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Medical Matters

DrMuiris
Houston
Some health-related
questions for
election candidates

T

wo major issues have emerged
so far in the upcoming general
election: housing and health.
The health service has been under
the cosh for well over a decade,
leading to a sense, for some, that it is
unfixable. Despite significant
additional investment, the perennial
hospital access crisis is now no
longer a seasonal winter problem but
has also seeped into other essential
services.
When children with cancer are
unable to access planned chemotherapy treatments, a Rubicon has been
crossed.
I have always believed the measure of a failed, rather than a struggling, health system is when it is
unable to provide timely and reliable
treatment for cancer and cardiac
patients.
A general election is a once every
few years opportunity for us to say to
politicians “enough is enough”. So
when Dáil candidates come knocking
on your door over the next 10 days or
so looking for a vote, may I suggest
you ask what they and their party will
specifically do, if part of the next
government, to address the following issues:
Will I have a local doctor when the
present incumbent retires?
This is especially important for those
living outside our major cities. We
already have too few GPs which is
resulting in pressures in both the
regular service and in the out of
hours service. Many patients are now
unable to register with a GP. Over
the past 10 years, there has been a
significant rise in the number of
patients per GP (from 684 per family
doctor in 2008 to 830 people per GP
in 2018). We are now at the point
where many rural and semirural
areas will simply not have a local
doctor.
Will you as a TD support the
current Health Service Executive
model without major modifications?
As the service at the coalface continues to become more dangerous for
patients it is impossible to justify an
ongoing increase in senior administrative posts while there is a simultaneous recruitment freeze on nursing, allied health and medical jobs. In
government, will you make a reduction in “feather nesting” management posts a priority? And will you
introduce a regulatory system for
HSE administrators?
Will you make care at home a
statutory right?
At present, the system for allowing
older people to return home after a

hospital admission is haphazard and
postcode dependent. It contributes
directly to delayed hospital discharges. Homecare needs to be put on the
same statutory basis as the Fair Deal
nursing home scheme.
As a TD in government will you
work towards Ireland achieving
OECD average levels of hospital
bed capacity and numbers of
healthcare professional?
We require 800 additional public
hospital beds within two years. The
next government must implement a
maximum waiting time of 18 weeks
following a GP referral for a consultant outpatient appointment and for
inpatient/day-case public hospital
treatment; anything longer than this

‘‘

When children with
cancer are unable
to access planned
chemotherapy
treatments, a Rubicon
has been crossed
poses an unacceptable risk to patient
safety because of the risk of missed
diagnosis and a possible lost opportunity to utilise a particular treatment.
There are more than 50,000
outpatients waiting to see a consultant and some 66,000 patients
waiting for inpatient treatment.
Hundreds of thousands of people are
waiting for scans and MRIs. These
unacceptable figures are directly
related to the current slate of 500
unfilled consultant posts.

If my child or grandchild requires
urgent cancer treatment, can you
guarantee that this will be provided by the State in a timely manner?
This is a non-negotiable fundamental of any public health system.
Indeed it can be applied to a cancer
patient of any age but it is an especially sensitive metric for children. A
government that is unable to meet
this reasonable demand does not
deserve to be in power.
I have been writing about the
health service for more than 20
years.
There is a dangerous absence of
equity and consistency in the system.
It’s time to call a halt.
mhouston@irishtimes.com

A step-by-step guide
to healthier feet
Expert tips

■ In the shower, wash between the
toes and dry properly afterwards.
Wash after shoeless activities such
as yoga and gymnastics.

Ruth Conway, from D6 Podiatry in
Dublin, graduated from Manchester’s Salford University in 2014 with
a BSc in podiatry. Here, she shares
her tips for footcare.

■ Moisturise your feet, particularly your heel. As your heel hits the
ground the skin spreads a little, and
as you get older your skin can dry
out. Moisturising maintains the
elasticity, so it doesn’t tear. You’re
really trying to prevent portals of
entry for infection, and painful
fissures. A heel balm can help.

■ Choose shoes that are secured to
your foot, so it only has to think
about functioning, and is not
clawing or holding the shoe on. A
shoe needs a little bit of a lift. Very
flat shoes can cause heel pain.
■ If you’re going to wear a heel,
choose a wedge or something that’s
secured on to your foot as much as
possible. Ensure there’s cushioning
under the forefoot.
■ A flatter foot with a pronated
arch can lead to plantar fasciitis,
shin splints, knee pain and hip pain.
The solution can sometimes be a
good structured stability runner. I
like runners. I’m quite happy that
children are wearing them now.
■ Shoe depth is important. Corns
and callouses on the tops of your
toes mean you probably need to be
looking for a deeper toe-box. People
always think they need wider shoes,
but the problem is usually that the
shoe is too shallow. This can also
lead to other problems, including
ingrowing toenails.
■ Check shoes aren’t worn out.
Patients often don’t link foot pain to
their shoe being worn down in that
spot. Feel inside your shoe. Where
the ball of your foot sits can be very
compacted down. This can cause
pain or discomfort in your metatarsals, or your might get a corn,
because your body is trying to
compensate for lack of cushioning.
■ Buy good quality breathable
cotton socks. If you get swelling in
youf legs at the end of the day, find
something without a tight elastic .
Wear socks inside out if the seam
causes pressure on your toes.
Seamless socks are great for
diabetics.

■ When cutting your nails follow
the natural curve, where the white
tip bends around. Always cut
conservatively. Don’t cut too far
back, or down the sides. This can
cause ingrowing toenails.

‘‘

Keep nail polish
to a minimum.
Wear it for a week
at most, and give
your nails a break
to let them recover
■ If you get an ingrowing toenail
and it becomes irritated, a salt foot
bath can offer relief until you get it
treated. Use four tablespoons of salt
to four pints of warm water. Bathe
for six-eight minutes. Salt baths are
also helpful after treatment.
■ Thirty six per cent of
30-year-olds, and 60 per cent of
60-year-olds, have a fungus on their
skin. Many people mistake fungus
on their feet for dry skin and
moisturise, which can make it
worse. The difference between dry
skin and a fungal foot infection is
that dry skin flakes off, while fungus
affected skin peel s in little circles.
■ An itchy or red foot, or even
pustules, are the common signs of
athlete’s foot, tinea pedis.
Over-the-counter anti-fungal
creams and powders are very
effective. It takes about two weeks
to heal, but it is important to clear
the fungus, to stop it travelling up
the body, and because it may cause
tears in skin between the toes,

which can be portals for infection.
As you get older you are at a higher
risk of getting cellulitis if you have
fungal infections on your feet.
Spores stay in shoes and socks, so
try to prevent re-infection.
■ If you think you have a verruca
get it checked. It could be one of a
few things. Verrucas are often
confused with corns. A corn is
normally painful under direct
pressure. It is hard skin that has
formed from a pin point of really
high pressure. A verruca doesn’t
have the same discomfort on direct
pressure. The striations of the skin
also pass around a verruca, not
through them. People look for the
black dot, but it’s not always there.
■ Home verruca treatments can
irritate the skin. However, covering
a verruca with kinesiology tape
suffocates the wart and prevents it
spreading. Don’t use duct tape. This
will damage your skin.
■ Care needs to be taken with
over-the-counter treatments for
corns. They are not suitable for
diabetics, or if you have fragile skin.
They can break down the skin,
increase the risk of infection, and
cause an ulcer, which is much more
difficult to heal.
■ Keep nail polish to a minimum.
Wear it for a week at most, and give
your nails a break to let them
recover. Use something like an
almond oil to nourish the nails.
Shellac and the permanent use of
nail polish increase the risk of
fungal infection because you’re
causing trauma to the nail. Fungus
can enter the nail-bed.
■ A condition known as “nail
degranulation” was first noticed in
the 1990s following the spread of
nail bars. It is a corrosion of the nail
caused by chemicals such as nail
polish and remover being rapidly
reused. To treat this you need to get
the nail filed down by a professional, stop using nail polish for two
months, and moisturise the nails
with a high-urea content cream.
CompiledbyLOUISENÍCHRÍODÁIN

Health 3

THE IRISH TIMES
Tuesday, January 28 , 2020

Helping children to grieve
a sibling’s stillbirth
Bríd Shine
Inviting your children to
develop a sense of
attachment to their baby
brother or sister is important

O

ne of the most heartbreaking
moments for parents in the aftermath of a stillbirth diagnosis is
when they remember, with great pain and
angst, the siblings at home and become
acutely aware of the daunting task before
them: How to tell the children?
In a general sense, parents have two very
important life skills to teach their children.
The first is how to love, and the second is
how to grieve. In ideal circumstances our
collective wish is that children could be
protected from grief, but that is very much
a head-in-the-sand approach.
From the moment we are born we experience loss. Loss of our first home, being separated from our main caregiver as a baby
or toddler. Being dropped off, reluctantly,
to the creche, childminder or Montessori.
Our goldfish dies, our pet dog finds a
new home, our best friend moves school –
these early childhood losses become practice points for the bigger events that may
come later. Teaching children from an early age how to deal with difficult emotions is
a life skill that can be as important as reading and writing, as it will support them in
the rest of their relationship-filled life.
In the past, involving children in the
death of a baby was rarely something considered. Children were “taken care of”,
“minded” and “shipped off” to a relative or
family friend, usually without explanation,
knowledge or age-appropriate advice on
what was happening within the family.
Young children often experienced the
pain of felt emotions, without knowing why
the little baby they had been promised
didn’t come home. Why their mother
disappeared from them, for days on end,
and came back to them altered, absent and
crying. Children did not always know or
understand, and in the absence of
explanations, drew their own conclusions –
misinterpreting perhaps that they had
done something wrong to cause the upset.
Articulatethewords
Children feel grief, though most are not old
enough to be able to articulate in words
what might be going on in their inner
world. Drawings, paintings and artwork
give clues, as does observing for changed
behaviour in the aftermath of loss.
Fear often fuels parents’ minds when
care providers begin the conversation
around the inclusion of children when a
baby has died. It is like walking a tightrope
– difficult to maintain balance.
On the one hand, care providers must
not force an agenda of “knowing what’s
best”, as parental choice is paramount. On
the other hand, bereavement care practices have advanced, and those working in
this area know first-hand the advantages of
including and involving the siblings.
Sometimes it may not be appropriate for
children to see their little sibling, in which
case mementos and storybooks help. But
for the majority of others, inviting parents
into a trusting relationship, engaging with
those experienced to listen, hear and hold
their individual concerns, can result in
unexpected rewards.

■ Teaching

children from an
early age how to
deal with difficult
emotions is a life
skill that can be as
important as
reading and writing

All the
team
members
are
bereaved
fathers
who have
lost babies
that never
got a
chance to
celebrate a
birthday
Pages 8-9

For one, children are more resilient than
we give them credit for. And in general,
children will respond to grief according to
how the parents respond. As adults we are
aware of the finality of death; small
children are not. It is very much a creative
and imaginary process for them, so storytelling helps.
So within the maternity hospital, as the
sibling’s arrival is much awaited, tensions
and concerns reach peak level. Often
grandparents, aunts or uncles stand on egg
shells, conscious and afraid to say or do anything that might cause upset. Once the children arrive they tend to wreak havoc and,
to their credit, they manage to shake everybody up. Some parade confidently through
the door; others remain shy and demure until warmly embraced by their mother,
whose absence has been felt. In age appropriate, well-rehearsed and culturally sensitive language, the children are told the sad
news. Parents tend to answer the many, repeated “why” questions as simply and honestly as possible: “We don’t know why – the
doctors don’t know why”, followed quickly
by reassurances that “it was no one’s fault”.
It is natural for children to cry openly, to
go into “protest” mode, with parents
comforting and giving them language to
express their feelings: “It’s okay to be sad,
Mum and Dad are sad, disappointed or
angry too.”
Connection
Inviting children to develop a sense of
attachment to their baby brother or sister
is important. Some parents invite their
children to engage with ideas of how best
they might remember their brother/sister,
wondering where at home they might put
the child’s photo, special blanket or teddy.
Parents sometimes propose that when
the stars light up the sky on certain nights,
that they will all have to search for the
brightest star, as an indication of their
baby sibling’s ongoing connection from
another world.

Children are curious and can easily be
led into telling if they would like to meet
their baby brother or sister. Preparation is
important; talking to them about the
baby’s appearance and allowing them
come towards the baby in quiet moments,
in the absence of onlookers, usually helps.
It is important they are not pushed to do or
say anything.
Explanations
When they do meet their sibling, they tend
to say it, just as it is: “Why are his lips blue,
Mammy?”, “Why is he cold?” or, the hardest question of all, “Why can’t we just keep
him?” Explanations by parents in simple,
clear language usually resolves their
innate curiosity about appearances, and

Childbirth and death
The statistics
■ 2.3millionstillbirthsoccurworldwide
eachyear
■ In1916,theperinatalmortalityratewas
81per1,000
■ In2016,theperinatalmortalityratewas
3.7per1,000
■ In2016,65,904babieswerebornin
Ireland.
■ 488ofthosewereperinataldeaths,
■ 294werestillborn(15percentunexplained)
■ 166diedwithinthefirstweekoflife
■ 28diedwithinthefirstmonthoflife
■ Almosthalfofallchildhooddeathsin
Irelandoccurinthefirstyearoflife.

‘‘

As adults we are aware of
the finality of death; small
children are not. It is very
much a creative and
imaginary process for them,
so storytelling helps
keeping answers simple, honest and plausible is what children need in that moment.
Before too long they are fighting over
who can hold the baby next and some sense
of normality around a situation that is anything but normal emerges. Proud photos
are taken, sibling teddies awarded, thanks
to the support of the voluntary sector, and
memory-making takes on a whole new life
of its own. Additional ink imprints fly
around the room in competitive comparison with one another. Soon after, demands
for the treats promised emerge.
And before long, they’re heading off
again with a loved one, for yet another
sleepover, older siblings hanging around
that bit longer for greater reassurance.
In the aftermath, tears of relief fill
parents’ tired eyes, and they are reassured,
at least momentarily, that – in time – they
will all be okay. And maybe, just maybe, the
best bereavement specialists they are
likely to encounter are perhaps their own
children, who will be up early every
morning needing more hugs than usual, as
well as breakfast.
Bríd Shine is midwife specialist
in perinatal palliative care and
bereavement at the Coombe
Women & Infants University Hospital.
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‘The public need to listen to us
and they need to stand up for us’
Lynn’s workload as a carer is relentless.
On the several nights a week she is
without a nurse, Lynn has to prepare 17
medications, drain bags, replenish fluids,
wash, position, change extension tubes,
check oxygen levels, catheterise Daisy and
monitor overnight seizures. Daisy’s
medications begin again at 6am when she
also requires physiotherapy, bowel management involving enemas and washing.
“When a nurse comes in, it’s great,”
Lynn says. “The nurse would be in from
8.30am/9am and she’d be gone at 2pm. It
means I can clean the house. I can make
lunch before Ellie gets in. I can put a wash
on. I have someone to help me bathe Daisy
– but it’s not a break.
“It’s not like I can leave the house. The
loco parentis HSE rule means a parent
must supervise a paediatric palliative care
“The siblings are always forgotten,” says nurse at all times even though I have no
Lynn McDonald referring to her daughter training whatsoever”.
Ellie (11) as we discuss Lynn’s role as carer
Furtherchallenges
for youngest daughter Daisy (6).
Daisy has Rett syndrome, a genetic This has led for to further challenges for
neurological condition that’s “like a Daisy’s sister, Ellie. “We’ve had to move
combination of Parkinson’s, epilepsy, schools because the HSE weren’t allowing
autism and cerebral palsy all rolled into me to leave the house any more so I could
one”, Lynn explains. “She has no voice and no longer get Ellie to school in Firhouse
where she was very happy.
unfortunately no movement either.
“A lot of siblings struggle because
“There’s also a question of mitochondrial disease. The combination of the two without anyone’s intention, they have to
have given her chronic lung disease which come second. It kills me saying that
because I love both my girls equally. Ellie is
means Daisy’s on a ventilator now 24/7.
“There are no words to describe the feel- incredible with Daisy. She’d be as qualified
ing,” Lynn says of discovering your child as any of the nurses that come in here.
has a life-limiting condition. “There’s a There’s nothing that Ellie couldn’t do for
dread that comes with it. It’s a dread that her sister and that’s wrong.
“Homework is a stress for Ellie. Getting
never leaves you.”

Jen Hogan

Lynn McDonald’s workload
as a carer for her
youngest daughter
Daisy (6) is relentless

‘‘

A lot of
siblings
struggle
because
without
anyone’s
intention,
they have to
come second.
It kills me
saying that
because I
love both my
girls equally
Lynn McDonald

■ Lynn McDonald is a sole carer

for her youngest daughter Daisy (6).
Of her eldest daughter, Ellie (11),
she says: “She’d be as qualified
as any of the nurses that come in
here. There’s nothing that Ellie
couldn’t do for her sister”.

didn’t want to put any extra stresses and
worries on us as a family and tried to keep it
to herself.”

up and going to school is a stress for her.
Knowing that she’s never guaranteed she
can go to the birthday party. She’s never
guaranteed if she starts an after-school activity that she’s able to continue. Never
guaranteed that her sister and her mum
will be home next week.
“Ellie has seen a counsellor for the last
4½ years. A lot of the kids will suffer with
anxiety,” Lynn says.
“Ellie was bullied for a while in school
and she wouldn’t open up and tell me. She

Strokeunit
Lynn’s own health has also suffered. Last
year, Lynn ended up in the stroke unit in
Tallaght Hospital. The previous year, she
spent three weeks in hospital with pneumonia. “As a single parent, with a child with
complex medical needs, my biggest stress
and worry has always been, if something
happens to me, what will happen to my
girls,” Lynn says. She also worries about
the future, without the means to buy a
home.
“Carers in Ireland need to be recognised
as employees of the State. We still don’t
qualify for a pension. We could care for our
loved one for 30 years and at the end of it
not recognised as having done anything for
anybody.”
“The public need to listen to us and they
need to stand up for us. I was out there
myself protesting against the water
charges, but who stood up for us? We need
our neighbours and our friends to say
you’re not on your own any more.”
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‘Emotionally, physically,
spiritually, it takes its toll’
Jen Hogan
As a single parent, with no
family in Ireland, Tracy
McGinnis is responsible for
her son’s constant care

T

racy McGinnis is a mother of two
boys, Declan (11) and Brendan Bjorn
(15), who is profoundly disabled.
Diagnosed at one month old with
congenital cytomegalovirus, which caused
severe brain damage, Brendan has a myriad of health issues including “intractable
epilepsy, severe cerebral palsy, unilateral
deafness, intellectual disability, intestinal
functioning issues, osteoporosis, scoliosis,
lung disease, hip dysplasia and pressure
sore issues”, his mum explains.
As a single parent, with no family in
Ireland, Tracy bears full responsibility for
her son’s constant care.
Brendan Bjorn attends school three days
a week, but often misses a day or two per
week because of illness or appointments.
Each morning, Tracy administers five
different medications to Brendan, changes
his adult nappy – as he is doubly incontinent – dresses him, gives him his inhaler,
brushes his teeth and packs his bag of
supplies for school.

“Then, as I’ve yet to have a proper overhead hoist system put in the house as we
are waiting on the modification grant to be
approved by Wexford County Council,”
Tracy explains, “I manually, which is very
dangerous for us both, lift him into his
wheelchair”.
“Everything as a single parent carer is
exceptionally hard,” Tracy says. “We don’t
have a partner to turn to when we would
like to even go out for a walk to clear our
head and recharge. If we’re sick or in pain,
it doesn’t matter. No one is there to help
carry the load of caring. When we go to bed
at night exhausted and feeling burned out,
there is no one to comfort us. Emotionally,
physically, spiritually, it takes its toll all the
way around.
“People really don’t have the slightest
idea unless they are walking in these same
shoes. I wish to God that more people
understood. Even doctors/GPs don’t
understand. You hear, ‘well get out and go
for a walk daily. It will help your health and
emotions’. How are carers, especially lone
parent carers, to do that when their child is
bedridden or it’s lashing rain and you’d
have to take your medically fragile child in
the weather for a walk?
“The loco parentis rule the HSE has
come out with, requires an adult stay in the
home if a nurse is there to provide respite.
That’s not respite if a parent can’t leave the
house.”
Tracy is also acutely aware of the impact
on her youngest son. “Declan sacrifices far
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too much,” she says. “If Brendan Bjorn is ■ Tracy McGinnis
bedridden [he can only be in his wheelchair with her sons
up to three hours a day] and therefore Declan (11) and
housebound, that means Declan is too. I Brendan Bjorn (15).
can’t take Declan places when he wants, as
he’d like – and as I desperately wish I could.
When we are able to get out of the house
with Brendan, it has to be somewhere we
can wheel him. No hikes, no beach, no his-
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I worry a great
deal about the
future as my own
health worsens and I’ve
no financial security
Tracy McGinnis
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torical buildings or sites – and within a
three-hour timeframe.”
Tracy’s worries extend beyond the here
and now. “I worry a great deal about the future as my own health worsens and I’ve no
financial security. When my role as a carer
ends, I’ll be left in a state of grief while also
knowing that I must find work after many
years out of employment, as benefits will
be lost within 12 weeks after he passes
away.
“Professionally I’m no longer competitive or relevant. My health is not good now.
I’m in chronic pain. I’m 54 years old currently. I’ve no savings, no pension.”
Carers “are suffering. We are burned
out. Some of us even dream of getting sick
and being in hospital just because it would
give us a break from caring. How sad and
telling is that?”
■ These articles are part of a series on
carers – particularly the unique and
different challenges facing many people
in Irish homes every day. Next week:
the sandwich generation carers.
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Expectations and
expectorations
Louise Ní
Chríodáin

I

Y

n the mid-1950s, the Department of
Health circulated an envelope of eight
pamphlets to houses countrywide,
with an accompanying letter from minister
for health James Ryan. These Health Hints
for the Home offer an insight into the chief
public health concerns – and contemporary medical advice – of that decade.
Though some of the advice is now obsolete
– even dangerous – some remains relevant
today.
Cough sedatives are, of course, no longer advised, and certainly not those of the
1950s, which often contained opiates.
Here is what was included in the fifth
pamphlet – Cough in Children.
CausesandSymptoms
Cough is a very common and important
symptom in childhood. Many of the acute
infectious illnesses of childhood are accompanied by troublesome coughing. The common cold, for example, often affects the
chest, and the cough may persist for weeks.
Influenza has the same tendency to cause
irritation and inflammation of the larynx
and windpipe, and to be accompanied and
followed by a hard exhausting cough . . . Another common cause of acute cough in children is measles.
The child who is developing measles always has a harsh barking cough: there will
also be running from the nose and watering of the eyes, quite a high fever, and a general air of misery . . . before the rash appears on the third or fourth day of the illness.

Pneumonia
How may one suspect its presence? The
most important sign is that the child’s
breathing will become more distressed: he
will be breathing in short rapid movements, literally panting for breath, and often, especially in the very young, there will
be a definite grunting noise with the breathing . . . In addition there may be some pain
in the chest, a blue or purple tinge to the
skin of the cheeks and ears, perhaps vomiting and sweating, and, of course, a troublesome cough.

Padraig
O’Morain
Left in a spin
by the need for
human control

The fifth of our series looking
at the eight Health Hints for
the Home guidelines sent
to Irish households in 1953

WhoopingCoughandMeasles
The cough of the common cold and influenza is troublesome, but not particularly serious: its chief drawback is the disturbance
and fatigue which it causes to the sick
child. Whooping cough and measles are another matter. In whooping cough, the
cough is very persistent and exhausting,
and lasts usually for several weeks; the
strain of coughing throughout the day and
night over a long period makes whooping
cough a serious disease, especially for the
very young. Acute bronchitis and pneumonia are common and serious complications
of measles and whooping cough, and cause
a large number of deaths in children each
year . . . in measles the child is already feverish, sick and coughing from the measles itself, and the onset of pneumonia may therefore be overlooked.

That’s Men

■ The Department of Health’s

advice on treating coughs,
part of the Health Hints For
The Home package of eight
leaflets distributed to Irish
households in 1953.

If there are any good reasons such as
these for suspecting pneumonia . . . the
child should be seen by a doctor without delay.
Precautions
If your child gets a fever with a troublesome cough, keep him warm in bed, and try
to ease the distress of the cough with soothing cough syrups – cough sedatives. See to
it that his bowels are free, and that he has
frequent drinks – water, lemon or orange
drinks, whatever he prefers. That’s your
part of the job – make him comfortable.
But, in addition, you must have him seen
by the doctor if he does not improve quickly. It is the doctor’s job to treat the infection
which is causing the illness – it may be with
Sulfa drugs, Penicillin or some similar medicine . . . and you will lessen the risk to your
child if you act promptly and sensibly.

ou don’t often give a name to
a clothes drier but our
intelligent model became
Hal 9000 because of its similarities
to the spaceship computer in the
1968 movie 2001: A Space Odyssey.
Both were too intelligent for their
own good, both defied their human
masters and in the end both had to
be shut down.
Our Hal 9000 made me wonder
if the future of intelligent machines
is as rosy as it looks. In the end, the
human need to control our environment might get in the way and upset
the, no doubt always-online,
applecart.
Our dryer, being intelligent, had
opinions on how to do its work. It
refused to dry clothes if it thought
they were too wet or not wet
enough. If it grudgingly made the
effort it stopped when it believed
the clothes were sufficiently dry for
the likes of us – usually, they weren’t.
Neither pleading nor swearing
could make it finish the job.
I could almost hear that defiant
Hal 9000 declaration in the movie:
“I’m sorry, Dave, I’m afraid I can’t
do that.”
In the end, the search for an
unintelligent clothes dryer under
way. It’s not an easy thing to find
but eventually we succeeded.
Our unintelligent dryer does
what you want it to do without
complaint or objection. It’s a joy.
Because it may be the last of its
kind, it is housed in luxury in a
bedroom where it enjoys central
heating. We had kept Hal 9000 in
the shed and I now wonder if,
perhaps, it was sulking all along?
But there’s more to this than a
dryer. We humans haven’t moved
all that far from an ancestral
monkey using a stone to dig up an
edible root. We like control and
that’s under threat from brainy
machines.
Allure
I have met men who used to lie
under cars tinkering with – ie
exercising control over – the engine
and who felt a sense of loss when
cars became so sophisticated you
have to connect them to a computer
and not interfere.
I have long thought that part of
the allure of alternative medicine is
that it plays to our need for control.
I can walk into a shop, choose a
product with which to treat myself
and off I go.
Conventional medicine is better –
we forget how jaw-droppingly
remarkable its achievements are –
but entering that world means
leaving your autonomy, your
control, sometimes even your sense

of who you are, at the door and
playing by other people’s rules.
Even those who insist on driving
themselves to the hospital instead
of calling an ambulance when they
are having a heart attack (I could
see myself doing this) are clinging
on to control – sometimes with fatal
results.
In the world of work, lots of
self-employed people would make
more money as employees of big
companies. But the extra money
wouldn’t compensate them for the
loss of control over their day.
And in the UK a major motivations of the Brexiteers, as we are all
sick of hearing, is to “take back
control”. Remainers who point to
the dire economic consequences
might be missing the psychological
point of the exercise.

‘‘

We humans haven’t
moved all that far from
an ancestral monkey
using a stone to dig up
an edible root. We like
control and that’s
under threat from
brainy machines
I’ve even noticed that board
games are making a comeback and
you will sometimes see people in
their 20s playing these games in
coffee shops. Another example,
perhaps, of taking back control
from a wired-up world.
Perhaps we will be more resistant to self-driving cars than some of
us think we will because, well, who
do you think will be in the driving
seat?
What about Hal 9000?
As the van carrying it away
disappeared into the Dublin traffic I
could have sworn I heard a voice
singing ,“Daisy, Daisy, give me your
answer do, I’m half crazy all for the
love of you.” It was the song Hal
9000 sang in the movie as he was
being deactivated.
I felt a twinge but it was too late.
“Hasta la vista, baby,” I muttered as
I turned on my heel and went inside
to dry my socks.
PadraigO’Morainisaccredited
bytheIrishAssociationfor
CounsellingandPsychotherapy
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My teenager can’t bear the
sound of us chewing at dinner
Ask the expert

John
Sharry
Send your queries to health@irishtimes.com

Q

My teenage daughter can’t stand
the sound of people eating and
chewing. When we try to have a
family dinner, she becomes really
irritable and gives out, and says we are
chewing too loudly (when we are all eating
normally).
She often gets so frustrated by it that she
eats on her own or if we insist she eats with
us, then she will wear earphones. It’s awful
for her that she feels this way and, of
course, is bad for our family dinners. It also
causes issues when we are out socially as a
family or travelling together when we have
to eat out. Otherwise, she is a happy and
content teenager.
What should we do to help her?
Should she see a professional?

A

Many people have a hypersensitivity to certain sounds which
causes them to become irritated or distressed. Common
trigger sounds include other people
chewing, lip smacking or sniffing and also
repetitive sounds such as tapping or
dripping.
The condition is called misophonia
which literally means a hatred of sounds.
The condition can range from being quite
mild to very severe and disabling.
Many of us can probably identify a
sound that irritates us or keeps us up at
night such as a leaky tap or a creaky
window. No matter how you try not to
listen, the sound continually plays on your
mind and you can’t sleep. In severe cases,
misophonia can trigger a very distressed
reaction, where the person becomes
intensely irritated and can’t bear the noise
at all.
Misophonia is thought to be a neurological condition, whereby certain noises
trigger a physiological “fight or flight”
reaction. While there is no cure for
misophonia, there are lots of different
ways that you can help your daughter as
well as many strategies she can use to help
herself.
Beunderstanding
Most people think people with misophonia
are reacting unreasonably and can
become critical in response – “what is the
matter with you, I am only eating, why are
you freaking out?”
We can easily think they should be able
to control their reactions and that they are
somehow “crazy” by getting annoyed over
something trivial. Seeing it as a real

condition that they can’t control is very
important as this helps you respond in a
more empathic way.
Helpyourdaughter
beunderstanding
It is also important to help your daughter
to be understanding of other people. They
aren’t choosing to annoy her by chewing,
and they don’t share her sensitivity to the
noise.
Helping your daughter frame the
problem like this will help her respond
more appropriately. Rather than reacting
angrily and saying “stop that disgusting
noise” (and getting into an angry exchange), she can learn to communicate
more appropriately like “sorry but I am
getting bothered by that noise”.
Often an agreed signal or non-verbal
communication can work when you are
out in public. For example, your daughter
might point to her ears as a signal that she
is getting agitated and needs to withdraw
and take a break for a minute.
Understandingasafamily
Often the biggest problem associated with
misophonia is blame and conflict. Your
daughter might think family members are
making the noises on purpose to annoy her
and those around her think she is crazy by
the way she is reacting.
Helping your daughter and her siblings
be more understanding and talk differently about the problem can certainly reduce
conflict. In short, the key is to stop thinking
about the person with misophonia as the
problem and start thinking about the
misophonia as the problem that you are all
tackling together.
Helpyourdaughterdiscover
strategiestomanage
Your daughter has already discovered
some strategies that work for her such as
wearing earphones and leaving the room
for a minute and there may be more.
For example, instead of wearing
earphones (which is a bit anti-social) it
might help to have some background
music at dinner time.
Also, your daughter might be able to
learn strategies to calm her body and
reduce her physical reaction by using
visualisation, mindfulness or meditation.
She can also try to change her thinking
which might reduce her distress. For
example, rather than thinking “his
chewing is disgusting”, she might use

■ Many people

have a
hypersensitivity
to certain sounds
which causes them
to become irritated
or distressed.
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soothing self talk: “it is only a noise, I am
learning to relax”.
Learningtotolerate
soundsstepbystep
It may be possible for your daughter to
learn to tolerate the “trigger sounds” step
by step. This might mean she creates a list
of all the sounds that trigger her reaction,
rate them in order of difficulty and identify
the easiest one to tackle first.
Then she would identify a set of strategies she could use to help her tolerate this
sound, such as relaxation, self-coaching,
engaging in conversation etc and practise
this for a short time.
The trick is to pick an easy situation to
start with so she can be successful and get
a sense of progress. It can be hard to set up
a plan like this alone, so gaining the
support of a professional therapist to assist
might be useful.
Seekprofessionalsupport
There is no one proven treatment for

misophonia, though research is still
at an early stage for this relatively
newly identified condition and there
are some promising treatments
(see misophonia-research.com).
Some audiologists are exploring using
sound therapy as a form of treatment and
even suggesting people wear a hearing aid
(that might play a background relaxing
sound) in more severe situations.
In addition, cognitive behavioural
therapy may be useful in identifying
triggers, learning coping strategies and
helping your daughter establish a step by
step tolerance plan.
There are also a growing number of
helpful websites as well as many online
support groups which can be an excellent
source of information and mutual support.
See misophoniainternational.co
and tinnitus.org.uk as starting points.
John Sharry is founder of the Parents
Plus charity and an adjunct professor
at the UCD School of Psychology.
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Bereaved
fathersfind
comfortin
teamspirit
Sheila Wayman
Men whose babies have died
find camaraderie on the field
and emotional support off it
thanks to sporting initiative

W

hen the home team runs out for
an international charity soccer
match in Dublin’s Dalymount
Park at the end of May, every player will
have the same big white number zero on
the back of his purple jersey – along with at
least one child’s name.
It will be a visual and poignant reminder
that all the team members are bereaved fathers who have lost babies that never got a
chance to celebrate a birthday.
A squad of 37, comprising men from 14
counties across Ireland, has recently started monthly training sessions for the inaugural match, between fathers of Féileacáin,
the Stillbirth and Neonatal Death Association of Ireland and a Cardiff-based team
from its UK counterpart, Sands.
“The issue with men in general is that
they don’t talk,” says one of the match organisers, Tony Owens (45) from Ringsend
in Dublin. The idea is to get bereaved fathers into an environment in which they
are comfortable “and if they need to talk,
they can talk”.
Tony has no trouble sharing his feelings
about the death of his son Arthur. “It certainly helped me,” he remarks. “I love saying his name and I love other people mentioning his name.”
He and his wife Claire were expecting
their first child in October 2013, after a previous miscarriage, and all had gone well
with this pregnancy. After her contractions started, a couple of days beyond the
baby’s due date, they headed for the National Maternity Hospital on Holles Street.
At the initial check, “the nurse went
white”, says Tony, and went to fetch another ultrasound operator.
“We sort of clicked in our heads, although we didn’t want to admit it, that
there was something seriously wrong.” A
doctor was called and they were told the
baby had died in the previous few hours.
The advice was that the best thing for
Claire was to go through natural labour.
“It was horrific and just feeling you can’t
do anything – the emptiness,” says Tony,
who points out that for mothers in this traumatic situation there is both physical and
mental pain. “I wanted to feel my pain.”
Mairie Cregan, chairwoman of Féile-

acáin, which she helped to set up in 2010 after the stillbirth of her daughter Liliana, acknowledges that “women who have carried
and birthed the baby are seen as having the
harder road. But if you have ever watched
anybody suffer, you’d prefer to suffer yourself.”
She welcomes how changing views of
masculinity means bereaved fathers are allowing themselves to feel their grief more.
“They’re out there saying it – ‘I have lost my
child and my heart is broken’.”
Féileacáin (named from the Irish for
“butterfly”) is also being contacted by older men, for whom the bereavement may
have been decades ago but they were told
at the time it was best to forget it and get on
with life.
“These men are saying they realise they
have missed out on years of mourning,”
says Mairie. “They are coming to the end of
their lives now – it’s heartbreaking to see
it.”
Tony and Claire hadn’t found out the
gender of their baby in advance and while
they had always agreed if they ever had a
daughter, they’d call her Grace, they were
undecided for a son. When the male baby
was delivered, “they asked us if we had a
name and we said ‘no’,” says Tony. “I
looked up at the clock and it was one minute to six and you know that Guinness ad,
1759 Guinness Time, and I thought of the
name Arthur.”
He and Claire agreed to put it down provisionally “and then the name just grew on
us. We always get a giggle out of that.”
The couple were able to stay in a private
room in the hospital for three nights with
Arthur, whose death was subsequently attributed to a leaking placenta, and extended family could call in to see him.
“We just didn’t want to go home; you’re
piling a lifetime’s memories into three
days,” says Tony, who works in The Irish
Times accounts department. “If anybody
asks me what time I’d like to go back to –
even in that grief, I’d like to go back to
those three days. Just hold him again.”
Memorybox
He remembers they were handed a memory box that Féileacáin supplies to hospitals,
offering information and support to bereaved parents and ways to create precious
memories in the short time they have with
their baby.
“At that stage,” says Tony candidly, “you
want to just, excuse the language, f**k it
right back at them.” But now that box, residing in a specially built cabinet beside the
television and including Arthur’s hand and
foot prints and a lock of hair, means so
much to the family.
The couple went to their first Féileacáin
support meeting at the end of that month
and found it helpful to meet people who
had a similar bereavement. However, he
noticed that fathers they had met at that
first meeting, very quickly fell away over
subsequent months. Sitting around talking, it seems, was not for them.
“Whatever way the men’s psyche is

■ Clockwise

from main: the
Féileacáin team,
whose shirts, with
babies’ names and
a zero on the back,
are a poignant
reminder that
all players are
bereaved fathers
who have lost
babies that
never got a
chance to
celebrate a
birthday;
Right: Martin
Smith with
his jersey.
Above: Mark
Boland
with Benjamin.

built,” he adds, “we’re feckin’ eejits.”
A friend of Tony’s, Mark Boland (34),
took that stereotypical male approach to
grief at the age of 18, after the death of his father: “I locked it all away, I was going to be
strong. It didn’t hit me until I was probably
25.”
Newgrief
When Mark then lost his son Benjamin in
2017, he knew that not talking about it
would be no way to cope with this new,
deep grief. “I definitely wasn’t taking that
approach again – it didn’t help me; it didn’t
help anybody.” While he would advise all
bereaved men to be open about their feelings, he acknowledges, “it might not be for
everybody, but I tried the other way and it
didn’t work”.
Mark and his wife, Lorraine, who live in
Athy, Co Kildare, had been looking forward to telling their families on Christmas

‘‘

I would call them therapy
sessions – the goal is not to
improve our footballing
skills; the goal is just to get
men together
Mark Boland
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great support from both our families and
both of our jobs.”
The couple availed of bereavement
counselling offered by both their
employers. “Although it was extremely
tough, it was very important for the
grieving process that we went through.”
While Lorraine was entitled to full
maternity leave, Mark was told by his boss
just to come back to work when he felt it
was right for him. When he did return at
the end of May that year, it was on a phased
basis, which “really helped”.
Another huge support to him was Tony,
being a long-time close friend who had experienced a similar bereavement. “He
knew exactly what I was going through
and what my wife was going through and
the same for his wife Claire, she was very
good as well. I was lucky that I had that.”

Day 2016 that they were expecting their
second child. Everything seemed fine at a
private scan at 10 weeks but when they
went for their first scan at the Coombe
Women and Infants University Hospital in
Dublin, just before Christmas, medical
staff said they wanted to do a few tests.
With alarm bells ringing in their head,
the couple feared something was wrong
but didn’t know how bad it would be. And
as samples had to be sent to a US lab, they
couldn’t get the results until after
Christmas.
“We just had to tell them [their families]
we were pregnant and everybody was
happy but we knew underneath it all that
something was coming. We knew it
wasn’t good,” says Mark.
The news, when it did come, was
devastating. Their baby had hypoplastic
left-heart syndrome; basically, the left side
wasn’t going to grow like it should, Mark
explains. They were told he could die in the
womb or he might go full term “but the
chances of him living beyond a few hours
were nil”.
At every subsequent scan, the couple
hoped against hope that something might
have changed for the better.
“I was trying to be that pillar of
optimism; my wife was probably more of a
realist,” says Mark, a project engineer.
“Every scan started with optimism and
ended in pessimism.”
Until, at 30 weeks, in March 2017, a scan
confirmed their worst fears: “He had
passed on.”
Watching his “inconsolable” wife have
to deliver their son was “horrific” says
Mark, who felt so helpless through it all.
“Afterwards I could console her, but the
labour itself, knowing what the outcome
would be, was absolutely harrowing. It will
live with me.”
While he can recall the “beautiful time”
they had with Benjamin in a crib after he
was born,
“We knew ultimately we weren’t taking
him home. We took it very badly, as you
would,” Mark continues. “But we got

‘‘
There will be
no pressure
on men to
share their
stories,
rather
it’s about
the ‘silent
common
appreciation
for each
other’

‘If there is any talking, it’s after football’
TherearehalfadozenSandsUtdFCteamsin
NorthernIreland,comprisingfathers,unclesand
brothersbereavedthroughstillbirthorneo-natal
death.
OmarBarrett(46),whosesonQuinndiedtwo
hoursafterbeingbornat26weeksonFebruary6th,
2019,set upateaminBelfastlastJuly.
“Ifelttherewasnosupportforthedads.” While
hiswife,Karen(32),startedattendingSands(see
sands.org.uk)gromeetings,“itwasn’tmykindof
thing”.
WhenheheardabouttheSandsUtdteam,
MaidenCity,inDerry,hecontactedthemand
decidedtofollowtheirexample.Nowupto25
bereavedfathers,unclesandbrothersattend
sessionseveryWednesdaynightinBelfast’s
OlympiaLeisureCentreandtheyplayacharity
matchonceamonth.
“It’sasadprocessatthesametime:youwantto

buildateambutwhattheteamisbuiltaroundisnot
happiness,”saysOmar,aheadchefwhohastwo
childrenfromapreviousmarriage,butQuinnwas
hisfirstwithKaren.
Clubmembersrangefromthosefairlynewly
bereaved,likehimself,tothoseforwhomtheloss
mayhavebeenmanyyearsago.Butthere’sno
pressureonmentotalkaboutwhythey’rethere.
Whensettinguptheclub,Omarhadthoughtit
wouldbeagoodideatohaveameetingofplayers
beforetrainingsessionsstarted.“Nobodyturned
up,”hesays.So,hegotthemessagethat,likehim,
othermendidn’twanttositandtalkbuttheywere
happytocomeandkickaballaround.
“Ifthereisanytalking,it’safterfootball,”hesays,
asthegroupbreaksuptoreturntotheircars.
“Ithashelpedme,”headds,“anditseemstohelp
alotofotherpeopleinvolvedaswellandhas
openedupalittlecommunity.”

Support
A lot of men in this situation are regarded
as primarily being there to support their
wives, he suggests, “and they should be,
but I think the fathers need a bit of support
as well”.
For him, as with Tony, talking helps. “I
find the speaking about it intense but then
afterwards I get huge relief.”
However, you never get over losing a
child, “you just learn to live with the grief”.
He took some consolation from the safe
arrival of their “rainbow baby”, Ruby, 16
months ago, a little sister to Willow, now
aged four, and their “angel” Benjamin.
As an active soccer player with Suncroft
AFC in Co Kildare, Mark was “mad keen”
to play as soon the idea of a Féileacáin
team was first mentioned. He is sure the 37
men who have signed up will bond over the
training sessions.
“I would call them therapy sessions – the
goal is not to improve our footballing
skills; the goal is just to get men together.”
However, Tony has roped in three
League of Ireland players, Daniel Kelly
and Sean Gannon of Dundalk FC and Sean
Kavanagh of Shamrock Rovers, to lead the
training.
There will be no pressure on men to
share their stories, rather it’s about the “silent common appreciation for each
other”, says Mark. “We are all part of this
exclusive club that absolutely nobody
wants to be part of.”
He hopes the match will help to break
down the stereotypical view that men just
pick themselves and get on with life after
such a bereavement. It’s also about raising
public awareness of, and funds for,
Féileacáin.
Dublin Port has come on board as the
main sponsor to cover costs, so all money
raised can go to the charity, while
Sandymount Hotel has offered the visiting
team half-price accommodation.
“I also think the football match is not
just for the men,” Mark adds. “My wife is
really looking forward to it and bringing
our two daughters to the match. That will
be a hugely important day for us – albeit it
very, very emotional.”
Tony is also looking forward to Claire
and his children being there. Their “rainbow baby”, Grace, arrived just over a year
after Arthur’s death.
Scans came and went during that
pregnancy but “nothing means anything
until you hear the baby’s cry”, says Tony.
“Those few seconds from the baby coming
out to the baby crying, it seemed to go on
for days.”
Claire had a Caesarean section that
time, after her waters broke early. It was
only afterwards the couple were told the
cord had wrapped around their daughter’s
neck.
“It was sort of a good thing it wasn’t
another boy straight away,” says Tony. “It
was great to have a girl.” And they went
on to have another son, Sam, born in June
2016.
When asked, Tony will always say he has
three children.
And at Dalymount Park in May, he adds,
“two of them get to watch me in the stand
and one of them gets to watch me in
Heaven”.
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My Love Island
reality check
leaves me all at sea
Jen Hogan
Being Mum
The entertainment
may be mindless, but
what impression does it
make on young people?

Stay-at-homeparents, you ‘H
aregoingtoloseyourmind
Darragh Geraghty
Being Dad
We’re all in this together.
No matter how alone you
feel – you’re not. All you
have to do is talk about it

T

here are a million reasons why
someone chooses to be a stayat-home parent. Maybe you
didn’t even have a choice. Maybe
you’re on maternity leave and thinking
of doing this full-time. Maybe your Montessori just closed down.
Whatever the reason, new or
soon-to-be stay-at-home parents ought
to know a few things.
First of all, being a stay-at-home parent is the ultimate leveller. It doesn’t
matter who you are; when you are trying to comfort a sick baby at 4am with
green stuff leaking through her nappy,
you’re just the same as the rest of us
schmucks. That’s the good news. We’re
all in this together. No matter how
alone you feel – you’re not. All you have
to do is talk about it.
Yesterday, I had a conversation with
a friend who was giving me advice on
baby sleep. Now, usually if someone assumes to advise me on how to get my
own baby to sleep, my eyes will glaze
over and I’ll get to wondering why Marty McFly’s parents don’t eventually recognise him when he grows up to be the
kid who helped them out in high school.
Runningtap
But this time the advice was welcome,
and I was grateful for it because I knew
my friend had gone through the exact
same thing I had. Having someone who
understands what you’re going
through is good for you.
That’s the first and most important
thing to remember: you are not alone.
On to the second thing you should

know. I don’t want to alarm you, but
this is a big one: you are going to lose
your mind.
We should explore this idea by way
of a story. A man fills the sink to do the
washing-up. He leaves the tap running
while he attends to other business
about the house. You know how it is.
One child discovers the stairs. Another
throws a bowl of plums down the toilet.
Never a dull moment.
At one point the man hears a hiss. It
is an unnatural sound, and he really
hears it, but he doesn’t recognise it. At
one point he even acknowledges it. In
the echoing caverns of his empty brain
he thinks: “What the hell is that hissing
sound?”
The hiss wasn’t a hiss at all. It was the
sound of a billion gallons of hot sudsy
water spilling on to the tiles. When he
walks back into the kitchen and sees water cascading down every surface, no
less spectacular than the colossal Iguazu Falls, utterly flooding the kitchen,
his only thought was, “Ohh . . . that was
the hissing!” He looks dumbly at the catastrophic damage for about two minutes before starting the eight-month
clean-up operation.
Are you sitting down? Because here
comes the Shyamalan twist: that man is
me.
It sounds bad, and it was bad, but it is
not even in my top five brainless things
I’ve done since becoming a stay-at-

‘‘

I’m putting all this
dunderheadedness
down to your
run-of-the-mill lack of
sleep. I have chosen to
believe it is temporary

■ Darragh Geraghty: “Having

someone who understands what
you’re going through is good for you.”
home-dad. One morning, not so long
ago, I walked out to the car to find the
front door wide open. Not only that, but
the keys were in the ignition. I had left
the door of our car wide open with the
keys in the ignition all night. I was honestly amazed it wasn’t stolen. It probably looked like a trap. Any thief worth
his salt would have smelled the swat
team hiding in the bushes a mile away.
That’s not even the worst part. The
worst part is that was the second time I
did it.
I can’t give this car away.
Shocked
The psychological effects of parenthood are universal, well-documented
and very real. I, however, have been
shocked by how thoroughly this condition transforms your previously functioning brain into a steamed ham.
Should I be worried? Possibly, but
I’m not. I’m putting all this dunderheadedness down to your run-of-the-mill
lack of sleep. I have chosen to believe it
is temporary.
Forgetful, ditsy, scatterbrained; all
these words are too cutesy, too twee. If
you say to someone “I’m so scatterbrained today”, they’ll assume it’s no
more than forgetting to put the milk
back in the fridge, when in fact you
have just brushed your teeth with
Domestos and require an emergency
stomach pump.
I suggest the following sufficiently
grave term be adopted by all stay-athome-parents: acute transitory derangement of the prefrontal cortex.
“Hi, Darragh. How are you?”
“I have acute transitory derangement of the prefrontal cortex.”
“Oh my God, is everything okay?”
“I have no idea.”
If everyone is mad, is anyone mad?
The answer, of course, is yes. We are all
mad, but we are all mad together, and I,
for one, take great comfort in that fact.

e must really love me,” I
thought, as my husband
sat down to watch Love
Island with me. I was shocked to say
the least, as it’s not really his sort of
programme. Not as shocked, mind
you, as I was when, after it ended, he
declared: “Oh I enjoyed that more
than I expected to.”
Nearly 20 years married and he
never ceases to surprise me.
I feel I must add at this stage that
I’m watching Love Island with a
purpose – a work purpose. All the
same, my friends, family and those
kind enough to follow me on social
media have had a field day with it.
The reality show queen herself,
otherwise known as my mother,
didn’t watch it and she was quick to
voice her disapproval. A poll I ran
on Twitter and instagram suggested that a lot of people didn’t watch
it. And the memes that flooded my
inbox and frequent tagging across
every social media platform I use
might have convinced me that I was
lone viewer.
But the private messages I
received suggested, as I suspected,
there were lots like me who were
embarrassed about watching it and
so kept their viewing habits a guilty
and secret pleasure.
No way were they admitting it out
loud and risking public scorn.
The older kids thought the idea of
me watching it was hilarious. As the
days passed and I assumed my usual
position in front of the TV, their
curiosity was aroused. “Is this the
programme with all the horny
people in it that go around half
naked?” one of the teens asked. I’m
not sure which troubled me more,
his description or its accuracy.
“Yep. And then they have sex
with each other on television,”
replied another without a hint of
surprise or amazement.
“Have you see the pictures of the
twins and how they used to look?
Some of the things people people
are saying…” chipped in another as
my brain started to hurt.
Watchasafamily
Now I generally love watching
things with my children – and with
so many smallies still in the house
the type of thing we ordinarily
watch as a family is somewhat
curtailed. So when something crops
up I can bond over with my older

children, I’m on it like a shot.
But several episodes in, I have no
desire to watch Love Island with my
teenagers.
It’s not because I’m a prude. It’s
not even because I’m subconsciously compelled to adjust my own
knickers as I gaze each evening
upon swimwear of wedgie-inducing
proportions. It’s because in spite of
others claiming that it’s just
mindless escapism, the mammy in
me feels a need to constantly point
out the wrongs and rights of it all to
my offspring – and let’s be honest
it’s mostly wrongs.
Granted, before this series I was
a Love Island virgin so I’m not
exactly sure whether things
ultimately balance out, but we were
off to a bad start when the girls had
to stand there and allow the boys to
choose them based purely on how
they looked. It didn’t matter that
the girls hadn’t stepped forward to
indicate an interest.
It got worse when two beautiful
blondes arrived after the initial
coupling and some of the girls were
only short of peeing on their boys to
mark their territory.
One, realising she had competition, suggested that the next day
she’d walk around in nipple tassels
to make sure her boy noticed her.

‘‘

We were off to a bad
start when the girls
had to stand there and
allow boys to choose
them based purely on
how they looked
Cringedfurther
It felt anything but female-empowering. The boys had all the power.
I cringed further as I heard a
male contestant query a female
contestant he’d just met about how
many partners she’d had.
We spend so much time trying to
teach our sons and daughters that it
isn’t all about looks. We try to teach
them about being true to themselves and not feeling a need to
conform to type. And then Love
Island comes along and type takes
on a whole new meaning.
I was promised by those in the
know that I’d become addicted.
Mindless entertainment maybe,
but much probably depends on
perspective. If that’s the perspective of an experienced adult who
can recognise and park the ludicrousness of what they’re watching,
all well and good. But if it’s an
impressionable youngster who
believes this is how they’re expected to look and behave, well that’s a
whole different story
As for being sucked in – I’m still
holding my own. Himself, on the
other hand, was disgusted when it
wasn’t on the other night.
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Having ‘just’ the one child creates
a wonderful family dynamic
Geraldine Walsh
Research has debunked
the myths surrounding
the lonely, awkward
and antisocial only child

T

he only-child debate has been a long
and drawn-out conversation with polarising opinions. The most prevalent, and less than encouraging, argument
being that only children are spoiled, bossy
and anti-social, attaching a strong stigma
for parents of only children and the children themselves.
These negative arguments do very little
in battling this stigma for single-child families, which are on the rise.
In fact, throughout the years, research
has debunked the myths surrounding the
lonely, awkward and antisocial only child,
highlighting the importance of the quality
of familial relationships over the numbers
of siblings.
Economics, relationship breakdowns,
delayed parenthood, birth circumstances
and fertility play a large part in whether
couples add to their families.
Listening to friends and family say you
need to have another child is upsetting for
parents pondering such a life decision, adding guilt and blame to their already worrying minds. But many of us have been there
with one child listening to the constant
probing of family on the necessity to have
another.
We routinely ask ourselves: will my child
be lonely?
Is it fair for them to bear full responsibility for us in our old age?
Am I cheating my child out of family experiences and memories?
Yet, adults who have grown up as only
children will wage war on these questions,
easing the worrying mind of any parent
with an only child. It’s actually okay. They
didn’t turn out selfish, they weren’t overprotected, they weren’t unhappy or felt like
they were missing out.
Essentially, the question is not about being an only child, but creating a positive
family balance irrespective of giving your
child siblings or not.
Claire Mulhall, psychotherapist focusing on work-life balance and family dynamics, disagrees when she hears someone say,
the greatest gift you will ever give your
child is a sibling. “The greatest gift you will
ever give your child is your time in a loving,
safe presence,” says Mulhall. “Also, treating everyone around you, especially your
partner, with interest, kindness and respect. Many parents are struggling with
these basic concepts along with not having
enough time to build a deep mutual understanding with their children.”
I am a mum of two. A close friend routinely asks me what life is like with two kids as
she balances up the pros and cons of going
again. Her daughter is approaching six and
as the years move on, the actuality of going
again is further from becoming a reality.
Mostly because they are a perfect family of

‘‘

We’re incredibly
close. She’s
definitely my best friend
Artist Grace Daniels, known
as Mama’s Drawing Room

‘‘

As time moved on I became happier about our decision
to remain as a family of three. We are a solid little
unit and myself and my husband are very content
Eimear Devaney, with son Joe (5)

three and that dynamic does not need to be
rocked. And yet, my friend still wrestles
with the decision because she worries
about having “just” one child, wondering if
it’s a mistake not to have a second and give
their daughter a forever friend, forgetting
that siblings are not always lifelong besties.

Happier
Mum of one Eimear Devaney faced this
common conundrum after a traumatic
birth led to her suffering with post-natal depression and anxiety. She says the initial decision to only have one child was made
from fear, in the aftermath of their son’s difficult birth. “I worried I would suffer again,
that my anxiety would be unmanageable
during another pregnancy,” says Eimear.
“Then as time moved on and I progressed I became happier about our decision to remain as a family of three. We are a
solid little unit and myself and my husband
are very content. At this stage I cannot imagine ‘starting over’. Our son turned five in
September and has started school. He is
very happy and confident. He has close relationships with his cousins. I tend to worry
more about when we are older and the effect of being an only child with elderly parents. When Joe is older, we will explain to
him why he is an only child. He talks about
being a big brother and that does affect
me.”
Everyone has an opinion about only children, but few are willing to admit how wonderful and positive the family dynamic of a
one-child family can become, says Mulhall.

“Parents of only children are calm and resilient, which are vital traits to display in a
world where children are learning so much
from observing parents’ attitude and behaviour.
“It is the quality not quantity of relationships that is important to any child. Children who are most happy and confident are
supported by a retinue of human wonders;
grandparents, childminders, caring neighbours, teachers, aunties and so on.
“Friends of only children become family; they go out of their way to be there for
them through the good times and the bad;
friends become siblings and these close
bonds carry through over years.
“Only children have a greater capacity
to form and maintain relationships, which
is a key component to being mentally
healthy and having a positive sense of wellbeing.”
Closerelationship
Artist Grace Daniels, known as Mama’s
Drawing Room, delicately and abstractly
draws the beautiful moments of motherhood. Her insight into parenthood and the
parent-child connection, is garnered from
her own experience as an only child raised
in a one-parent family, and as a mother of
two boys herself.
“My parents separated when I was five,”
says Grace. “It was just me and my mum
growing up. We’re incredibly close. She’s
definitely my best friend. I have a large extended family, so I never felt I missed out
on any relationships. It was always just us

‘‘

It is the
quality, not
quantity, of
relationships
that is
important
to any child
Psychotherapist
Claire Mulhall
two at home, on days out or holidays, so attention and conversation were completely
even, but we did fall out regularly too just
because of the sheer amount of time together.
“I did a lot of arts and crafts because they
could be done alone or with my mum. I
used to choose games based on the ability
to play them by myself when friends
weren’t around (Kerplunk was good!).
“My mum and I speak every day. She’s incredibly helpful and supportive. Sometimes I think I would have liked siblings but
I’m quite thankful she doesn’t have to
spread her time!”
Raising children comes with a tremendous level of guilt, doubt and constant questioning. Deciding to have a second or third
child is always a big decision, with a list of
pros and cons no matter which number
you’re on.
If you ask an adult who is an only child
what their lived experience has been like, I
have a feeling the majority would respond
positively. Only children are often afforded
greater independence, leadership, confidence and the ability to enjoy their own
company.
There are arguments for all decisions in
life. If you are in the middle of the
only-child debate, remember our perceptions of what constitutes a family are changing.
The gentleman’s family is fading as the
perfect option. A family can be complete
with one child or 10.
You make your own family dynamic.
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Food industry has no appetite
for menu calorie counts
Ruth Hegarty
Opinion
We need a culture where
food is valued and enjoyed,
not analysed and feared

O

ver the last four weeks you may
have been grappling with a new
year’s resolution to get more active, eat healthier, lose weight.
But when you decide to head out to dinner, would it help you maintain your efforts
if the restaurant menu had calorie counts
on display? Or would it just serve as a guilty
reminder that you are supposed to be tightening that belt around your waist too?
As the new year dawned with a renewed
(for now) collective health consciousness,
the Government published another industry consultation on the proposal “to require that calories be displayed on the menus of all food businesses including restaurants, takeaways, fast-food outlets, coffee
shops, cafes, catering companies, delicatessens and pubs”.
We have been here before. Simon Harris
is the third Fine Gael Minister for Health
who has threatened to introduce such legislation, after they initially asked large
fast-food chains to voluntarily put calorie
counts on their menus in 2011. They never
managed to get it over the line and, with a
fresh election looming, perhaps this policy
will slip through the net again.
The catering industry will be hoping it
does. Businesses have come out against the
move on the grounds that it will be hugely
costly, inaccurate and impossible to enforce. Restaurants will incur immense time
and cost to assess the calorific content of
every ingredient, recipe, and dish and to retrain their chefs.
Calculating calories requires standardised ingredients and an assumption of
fixed quantities in every recipe. How does
one account for the difference between,
say, lean indoor-reared pork and the much
fattier (and tastier) outdoor reared old

down
aroun
d the
tabletogether to
eat, however, are activities
that do correlate
with healthier eating. What we need to nurture is a love of food, a culture where food is
valued and enjoyed, not analysed and
feared.

breeds? What about the extra nob of butter
or dash of cream the chef adds to finish a
sauce? A 2010 US study showed that even
in chain restaurants with standardised
menus, measured calories were on average
18 per cent higher than listed on the menu.
But as diners, should we want this policy
slip through the net?
Latest figures on obesity rates in Ireland
show that 60 per cent of the adult population is overweight or obese, with only
37 per cent of adults at a normal weight.
One in five children is overweight. Clearly
this is a major health crisis that needs to be
tackled urgently. Could putting calorie
counts on our menus support efforts to
make us a slimmer, healthier nation?
The evidence is not clear. This policy
originated in the US, where it was introduced largely in response to “supersizing”
of meals in fast-food restaurants. Studies
tend to show marginal to no effect in reducing calorie intake, and, given their
short-term nature, no proven links to reductions in obesity.
The Food Safety Authority of Ireland
(FSAI) however says that based on its 2012
consultation, consumers are “overwhelmingly in favour”. So would this move make
us healthier or could it affect our food choices and food culture in unforeseen ways?
Difference
The “calories in, calories out” approach is a
gross oversimplification of how food affects our bodies. The 1,000 calories gained
from fresh whole ingredients is very different from the 1,000 calories from processed
junk foods. Nuts and seeds, for example,
are high in calories but also provide protein, fibre, good fats and a range of micronutrients and antioxidants, and they release their energy slowly in the body.
The same calorie count from a chocolate
bar or cake is very different, bringing none
of the added nutritional benefits and releasing the energy rapidly causing blood sugar
to spike and then dip, leaving you hungrier
sooner. This is why reducing calorie count
at one sitting in a restaurant does not necessarily correlate to overall reduced calorie
intake or weight loss.
Calorie counting is the wrong approach
to tackling obesity and will probably be inef-

■ Restaurants will

incur immense
time and cost to
assess the calorific
content of every
ingredient, recipe,
and dish and to
retrain their chefs.
PHOTOGRAPH:
GETTY IMAGES

fective, but more concerning is what this
approach says about our attitude to food
and the food culture we want to promote.
Do we want to take our food and health
policy lead from the US? Figures from the
US Centers for Disease Control show that
70 per cent of the US adult population is
overweight or obese and things are not getting any better. Its policies are not working.
Thinking of food in terms of calorie
counts and nutritional tables can create a
negative relationship with food and does
nothing to encourage better eating. In fact,
a 2012 study showed that the country with
highest awareness of nutritional labelling
and calorie content of food is the US, but
this has not helped produce healthier eaters. Cooking more at home and sitting

Detrimental
The Government says the objective of putting calories on menus is “to empower customers to make informed choices”. This
policy would reduce choice and have a detrimental effect on food quality. It would lead
to greater standardisation of dishes and
menus, less support of our small food producers and farmers who provide ingredients that naturally vary throughout the seasons, more closures of independent restaurants, and more chefs who decide they
have had enough. This would not benefit
our eating habits and health, and would be
detrimental to our entire food culture.
As a country we need to take an entirely
different approach to food. If the next government really wants to empower the consumer, it needs to address access to and affordability of fresh raw ingredients, cooking skills, time available to cook food at
home and the constant barrage of marketing of junk foods.
That would require radical thinking and
concerted policy efforts. It would also require a move away from a sole focus on individual responsibility, to address the raft of
structural and systemic issues that affect
how we eat.
In the meantime, want kind of food culture you want: do you want the choice to eat
in independent restaurants with changing
menus and fresh, seasonal ingredients?
And when you eat out, who you want doing
the cooking: a chef or a nutritionist?
Ruth Hegarty is the director of
egg&chicken food projects & consulting,
an agency dedicated to working on
food business development, food
policy and food education projects

Moving out of home is wonderful, until you have to cook
Rachel
O’Neill
I learned this cold
truth about a month
after leaving my
family home

T

he excitement of moving
out of home for the first
time is wonderful. You
now have the freedom to do
what you want without asking
anyone’s permission.
You can have people over,
stay in bed all day watching Netflix, and eat as many takeaways
as you want.

That is until you realise that
takeaways are actually quite expensive and aren’t going to give
you all the nutritional value
that you need.
I learned this cold truth
about a month after moving out
of my family home in Straffan,
Co Kildare. This wasn’t the first
time I’d moved out as I lived in
Germany for a semester of college. However, I stuck to four
very simple recipes that I ate
every week for those three
months.
I haven’t touched a chicken
stir fry since.
This time had to be different.
I was going to be managing my
own diet meaning I was going to
have to learn how to cook. It
was a terrifying prospect.
When I first start cooking for
myself, my go-to meal was usually pasta. I started with pasta

and a stir-in sauce, adding some
bacon bits or chorizo so I could
say I “added” something. The
same went for a chicken Kiev
that I threw in the oven with
some chips.
Simplerecipes
However, this all became a bit
boring and I realised that rather than cooking, I was just surviving. A friend recommended
mobkitchen.co.uk, which is a
recipe website was aimed at students. The recipes were simple,
healthy and cheap. The beauty
of them was that they allowed
me to start cooking with food
that I’d never thought of before.
Soon I was whipping up a baked
mac and cheese with butternut
squash and chorizo that my
brother liked it so much he
went back for seconds, something he’s never done before.

Having mastered a few basic
recipes, I then turned my attention to my vegetable intake.
When you cook for yourself,
your vegetables can go off very
quickly. Then I discovered frozen spinach and without sounding too melodramatic, it
changed my life. For as little as
¤2.50, I could buy two bags of
frozen spinach and add them to
every meal. My run-of-the-mill
pasta dish became that little bit
healthier with a touch of spinach.
The next vegetable that
caught my eye was asparagus.
My friend Áine had cooked me
a gorgeous lemon and garlic
butter pasta dish with steamed
asparagus a few months ago. It
was the gateway recipe.
Next thing I knew, I was
searching for recipes where I
could use asparagus. It too was

fired into every pasta and risotto recipe I had as well as being
roasted, steamed, fried and
boiled. Whatever you could do
to make asparagus taste delicious, I was doing it.
See, the beauty of learning
how to cook is being able to experiment. I was only cooking
for myself so I could cook exactly what I wanted. Slowly, I began to stop seeing cooking for
myself as a chore but rather a ritual. I could turn on a podcast
and chop my vegetables. I could
prepare something that was
just for me rather than order
yet another 3-in-1. Don’t get me
wrong, I still order a takeaway
on a Friday but most other
nights, I’m eating something resembling a balanced diet.
What I’ve learned is that
cooking doesn’t have to be
hard.

Starters Some
things I’ve learned
■ Cookingforone?Frozen
vegetablesareyournewbest
friend.
■ Alwayscookatleasttwo
portions–onefordinnerand
oneforlunchthenextday.
■ Plastictakeawaycontainers
areperfectforfreezingportionstoo.
■ Ifyou’reworriedaboutyour
fibreintake,swapyourwhite
pastaandricewithbrown.
■ Ifyou’reboredofcertain
vegetables,tryroastingthem
for45minuteswithsomechilli
flakesandmozzarellacheese.
Itwillchangeyourlife.
■ Batchcookingatthe
weekendwillmakeiteasierfor
youtoeatwellduringtheweek.
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Eco-irony as beans
means air miles
Niamh Towey
Changing Courses
After giving up fish,
I’m becoming resigned
to the reality of a
plant-based diet

Rose Costello
Reading Labels
Carb loading may no
longer be favoured, but
dried pasta contributes
to a healthy diet

T

hey say it takes three weeks to
form a habit, and as I enter my
fourth week without meat I am
beginning to see the truth in that.
Everything has been much easier
these last few days. After giving up
fish, I feel much less confused about
how to make a meal and more resigned to the reality of plant-based dinners.
Instead of clinging on to the comfort of building a meal around fish,
now I have no choice but to use beans,
lentils or vegetables as my base ingredient.
Throughout this column I have
made an effort to follow vegetarian recipes, such as a sweet potato and butterbean stew, lentil and coconut soup and
black bean chilli.
This weekend I made vegetarian
moussaka from The Happy Pear cookbook, and it was a delight. The waft of
rich, herby smells from the puy lentil
filling made it hard to believe there
was no beef involved.
It took me a couple of hours to make
the moussaka, and I was happy to tip
away at it on a Saturday evening.
What has proven to be the biggest
challenge are those moments where I
haven’t been prepared. There is simply not always enough time – or ingredients – to create an inventive meal
from one of the many cookbooks I’ve
been given.
Life is busy. Sometimes you need to
grab a sandwich, or get dinner on the
table in 20 minutes. This can be difficult for a new vegetarian such as me.
Juggle
A general election was called last
week, and I work in a newsroom. It can
be a chaotic place at the best of times,
but an election is like our Christmas,
Thanksgiving and Ramadan rolled
into one. I hadn’t braced myself for it,
and found it very hard to juggle the demands on my time as I grappled with
what to make for lunch, when to go to
the gym and how to get my copy filed
on time.
This meant I resorted to a few lunches of beans on toast – because hey, I’m
human – but the resulting online comments about me being lazy and not trying hard enough were disheartening
to read.
Alongside the scrutiny of cowardly,
faceless online commentary I am also
trying to square very legitimate arguments from farmers who feel I am only
adding to their woes.
One farmer texted me to say they
“were already being hammered right,
left and centre” – with this column presumably only adding to that.
I spoke to Mayo-based Green Party
candidate Saoirse McHugh who says
that it is true cutting down on meat
will negatively impact small rural
communities but that there has to be a

Pasta is not past
it when it comes
to nutrition

W

way of doing it which won’t leave them
behind.
“True it negatively impacts small rural communities but I believe that is
down to bad planning. Our farmers
were sold a false future all so the meat
processors and a few enormous farms
could continue to make huge money.
“Farmers are worried that the inevitable change that is coming to Irish agriculture will replicate the inequality
that already exists and it will be only
the very largest farms that will do well
out of it. Climate action can be great
for our society but it will have to be designed that way,” says McHugh.
Last week, I promised to be more
mindful of where my meat replacements were coming from, and the potential environmental impact of eating largely imported foods.
A quick google shows the various
tins of beans and packets of lentils on
my shelves likely come all the way
from India, Canada, South America
and France. Yet I have become reliant
on these pulses, grains and beans. I do
not know how else a vegetarian could
get by while still getting enough

protein and variety into their diet.
Hard
It is hard not to see the irony here. If
we were all to give up meat, and replace it as I have with beans and pulses, the air mileage of our diets would
dramatically increase.
I didn’t give up meat because I was
ethically opposed to the killing of livestock. Nor did I give it up to save the
planet. I did it because I was asked,
and because I was curious as to whether I might feel better, or begin to believe in some of the aforementioned
causes.
None of those things have happened so far – and the further into this
I get, the less likely they seem.
I have, however, opened my mind to
meals I would never have tried before,
and ingredients I would never have
known what to do with.
That can only be a positive.
Niamh Towey is writing a weekly column about cutting meat from her diet
– first by adhering to a pescatarian
diet, and now to a vegetarian diet.

hen I was a student,
carbohydrates were not a
contentious topic. That’s
partly because many of us were not
sure what they were. Those of us not
taking home economics as a subject
didn’t come across the word often.
The exceptions were newspaper
articles exhorting us to follow the
example of top athletes and “carb
load” with pasta for energy.
What I gleaned was that pasta was
good because it had lots of carbohydrates, which gave you energy. Sadly,
eating like a sporting hero will not
make you into one if you don’t do
similar levels of exercise. These days,
high-protein diets are favoured and
pasta is blamed for being having too
many calories and carbohydrates.
So should we pass on the
pasta?
The answer to that
may lie on the labels.
Pasta is usually
made from wheat,
though it can also
be made from
corn, buckwheat,
chickpeas or other
ingredients.
There is often
only one ingredient.
Roma spaghetti, for
example, is made from
durum wheat semolina, a
coarse flour. It is popular because,
thanks to the gluten, it holds together well. (Semolina can also be bought
as a powder and used to make
pudding, for a taste of 1970s Ireland.)
The products are produced and
packed in Italy for Irish group Valeo
Foods in Dublin, which is why there
is an Italian flag on the front of the
packet.
Carbohydrate
Check out the nutrition label on the
Roma wheat spaghetti and you will
see that each 100g serving has 72g of
carbohydrate. That’s a lot more than
you would find in the same amount of
potato. It’s also far beyond the
50g-100g allowed on many low-carb,
weight-loss diets.
There’s more to it than that,
however. This pasta also has 1g of fat,
3g of fibre and 12g of protein. So it is
naturally low in fat and can be
considered a source of protein,
which can help one feel satisfied for
longer.
A 100g serving comes in at 353

calories, before any sauce is added.
Compare that information with
the nutrition label on Roma’s
wholewheat spaghetti to see why
many dieticians recommend eating
that version of the popular staple
instead.
Wholewheat pasta uses all of the
wheat kernel, so it is more nutritious
and has more fibre.
The notes mention that this
wholewheat pasta is “high in fibre
and a source of protein”. The figures
back that up showing that a serving
has 8.4g of fibre and 14.1g of protein.
So the wholewheat spaghetti has
almost three times as much fibre as
the paler version. Given that nutritionists repeatedly tell us that we are
not getting enough fibre in this
country, this might be one way to
make a simple change for the better
in your diet.
We should be eating 25-35g of
fibre a day, but most people get
about half that amount. (The recommended level for children is their age
plus 5g fibre per day. So a 10-year-old
should be getting 15g every day.)
The wholewheat pasta also has
fewer calories than regular pasta at
337 a serving, for those who can stick
to the recommended portion size.
Gluten-free
Those who cannot eat gluten can
have buckwheat pasta from Orgran,
which has similar levels of fibre and
protein. Despite the name, buckwheat is not part of the wheat family
so can be eaten by coeliacs too.
Edamame pasta such as that
from Liberto, which is
made from organic
green soy beans,
has even more to
offer. Each 100g
portion has 18g
of fibre and
44g of protein.
(It does,
however, come
all the way from
China.)
But don’t
assume gluten-free
is always better. Read
the labels. Different
types of pasta have different
composition. Tesco’s free from corn
pasta, for example, has just 1.7g of
fibre and 3.1g of protein. That’s
because it is made from rice flour,
white maize flour, yellow maize
flour, mono- and di-glycerides of
fatty acids.
Pasta has been moved from its
position at the base of the Department of Health’s food pyramid, along
with other carbohydrates such as
cereals, bread, potatoes and rice.
This means that the number of
servings it is advisable to eat per day
has been reduced. It is now three to
five, down from five to seven per day.
Celebrity influencers online can be
seen boasting they they haven’t had a
carb in years, but Irish dieticians
advise against cutting whole food
groups.
Pasta is such a quick dish to make
and can be nutritious when served in
a reasonable portion size and with
plenty of vegetables and some
protein. So it would be a mistake to
omit it completely.
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The importance of
working on your health

‘‘

Áilín Quinlan
We are not moving enough,
our diet choices are not
good and our work-life
balance is often very poor

Some employers
recognise that worker
wellbeing is important:
three in four invest in
health and wellness
perks for their teams

N

early 70 per cent of employees are
experiencing some form of stress at
work, four in 10 claim to have suffered from burnout and about 30 per cent
believe they have a good work-life balance.
New figures show that a quarter of workers surveyed spent more than six hours a
day sitting, while just over half reported
that work impedes their ability to take exercise. Of these, 49 per cent said they got
home from work too late to exercise, while
27 per cent said their schedule changed too
frequently to allow them to plan ahead.
Nearly nine in 10 employees reported
working while sick and three in 10 said they
had worked against the advice of their GP,
according to the latest research carried out
on behalf of Mater Private Healthcare
Group.
Despite this, the study shows, Irish
workers only spend ¤2 a day – less than the
price of a cup of coffee – on their personal
health and wellbeing.
The Healthy Working report reveals
that only 15 per cent admitted to not having
a healthy lifestyle, while poor choices in
terms of diet, exercise and work-life balance were affecting the physical and mental health of many people in the workforce.
Derek Cawley, Mater Private Hospital in
Dublin consultant spinal surgeon with an
interest in chronic back pain, says that although there was a widespread belief desk
height and office furniture had an impact
on employee health, the main problem was
that people were not moving around
enough or taking sufficient exercise.
“Lack of exercise has an effect on overall
health. It means muscles are not moving.
Physical exercise also has an anti-inflammatory effect,” he says. And there is a connection with a variety of conditions ranging from diabetes to cancer and mental
health.
“The overall global effect of exercise is
very good for the body.” Cawley also says
that sitting for long hours negates that benefit. “Not exercising is simply detrimental
to your overall health. Thirty minutes of exercise a day has profound benefits for your
health.” This includes mental health, obesity and cardiovascular function.
A strong advocate of active transport –
walking or cycling to work or school – he
also recommends the use of “standing
desks”, suggests holding “walking meetings” in nearby parks instead of “stuffy

‘‘

Sitting at a desk or in a car
for endless hours each day
may sound relatively
harmless, but such
‘non-activities’ can in fact
be profoundly harmful

eating and exercise.
Although just under half of the 500 employees surveyed as part of the study said
they attended their GP for a yearly or more
frequent health check, only 15 per cent admitted to having an unhealthy lifestyle.
Of these, 68 per cent considered themselves unfit, 54 per cent eat unhealthily,
18 per cent claim to drink heavily, and
35 per cent smoke regularly.
Just under one in five workers admitted
to a poor work-life balance – of these 57 per
cent found themselves constantly thinking
about work, even on their days off; 46 per
cent worked outside their normal working
hours; 24 per cent worked on days off, and
21 per cent were “always on” in terms of being available to their employer.
Despite being offered a minimum of 20
days annual leave a year, the study showed
that almost 20 per cent of employees do
not take their full allocation. Of those who
do not, more than one-third (34 per cent)
say they are afraid their workload will increase and another third claim there is no
one to manage their workload while away.
Nearly 50 per cent of employees suffered
from digestive problems.

meeting rooms,” and the even intermittent
use of a gym ball instead of a desk chair.
“If none of those are an option, ensure
that your computer, keyboard and desk are
positioned in a way that is ergonomically
correct in order to reduce strain on the
spine,” he advises.
“The 21st-century office lifestyle is not
conducive to good health. Sitting at a desk
or in a car for endless hours each day may
sound relatively harmless, but such ‘non-activities’ can in fact be profoundly harmful,”
says John Hurley, chief executive of the Mater Private Healthcare Group. “Hours
spent in a stationary position can trigger or
exacerbate musculoskeletal and psychological problems and, over time, compound
the risk of diabetes, depression, heart disease, and even cancer, thereby lowering
life expectancy.”
The study also found that more than
80 per cent of workers have felt stressed at
work, while 40 per cent say they have
experienced some form of burnout.
Because the link between stress and
heart disease is difficult to identify and has

yet to be fully understood, consultant cardiologist Mark Kennedy believes most people underestimate the impact that stress
can have on the body, especially the heart.
“When we become stressed, our blood
produces hormones that are useful in small
doses but when overproduced, these
hormones can cause damage to arteries
over time,” says Kennedy.
“Recent studies suggest that constant
exposure to high levels of stress is associated with higher risks of a heart rhythm
disorder called atrial fibrillation and may
contribute to coronary artery disease.”
Managingstress
Recognising and managing stress is one of
the everyday steps we can take to help maintain a healthy heart, he warns. And, as the
working environment can be particularly
demanding, it is important that employers
and employees work together to identify
factors that contribute to workplace stress,
such as avoiding unrealistic deadlines,
minimising the amount of overtime
worked, and actively encouraging healthy

■ Get moving.

“Hours spent in a
stationary position
can trigger or
exacerbate
musculoskeletal
and psychological
problems,” says
John Hurley of the
Mater Private
Healthcare Group.
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Priorities
People are prioritising work above health
and not sleeping, eating or exercising properly, believes consultant endocrinologist
James Ryan of the Mater Private Hospital
in Cork. “Good nutrition and exercise are
two very important components of managing your health,” he warns, adding that
while Ireland as a nation has a very high
rate of type 2 diabetes, the Cork-Kerry region has the highest instance of type 2 diabetes in Europe.
Pointing out that research into diabetes
prevention had shown that adjustments to
diet and lifestyle were better than any drug
intervention to prevent the onset of type 2
diabetes, Ryan says just 30 minutes of exercise a day is enough to have a profound effect on an individual’s health.
Another significant health-related issue
was sleep, says Ryan, who is the doctor with
the senior Limerick hurling team. Society
does not sufficiently acknowledge the
benefits of sleep, which promotes muscle
recovery, he says.
The study showed, however, that some
employers recognise that worker wellbeing is important: three in four invest in
health and wellness perks for their teams
such as flexible working (34 per cent)
on-site exercise classes (7 per cent), with
some employers (7 per cent) even providing access to massage or other holistic
treatments; while when it comes to lunch,
81 per cent of employers provide eating
facilities on site, with 53 per cent offering
an inhouse catering option for workers.
However, it found, most employers did
not provide benefits directly related to
fitness or exercise.
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Put a spring in your step for February

‘‘

Mary Jennings

Many of us over-commit in
January and end up feeling
a little disillusioned by the
end of the month. It is very
common, so don’t despair

If you are no longer on track
with your training plan, all
is not lost. There is another
month around the corner

I

t is almost a month since many of you
put pen to paper on your running resolutions. Full of new year enthusiasm,
you may have signed up for races, invested
in new running gear and roped in friends
and family to share the miles.
I hope you are still on the right track and
feeling the benefits of the time and effort
you have invested. Building a running routine is difficult and it takes consistent effort
to make things happen, so well done if you
are finishing this month on a running high.
If, however, you are not quite on track
with your training plan, all is not lost. The
problem with January for many runners is
the conflict between our enthusiasm and
the winter weather. It’s still dark in the
morning and still dark in the evening. It
takes determination to keep on going long
after the initial new year motivation wanes.
Many of us overcommit in January and
end up feeling a little disillusioned by the
end of the month. It is very common so
don’t despair. There is another month just
around the corner.
Lowerthebar
Make your running easier by taking the
pressure off the amount of running you are
expecting from yourself for the next few
weeks. Revisit your training plan. Still aim
for three training sessions a week but reduce the length and the intensity of each
session.
Give yourself more walking breaks, slow
your pace and try to build your motivation
by roping in friends or listening to a podcast if it helps get you out the door. If you
can build the routine of getting out the
door three times a week, the magic will

cent. So, I will set you an additional goal to
add too your routine.

start to happen. We still have plenty of time
to become the runner we want to be – we
just need to learn from what didn’t work in
January and plan February better.
Thekeytosuccess
Running feels tough until our body adapts
to the effort and accepts that it is part of our
routine. That is why running comebacks
are such a challenge. Our muscles, our
lungs, our bones and indeed our mind all
work better with regular practice. We are
less prone to injury and are more able to listen to our body. Fitness, confidence and
motivation all increase with consistently.
We need consistency in the number of days
we run each week but also consistency in
looking after our running body, not waiting
for an injury to arrive before we decide to
mind ourselves.

■ The problem

with January for
many runners is
the conflict
between our
enthusiasm and
the winter weather.
It’s still dark in the
morning and still
dark in the evening.
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Threetimesaweek
Whether you are a new or regular runner,
three training runs each week help you
build that consistency that makes running

feel good. When you run consistently you
make progress on all fronts.
To put it simply, running becomes easier
when it happens regularly. It’s easier to get
out the door, easier to ignore the excuses,
easier to get faster, run longer and most importantly easier to enjoy running. We have
less of a mental battle getting out the door
and what once was a challenge on the roads
becomes surprisingly comfortable.
RunningintoFebruary
If establishing a weekly running routine
has become a habit for you this January,
the year is looking good. You have my permission to feel smug about your progress
and you should be delighted to have created a great running base which will stand
right throughout the year.
It is worthwhile taking a little time out
now at the end of January to reflect on what
has worked well for you. February will be
easier now the fitness base and routine has
been established.
But I can’t have you getting too compla-

AFebruarychallenge
Now you have the routine of getting out for
a run, it’s time to start looking after your
running body when you are off the road.
What little thing could you do each day
this February to help your future running
body? Go back to your running goals you
set out in January and pick one of the
healthy notions you had for yourself that
you haven’t addressed yet. It might be to
drink more water, go to bed earlier,
stretch, strengthen or foam-roll.
We all know our weak spots and it is our
responsibility to look after our body to
make running more comfortable and
healthy in the long-term. You might decide
to plan dinners better, become a morning
runner or indeed join a running club.
Whatever it is, pick one challenge for
February and aim to make this habit part of
your running routine.
Onestepforward
It can be overwhelming trying to do it all at
once. Just pick one task and stick with it. It
will get easier.
Aim to keep the running bug alive by
doing what you know is possible, not what
you think you should be doing.
Let’s give ourselves another month and
when we chat next the daffodils will be out,
spring will be in the air and I promise motivation, confidence and fitness will be all
heading in the right direction.
Mary Jennings is founder and
running coach with ForgetTheGym.ie.
Her new book is Get Running

I supressed my inner Forrest Gump, but sallied from the field

I
Conor Pope
I started my first
race too quickly,
and ended up
being overtaken
by dogwalkers

t wasn’t long after dawn on
the coldest day on the year
when I found myself walking over frosty grass towards a
large group of better prepared
people gathered in a huddle in
Dublin’s Fairview Park.
I approached a woman in a
high-vis jacket and explained I
was there for my first Park Run.
She was very encouraging and
told me to wait in the huddle.
Minutes later, another equally upbeat volunteer told us the
run was about to start. She
called on the newbies to raise
their hands. I put mine up, as
did a few others, and she
stressed that we were not racing and times were not important.
“Not to you, maybe,” I
thought to myself as I slyly
moved towards the top of the

pack to ensure I was better
placed when the starter’s gun –
more of a starter’s shout – went
off.
Earlier that week I’d run a
lonely 8.5km around the Phoenix Park and while I was delighted with the distance I was
disappointed with my six-minute per km pace so decided to
push myself harder by joining a
group run and covering a distance of 5km much faster.
Details
First I registered on the
Parkrun site and printed out a
barcode – a pre-requisite for getting details of my performance.
My plan was to run to the
run, then run the run and then
run home from the run, but
luckily I remembered I was not
Forrest Gump before I set off so

I hopped in the car and drove
there instead. It was a wise
move as by the end I was in no fit
state for any more running.
When the not-a-race race
started, I set off with the leading pack only delighted with myself. It quickly became clear I’d
made a terrible mistake. These
people were sprinting and a gap
between me and them quickly
opened and grew wider with
each passing second.
With just one of the three
laps of Fairview Park completed I was almost in a state of collapse and over the course of the
following lap I was passed by
people younger than me, people older than me, a woman
pushing a baby in a buggy, an
eight-year-old and a man taking
his dog for a walk, an old dog
who looked like he was about

ready to be sent down the coun- worked and I started running
try to “the farm”.
again. Over the last 300m I
even picked up pace and passed
It was mortifying.
a couple of people.
I was emailed my finishing
Theonlyhill
As I finished that second lap, I place and time later that day.
saw the group I’d set off with. The good news was that roughThey were within touching dis- ly half of the 160 or so runners
tance of me but only because finished behind me and I’d
they’d already finished their come fifth in my age group, alrace and were languidly stretch- though I suspect there weren’t
ing before heading home.
many more than five people in
I continued huffing and puff- my age group.
The email also told me I had
ing my way around the course
and then, with 500m to go, I run my not-a-race in just over
met the only hill on the course 28 minutes.
for the third time. It was the
My secret – until now – aim of
first time I slowed to a walk. No running a 10k in 50 minutes or
sooner had I done that than a less seemed to be a long way off.
woman ran past and hit me
hard on the back.
Conor Pope is following
“Come on, nearly there,” she the 10km Get Running
shouted and raced off.
course and is writing weekly
Her encouragement actually about how he is getting on
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Tell Me About It

Trish
Murphy
‘I had an abortion, and now my fiancé
says I am heartless and has broken it off’
Q

I work in a fairly high-powered
position. I achieved this role
through blood, sweat and tears,
and many, many nights of
burning the midnight oil. For the past 10
years, I have got out of bed in the morning, went to the gym, gone to work, ate
when possible, gone home had a quick
chat with my boyfriend, sometimes had
sex, slept for six hours at the most and
did it all again six out of seven days a
week.
Sundays I would visit my parents and
slouch around until Monday morning.
My boyfriend was always okay with
these arrangements as we have always
been on the same trajectory. One year
ago, I discovered I was pregnant.
This may sound callous, but the
timing could not have been worse, as we
were both in the middle of very important career- defining projects.
We didn’t have any extensive discussions, but we jointly agreed that I would
have an abortion and as soon as we
could we went to the UK. We travelled
directly from the UK to a holiday
destination, to recuperate. We didn’t
discuss the abortion much, and it was a
sombre time. When we returned to
Ireland, we both got back to work, and it
was never mentioned again. We got
engaged and to save for a deposit for a
house we both moved home to our
respective parents’ houses and saw each
other about twice per week.
Very recently he came to my parent’s
home and broke off the engagement. He
said he had reflected on our actions
regarding the abortion and while he
agreed it was a joint decision, he was
shocked that I appeared to be so heartless and bereft of emotion. He said that
he hadn’t suddenly become religious or
influenced by his parents’ conservative
ways but rather did not think that he
could have children with someone who
could move on from an abortion without
batting an eyelid.
I am not overly maternal but expect
that will come. Perhaps he wants me to
feel guilty about the abortion but I don’t,
and I don’t think I ever will. It certainly
was a sad moment in my life, but I won’t
let it define me. I don’t know how he
wants me to act or what he wants me to
feel.
I really don’t want this relationship to
be over.

A

It seems that the real problem in
this relationship is your lack of
communication and some of this
may be due to your heavy schedules and
the pattern of assumptions that may have

■ Your partner

is telling you
he is confused,
upset and hurt,
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developed as a result. You say that the
abortion was a joint agreement, but you
also acknowledge that you both took a very
quick decision and action on it and you did
not talk a lot about it afterwards.
In retrospect, your partner feels this
decision may have needed more discussion
and thought, and now you are in the
position he was in: that of feeling “a couple
decision” has been made without your full
participation or agreement.
Choosing to spend a lifetime with
another person is something to be taken
very seriously and your suggestion that
you find a way to think or act in a way that
might fit with your partner is not a recipe
for success. You acknowledge that you do
not know what he wants and the only way
to rectify this is to engage with him in an
honest and intense way. He also does not
know how you feel about the abortion and
perhaps he needs to hear how much you
want this relationship to work.
You say you do not feel guilty about the
abortion and the idea of you pretending to
be upset so that your partner will like you

‘‘

He does not know how
you feel about the abortion
and perhaps he needs to
hear how much you want
this relationship to work

more is perhaps not a pattern you want to
set up. You deserve to be chosen and loved
for who you are, but being in a relationship
is supposed to challenge us, to make us put
someone else first and you are now in the
middle of this challenge.
For your relationship to survive, you
both need to find a way to express fully
how you feel while also listening fully to
the other person, even if you disagree with

what is being said. This is very difficult and
so one possibility is that you use a couple’s
therapist to help with the conversation:
this would ensure fairness and might help
point out your blind spots and patterns.
While it feels that the relationship is at
breaking point, it is also an opportunity to
create a robust and trusting connection by
showing a willingness to participate in
honest conversation.
Of course, any relationship ends when
one person decides they are no longer
involved, but even if this is the final
outcome there is a lot to be gained from
learning about the need for honest expression of emotion at the right time. Your
partner is telling you he is confused, upset
and hurt and even though you feel he is
blaming you, he still needs you to hear the
full extent of what he is trying to say.
If you can do this, there is a chance that
he will then be able to hear you out and
then you can both look at the question of a
future together.
email:tellmeaboutit@irishtimes.com
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