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Wellbeing is a potential problem in unpaid
caregivers. The incidence of mental and physical health
problems suffered by carers is disproportionately
higher when compared to the rest of the population.
Little wonder carers suffer from burn out. If your
health is impaired for any reason, whether mentally or
physically, it will undoubtedly have an effect on your
caring responsibilities. Your health should always be your priority - without it you cannot help the
person you are caring for.
It is well documented that group activities including relaxation and exercise classes involving
movement therapies such as tai chi, yoga etc, can encourage the development of social support
by forming friendships outside of the class and through sharing of similar problems. Furthermore,
they help counter social isolation whilst maintaining good mental health.
Together with the use of wellbeing promotion techniques such as acupressure, physical exercises,
breathing techniques and other lifestyle adjusters, group classes can play an important role in
maintaining carers’ good health and wellbeing. We understand the difficulties that carers face with
organising respite but nonetheless invite you to participate in our “Wellbeing Days”.
“Carers’ Wellbeing Days” usually run from 10.00am till 4.00pm.
October 9th - St Leonards, “Together” Carisbrooke House
December - St Leonards, Pinehurst Centre – date TBC
December - Crowborough, Horder Centre – date TBC
Future dates and venues in 2015 - TBC
For further information email carers.wellbeing@gmail.com
The Princess Royal Trust for Carers, Carers Health Survey, Main Findings, January 2004
Crook P, et al. (1998) Adherence to Group Exercise – Physiotherapy led Experimental Programmes.
Physiotherapy 84(8):366-372
Wienfield HR (1994) The Nature and Elicitation of Social Support: some implications for the helping
professions. Behavioural Psychotherapy 12, 318-330

Disclaimer
The information in this newsletter is provided for general information purposes only and should not be
relied upon as a substitute for sound professional medical advice from a qualified healthcare practitioner.

Activity has biggest
impact on women’s
heart disease risk
From the age of 30 onwards, physical
inactivity exerts a greater impact on
woman’s lifetime risk of developing
heart diseases than other well known
risk factors – including overweight,
smoking and high blood pressure.
Researchers estimate that if every
woman between the ages of 30 and 90
were able to reach the recommended
weekly exercise quota - 150 minutes
of at least moderate intensity physical
activity – then the lives of more than
2000 middle aged and older women
could be saved each year in Australia
alone.
Those are the findings from the
Australian Longitudinal Study on
Women’s Health (and a team crunching
numbers from 32,154 participants)
which has been tracking the long term
health of women born in 1921-6, 194651 and 1973-78, since 1996.
Perhaps this might be a good argument
for prioritising the exercise prescription
above all else?
Brown WJ et al. Comparing population
attributable risks for heart disease across
the adult lifespan in women. Brit J Sports
Med 2014, epub May 8

Sign up to our newsletter mailing list by emailing carers.wellbeing@gmail.com with‘CWI Newsletter’ in the subject line.

Some of the therapies we use - SHIATSU
In the last issue we mentioned that we will be introducing you to some of the perhaps lesser known
modalities / therapies that we use.
Shiatsu is a Japanese touch-based therapy that is applied through clothing, which stimulates the body’s
natural healing ability by applying both pressure and stretches to the surface of the body. Shiatsu
techniques may include gentle holding, pressing with palms, thumbs, fingers, forearms and when
appropriate more dynamic rotations and stretches. Shiatsu can be either full body, or tailored to treat
problem areas eg: neck, head and shoulders.
Shiatsu traditionally takes place on the floor on a futon in either prone, supine, side or sitting positions. However it can also be adapted and
performed on a chair or massage couch. Please wear loose, warm comfortable clothing eg; sweat shirt, tracksuit trousers, socks.
“Shiatsu happens” – The Sun, Wed September 18th 2013 p55
“A masseur has got his club banned from its league after he invaded the pitch and made two goal line clearances. Romildo da Silva was suspended
for 24 matches after helping Brazilian side Aparecidense progress against Tupi in the Serie D play off. He was chased from the field and cops grabbed
him for his own protection. Tupi will take Aparecidense’s place in the next round.”
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Osteoporosis in men - BMJ experts urge greater awareness
“Bone fractures caused by osteoporosis occur once every 2 minutes in the UK among over 50s.” Last year the National Osteoporosis
Society released these daunting figures. They added, ”One in two women and one in five men over the age of 50 suffer such
fractures and usually, no symptoms precede the first fracture, which is often caused by a minor fall”.
Earlier this year the Royal College of Physicians called for doctors to test everyone who suffers a fracture in a fall for osteoporosis.
The charity found a fifth of female patients surveyed had not been diagnosed with the condition until they had had three or more
broken bones.
Diagnosing osteoporosis and assessing who needs a treatment is more complex in men than in women. Although osteoporosis is
more common in women, one in five men over the age of 50 will break a bone mainly due to osteoporosis.
A recent study by Prof Kristine Ensrud and colleagues in the British Medical Journal explores the issues that contribute to this
difficulty, and in a related editorial, Prof Juliette Compston highlights the need for greater awareness of the substantial health burden
arising from fractures in older men, along with appropriate measures to identify those at greater risk.
www.nos.org.uk
Compston J. Osteoporosis in men – who should we treat? BMJ 2014, 349: g4229
Ensrud KE et al. Implications for expanding indications for drug treatment to prevent fracture in older men in United States: cross sectional and
longitudinal analysis of prospective cohort study. BMJ 2014, 349: g4120

Eight ways zinc affects the body:
a new review

Chronic pain controlled with “positive
thinking”

Researchers identified zinc as one of the most important essential
trace metals in human nutrition in a review article in Comprehensive
Reviews in Food Science and Food Safety, published by the Institute
of Food Technologists (IFT). Zinc is not only a vital element in
various physiological processes; it is also considered a “drug” for
the prevention of many diseases.
The adult body contains about 2 to 3 grams of zinc in organs,
tissues, bones, fluids and cells. The article reviewed numerous
studies that showed a relationship between zinc and vital human
physiological processes including;
•B
 rain – the blood zinc level is less in patients with Alzheimer’s
and Parkinson’s disease. In a rodent study it was observed that
zinc behaves like an anti depressant.
•C
 ardiovascular system – zinc has an important role in the
regulation of blood pressure.
• L iver – deficiency can occur in less advanced alcoholic and nonalcoholic liver disease.
•D
 iabetes – zinc is very important in the synthesis, storage, and
secretion of insulin.
• E ndocrine system – studies show a correlation between zinc
deficiency in geriatric patients and reduced activity of the thymus
gland and thymic hormones, decreased response to vaccinations
and reduced immunity.
•H
 ealing – zinc deficiency has been linked with delayed wound
healing and has been found to be crucial to the healing of gastric
ulcers, especially at the early stage.
•P
 regnancy.

A University of Reading researcher has established in a new
study that painful areas on the body can be controlled through
positive thinking.
In a study by Dr Tim Salomons, healthy participants were given
five minute spells of Cognitive Behavioural Therapy (CBT) before
having eight, hour long sessions of heat applied to their forearm
to evoke pain (the things people do for science!). This created
areas of secondary hyperalgesia – a measure of pain sensitivity
in the area surrounding injuries such as burns. Secondary
hyperalgesia is an example of central sensitisation, where pain
sensitivity is enhanced by the central nervous system.
Although not a replacement for other forms of treatment the
results however are good news for those who suffer from chronic
pain conditions like lower back pain and fibromyalgia, as central
sensitisation has been observed in chronic pain disorders.
By controling their “negative” thoughts, the group managed
to reduce the physical symptoms of secondary hyperalgesia
by nearly 40%. CBT focuses on examining negative beliefs and
changing thoughts that are distorted and unhelpful.
Salomons TV et al. A brief cognitive-behavioural intervention for pain
reduces secondary hyperalgesia. Pain 2014, 155(8): 1446-52
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To find out more about our services, please call us on 07966 622 089,
email carers.wellbeing@gmail.com or visit our website at www.tcwi.org.uk

