
Your family Thanksgiving get-together 
is more than just a chance to catch up 
with family and overeat; it’s also a great 
time to learn about your family medical 
history. The U.S. Surgeon General has 
declared Thanksgiving to be National 
Family History Day, encouraging 
Americans to share a meal and talk 
about family health. This information 
can help your doctor decide which tests 
and screenings are recommended to 
help you know your health risks. 

Knowing your family medical history is 
important. Chronic diseases can be 
hereditary and shared genetics, 
behaviors, lifestyles, and environment 
can all contribute to disease. Americans 
know that family history is important to 
their health. One survey found that 96 
percent of Americans believe that 
knowing their family history is 
important. Yet, the same survey found 
that only one-third of Americans have 
ever tried to gather and write down 
their family’s health history. Are you 
ready to collect your family health 
history but don’t know where to start? 

The updated Surgeon General’s My 
Family Health Portrait (https://family 
history.hhs.gov/fhh-web/home.action) 
is an online tool to help you and your 
family collect and organize health history 
and easily share it with your doctor.  
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FACING AND STOPPING 
COMPULSIVE EATING                                           
 
If you experience bouts of 
uncontrollable eating in response to 
emotional triggers, followed by 
feelings of guilt and shame— 
whether or not you are 
overweight—you may suffer a 
health care problem referred to as 
compulsive eating. Compulsive 
eating is not officially considered an 
“eating disorder,” but it can be just 
as serious. 
Most compulsive eaters discovered 
in childhood that eating food 
soothed feelings of hurt, sadness, or 
other difficult emotions. In some 
cases, parents were not available, or 
were not capable or willing to meet 
emotional needs. This made it more 
likely that food would be used as a 
way to feel good. High carb foods 
and foods with high sugar content 
worked best. This continued into 
adulthood, and as a result, many 
compulsive overeaters become 
obese. They suffer from a lack of 
self-esteem. However, they also 
suffer from a lack of nutrients that  

contribute to depression, 
diabetes, gallbladder disease, 
heart disease, and more. 
 
The Cycle of Pain 
Most compulsive overeaters are 
overweight and experience 
psychological pain others do not 
see. Some overeaters, with 
histories of abuse or assault may 
use their body size to protect 
themselves from others and 
society. Rejection serves a 
purpose: avoiding closeness and 
the demands of intimacy that are 
naturally a part of a healthy 
relationship. Eating helps soothe 
the pain of awareness. Many 
compulsive overeaters in recovery 
discuss the self-hate they once 
felt. 
This cycle of pain continues unless 
the compulsive overeater gets 
help. Compulsive eating is not 
treated just by dieting. It is treated 
by therapy and an effective 
ongoing recovery program that 
gives them their life back. 
For compulsive overeaters, food is 
a hated friend that never fails to 
make them feel good. Food is 
eaten for no reason, or for any 
reason. Unfortunately, without 
treating the psychological driving 
forces behind the abuse of food, 
diet strategies fail. Compulsive 
eaters may seek close 
relationships with others who also 
struggle with intimacy, the ability 
to manage feelings, and with 
those who don’t force the 
emotional demands of intimacy on 
them. Relationships with abusive 
persons, alcoholics, or other 
overeaters is not uncommon. No 
one sees the real inside of the 
compulsive overeater. Thankfully 
treatment can help. 
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 Treatment Works 
Treatment is a journey of insight, growth, 
recovery, and release. It is not an easy 
thing, but it is worth it because success 
rates are good with your determination. 
Treatment includes behavior 
modification to learn new ways of 
managing food, eating food, and 
behaving around food. Treatment also 
tackles emotional healing, self-discovery, 
and steps to improve one’s self-esteem. 
Treatment may include an evaluation for 
depression and consultation with a 
physician to help determine your medical 
needs. Knowing that you are on the path 
to recovery will energize you and make 
you excited about the journey ahead.  
 

Are You a Compulsive Eater? 
 

 After you eat, you frequently feel sick or 

stuffed. 

 You eat to change your mood or feel 

better. 

 You’ve wondered:  “Am I addicted to 

food?” 

 You prefer to eat alone so you feel less 

self-conscious, and so you can eat the 

amount you want, the way you want. 

 You feel depressed, disgusted, or guilty 

after overeating. 

  When you share food with others, you 

feel less guilty about eating it. 

 You hide food, lock it up, and store it for 

later use. 

 You can identify with: “Food is a 

comforting friend.” 

 

How the EAP Can Help: 
The EAP will not judge you. Instead, we 
will join your fight for sanity. The EAP can 
find you resources in the community, 
assess your eating pattern, and provide 
you with support. 

 

1. Failing to start: It is amazing how 
many people find excuses to never start 
retirement savings. But no matter how 
daunting debt or other spending priorities 
seem, you have to save for retirement on a 
regular basis, even if it’s only a cursory 
amount. Over time, those small assets will 
grow to something considerably larger. 

2. Failing to look at both your work and 
personal retirement portfolios: One of the 
critical problems in retirement planning 
comes from failing to treat the investments 
you make at work versus the ones you make 
independently as a unified whole. Working 
with a financial planner can help you look 
at every place you’re putting your money 
and finding out if you’re implementing 
those assets in the right way. 

3. Failing to evaluate a prospective 
employer’s retirement options: Benefits 
can be worth as much as a nice paycheck. 
It’s possible you might be working for a 
company that still offers a traditional 
defined pension benefit plan in addition to 
a 401(k) plan. If you think you’re going to get 
an offer, it’s wise to interview prospective 
employers on the benefits side of what 
they’re offering you—particularly the 
timeframes on when those various benefits 
kick in. Above all, company matching of 

any assets you place in your retirement 
funds is key, as well as the vesting period 
for making those assets your own. 

4. Failing to consider both kinds of 
Individual Retirement Accounts (IRAs):  
The biggest difference between a 
traditional IRA and a Roth IRA is the way 
Uncle Sam treats taxes on both types of 
IRA investments. If you put money in a 
traditional IRA, you’ll be able to deduct 
that contribution on your income taxes. In 
a Roth IRA, you don’t receive the tax 
deduction for those contributions, but 
when it’s time to take the money out, you 
won’t have to pay taxes on it. If you and 
your spouse are not covered in your 
employer plans, you may be able to fund 
fully deductible IRAs.  

5. Failing to update your beneficiaries: 
Starting in 2007, a direct transfer from a 
deceased employee’s IRA, qualified 
pension, profit-sharing or stock bonus  
plan, annuity plan, tax-sheltered annuity, 
403(b) plan or a governmental deferred 
compensation plan to any qualified IRA  
can be treated as an eligible rollover 
distribution if the beneficiary is not the 
deceased’s spouse. That means your kids 
or   any   other   designated   recipient   can 
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8 MAJOR RETIREMENT BLUNDERS 
 
It really doesn’t take much to derail a retirement plan.  Most of the 
errors in planning for retirement are those of neglect, omission or 
panic.  If you don’t know exactly where your retirement plan stand, 
get some advice – a financial planning professional is a good start – to 
review your overall retirement options and give you some ideas on 
where to begin. 

  



ASSESSING YOUR CHILD’S READINESS 
• Is your child physically capable of 

handling himself around the house 
without getting injured?  

• Can your child handle keys and door 
locks to avoid being locked inside or 
outside your home?  

• Can your child operate small appliances 
safely in your absence?  

• Will your child be able to be home alone 
without feeling scared or lonely?  

• Is your child free of withdrawn, hostile or 
self-destructive behavior?  

• Is your child able to handle the 
unexpected without getting upset?  

• Is your child able to follow rules?  
• Can your child understand and follow 

verbal or written instructions?  
• Will your child be able to work out 

solutions to basic problems without help?  
• Can your child read and write?  
• Will your child be able to find something 

to do when alone?  
• Is your child able to ask for help from 

friends, neighbors, and police when 
needed?  

• Does your child understand the role of 
police, firefighters, and rescue squads?  

• Does your child get along well with other 
children in your family as well as 
neighborhood kids and adults?  

• Will your child be able to reach you in 
your absence?  

• Will you be available in an emergency? 
Have you designated another 
trustworthy adult that is close by who 
will be available in an emergency?  

 

• Do you and your child both feel your 
community is reasonably safe?  

If you answered yes to all of the questions 
above and have determined that your child 
is ready to be home alone, be sure to take 
the proper precautions. 

PREPARING YOUR CHILD FOR SELF-CARE 
• Provide your child with the telephone 

number of a trustworthy adult nearby 
and make sure he or she will be 
available.  

• Provide your child with a number where 
you can be reached.  

• Provide him or her with emergency 
telephone numbers and practice making 
these calls together.  

• Walk through your home with your child 
and point out smoke alarms, door locks, 
exit routes, and first aid kits, discussing 
the importance of each item.  

• Decide together on rules for preparing 
snacks, talking on the telephone, leaving 
the house, having friends over, watching 
TV or movies, using the Internet, and 
doing chores or homework.  

• Keep your door locked and inform your 
child not to let anyone in the house.  

• Inform your child about how to handle 
severe weather situations or blackouts.  

To access your county’s guidelines, contact 
the Child Welfare Information Gateway at 
1-800-394-3366. Most experts agree that a 
mature 11 or 12 year-old child is probably 
capable of being on his or her own for at 
least 2 hours.  

Source: www.childwelfare.gov/pubs/factsheets/ 
homealone.cfm 
 

 

 

inherit your IRAs without negative tax 
consequences at that time. Non-spouse 
beneficiaries need to check with a 
financial planning expert when they 
must begin distributions from an 
inherited IRA. Of course, no matter what 
the investment, make sure your 
beneficiaries are always current. 

6. Failing to reinvest your tax refunds: 
Did you know you could deposit your tax 
refund directly into your IRA? It works 
for a health or education savings account 
as well. While many people use their tax 
refund as a bonus to buy a treat or pay 
off bills, consider filing your taxes a bit 
early and arrange to e-file a direct 
deposit to your IRA.  

7. Withdrawing money early from an 
IRA or blowing a rollover: Money taken 
out of an IRA is subject to income taxes 
and a penalty if you are under 59 ½ years 
of age and do not put it back into an IRA 
within 60 days. When moving assets, 
most of the time a trustee-to-trustee 
transfer can be more efficient and with 
less margin for error. If the IRA 
distribution check is made payable to 
you, there is a greater chance you’ll miss 
the 60-day deadline and you’ll face taxes 
and penalties. 

8. Failing to contribute the maximum: 
Not every employee can afford to 
contribute the maximum allowed by 
their respective work retirement plans 
or individual retirement investments, 
but it should be a goal. 

Financial Planning Association (FPA). 2009. 
Reprinted with permission. 

 

With the school year starting, many working parents with older children ask the question: 
At what age can parents leave their children home alone? There are a few states which 
have laws that govern this, but most counties have developed guidelines through their 
Child and Protective Service Agencies that can help parents make informed decisions 
about leaving their children on their own. These guidelines generally take into 
consideration things such as maturity of the child; accessibility of an adult; how well the 
child is prepared to be on his or her own; safety of home environment; length of time 
alone; and child’s comfort level.  
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HERE ARE SOME WAYS TO START THE CONVERSATION:  

Talk to Your Family 
Write down the names of blood relatives you need to 
include in your history. 

• The most important relatives to talk to for your family 
health history are your parents, brothers and sisters, 
and your children. Then expand your conversation to 
the rest of the family members.  

Ask Questions 
Among the questions to ask are: 

• Do you have any chronic diseases such as heart 
disease, or health conditions such as high blood 
pressure, cholesterol or diabetes? 

• Have you had any other serious diseases such as cancer 
or stroke? 

• How old were you when you developed these 
diseases? 

Also ask questions about other relatives, both living 
and deceased, such as: 

• What is our family’s ancestry—what country did they 
come from? 

• What diseases did your deceased relatives have? 

• How old were they when they died? 

• What caused their deaths? 

Adapted from Gather and Share Your Family Health History. 
Center for Disease Control (CDC). 2010. www.cdc.gov 

 

The dog days of summer are over but autumn brings with it some 
dangers to your household pets. Remember these tips when you 
and your pet are enjoying the cooler weather:  

• The use of rodenticides increases in the fall as rodents seek shelter  
from the cooler temperatures by attempting to move indoors. 
Rodenticides are highly toxic to pets—if ingested, the results could be 
fatal. If you must use these products, do so with extreme caution and 
put them in places inaccessible to your pets.  

• Back to school supplies can be tempting for pets to chew on and ingest. 
These are rarely toxic but can cause gastrointestinal distress or possible 
blockages.   

• Wild mushrooms are common in the fall. Most are harmless but  
some are very toxic. Keep pets away from areas where any mushrooms 
are growing. Contact your veterinarian or the Animal Poison Control 
Center at (888) 426-4435 immediately if you witness your pet eating a 
wild mushroom.  

•  In order to generate body heat, pets who exercise heavily outdoors, or 
who live outdoors, should be given more food during colder seasons. 
Make sure horses and other outdoor animals have access to clean, fresh 
water that is not frozen.  

•  Snakebites are common in the fall when these reptiles are getting ready 
to hibernate. Keep pets away from areas where snakes are present.   

•  Flushing radiators is common in the fall and dogs and cats are attracted 
to the sweet taste of ethylene glycol-based coolants. Just a small amount 
can kill your pets. Spills should be cleaned up immediately. Consider 
switching to propylene glycol-based coolants—though they aren’t 
completely nontoxic, they are much less toxic than other engine 
coolants. 

Adapted from Autumn Safety Tips. Atlanta Humane Society. www.atlantahumane.org 
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