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Cara recalled, “he closed 
up the folder, handed it 
back to me and said, ‘Run 
back there as fast as you 
can.’” 

Many others are racing 
down the same path. Har-
nessing the immune system 
to fight cancer, long a medi-
cal dream, is becoming a 
reality. Remarkable stories 
of tumors melting away and 
terminal illnesses going into 
remissions that last years 
— backed by solid data — 
have led to an explosion of 
interest and billions of dol-
lars of investments in the 
rapidly growing field of im-
munotherapy. Pharmaceuti-
cal companies, philanthro-
pists and the federal gov-
ernment’s “cancer moon-
shot” program are pouring 
money into developing 
treatments. Medical confer-
ences on the topic are 
packed. 

All this has brought 
new optimism to cancer 
doctors — a sense that they 

have begun tapping into a 
force of nature, the medical 
equivalent of splitting the 
atom. 

“This is a fundamental 
change in the way that we 
think about cancer therapy,” 
said Dr. Jedd Wolchok. 

Hundreds of clinical tri-
als involving immunotherapy, 
alone or combined with other 
treatments, are underway for 
nearly every type of cancer. 
“People are asking, waiting, 
pleading to get into these tri-
als,” said Dr. Arlene Siefker-
Radtke. 

The immune system — 
a network of cells, tissues 
and biochemicals that they 
secrete — defends the body 
against viruses, bacteria and 
other invaders. But cancer 
often finds ways to hide from 
the immune system or block 
its ability to fight. Immuno-
therapy tries to help the im-
mune system recognize can-
cer as a threat, and attack it. 

Doctors tried a primitive 
version of immunotherapy 
against cancer more than 100 
years ago. It sometimes 
worked remarkably well, but 
often did not, and they did not 
understand why. Eventually, 
radiation and chemotherapy 
eclipsed it. 

Researchers are now 
focused on two promising 
types of immunotherapy. One 
creates a new, individualized 
treatment for each patient by 
removing some of the per-
son’s immune cells, altering 
them genetically to kill cancer 
and then infusing them back 
into the bloodstream. This 
treatment has produced long 
remissions in a few hundred 
children and adults with 

Denise Grady  

Steve Cara expected 
to sail through the routine 
medical tests required to 
increase his life insurance 
in October 2014. But the 
results were devastating. 
He had lung cancer, at age 
53. It had begun to spread, 
and doctors told him it was 
inoperable. 

A few years ago, they 
would have suggested che-
motherapy. Instead, his on-
cologist, Dr. Matthew D. 
Hellmann recommended an 
experimental treatment: 
immunotherapy. Rather 
than attacking the cancer 
directly, as chemo does, 
immunotherapy tries to rally 
the patient’s own immune 
system to fight the disease. 

Uncertain, Mr. Cara 
sought a second opinion. A 
doctor at another major 
hospital read his scans and 
pathology report, then 
asked what Dr. Hellmann 
had advised. When the doc-
tor heard the answer, Mr. 
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System to Fight Cancer  deadly forms of leukemia or 
lymphoma for whom stan-
dard treatments had failed. 

The second approach, 
far more widely used and 
the one Mr. Cara tried, in-
volves mass-produced 
drugs that do not have to be 
tailored to each patient. The 
drugs free immune cells to 
fight cancer by blocking a 
mechanism — called a 
checkpoint — that cancer 
uses to shut down the im-
mune system. 

These drugs, called 
checkpoint inhibitors, have 
been approved by the Food 
and Drug Administration to 
treat advanced melanoma, 
Hodgkin’s lymphoma and 
cancers of the lung, kidney 
and bladder. More drugs in 
this class are in the pipe-
line. Patients are clamoring 
for checkpoint drugs, in-
cluding one, Keytruda, 
known to many as “that 
Jimmy Carter drug” which, 
combined with surgery and 
radiation, has left the former 
president with no sign of 
recurrence even though 
melanoma had spread to 
his liver and brain. 

Checkpoint inhibitors 
have become an important 
option for people like Mr. 
Cara, with advanced lung 
cancer. 

“We can say in all hon-
esty to patients, that while 
we can’t tell them we can 
cure metastatic lung cancer 
right now, we can tell them 
there’s real hope that they 
can live for years, and for a 
lot of patients many years, 
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then have had it surgically 
removed and have gone 
years without a relapse. 

“Time has slowed 
down to the point where 
you can pay attention to 
individual tumors, since 
you’re not running to put 
out the fire of wholesale 
systemic progression,” Dr. 
Wolchok said. 

If there is a potential 
downside to the advances, 
Dr. Hellmann said, it is that 
the buzz about immuno-
therapy has led some pa-
tients to think chemother-
apy is passé. 

“ I m m u n o t h e r a p y 
represents a hugely impor-
tant new tool, but chemo-
therapy can work too and 
has been the backbone of 
the way we’ve treated pa-
tients with lung cancer,” he 
said. “Immunotherapy is 
not a replacement for that. 
It’s a new weapon.” 

One of his patients, a 
60-year-old man with lung 
cancer that had spread to 
his brain, was eager to try 
immunotherapy instead of 
chemotherapy. After having 
radiation treatment for one 
brain tumor, he began 
treatment with two check-
point inhibitors. 

But they did not work. 
So his doctors switched to 
chemotherapy. “He’s had a 
tremendous response,” Dr. 
Hellmann said. 

He said it was impos-
sible to tell whether the 
immunotherapy could have 
had some delayed effect 
and worked synergistically 
with the chemotherapy. 
Clinical trials are now trying 
to resolve that question. 

But the potential for 
dangerous side effects 
cannot be overempha-
sized, doctors say. A 2010 
article in a medical journal 
reported that a few mela-
noma patients had died 
from adverse effects of 

Yervoy. 
In addition to causing 

lung inflammation, check-
point inhibitors can lead to 
rheumatoid arthritis and coli-
tis, a severe inflammation of 
the intestine — the result of 
an attack by the revved-up 
immune system that over-the
-counter remedies cannot 
treat. Patients need steroids 
like prednisone to quell 
these attacks. Fortunately — 
and mysteriously, Dr. Wol-
chok said — the steroids can 
halt the gut trouble without 
stopping the immune fight 
against the cancer. But if 
patients delay telling doctors 
about diarrhea, Dr. Wolchok 
warned, “they could die” 
from colitis. 

Checkpoint inhibitors 
can also slow down vital 
glands — pituitary, adrenal 
or thyroid — creating a per-
manent need for hormone 
treatment. Mr. Cara, for in-
stance, now needs thyroid 
medication, almost certainly 
as a result of his treatment. 
Doctors have reported that a 
patient with a kidney trans-
plant rejected it after taking a 
checkpoint inhibitor to treat 
cancer, apparently because 
the drug spurred his immune 

which really is a complete 
game-changer,” said Dr. 
John V. Heymach. 

Yet for all the promise 
and excitement, the fact is 
that so far, immunotherapy 
has worked in only a minor-
ity of patients, and re-
searchers are struggling to 
find out why. They know 
they have their hands on an 
extraordinarily powerful 
tool, but they cannot fully 
understand or control it yet. 

When checkpoint in-
hibitors work, they can 
really work, producing long 
remissions that start to look 
like cures and that persist 
even after treatment stops. 
Twenty percent to 40 per-
cent of patients, sometimes 
more, have good re-
sponses. But for many pa-
tients, the drugs do not 
work at all. For others, they 
work for a while and then 
stop. 

The vexing question, 
and the focus of research, 
is, why? 

One theory is that ad-
ditional checkpoints, not yet 
discovered, may play a role. 
The hunt is on to find them, 
and then make new drugs 
to act on them. 

Despite the gaps in 

knowledge, checkpoint in-
hibitors are coming into 
widespread use and are 
being tried in advanced 
types of cancer for which 
standard chemotherapy of-
fers little hope. 

While the drugs initially 
were given only to people 
with advanced disease, es-
pecially those who had little 
to lose because chemother-
apy had stopped working, 
Dr. Heymach predicted that 
soon some patients — in-
cluding some with earlier 
stages of lung cancer — will 
receive checkpoint inhibitors 
as their first treatment. 

Immunotherapy is also 
enabling doctors to help 
patients in unexpected 
ways. 

Until recently, sur-
geons were reluctant to op-
erate on people with ad-
vanced cancer because 
they knew from experience 
that it would not lengthen 
the patient’s life. But check-
point inhibitors are changing 
that. For instance, some 
patients have taken check-
point inhibitors for an ad-
vanced cancer that had 
spread around the body, 
and wound up with only one 
stubborn tumor left. They 
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a.m. to fly 3,300 miles to 
Houston, where he would 
arrive at about 5 p.m. He 
has been making that trip 
every other week for over 
two years to receive immu-
notherapy at M.D. Ander-
son. For about a year and 
a half, his disease has 
been in complete remis-
sion. 

He has five children: 
three in their 40s, a son, 
16, and a daughter, 10. 
The younger two were only 
10 and 5 when he learned 
he was ill, and the thought 
that he might not have sur-
vived to raise them still 
brings tears to his eyes. 
Describing the time he has 
gained to be with his fam-
ily, he said, “I won a lottery 
that’s bigger than anybody 
could imagine.” 

His cancer was diag-
nosed in summer 2010, 
after a test during a routine 
physical found cancer cells 
in his urine. A small tumor 
had invaded the wall of his 
bladder. Mr. Wight had his 
bladder removed at a hos-

pital in Anchorage, and was 
told he needed no further 
treatment. 

A year after the surgery, 
he and his doctors were hor-
rified to find that a large tu-
mor had wrapped itself 
around his colon. Only then 
did the doctors discover that 
he had a rare, aggressive 
type of bladder cancer, 
called plasmacytoid. His 
doctors consulted with a 
hospital in Seattle, which 
devised a treatment plan. 

“They said one word that 
told me I was not where I 
wanted to be: ‘palliative,’” 
Mr. Wight said. He knew pal-
liative treatment was meant 
to ease symptoms, but not 
cure the disease. “I said, ‘No 
thank you. We can do better 
than that,’” he recalled. 

His next stop was M.D. 
Anderson. Months of chemo-
therapy shrank the tumor 
enough to allow colon sur-
gery in May 2012. But the 
disease kept coming back: 
spots in one lung, then the 
other, then a tumor under his 
kidney. 

system to attack the organ. 
Another of Dr. Hell-

mann’s lung-cancer pa-
tients, Joanne Sabol, 65, 
had to quit a checkpoint 
inhibitor because of severe 
colitis. But she had taken it 
for about two years, and it 
shrank a large abdominal 
tumor by 78 percent. Pa-
tients like her are in un-
charted territory, and doc-
tors are trying to decide 
whether to operate to re-
move what is left of her tu-
mor. 

“I have aggressive can-
cer, but I’m not giving in to 
it,” Ms. Sabol said. “It’s go-
ing to be a big battle with 
me.” 

As word spreads about 
immunotherapy, a troubling 
fact remains: Patients do 
not have equal access to 
the new treatments, which 
can be prohibitively expen-
sive. Insurers cover F.D.A.-

approved treatments, but co
-payments can be high for 
costly drugs. Some people 
get costs covered by volun-
teering for clinical trials that 
are testing new drugs or 
novel combinations. But not 
everyone can, or wants to, 
enter a study.  And they are 
willing to take risks for a 
chance to survive 

David Wight, a retired 
oil engineer in Anchorage, is 
a study participant who has 
been able to take every pos-
sible step to save his life. 
When bladder cancer began 
to spread in his abdomen, 
he was given three to 12 
months to live. That was 
four and a half years ago. 

On a recent Saturday, 
Mr. Wight, who is 75 but 
looks younger, refereed a 
boys’ soccer game, racing 
up and down the field with 
the players. The following 
Wednesday he rose at 3 
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“I was getting a new 
tumor every six to eight 
months,” he said. 

Chemotherapy and an 
experimental gene therapy 
cleared his lungs and 
shrank the tumor near his 
kidney but could not get rid 
of it. 

In June 2014, Mr. Wight 
became one of the first pa-
tients with bladder cancer at 
M.D. Anderson to enter a 
study of two checkpoint in-
hibitors. For three months 
he received Yervoy and 
Opdivo every two weeks, 
and then continued with 
only Opdivo. 

The tumor under his 
kidney shrank, then disap-
peared. It has been gone 
for a year and a half, and 
he has had no other signs 
of cancer. He is still receiv-
ing Opdivo — the reason 
for his regular trips to Hous-
ton. 

“I’m very fortunate,” Mr. 
Wight said. “It has for me a 
single irritating side effect. It 
makes me itch like you 
wouldn’t believe. I itch all 
the time but it’s a small 
price to pay to stay alive 
and be feeling pretty well.” 

An antihistamine helps. 
Regarding how long he will 

keep being treated, he said: 
“It’s experimental. You don’t 
know the answer. As long 
as I have positive results I’m 
eligible for the treatment.” 

His oncologist, Dr. Sie-
fker-Radtke, called his re-
sponse to immunotherapy 
“fantastic” and said other 
patients, also in complete or 
partial remission, were flying 
or driving to Houston for 
treatments every two or 
three weeks. Many do not 
want to stop taking the 
drugs. 

But doctors do not know 
how long the treatments 
should continue. They won-
der how long the remissions 
will last, and whether some 
will even turn out to be 
cures, Dr. Siefker-Radtke 
said. Some studies were 
planned to last just a year or 
two, longer than the life ex-
pectancy of most patients 
with advanced disease. Re-
searchers did not think they 
would have to decide 
whether to keep treating 
people for years. 

“We were not expecting 
to see patients going this 
long,” Dr. Siefker-Radtke 
said. 
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Seniors program five years 
ago, bringing cats ― age 7 
and older ― to meet loving 
senior residents of retire-
ment communities.  

“The idea was that the 
seniors would get some 
companionship and the pets 
might find loving homes,” 
Mary Casey-Sturk, a devel-
opment director for the non-
profit organization, told The 
Huffington Post. 

The shelter now takes 
its 11 senior cats out to vari-
ous retirement communities 

in the greater-Cincinnati 
area a few times a month 
for the seniors to interact 
with. “They cuddle them, 
sometimes they’ll tell them 
they love them,” Casey-
Sturk said. “I don’t think I’ve 
ever left one of these 
events without crying.” 

Casey-Sturk says the 
seniors have the option for 
adopting the cat they fall in 
love with at a low cost, as 
many of these communities 
do allow pets. But more 
than that, the program has 
helped raise awareness of 
the value of senior pets and 
16 have been adopted in 
the past year alone.  

Yagana Shah  
 

Older pets are often 
overlooked for adoption, 
with many families wanting 
younger pets that they can 
expect to spend years with. 
But there is one group that 
can appreciate senior 
pets ... that’s senior citizens 
themselves. The Ohio Alley-
cat Resource realized the 
connection that older cats 
might be able to make with 
older people. 

And that’s why it started 
the Pet Adoption for Local 

Seniors With Old Cats Will  

Make You Feel Warm And Fuzzy 

This Months Employee All Stars                                                     

Regina 
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4 Years 

Mary D 

CNA 
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O. E. 

PT 

11 Years 

Chris 

PTA 

4 Years 

Dena 

RN 

4 Years 

 

 

K’Lynn 

LVN 

2 Years 
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someth ing Eckers ley 
showed her. 

Though she’s “slowly 
but surely” understanding 
the scope, she won’t be 
setting up her own Twitter 
account any time soon, he 
said.  

Unlike her grandson, 
who she says is “mad on 
it,” Ashworth isn’t a big 
internet user.  

“They’re always on 
aren’t they. They’ve got 
their phone in their hand 
and they’re clicking and 
slashing,” she said. But she 
“can’t get the gist.” 

Gardening, weekly cof-
fee dates with her daugh-
ters, and trolling for an-
tiques are more up her al-
ley.  

She can’t email, she 
doesn’t understand Snap-
chat, but she is savvy 
enough to look up her ga-
rage sale scores on Ebay 
to check out their value.  

 “It’s just satisfying you 
get an answer for some-
thing so easy. It’s amazing 
how it does all the work. I 
just wish I was younger to 
make the most of it,” she 
said.  

Grandson and grand-

mother have been close 
since Eckersley was a baby, 
and though he’s one of five 
grandkids, he sheepishly 
says he’s the favourite.  

“She means the world to 
me,” he said. “She goes to 
the ends of the earth and 
back so it means a lot.” 

The feeling is mutual, 
but grandma’s on to him.  

“He’s lovely, but he 
makes fun of me in a way 
because I’m old,” she said, 
laughing. “He does things 
like that for fun, but it’s nice.” 

Eckersley says his 
grandmother is old school 
and brought up to be very 
mannerly, something she 
passed on to her family. 
Ashworth agreed, for the 
most part. 

“I do swear occasionally. 
Because I come from Liver-
pool and there’s certain 
words that you use, you 
don’t think of them as swear 
words.”  

As for her new-found 
fame, she’s taking it in stride.  

“Isn’t it funny though?” 
she said. “I said to myself 
surely there must be some-
body else’s done something 
similar.” 

It’s worth a Google.  

Sarah-Joyce Battersby  
 

A Google search history 
can be a window into some-
one’s soul.  

When Ben Eckersley 
peeked at his grand-
mother’s, he caught a 
glimpse of peak grandma.  

Eckersley, 25, had 
popped round to his nan’s 
house for his weekly laun-
dry run when he spotted 
possibly the most polite 
search request of all time 
typed into Google.  

“Please translate these 
roman numerals mcmxcviii 
thank you,” May Ashworth 
had written in the search 
bar, as if it was a human 
person helping her out. 

As he often does with 
his 86-year-old grand-
mother’s foibles, Eckersley 
snapped a picture of her 
laptop to tweet out and 
share a laugh with friends.  

“I didn’t understand why 
on earth she’d done it,” he 
said.  

She’d done it to find out 
when the Ladybird Book 
she picked up to add to her 
collection had been pub-
lished.  

“I know there’s nobody 
at the end of the line but I 
thought, well somebody’s 
gone to the trouble of put-

ting those answers in,” she 
told the Star. “It’s a human 
being that’s put it on the 
internet in the first place, 
isn’t it. That’s what I’m think-
ing.”  

Since he posted the 
photo a week ago, the story 
has travelled the internet, 
with mentions on the BBC, 
NBC’s Today show, and 
their local paper near Man-
chester, U.K. 

“She’s been really giddy 
about it,” he said. “There’s 
been so much bad news 
recently that it seems to 
have cheered people up a 
bit.” 

But she’s relying on him 
to relay the news, including 
when Google got wind of 
the request, and tweeted 
out its thanks from its U.K., 
U.S. and Argentinean ac-
counts to more than 15 mil-
lion followers. 

“Dear Grandma, No 
thanks necessary. Sin-
cerely, Google,” the U.S. 
account tweeted Wednes-
day.  

“I don’t think she fully 
understood what she was 
looking at,” he said, though 
her jaw dropped at the num-
ber of followers.  

Ashworth said she 
knows it was official be-
cause “it has the blue tick,” 

British Grandma Delights Google With Polite Search Request 

Ben Eckersley and his 
g r a n d m o t h e r  M a y 
Ashworth pose for her 
first selfie  

https://www.thestar.com/business/2016/02/10/twitter-pushing-best-tweets-to-the-top.html
https://www.thestar.com/authors.Sarah-Joyce.html
https://www.thestar.com/business/2016/06/01/now-you-can-google-yourself-to-know-what-google-knows-about-you.html
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degrees.  
That’s when King spotted 

3-year-old Keith Williams 
walking past the car. King 
knocked on the car window 
repeatedly and Keith 
stopped.  

“I hollered at him and he 
just looked at me kind of 
funny and I said ‘Get help, 
get help,’” King said.  

Coincidentally, Keith’s 
mother, Jessie Williams, had 
educated him about hot car 
safety just days before this 
happened. The toddler, who 
was barely three feet tall, 
was not strong enough to 
open the car door by him-
self. So he ran over to Pas-
tor Jack Greene, who was 
volunteering at the benefit 
event, to get help.  

“I was talking to someone 
and little Keith came behind 
me and kept saying, 
‘Locked, locked, locked,” 
Greene told ABC News.  

Greene didn’t sense 
something was wrong, but 
then Keith started patting 
and pulling his hand, and 
kept saying “hot, hot.”  

“I told the gentleman: 
‘Excuse me for a minute’ 
and I followed him [Keith] 
out,” Greene said.  

“When I saw Bob in the 

Yazhou Sun  
 

A fast-acting 3-year-old 
came to an elderly man’s 
rescue in Tennessee after 
he spotted the man trapped 
inside a hot car as tempera-
tures inside the vehicle 
reached over 120 degrees.  

While waiting for his wife 
to come back from an event 
at the Vestal Baptist Church 
in Knoxville last Saturday, 
Bob King, 68, found himself 
trapped in his car after the 
doors automatically locked.  

“We’ve been having trou-
ble with the door on this car 
since we bought it,” King 
told ABC News.  

After numerous cancer 
treatments and having suf-
fered from two strokes in the 
past six months, Bob King 
was described as “in very 
bad shape” and “could 
barely see anything” by his 
wife, Jenny King.  

He frantically grabbed the 
car door, but was too weak 
to push it open. King pan-
icked.  

Without a car key, he 
couldn’t turn the air condi-
tioning on. It was 91 de-
grees outside that day -- and 
the temperature inside the 
car had reached over 120 

car, I said to myself: “Oh 
my Lord,’” Greene said.  

After a few tries, Greene 
finally opened the door. As 
soon as the door opened, 
King fell out of the car seat 
and almost hit his head on 
the pavement.  

“His whole body was 
raining sweat. His face was 
red like a pickled beet,” 
Greene said.  

“I asked him three times: 
‘Are you OK Bob?’” Greene 
said.  

Scared that King would 
have a stroke, Greene 
asked if he needed an am-
bulance.  

“Just give me a minute,” 
King told Greene.  

Greene brought King 

inside the church where 
there was air conditioning, 
gave him water and fanned 
him until King looked bet-
ter.  

King said he would have 
had waited for another 20 
minutes before his wife 
came back, and he is 
thankful that Keith came to 
his rescue.  

“I am very impressed 
and I’m proud that he 
would know what to do,” 
Keith’s mother, Jessie Wil-
liams told ABC News.  

“He [Keith] said: ‘I saved 
life’ after I brought Bob in-
side,” Green said. “He is 
such a good kid. He is an 
inspiration and blessing to 
us.” 

Toddler Saves Elderly Man Locked Inside Hot Car 
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formed to deliver remote 
health care solutions, to test 
a system that allows resi-
dents to take their own vital 
signs and send them to 
caregivers for remote medi-
cal monitoring. One of the 
company's communities is 
using sensor systems that 
detect whether residents 
are active and notify some-
one to check on them if 
they're not.  

Remote monitoring of 
elders' health and activity is 
likely to get more sophisti-
cated as technology ad-
vances, with the idea that 
more seniors can stay home 
alone with the help of what 
has been dubbed "nana 
technology" by Andrew 
C a r l e ,  e x e c u t i v e - i n -
residence and founding di-
rector of the Program in 
Senior Housing Administra-
tion at George Mason Uni-
versity in Fairfax, Virginia. 
Carle coined the term to 
describe technology using 
microchips that can be used 
to help older Americans.  

Carle, who worked as a 
consultant on the develop-
ment of shoe insoles that 

 From shoes that pre-
vent you from falling to 
shirts that perform CPR, 
these gadgets will make 
life healthier for future 
retirees.  
 

Teresa Mears  
 

As the baby boomers roll 
into retirement in droves, 
one can't help wondering 
why we aren't yet living in 
the world of "The Jetsons." 
While we may not see a fly-
ing car that can fold into a 
briefcase in our lifetime, 
there are some significant 
technological advances 
ahead that will make aging 
easier for the generation that 
grew up watching the futuris-
tic cartoon.  

Kari Olson, chief innova-
tion and technology officer 
for Front Porch, a not-for-
profit that provides support 
services for senior communi-
ties, keeps her finger on the 
pulse of new technology in 
an effort to identify products 
that will help seniors in the 
company's communities.  

Her organization has 
partnered with Intel-GE Care 
Innovations, a partnership 

use GPS to track patients 
with Alzheimer's, sees a lot 
of potential in smart clothing, 
now worn mostly by ath-
letes. The sensors that now 
monitor heart rate, respira-
tion and use of muscles for 
athletes today are likely to 
be put to use monitoring the 
health of the elderly in the 
future.  

"Wherever you go, your 
clothes will take care of a lot 
of stuff," Carle says. "If you 
have a heart attack and fall 
down, your underwear will 
call 911."  

Here are seven techno-
logical advances that could 
aid aging Americans in the 
future:  

 Self-driving cars. Hav-

ing to give up driving is 
something all seniors 
fear, since being behind 
the wheel is key to 
maintaining independ-
ence. Google is already 
testing self-driving cars, 
which use sensors to 
evaluate the environ-
ment around them and 
software to handle the 
actual driving. The cars 
are still in the experi-

mental stage, but 
Carle predicts they will 
be widely available 
within a decade. 
"That's just in time for 
the next boomers to 
turn 75," Carle says. 
"Self-driving cars are 
one of the best things 
that will happen for 
older adults. Once you 
give up driving, you're 
a prisoner in your own 
home."  

 Edema socks. These 

socks, based on tech-

7 Tech Advances That Will Change Seniors' Lives 
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robots might issue 
medication reminders 
as well as transmit data 
to family and health 
care providers. Robot 
caregivers will be tested 
next year in England, 
Greece and Poland.  

nology by the Danish 
company Ohmatex, can 
detect and notify wear-
ers of swollen feet and 
edema, which is often a 
sign of health ailments or 
other health problems.  

 SmartSox for people 

with diabetes. Univer-
sity of Arizona research-
ers are testing Smart-
Sox, which use fiber op-
tics to detect excessive 
pressure, heat and mis-
placed joint angles that 
could cause foot ulcers. 
This is useful because 
people with diabetes 
often lose sensation in 
their feet and can't al-
ways feel such changes.  

 Shoes that deter falls. 

Researchers have deter-
mined that vibrating 
shoe insoles can im-
prove the wearers' bal-
ance and stability, mak-
ing a fall 70 percent less 
likely. While a study de-
termined the product 
was useful, no company 
is manufacturing this 
wearable technology yet.  

 Shirts that administer 

CPR. The Massachu-
setts Institute of Tech-
nology is working on 
creating a shirt that 
would sense a heart at-
tack and administer 
CPR, Carle says. While 
he estimates such a shirt 
is 15 years away, shirts 
with sensors are already 
on the market, used pri-
marily by athletes.  

 Nurse robots. Re-

searchers have been 
experimenting for years 
with robots that would 
have enough artificial 
intelligence to work as 
health care aides. The 

 Smart homes with 

voice controls. Smart 
home technology that 
uses sensors, apps or 
computers is already in 
use, but it has not been 
widely adopted. Re-
searchers are working 
on improving voice-
recognition systems so 
smart home programs 
can be operated by 
voice. That will be a 
boon to older residents 

who don't use com-
puters or have trouble 
seeing small screens. 
"It's actually not about 
robots," Carle says. 
"Your home will be 
smart. Instead of 
Rosie the robot, we 
will talk to our homes. 
… You tell your 
Roomba to go vac-
uum. You won't have 
to set it or program it 
or read a manual." 

7 Tech Advances That Will  

Change Seniors' Lives (Cont) 
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ent tensions.  
When Laverty was car-

ing for her father-in-law, who 
had open heart surgery and 
a stroke, one of his favorite 
activities was golfing. Of 
course, he could no longer 
hit the greens, so the 
Laverty's set up a chipping 
station for him in the back-
yard. "He couldn't balance 
well, due to the stroke. 
When he swung the golf 
club, I had to squat down 
and hold his belt, so he 
wouldn't fall. One time, he 
did fall…on top of me. We 
ended up in a very compro-
mising position. His re-
sponse was, ‘We have to 
stop meeting like this.' We 
both just cracked up. It light-
ened up the moment, and 
turned an awkward situation 
into a hilarious one."  

Laverty's mother-in-law 
also provided some comic 
relief during her bout with 
Alzheimer's disease. She 
was missing her four front 
teeth – each one lost when 
she bit various home health 
workers. "If someone bent 
over, or got too close, she 
would bite them," Laverty 
says. "Needless to say, that 
is a dangerous and un-
wanted behavior. But no 
matter what we tried, we 
couldn't get her to stop. Get-
ting a caregiver to stick 
around wasn't easy. But you 

Marlo Sollitto  
 

Unexpected humorous 
moments are common in 
care giving. In fact, care giv-
ing can be enlivened by the 
unprompted remarks and 
unintentional antics of an 
elderly parent.  

Even in the most dire of 
circumstances, elder care 
professionals insist that it is 
OK, even helpful, to laugh. 
"Not only is laughing OK, it's 
absolutely necessary," says 
Cindy Laverty.  

"We go into care giving 
with this big dark cloud 
hanging over us – it's stress-
ful, it's so awful. When we 
go in with that attitude, that's 
what it becomes. It is stress-
ful and awful, but when 
we're having a horrible day, 
a good day is sure to follow. 
And even in the midst of 
those horrible days, there 
are funny moments that 
happen. Recognize and ap-
preciate those moments," 
she says.  

Your laughter can also 
send a positive, non-
alarming message to the 
elder. If you don't get upset 
during a challenge, it's likely 
that they won't either. 
Laughing can turn into a 
tension relieving exercise for 
the caregiver and person 
with Alzheimer's who, while 
cognitively impaired, is still 
greatly influenced by ambi-

The Lighter Side of Care giving:  

Appreciate the Humor  

can't deny it…the situation 
was funny."  

Laverty also found ways 
to lighten up stressful mo-
ments. Like bath time. Her 
mother-in-law refused to 
bathe, because the Alz-
heimer's made her afraid of 
the water. One evening, 
Laverty ran a warm bath, put 
Mr. Bubble in it, lit some 
candles, played a Dean 
Martin CD and poured a 
glass of non-alcoholic cham-
pagne (her mother-in-law's 
favorite drink back in the 
day) "She got right in the 
bathtub. But then we could-
n't get her out," Laverty 
laughs.  

Laverty reminds us that 
"care giving is our final walk 
with our loved one. What do 
you want that journey to look 
like? Do you want it be mis-
erable and laden with de-
spair? Or do you want it to 
be a special time in which 
special memories are 
made? At the end of the 
day, as mad as I got at my 
in-laws when I was care giv-
ing, I'd give anything if I 
could just hold their hand 
one more time."  

The media has picked 
up on the fact that care giv-
ing can be funny. For exam-
ple, Fox Television's hit TV 
sitcom Raising Hope stars 
Cloris Leachman as Maw 
M a w ,  t h e  g r e a t -
grandmother, once the rock 
of the family who now vacil-
lates between moments of 
lucidity and dementia. In her 
mind, the house is infested 

with mongooses, she's 
cheating on her dead hus-
band and it just might be 
World War II.  

It's not just made-for-
TV moments that have 
grabbed the media spot-
light. In a real-life example, 
Justin Halpern moved in 
with his 73-year-old father 
after hitting hard financial 
times. He soon discovered 
that with old age, his father 
had lost all inhibitions, and 
said whatever was on his 
mind. Halpern, who de-
scribes his dad as "like 
Socrates, but angrier and 
with worse hair" began writ-
ing down his father's rants 
and posting them to a Twit-
ter account. Now, more 
than a million people follow 
Halpern's philosophical 
musings on Twitter. As a 
result, Halpern was offered 
a book deal. In less than 
three months, the aptly 
named Sh*t My Dad Says 
made it to the New York 
Times Bestseller List.  

Laverty urges all care-
givers to give up the role of 
the martyr. "If you listen to 
the news then you know 
that care givers are sup-
posed to feel overwhelmed 
and exhausted and without 
hope," she says. "When 
that mentality takes over, 
it's a recipe for disaster. 
Don't fall into victimization! I 
urge you to avoid adopting 
this mentality. It's a horrible 
place to be and the longer 
you stay there, the more 
difficult it becomes to get 
out!"  

Care giving is hard – 
we're not dismissing the 
gravity and hardship of the 
situation. But, during the 
tough times, it can be too 
easy to forget the impor-
tance of humor. Etch the 
funny memories in your 
spirit, and hold them in your 
heart. When you're loved 
one is gone, you'll be glad 
you did.  

https://www.agingcare.com/Marlo-Sollitto
http://www.agingcare.com/Members/CindyLaverty?tab=bio
https://www.agingcare.com/Articles/improve-your-bad-mood-140169.htm
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https://www.agingcare.com/Articles/relieve--caregiver-stress-instantly-143093.htm
https://www.agingcare.com/Articles/relieve--caregiver-stress-instantly-143093.htm
https://www.agingcare.com/Articles/laughter-techniques-to-help-caregivers-stay-healthy-146917.htm
https://www.agingcare.com/Articles/laughter-techniques-to-help-caregivers-stay-healthy-146917.htm
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