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Weekend Doctor
By DR. THOMAS F. VAIL

There are several common foot ailments that sports enthusi-
asts, and others, should watch for.

With more than 250,000 sweat glands in the foot, it’s no 
surprise that foot odor can affect anyone. 

Daily hygiene, in addition to the regular changing of socks 
and shoes, are the best ways to control foot 
sweat and odor.

Runners should avoid wearing cotton 
socks and running without socks. Foot pow-
ders, aerosols, antiperspirants and vinegar 
soaks can be helpful in preventing and treat-
ing foot odor.

Blisters, corns and calluses can cause 
problems, but are usually easy to treat.

Never pop blisters unless they are larger 
than a quarter, painful or swollen. 

Use a sterile instrument to lance the 
corner, leaving the top as a natural, biological 
dressing. Wash, apply antibiotic ointment and 
cover with a bandage.

Corns and calluses are caused by repeated friction and 
should be treated by aseptically trimming the dead skin and 
eliminating the underlying cause.

Athlete’s foot is a fungal skin disorder that causes dry, 
cracking skin between the toes, itching, inflammation and 
blisters.

Athlete’s foot can be prevented and controlled by:
• washing the feet regularly
• carefully drying between the toes
• switching running shoes every other day to allow them to 

dry
• wearing socks made with synthetic material instead of 

cotton
• applying over-the-counter ointments
Ingrown toenails can cause inflammation and possible infec-

tion. They are usually treated by cutting the corner of the nail 
with sterile clippers.

Black toenails happen when trauma causes a blood blister to 
form under the nail. In this case, it’s best to let the nail fall off 
by itself.

Fungal toenails are yellow, brown or black, and are some-
times irregularly shaped and thick. They are best treated with 
oral anti-fungal medications that a physician can prescribe.

If you have questions about your feet, whether you’re an 
athlete or not, talk to your podiatrist.

Vail is with the Advanced Footcare Clinic, Findlay. Ques-
tions for Blanchard Valley Health System doctors may 
be sent to weekend@thecourier.com, or to Weekend, The 
Courier, P.O. Box 609, Findlay, OH 45839-0609. 
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Scientists try to catch 
schizophrenia early

By MALCOLM RITTER 
AP SCIENCE WRITER 

PORTLAND, Maine — She was socia-
ble and happy in high school. But in col-
lege that changed abruptly: Depressed and 
withdrawn, some days she couldn’t get out 
of bed. 

And that wasn’t all. 
“I had really odd thoughts,” recalled the 

woman, now 21, who asked that her name 
not be used. While walking across campus 
at the University of Southern Maine, “some-
times I’d feel like people were just right 
behind me (who might) jump me or some-
thing.” 

She knew it wasn’t true, but she couldn’t 
shake the feeling. 

Sometimes, while driving, she saw imagi-
nary, shadowy people on the sidewalk. And 
now and then, out of nowhere, there would 
be a woman’s voice in her ear during class, or 
random soft noises like knocking or the fizzy 
hiss of a newly opened soda can. 

When she visited the university health 
service and talked about feeling depressed, 
a nurse practitioner saw another problem: 
a possible case of schizophrenia in the 
making. 

This schizophre-
n i a  “p ro d ro m e ” 
— the early signs — 
involves a troubled 
mental state usually 
found in teens and 
young adults. It can lead to psychosis, the 
loss of touch with reality that marks not only 
schizophrenia, but also some forms of depres-
sion or manic-depression. The prodrome can 
linger for weeks, or years, before it gives way 
to psychosis — or mysteriously disappears 
without a trace. 

Researchers have known about this warn-
ing phase for decades, but they’re still working 
on how to treat it. Now they’re calling in tools 
like brain scans, DNA studies and hormone 
research to dig into its biology. They hope 
that will reveal new ways to detect who’s on 
the road to psychosis and to stop that progres-
sion. 

In the prodrome, people can see and hear 
imaginary things or have odd thoughts. But 
significantly, they understand these experi-
ences are just illusions, or they have a reason-
able explanation. 

In contrast, people with psychosis firmly 
cling to unreasonable explanations instead. 
When someone interprets an odd halo of light 
over a bedroom doorway as an urgent mes-
sage from a dead relative, “that’s when they 
have gone over to the psychotic side,” said Dr. 
Thomas McGlashan, a Yale University psychia-
try professor. 

Some early signs of the prodrome are 
subtle. 

“Sometimes kids will (say) light seems 
different,” and windows are too bright, said 

Ann Lovegren Conley, the family nurse 
practitioner at USM who spotted apparent 
prodromal symptoms in the student on her 
campus. 

That can signal “this is not just typical 
depression or situational stress,” Conley said. 
“There’s something more here.” 

After hearing the student’s story, Conley 
put her in touch with the Portland Identifi-
cation and Early Referral program, called 
PIER, one of about 20 clinics in the United 
States that focus on treating prodrome cases. 
PIER has trained her and thousands of other 
school nurses and counselors, pediatricians 
and others in greater Portland in how to spot 
them. 

PIER emphasizes non-drug therapies for its 
patients, ages 12 to 25, although about three-
quarters of them take anti-psychotic medica-
tion. 

The treatment regimen includes group 
meetings in which patients and families brain-
storm about handling the condition’s day-to-
day stresses. It also focuses on keeping patients 
in school and in touch with their families and 
social networks. 

With a grant from the Robert Wood John-
son Foundation, the PIER approach is also 

being tried in California, Oregon, Michigan 
and New York. 

Even before treatment begins, a patient’s 
encounter with someone who understands 
can be dramatic. McGlashan recalled that 
one young woman at the Yale clinic burst 
into tears when being asked about symptoms, 
explaining, “I thought I was the only person 
in the world who was having these experi-
ences.” 

Or, when asked if they’ve felt like the 
television was speaking to them personally, 
young clients may reply, “How did you know?” 
McGlashan said. 

Studying the schizophrenia prodrome 
has been tough for the small but growing 
group of researchers in the area, because the 
condition is relatively uncommon. A typical 
community may get only one new case per 
10,000 people each year, and only a fraction 
of those people would end up in a research 
study. 

A federally funded project kicked into gear 
this year to uncover biological signals that will 
help identify people headed toward psychosis. 
There’s already early evidence, for example, 
that combining brain scans with a standard-
ized interview can greatly help, said Tyrone 
Cannon of the University of California, Los 
Angeles. 

Such research should also point the way 
to better treatments, by exposing the biologi-
cal roots of psychosis, Cannon said. He’s the 

principal investigator of the project, which 
is being carried out at several medical cen-
ters. 

When it comes to treating the prodrome, 
scientists say they have some promising 
approaches but no firmly proven treatments 
to prevent psychosis from appearing. 

Low doses of anti-psychotic drugs dampen 
symptoms. But it’s not clear whether those 
drugs can actually prevent psychosis. Side 
effects like serious weight gain are a problem, 
especially since many treated patients would 
never have developed psychosis anyway. 

What’s more, the weight gain can turn 
young people away from anti-psychotic drugs, 
even if they move on to become psychotic and 
clearly need them. 

Researchers are finding promise in psy-
chosocial treatments, like those aimed at 
helping patients learn to manage stresses in 
their lives or understand and interpret their 
symptoms. Efforts to help young people 
complete their education, hold a job and 
stay connected to peers will help them avoid 
unemployment and social isolation later on, 
whether they progress to psychosis or not, 
experts say. 

In fact, keeping up social contacts may 
help manage the pro-
drome. 

“We’re convinced 
that if they start clos-
eting themselves, 
coming home after 

school and just spending time in their bed-
room, that will accelerate any process toward 
psychosis,” McGlashan said. “If you dim your 
social life, it makes it easier for your brain to 
hallucinate and develop strange ideas.” 

The PIER program, which began eight 
years ago, hasn’t yet published detailed results 
on its effectiveness. Its goal is to cut the rate 
of hospitalizations for first episodes of psycho-
sis in Portland. Dr. William McFarlane, who 
directs it, says early analyses of the results 
look promising but that it’s too early to draw 
conclusions. 

And results from other locations trying the 
PIER approach won’t be available for a couple 
of years, says Jane Lowe of the sponsoring 
Johnson foundation. 

Still, in Portland, McFarlane said, “we see 
kids getting better every day.” 

One of them was the college student Conley 
referred. With the help of individual counsel-
ing, antidepressants and an anti-schizophrenia 
drug, “gradually I opened up to people,” the 
young woman said. 

She started playing tennis, joined a soror-
ity and began exercising in the school gym. 
She wasn’t sad all the time any more. And she 
stopped hearing and seeing things that weren’t 
there. 

On the Net: 
PIER and similar programs:
www.preventmentalillness.org 

Figuring out how to treat warning phase known as ‘prodrome’ 

PAT WELLENBACH / The Associated Press
ANN LOVEGREN CONLEY, a family nurse practitioner at University of Southern Maine, talks to a patient on the university’s Portland, 
Maine campus. Conley has been trained to identify a troubled mental state usually found in teens and young adults that can lead to 
schizophrenia. 

Internet-based therapy 
shows promise for insomnia

By CARLA K. JOHNSON 
AP MEDICAL WRITER 

CHICAGO — Sleepless people 
sometimes use the Internet to get 
through the night. Now a small 
study shows promising results 
for insomniacs with nine weeks 
of Internet-based therapy. 

No human therapist is involved. 
The Internet software gives advice, 
even specific bedtimes, based on 
users’ sleep diaries. Patients learn 
better sleep habits — like avoiding 
daytime naps — through stories, 
quizzes and games. 

“This is a very interactive, 
tailored, personalized program,” 
said study co-author Frances 
Thorndike of the University of Vir-
ginia Health System, who helped 
design the software, called Sleep 
Healthy Using the Internet, or 
SHUTi. 

Such software could one day 
be a low-cost alternative for some 
patients, Thorndike said. And it 
could be the only non-drug option 
for people who live in areas with-
out trained specialists, she said. 

Prior research has shown 
face-to-face cognitive behavioral 
therapy can have long-lasting 
results for insomniacs without 
the side effects of medication. 
The SHUTi program is based on 
that style of therapy, which helps 
patients change thinking patterns 
that contribute to poor sleep. 

In the new study, released in 
Archives of General Psychiatry, 
the researchers recruited 45 adults 
with moderate insomnia and ran-
domly assigned 22 of them to try 

the Internet program. 
The group who got the treat-

ment woke up fewer times and 
spent fewer minutes awake during 
the night. The control group’s 
scores didn’t change. Even after 
six months, the Internet group’s 
scores remained improved. 

The response was “fairly impres-
sive and comparable to what you see 
with more intensive sorts of interven-
tions,” said Jack Edinger, a sleep dis-
order specialist at Duke University 
Medical Center in Durham, N.C., 
who wasn’t involved in the study. 

Participants were highly educated 
and had no sleep apnea or psychiatric 
problems. Testing the approach on 
a larger, more diverse group could 
determine which patients benefit 
most, Edinger said. 

Shelby Harris, a sleep spe-
cialist at New York’s Montefiore 
Medical Center, said something 
valuable is lost in an Internet-based 
approach. A trained therapist can 
help patients stay motivated and 
identify anxieties keeping patients 
awake at night. 

“There will certainly be people 
who prefer the face-to-face contact 
or do better with that type of ther-
apy,” Thorndike said. “This will 
free up those limited resources 
for face-to-face therapy for the 
people who need it, benefit from 
it or would prefer it.” 

The study was funded by a 
grant from the National Institute 
of Mental Health. 

On the Net: 
Archives of General Psychiatry:
www.archgenpsychiatry.com 

The prodrome (early signs) can linger for weeks, or years, before it 
gives way to psychosis — or mysteriously disappears without a trace.


