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Kathy Ireland, full-time mom,  talks migraines, 
business and life priorities
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Y 
ou have a one 
in six chance 
of being 
affected by a 
n e u r o l o g i c 
disease. It’s 
true. There 

are some 50 million Americans 
living with brain diseases. From 
soldiers returning from war 
with traumatic brain injury to 
women who live with epilepsy 
and wonder if they can get preg-
nant safely. From children who 
struggle with autism to grand-
parents beset with Alzheimer’s 
and dementia. Brain disease 
takes a deep emotional and 
financial toll on families and 
caregivers.

There are thousands of neuro-
logic diseases that cross gender, 
race, and age and cost our soci-
ety $400 billion in annual medi-
cal and related expenses. These 
include life-threatening disor-
ders such as stroke, Alzheimer’s, 
brain tumors, and amyotrophic 
lateral sclerosis (ALS, or Lou Geh-
rig’s disease). There are chronic 
diseases that create daily 
challenges, such as epilepsy, 

migraines, and sleep disorders. 
Research is providing new 

treatments and a better under-
standing of the brain that will 
yield future breakthroughs. 
New medicines bring relief to 
migraine sufferers and people 
with epilepsy. We now know 
“time is brain” when treating 
stroke symptoms. We are closer 
to more effective ways to address 
Alzheimer’s and Parkinson’s. But 
these are only treatments. We 
desperately need cures, as our 
population ages and becomes 
more susceptible to these devas-
tating diseases.

Neurologists in the American 
Academy of Neurology are on the 
front line of research and care 
for people with brain disease. 
Neurologists are medical doc-
tors with specialized training in 
diseases of the brain and nervous 
system. They are instrumen-
tal in diagnosing, treating, and 
helping people manage these ill-
nesses to improve their quality 
of life.

To learn more about brain 
disease and to find a neurologist 
near you, visit aan.com/patients. 

You may subscribe to Neurology 
Now®, our free award-winning 
magazine for patients and care-
givers, at neurologynow.com. 
And join the fight to cure brain 
disease with a contribution to 
the American Academy of Neu-
rology Foundation at buyabrain.
org. Every cent of your donation 
will go directly toward research 
to bring cures to the 50 million 
Americans living with brain  
disease.

Information contained in the 
above foreword is for informa-
tional and educational purposes 
only. It is not intended to replace 
or contradict your medical doc-
tor’s advice and should not be 
used, interpreted, or relied upon 
as professional medical advice. 
Please consult a qualified physi-
cian regarding specific medical 
concerns or treatment. 

ChallenGeS
What are the odds you or a loved one will be affected by brain disease? 

Join the fight to cure brain disease 

bruce sigsbee, M.D., Faan
president, American Academy of 
neurology

Kathy Ireland 
she shares her 
secrets for a healthy 
work-life balance.
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■ Question: Can you 
recognize the symptoms of 
stroke?
■ answer: most people 
can’t—and don’t know how 
to prevent one, either. 

Almost 800,000 people will 
have a stroke—or “brain 
attack”—this year, and about 
one in every 18 people will die 
as a result, according to the 
American Heart Association. 
Stroke is the third-leading 
cause of death in the U.S. for 
women and the fourth leading 
cause for men over 65 years 
old. Stroke remains the num-
ber one cause of adult dis-
ability, says Patrick D. Lyden, 
M.D., Chair, Department of 
Neurology, Cedars-Sinai Med-
ical Center (Los Angeles), and 
most people don’t think the 
symptoms are serious enough 
to warrant medical attention.

“Strokes often go unrec-
ognized until it’s too late. 
Stroke—even a mini-stroke—
is an emergency situation 
requiring highly specialized 
treatment within a very short 

period of time,” he says.
Symptoms include sudden 

onset of any of the following: 
unilateral numbing/weakness 
in the face, arm, or leg; trouble 
speaking/understanding; dif-
ficulty with vision; severe 
headaches; trouble with bal-
ance or coordination.
Recognizing any of these 

symptoms as a medical emer-
gency is the key to getting 
treatment quicker. Having 
tissue plasminogen activator 
(tPA) administered within the 
first three hours “improves 
outcomes by about 30 per-
cent,” Dr. Lyden says, and 
adds, other treatments are 
being studied.

Stroke is a “life chang-
ing event,” said Jeffrey E. 
Thomas, M.D., FAANS, FACS, 
Medical Director, Interven-
tional Neuroradiology at 
the Comprehensive Stroke 
Care Center (Fremont, Calif.). 
“People lose a large part of 
what makes them unique—
imagine not only losing the 
ability to speak, but the abil-
ity to understand. That’s what 
stroke can do.”

Stroke is “utterly prevent-
able,” Dr. Thomas says. People 
can prevent strokes by modi-
fying or eliminating smoking 
and alcohol intake; increasing 
exercise and reducing obesity 
will also help reduce risks. 
Controlling high blood pres-
sure, high cholesterol, diabe-
tes, and circulation problems 
can also help. 
“If these factors can be con-
trolled, we could eliminate 
stroke altogether,” he says. 

Michelle Dalton, elS

editorial@mediaplanet.com

■ F = FAcedoes one side
 of the face droop when asked  
to smile?

■■ A = Arms does one arm 
drift down when both are 
raised?

■■ s = sPeech Is speech 
slurred when repeating a sen-
tence?

■■ t = tIme If the answer is 
‘Yes’ to any of those, call 9-1-1.

source: national stroke Association

Get prepared for the season in less than 30 minutes. Complete CDC’s 
FREE concussion training and get FREE print materials for coaches, 
school professionals, parents, and athletes at www.cdc.gov/Concussion. 

Heads Up! Learn how to help take concussions out of play!Heads Up!

UNdERsTaNdING aNd 
PREvENTING sTRoKE Get InVoLVed 

Walk for thought

a statewide 
and community 
awareness campaign
■ The Brain Injury Association 
of California has teamed up 
with a variety of nonprofit orga-
nizations to host the 5th Annual 
Statewide Walk for Thought in cit-
ies throughout California dur-
ing the months of March and 
April, 2012.

■■ The Walk for Thought is BIA-
CAL’s largest awareness and 
fundraising campaign and 
we encourage all registrants 
to actively raise funds to help 
support the ongoing efforts 
of BIACAL and the nonprofit 
host organizations so they may 
continue to provide programs 
and services in their respective 
communities. Please join us at 
a walk site near you. Register 
online today and create your 
individual and/or team fund-
raising page. You can make a 
difference by encouraging oth-
ers to do the same. 

For more information visit biacal.org

editorial@mediaplanet.com

newS

“strokes often 
go unrecognized 
until it’s too late.”

patrick Lyden, M.D.
Chair, department of neurology,  
Cedars-sinai medical Center

Act F.A.s.t. to recoGnIze A stroKe 

exerCIse 
heLps MeMory 

ForMaTIon

net to los Angeles tImes

exerCIse 
heLps MeMory 

1
TIp

http://www.cdc.gov/concussion/
http://biacal.org/


4  ·  mArCH 2012 An Independent AdvertIsIng supplement by medIAplAnet to los Angeles tImes

Question: : What comes after surviving a stroke or traumatic brain injury?
answer: Recovery can prepare patients and their families for the transition 
back into daily life.

Continuity of care
Depending on the type of brain 
injury, rehabilitation can involve 
several types of therapy—from 
physical to occupational, to speech 
and cognitive. Physical therapy 
is usually the least time consum-
ing, but the others may continue 
for months after a patient is dis-
charged from the hospital.

after a stroke
A good rehabilitation plan and 
facility will help patients with 
some of the hidden disabilities that 
family may attribute to age rather 
than the post-injury aftereffects, 
says Anna Barrett, M.D., Director, 
Stroke Rehabilitation Research, 
Kessler Foundation (West Orange, 
N.J.) and president,  American Soci-
ety of Neurorehabilitation. 

“Hidden disabilities include 
loss of functional vision, increased 
fatigue, and difficulty with com-
munication, among others,” she 
said. But more importantly, often-
times people leave a hospital and 
believe their rehabilitation is over 
and whatever issues remain, will 
remain unresolved. When people 
who are now in their 70s and 
80s (and prime stroke age) were 

younger, they often relied on them-
selves to “fix” a situation, and may 
view anything outside of “normal” 
as a poor reflection on themselves. 
This, in turn, leads to people not 
discussing what their remaining 
physical, mental, and emotional 
difficulties are after being released 
from the hospital, Dr. Barrett says.

“There was a phone survey a few 
years ago that asked people recov-
ering from stroke if they had any 
therapy. Only about 30% reported 
they had any kind of rehabilita-
tion,” Dr. Barrett says. Involving 
the family is crucial, she added. If 
patients are making “mistakes” in 
their daily living routines—like no 
longer paying bills, or developing 
an increased fascination with a 
particular food—family members 
should consider ongoing rehabili-
tation.

“It’s never too late to take part 
in stroke therapy and no problem 
is too small,” she says. “There’s 
always something that can be done 
to help reintegrate the patient back 
into their life.” 

after a traumatic 
brain injury
After a traumatic brain injury 
“recovery will take a long time,” 

says Gerard E. Francisco, M.D., 
Chief Medical Officer, TIRR Memo-
rial Hermann and chairman, Phys-
ical Medicine and Rehabilitation, 
UTHealth (Houston).  But with 
dedication and patience, people 
who survive a brain injury can be 
independent once again.

As an example, look at Rep. 
Gabrielle Giffords (D., Ariz.)—she 
is still recovering and in reha-
bilitation more than a year after 
being shot in the head. She initially 
spent more than five months in 
inpatient rehabilitation at TIRR. 
Unable to speak for a good while 
after awakening from her injury, 
her husband recalled a morning 
where she had a panic attack as she 
realized how trapped in her own 
body she was without the ability to 
communicate.

“The scariest thing for these 
patients is that once they’re 
released from the hospital, they’re 
going back into their same world, 
but as a completely different per-

son,” Dr. Francisco says. “It goes 
beyond just the physical therapy 
that’s needed.” A good rehabilita-
tion program will address the 
patient’s immediate physical 
needs but also the longer term 
emotional needs and, in most 
cases, a readjustment in both work 
and home environments. 
“I prepare patients for the worst, 
but tell them we’re hoping for the 
best,” he says. “Families need to be 
realistic, too.” If the brain injury 
occurred in the left hemisphere of 
the brain, “organic depression is 

likely. Reactive depression – when 
the patient is frustrated they can 
no longer do what they used to – is 
also likely,” Dr. Francisco says. 
Rehabilitation for the post-brain 
injury person is absolutely vital, 
he said. “There is no other field 
of medicine that looks after the 
impairment that results from an 
injury and tries to help the patient 
become as independent as pos-
sible,” Dr. Francisco says.

Michelle Dalton, elS

editorial@mediaplanet.com

returnInG home
gerard e. Fran-
cisco M.D., chief 
medical officer, 
tIrr memorial 
hermann and 
chairman, Physi-
cal medicine and 
rehabilitation, 
uthealth  

paTIenT Care. Dr. anna barrett working with one of her rehabilitation 
patients. Photo: John EmErson, PhotograPhEr, courtEsy umDnJ
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nine things that you  
and your patients with  
migraine should know

1 There is a genetic predis-
position to migraine.

2 Migraine is not just 
a headache.

3 Common migraine food 
triggers include chocolate, 

citrus fruit,  aspartame, beer 
and wine.

4 Females with migraine 
often notice a change in 

their migraine pattern with 
hormonal fluctuation.

5 Some patients with 
migraine gain relief with 

simple analgesics while others 
require antiemetics and 
migraine specific therapy.

6 Too much symptomatic 
treatment may make 

headaches worse.

7 Headache prevention 
therapy should be consid-

ered for patients with one or 
more headaches weekly, or for 
patients with severe, disabling 
headaches that cause absence .

8 “Natural” preventives exist: 
Headache prevention ther-

apy should be considered for 
patients with one or more head-
aches weekly, or for patients with 
severe, disabling headaches that 
cause absence from work, school 
or family events.

9 Children get migraines 
too.

The American Headache Society has 
additional resources for practitioners 
and patients. Visit americanheadache-
society.org for additional information 
on the above topics and other resources.

aMerican heaDache Society

editorial@mediaplanet.com

newS 

about 36 million ameri-
cans —including nearly 
one in three women—
experience the over-
whelming pain of migraine 
headaches. yet, despite 
effective treatments and 
prevention strategies, at 
least 50 percent don’t get 
the relief they deserve.

“If you have frequent or severe 
headaches, it’s worth talk-
ing with your doctor,” says 
American Headache Society 
president-elect Elizabeth 
Loder, M.D., Chief of the Divi-
sion of Headache and Pain at 
the Brigham and Women’s 
Hospital in Boston. “Preven-
tive medications may reduce 
migraine frequency and 
severity.” Here’s what to dis-
cuss with your doctor: 

Describe your symptoms:
It may be a migraine if the 
pain lasts 4-24 hours and is on 
one side of your head, pulses, 
feels worse if you move and/
or keeps you from everyday 
activities. Nausea and/or 
vomiting and sensitivity to 
light and noise are also clues. 
One in three migraine suffer-
ers have visual disturbances 
(such as bright lights) before-
hand. 

share your 
headache diary
Note migraine triggers like 
stress, skipped meals, poor 

sleep, alcoholic beverages, 
certain foods and hormonal 
shifts (in women). Track when 
headaches happen, the level 
of pain intensity and, how 
long it lasts. 

Discuss relief
“Over-the-counter medica-
tions such as ibuprofen or 
a migraine formula ease 
migraine pain for many,” Dr. 
Loder says. “Others may need 
prescription medications.” 
Prescription pain reliev-
ers called triptans can stop 
a migraine in some people 
within 20 to 60 minutes if 
taken early. Ergotamine-based 
drugs also bring relief. Avoid 
medication-overuse by limit-
ing pain relievers to two to 
three days per week.

ask about prevention
If you get more than one 
migraine weekly or the pain 
isn’t helped by other medica-
tions, talk with your doctor 
about prescription drugs for 
prevention such as beta-
blockers, antidepressants and 
anticonvulsants. “You may 
have to try more than one,” 
Dr. Loder says. “It can take 
two to three months to see if 
it works.

What about botox?
William J. Binder, M.D., FACS, 
a Los Angeles plastic surgeon 

who pioneered this treat-
ment, says Botox (Onabotu-
linumtoxinA) injections, FDA-
approved only for chronic 
migraine prevention, help 
some people. “At first, patients 
need shots every three 
months, but after a while 
many go to twice a year,” he 
notes. “Being pain-free can 
change your life.”

Sari harrar

editorial@mediaplanet.com

GETTING aHEad  
of MIGRaINEs 

It may be a  
migraine if the 
pain lasts 4-24 
hours and is on 
one side of your 
head, pulses, 
feels worse if 
you move and/or 
keeps you  
from everyday 
activities. 
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heaDaChe Therapy Is very InDIvIDuaLIzeD. What works for one person 
may not work for another. and you may have to try a variety of medications and 
non-drug techniques before you find a cure. Photo: IstocKPhoto.com
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Model turned mogul  
Last month, Kathy Ire-
land graced the cover 
of Forbes Magazine not 
for her supermodel good 
looks but for her suc-
cessful business empire. 
Ireland, who has appeared 
in sports Illustrated for 13 
consecutive years now, 
leads the way in retail 
products giving long time 
pioneer, Martha stewart, a 
run for her money.  

But this entrepreneur success 
story has also brought a busy life, 
full schedule and a long string of 
migraines for Ireland.  For many 

years, she questioned, denied 
and kept quiet the severity of 
her migraines but then finally 
decided to do something about it.

Facing the facts
Kathy had her epiphany while 
watching a flight attendant 
give the emergency response 
instructions. The attendant 
reminded passengers that 
they must secure their own 
oxygen mask before helping 
their children. It was then that 
Kathy realized that she couldn’t 
keep ignoring her own health 
concerns despite her busy life, 
“What kind of message does that 

send to our children?” 
Reflecting on why women 

oftentimes wait so long to seek 
help, Kathy remarks, “There can 
be an association of weakness. We 
don’t want to admit that we’ve got 
a challenge or struggle...We have 
too many things on our plate. We 
try to do everything and the stress 
becomes unmanageable. I was 40 
years old before I realized ‘no’ was 
a complete sentence.” 

a place of comfort
Kathy does not identify as a 
model, mogul, actress or entre-
preneur as much as she consid-
ers herself a mother, wife and 

daughter. She has great empathy 
for other women in the “squeeze 
generation” who are caring for 
both their children and their 
parents. She understands the 
need to have a place of comfort 
and relaxation for oneself and 
it’s this passion that has driven 
many of her successful home-
ware brands which reflect tran-
quil and soothing color palettes 

to help alleviate stress. 
What has been successful 

for Ireland in dealing with 
migraines?  Every day, she looks 
at her life priorities and focuses 
on those: faith, family and 
being of service to her business. 
When life gets overwhelm-
ing she stops and considers 
whether she is staying true to 
these priorities first. 

“Having someone you can be 
accountable to, someone who 
you trust who you can share 
[your priorities] with is key.”     

lynn raMgren

editorial@mediaplanet.com

KaThy IreLanD FaCTs 
1.   Kathy Ireland is the world’s 
richest supermodel.
2. kathy ireland Worldwide, Ireland’s 
licensing company, sold $2 billion 
worth of licensed products at retail.
3.  by 2005, KIWW products were 
sold at over 50,000 locations in 15 
different countries, generating an 
estimated $1.4 billion in retail sales.
Photos: kathy ireland Worldwide®  

inSpiration

“What kind of 
message does 
that send to our 
children?” 
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symptoms of a  
concussion 

■ Prolonged headache
■■ Vision disturbances
■■ Dizziness
■■ Nausea or vomiting
■■ Impaired balance
■■ Confusion
■■ Memory loss
■■ Ringing ears
■■ Difficulty concentrating
■■ Sensitivity to light
■■ Loss of smell or taste

Be InFormed

head injury 
prevention: getting 
your helmet in gear
For athletes, it is important 
to wear helmets or protec-
tive head gear that’s been 
approved by the American 
Society for Testing and 
Materials. These items—
which come in different 
sizes and styles for many 
sports, and must fit prop-
erly to provide maximum 
protection against head 
injuries—should be worn at 
all times for:

■■ Baseball and Softball 
(when batting) 

■■ Cycling 
■■ Football 
■■ Hockey 
■■ Horseback Riding 
■■ Powered Recreational 

Vehicles 
■■ Skateboards/Scooters 
■■ Skiing 
■■ Wrestling

Head gear also is recom-
mended by many sports 
safety experts for martial 
arts, pole vaulting and soc-
cer.

the truth about concussions

When it comes to concussions and other traumatic brain injuries, neurosurgeons are experts in the 
field who have long been leaders in the diagnosis and treatment of such conditions. As such, these 
specialists want to promote public awareness of concussion symptoms and prevention. 

a
concussion is 
an injury to the 
brain that results 
in temporary 
loss of normal 
brain function. 
Although the 

injured individual may not lose con-
sciousness, he or she often cannot 
remember what happened imme-
diately before or after the concus-
sion occurred. Memory, judgment, 
reflexes, speech, balance and mus-
cle coordination all can be affected.

Athletes are at considerable risk. 
The University of Pittsburgh’s Brain 
Trauma Research Center reports 
that more than 300,000 sports-
related concussions occur annually 
in the United States.  The likelihood 
of suffering a concussion while 
playing a contact sport is as high as 
19 percent per year of play. In fact, 
more than 62,000 concussions are 
sustained each year in high school 
contact sports alone.

In determining whether an ath-
lete has sustained a concussion, 
team physicians and trainers may 
evaluate the player’s mental status 

using a five-minute series of ques-
tions and physical exercises called 
the Standardized Assessment of 
Concussion (SAC). Alternately, they 
may ask what are called the Mad-
docks questions, queries such as 
“Which team are we playing today?”

The National Collegiate Athletic 
Association (NCAA) mandates that 
every member institution have a 
concussion management plan for 
student-athletes requiring that 
they receive information about 
concussion signs and symptoms, 
and sign a waiver of responsibility 
for reporting injuries to the medical 
staff. Institutions also must provide 
a process for removing a student-
athlete who exhibits signs of a 
concussion and having him or her 
evaluated by an experienced medi-
cal staff member before they can 
return to play. The plan prohibits a 
student-athlete with concussion 
symptoms from returning to play 
on the same day and requires that 
they be cleared by a physician or a 
physician’s designee before they are 
permitted to return at all.

Those whose symptoms— mem-

ory and concentration problems, 
mood swings, personality changes, 
headache, fatigue, dizziness, insom-
nia and excessive drowsiness—
persist for weeks or months may 
have postconcussive syndrome 
and should avoid activities that put 
them at risk for another concus-
sion. This can lead to second-impact 
syndrome—the result of acute, often 
fatal brain swelling that occurs 
when a second concussion is sus-
tained before complete recovery 
from the first one. Risk is higher in 
sports such as boxing, football, ice or 
roller hockey, soccer, baseball, bas-
ketball and snow skiing. Although a 
single concussion should not cause 
permanent damage, a second con-
cussion’s effects can be deadly or 
permanently disabling.

The standard treatment for con-
cussion is rest and, for headaches, 
acetaminophen. For more informa-
tion on this topic, visit the Patient 
Information page on concussion at 
aans.org.

 
gail roSSeau,  M.D., faanS, facS

editorial@mediaplanet.com

Gail Rosseau,  
M.d., faaNs, faCs
Title: neurosurgeon with northshore university healthsystem 
in evanston, Ill.; and member of the American Association
of neurological surgeons’ Board of directors

sports tips: 
More than an  
ounce of prevention
■ Supervise younger children 
at all times, and do not let 
them use sporting equipment 
or play sports unsuitable for 
their age.

■■ Do not dive in water less 
than nine feet deep or in 
above-ground pools.

■■ Follow all rules at water 
parks and swimming pools.

■■ Wear appropriate clothing 
for the sport.

■■ Do not wear any clothing 
that can interfere with your 
vision.

■■ Do not participate in sports 
when you are ill or very tired.

■■ Obey all traffic signals, 
and be aware of drivers when 
cycling or skateboarding.

■■ Avoid uneven or unpaved 
surfaces when cycling or 
skateboarding.

■■ Perform regular safety 
checks of sports fields, play-
grounds and equipment.

■■ Discard and replace sport-
ing equipment or protective 
gear that is damaged.
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Team name and position: 
Buffalo Bills, Safety, #37

accomplishments: Buffalo Bills Team 
Captain for four consecutive years. Recipient 
of the Walter Payton Man of the Year Award in 
2009 and 2011. Recipient of the 2011 National 
Presidential Award from the Council on Fit-
ness, Sports,  and Nutrition (PCFSN) for his 
work with kids to promote a healthy lifestyle.

personal experiences with concus-
sions:  “Playing football professionally for 
eight years I have seen plenty of concussions 
and injuries on the field. I have been fortu-
nate enough to not have suffered from one 
personally, but I have seen the effects. It is 
imperative that if one shows signs of a con-
cussion that they seek medical attention and 
clearance before returning to the game.  As 
football players we are at high risk to suffer 
from head and neck injuries.  Our heads are 
our greatest and weakest asset.  The NFL has 
been taking great precautions to ensure the 
safety of players.”

advice for student and professional 
athletes: “Be diligent about proper helmet 
fitting, basic football skills and concussion 
awareness. As an athlete you must take 
health and safety seriously.  It’s not about  
the glory but about being there to play 
another day.”
Photos: (lEft) DavID turnEr, (rIght) craIg mElvIn
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