And only seven
percent of patients report having an
end-of-life conversation with their
doctor. Why isn’t more advance care
planning happening?

Several reasons why patients don't create
advance care plans:
1. A perception that the documents may limit care.
FALSE. An advance directive is your opportunity
to make clear both what you want and what you
don’t want.
2. A perception that the documents are complicated
and require the services of a lawyer. FALSE.
Completing an advance directive doesn't have to
be hard. Refer to How can I create an advance
directive in the next column.
3. A perception that the documents and
conversation should be drafted when you are
extremely ill. FALSE. Even if you are not sick
now, planning for health care in the future is an
important step toward making sure you get the
medical care you would want, if you are unable
to speak for yourself and doctors and family
members are making the decisions for you.
In fact, Medicare feels this is so important that since
January 2016 they have been reimbursing physicians
and other providers to discuss end-of-life care with
their patients during office visits. And a whopping 95
percent of physicians who took part in an April 2016
John A. Hartford Foundation survey are in favor of
CMS’s expanded coverage.

How can I create an advance directive?
There are many resources you can turn to when you
are ready to fill out your own advanced directive
(an advance care planning form). Your primary care
physician’s office probably has blank forms, as do
many hospitals. Online, there is a wonderful version
of an advance directive called Five Wishes from
www.fivewishes.org. You don’t need a lawyer or
a notary unless you want one. Complete something,
share it with your loved ones, and then make an
appointment with your doctor to discuss it and give
them a copy.
So, think about how advance care planning tools
could help you face your future more confidently.
How it would help your loved ones feel less stressed
as you grow older. How you could know your last
wishes will be heard and respected.
And remember this. We celebrate many joyous
events in our lives, and we want to honor and
memorialize our loved ones who have died. Having
advance care planning in place before we go can
certainly lessen the blow. Nothing on paper can make
these times less wrenching, but the lack of something
in writing can make it much, much worse.

Adapted from https://insights.ibx.com/
advance-care-planning/
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Tuna, Artichoke, and
Roasted Red Pepper Salad
Servings: 4
Prep time: 10 minutes
Ingredients
• 1
 (12-ounce) jar marinated quartered
artichoke hearts
• ¼ cup chopped fresh dill
• 1 tablespoon extra-virgin olive oil
• 1 tablespoon fresh lemon juice
• ½ teaspoon freshly ground black pepper
• 2 cups chopped fresh baby spinach
• 2 (5-ounce) cans albacore tuna in water,
drained and flaked
• 1 (12-ounce) jar roasted red bell peppers,
drained and chopped

Directions
1. D
 rain artichokes and reserve 2 tablespoons
of the marinade.
2. Coarsely chop artichokes.
3. Combine artichokes, reserved marinade,
dill, oil, lemon juice, and black pepper in
a large bowl.
4. A
 dd spinach, tuna, and roasted peppers
and toss well.
5. Serve with pita chips or crackers — enjoy!
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