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Managing our weight — we don’t 
want to hear it, but we have to

Behavioral and cognitive symptoms
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Breast 
Cancer 
Support 
Group

Support. Education.
Encouragement.

Breast cancer is the most commonly diagnosed 
cancer for women in the United States.  

You are not alone.

2nd Thursday of every month
11:00 a.m. – 12:30 p.m.

Robert B. Green Campus
Foundation Room, 5th floor

903 W. Martin • Free Parking

For more information, call 210-358-7020

¿Están todos sus seres 
queridos asegurados?

Venga. Asegúrese hoy.
San Antonio Centros de Ingreso

Norte: 842 NW Loop 410, Suite 111  •  (210) 347-1274
Sur: 1950 SW Military Drive  •  (210) 347-4127

Abierto de lunes a sábado           EnrollSA

Inscríbase antes del 15 de diciembre para 
cobertura a partir del 1 de enero.

Ayuda gratis está cerca.
Nadie debería tener que averiguar su seguro médico solo. Nuestros 
expertos capacitados pueden ayudarle a determinar el mejor plan 

de salud disponible que se ajuste a sus necesidades. 87% de los que 
viven en San Antonio calificaron para créditos fiscales el año pasado.  

¡Usted PUEDE permitirse seguro médico!

¡Nos 
asegúramos!

By Maria Palafox, MD

Over two-thirds of American 
adults are overweight or obese.  

The numbers are pretty much the 
same in the Hispanic community. 
Gorditos, or overweight, is defined 
as a BMI of 25 to 29, and bien gor-
ditos, or obese, is defined as a BMI 
of more than 30. BMI is basically 
your weight divided by you height.   

The problem with being gorditos 
or bien gorditos is the health prob-
lems that it leads to. Being over-
weight or obese makes us higher 
risk for a heart attack, high blood 
pressure, high cholesterol, diabetes, 
stroke, gallbladder disease includ-
ing gallbladder cancer, congestive 
heart failure, gout, sleep apnea, co-
lon cancer, prostate cancer, uterine 
cancer and breast cancer. 

Give me a break, right?  It sounds 
like most of us already have one 
foot in the grave, but it is in our 
control to do something about this!

The solution is easy and not easy.  
Lose weight! Two little words that 
can be so difficult to achieve. If 
it were easy, we’d all be skinny, 
right? This can be broken down 
into something we can manage.  

Instead of “going on a diet,” let’s 
make small adjustments in our diet 
and find an exercise routine that we 
can actually do and can really help. 

Losing as little as 10 to 15 per-
cent of our total body weight will 
make a big difference and lower 
our health risks. If we can hold on 
to these small changes then they 
become lifetime habits.  

To lose weight, we have to 
burn more calories than we take 
in. One pound of weight equals 
3,500 calories. If you spread that 
out over a week and get rid of 500 
calories a day, you can lose a pound 
a week.  It doesn’t seem like much, 
but we’re not trying to turn into 
supermodels, just trying to improve 
our health. 

 Personally my biggest problem 
is the size of my meals. It is dif-
ficult for me to look at a smaller 
plate of food and believe I will not 
be hungry when I am done with it.  

So what I recommend to pa-
tients is to make each meal a little 
smaller—you don’t have to go from 
Whataburger to a green salad.  The 
truth is, you won’t keep doing it.  
How about getting medium fries 
instead of large? Water instead of 
Coke? These small changes can 

make a big difference when you 
add them all up.  

The other thing is what you eat.  
Simple carbohydrates increase 
blood glucose levels, even if you 
are not diabetic, and then increase 
insulin levels, which causes weight 
gain.  We all know and love simple 
carbohydrates—sugar, fructose, 
desserts, beer, wine, bread and 
tortillas. Complex carbohydrates, 
like brown rice, vegetables and raw 
fruit are better choices.

So now that you’re eating better, 
let’s burn some calories. What is 
recommended is 30 minutes of ex-
ercise every day, 5-7 days a week.  
Nobody feels like they have time to 
do that. So break it down into two or 
three segments of 10 minutes every 
day.  Not only will you burn some 
calories but you give yourself a 
mental break from the daily drama. 
Why not walk twice around your 
building, or take the stairs up to the 
third floor three times?  If you’re at 
home, do 100 jumping jacks.

The bottom line is this: it is much 
easier to gain weight than to lose it, 
but we do not have to do a major 
overhaul of our diet and exercise 
routine to get health benefits—a 
little goes a long way.  ¡Sí se puede!

It is important to know the dif-
ference between cognitive and 
behavioral symptoms in order to 
seek the appropriate treatment. The 
following are some common symp-
toms grouped by category:

Cognitive symptoms
• Memory loss: Forgetting recent-

ly learned information and important 
dates or events; asking for the same 
information over and over; relying 
on memory aides (e.g., reminder 
notes or electronic devices) or fam-
ily members for things they used to 
handle on their own.

• Disorientation: Becoming lost 
in one’s own neighborhoods, forget-
ting where and how he or she got 
there, and not knowing how to get 
back home.

• Confusion: Losing track of 
dates, seasons and the passage of 
time; trouble understanding some-
thing if it is not happening immedi-
ately; and forgetting where and how 
he or she got there.

• Problems with reasoning and 
thinking: Unable to make sound 
judgments and difficulty with deci-
sion-making and problem solving.

• Aphasia:  Losing the ability to 
communicate verbally or use writ-
ten words.

Behavioral symptoms
• Agitation and anxiety:  Becom-

ing restless and need to move around 
or pace; getting upset in certain 
places or focused on specific details; 
becoming over-reliant on a caregiver 
for attention and direction.

• Delusions: Unable to tell what 
is real from what is imagined, or 
misinterpreting a situation (e.g., 
thinking that family members are 
stealing from them or that the police 
are following them.)

• Depression: Feeling sad, hope-
less, discouraged or tearful, or 
having decreased pleasure in usual 
activities, along with two or more 
other symptoms over a two-week 
period.

• Hallucinations: Having a false 
perception of objects or events 
(seeing, hearing, smelling, tasting 
or feeling something that isn’t re-
ally there).

• Insomnia: Having trouble sleep-
ing at night, and are sleepy during 
the day.

• Wandering: Moving about often 
with a purpose or goal in mind, such 
as searching for something that is 
lost or trying to fulfill a former job 
responsibility. A person may be 
at risk for wandering if he or she 
tries or wants to “go home” even 
when at home, appears lost in a 
new or changed environment, or is 
restless, paces or makes repetitive 
movements.

About the Alzheimer’s As-

sociation
The Alzheimer’s Association 

is the world’s leading voluntary 
health organization in Alzheimer’s 
care, support and research. Our 
mission is to eliminate Alzheimer’s 
disease through the advancement 
of research; to provide and enhance 
care and support for all affected; 
and to reduce the risk of dementia 
through the promotion of brain 
health. Our vision is a world without 
Alzheimer’s. For more information, 
call 800-272-3900 or visit www.
alz.org.




