
Welcome to Essentials for Health—the monthly newsletter of Bellin For Women. You want to 

take a more active role in your own health, and this is just one of the ways we like to help. This 

newsletter is your go-to for all kinds of health-related information, from wellness education to 

health topics in the news to recipes that are good for you and yet somehow taste good, too.

But it’s more than that. It’s also your connection to BFW. Bellin For Women is a true community 

of women working to support each other, and maybe even have some fun, on our path to 

better health. Essentials for Health puts all that energy in your inbox every month to keep you 

encouraged and motivated to make every day happier and healthier.
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Isn’t it great to FINALLY be outside, enjoying the warm sun, beautiful spring flowers and 
blossoming crab apple trees? This is a time for new beginnings, and that should include a renewed 
focus on our health. If you’re like me, you’ve put on the “quarantine 15,” as you ate more comfort 
foods and passed on exercise in favor of Netflix binging. It’s been so easy to do, and who’s going to 
see us anyway, right?  

Unfortunately, that lifestyle isn’t sustainable and, in the end, makes us feel bloated and tired. 
Perhaps you’ve even noticed a few more headaches. That’s not unusual with a poor diet. 

Speaking of headaches…we’ll learn all about them in this newsletter. Be sure to catch Nurse 
Practitioner Rebekah VandeWalle’s article, which covers common types of headaches, their 
symptoms, triggers, how to avoid them, how to treat them and when to seek help.

Also, since June is Alzheimer’s and Brain Awareness Month, we’re sharing some helpful 
information about a condition that affects so many of our older population – dementia. Emily 
Feivor, our go to Registered Dietician, shows us some foods that can actually help boost our 
memory.  Be sure to check out her graphic.

Enjoy the read, get out for some long walks in the warm sunshine (socially distanced, of course) 
and let’s make it a great June!

– Holly Schroeder, BFW Program Coordinator

Hello,
   BF W Family!



 

Headache is one of the most common medical 
complaints. Migraine headache and episodic 
tension-type headache are the most common types 
of headache, but did you know that there are over 
150 different kinds of headaches?  

Headaches fall into two categories, primary and secondary 
headaches. A primary headache is one that is not caused 
by another medical condition. Migraines are one of the 
most common type of primary headache. Here are two 
other common types of primary headache:  

 1.  Episodic tension type headaches.  
Tension headaches are common and most people 
will experience them at some point in their lifetime. 
Features of this headache include: 
•  A dull, constant pain that is felt on both sides  

of the head. 
•  Tenderness of the face, head, neck and shoulders. 
•  Pressure behind the eyes. 
•  Sensitivity to light and sound. 
•  Stress, anxiety and depression are common triggers.
•  Over the counter medications such as Tylenol and 

ibuprofen are often effective in treating headaches.  

2.  Cluster headaches.   
Cluster headaches are more likely to occur in men.  
It is usually described as a severe one sided pain 
in the eye or surrounding areas. There may also be 
associated eye redness, eye watering, nasal congestion, 
nasal drainage, facial swelling, pupil changes, eye 
lid droop and eyelid swelling. The headaches are 
described as “attacks” that usually occur 1-8 times per 
day and last anywhere from 15 to 180 minutes. This 
headache typically occurs in “clusters” that last 6 to 
twelve weeks at a time. This condition is treated with 
a combination of steroids, injections such as nerve 
blocks, and oral preventative medications. The cause 
of cluster headaches is unclear. 

Secondary headaches are headaches caused by an 
underlying condition. Examples of medical conditions 
or symptoms that can cause secondary headache include 
fever, high blood pressure, sinus inflammation, caffeine 
withdrawal, head trauma, and tumor. One of the most 
common types of secondary headache is medication 
overuse headache.

• Medication overuse headache (MOH) is exactly what the 
name implies, a headache that develops as a consequence 
of regular overuse of acute headache medication for more 
than 3 months. These headaches occur 15 days or more 
per month. They initially respond to pain killers but then 
recur sometime later in the day. Common medications 
that can cause MOH include acetaminophen, Excedrin, 
opioids, triptans and NSAIDs such as aspirin and 
ibuprofen. Withdrawal symptoms including worsening 
headache occur with sudden discontinuation of these 
medications. It is important that a medical professional 
helps come up with a plan for the withdrawal process. 
You can avoid medication overuse headache by only 
using headache rescue treatments 2 to 3 days per week 
at most. If rescue treatment is needed more than that, 
you should speak with your provider and a preventative 
headache medication may be necessary.

 
Did you know that the Neurology Consultants of Bellin 
Health has a same-day urgent Headache Clinic?   
This is a great option for patients who need a timely 
consultation with an experienced neurology provider. 
The service is designed for anyone who is experiencing a 
migraine, whether it is new onset or chronic in nature.  
To utilize the Headache Clinic, simply contact your primary 
care provider for a referral and you will be set up for an 
appointment that day. We will be able to provide you with 
same day treatment, as well as a plan to keep your migraines 
under control.  

Oh, My  
Aching Head!
–Rebekah VandeWalle, APNP Article

➤ LEARN MORE ABOUT THE HEADACHE CLINIC HERE: https://www.bellin.org/services_programs/neuroscience-care/neurology/headache-clinic 

https://www.bellin.org/services_programs/neuroscience-care/neurology/headache-clinic


What causes migraines?  
Exact causes of migraines are not currently known, but 
research has shown that they are affected by changes in 
serotonin levels in the brain and that they are largely 
hereditary. Most people who suffer from migraines have 
a family history of the disorder. If one parent suffers 
from migraines, his or her child has a 50 percent chance 
of developing them as well; if both parents suffer from 
migraines, the child’s risk is bumped to 75 percent.

What triggers a migraine?  
Though there is not always a clear trigger for migraines, 
emotional stress, hormonal fluctuations, changes in weather, 
menstruation, sensitivity to chemicals and food preservatives, 
poor sleep, medication, alcohol, and excessive caffeine 
consumption or withdrawal are all common triggers. A small 
number of people who suffer from migraines experience 
auras, sensory changes that occur before, during, or after 
a migraine. Most auras are visual, and include blurred 
vision, flashing lights, and blind spots. They can also be 
accompanied by motor or verbal disturbances.

Do I need to see a neurologist?  
If you experience chronic migraines, start having new 
headache symptoms, or your migraines are not responding 
to treatment, your doctor may recommend that you 
see a neurologist. A neurologist can conduct diagnostic 
tests in addition to a physical exam and a review of your 
family and medical history. Keeping a headache journal 
or calendar can help you and your doctor find causes and 
triggers for your migraines and can help provide possible 
solutions. Take note of the following:

•  Did anything soothe or eliminate your headache?
•  Did you sleep well the night before?
•  During what part of your menstrual cycle  

did it occur?
•  Did light, sound, or scents make it worse?
•  What did you eat and drink during the 24 hours 

prior to the onset of symptoms?
•  What were you doing prior to or during 

the headache?
•  Was the weather unusual or did it change?
•  Did you experience any changes in vision?

•  Did you take any new medication?

Working closely with your doctor and 
a neurologist can help you start the 
battle against migraines. Talk with 
your doctor to create a health and 
wellness plan that works for you.

Is It All In Your Head?
Think that persistent, throbbing ache is just in your head? Think again. 

Though everyone gets the occasional headache, it is estimated that about 12 percent of Americans, about 30 
million people, suffer from migraine headaches. Migraines are a neurological disorder in which a person suffers 
recurrent moderate to severe headaches that worsen during routine physical activity and can last from four hours 
to three or more days when left untreated. Though anyone can suffer from migraines, they are most common 
between the ages of 30 and 60, and women are three times as likely to get them as men. Often, migraines will 
present on one side of the head and may be exacerbated by light, sound, or strong scents, leading to nausea. 
Those who suffer migraines are also more likely to suffer from depression, anxiety, fatigue, sleep disorders, and 
other pain disorders. Migraine headaches are a heavy burden. They are estimated to cost Americans more than 
$20 billion annually in medical costs and missed work and productivity, causing the World Health Organization to 
declare them one of the 20 most disabling illnesses.



As we age, many of us joke about “going senile” 
if we start forgetting or repeating things, but 
dementia is not a normal part of aging. Dementia 
is an umbrella term that is used to describe 
the symptoms that people with brain disorders 
or damage may have with memory, thinking, 
and language. Alzheimer’s disease is the most 
common type of dementia, affecting between 60 
and 80 percent of Americans with dementia.  

A person suffering from dementia may:

•  Exhibit recent memory loss, such as asking a 
question repeatedly without remembering having 
asked it

•  Have difficulty with everyday tasks
•  Have problems communicating, such as forgetting 

words or using incorrect words
•  Feel disoriented in time and place, which can include 

getting lost in a familiar area or forgetting how he or 
she got there

•  Misplace items and forget them
•  Have mood or personality changes

If you notice any of these changes in a loved 
one, take note of the behavior and consult a 
doctor. There are tests your doctor can perform 
that can gauge the patient’s language abilities, 
orientation to time and place, and attention. 
Though there is no known cure, dementia can be 
managed by treating symptoms or even slowing 
the progression of the disorder. Caring for 
someone with dementia takes an understanding 
of the problems he or she faces from the 
disorder. Unfortunately, there are several myths 
about dementia that make it difficult to know 
what your loved one is going through. Here are 
just a few myths debunked:

Myth: People with dementia don’t know what is 
happening.
Fact: It is easy to assume that because a person 
with dementia is not communicative, he or she 
does not understand what is happening around him 
or her; however, the part of the brain that handles 
communication is not the same as the part that 
handles awareness. Even if your loved one is having 
issues communicating, he or she likely still has 
thoughts that he or she would like to communicate 
and understands his or her situation.

Myth: People with dementia are incompetent.
Fact: Competency depends upon the stage of 
dementia your loved one is in. Most dementia 
patients in early stages are capable of making many 
personal decisions, so there must be a balance 
between independence and reliance.

Myth: You should correct people with dementia 
when they are wrong.
Fact: Correcting someone with dementia is not 
generally necessary and, if done consistently, can 
lead to feelings of depression, aggression, or even 
further confusion.  

Myth: People with dementia are violent.
Fact: Though aggression can occur in dementia 
patients, it is a sign that something is making the 
patient uncomfortable or upset. Being tolerant, 
communicating with the patient, and taking notes 
on your loved one’s behavior can help reduce 
instances of aggression.

At a Loss



BE SWEET ON 
BERRIES AND 
CHERRIES. 
 
Berries—especially 
dark ones such as 
blackberries, blueberries 
and cherries. These are 
rich in antioxidants, which 
aid memory function. 
Enjoy a handful of berries 
for a snack, mixed 
into cereal or top with 
whipped cream.

FUEL YOUR  

BRAIN

EAT YOUR 
VEGGIES.  

Especially broccoli, 
cabbage and dark leafy 
greens that may help to 
improve memory. Try kale 
salad or spinach on your 
sandwich. Broccoli stir-
fry also is an excellent 
option for lunch or dinner.

GET ADEQUATE 
OMEGA-3 FATTY 
ACIDS. 
 
Seafood, algae and fatty 
fish including salmon, 
bluefin tuna, sardines 
and herring are some the 
best sources. Substitute 
fish for other meats once 
or twice a week to get a 
healthy dose. Snack on 
nuts, nut butter, walnuts, 
and use avocado and 
olive oils in cooking to 
increase healthy fats in 
your diet.

POLYUNSATURATED FAT

Salmon • Sunflower Seeds • Tahini • Chia Seeds • Tuna • Flaxseed • Brazil Nuts • Sardines • Walnuts

MONOUNSATURATED FAT

Cashews • Almonds • Peanut/Almond Butter • Avocado • Extra Virgin Olive Oil

➤ FOR MORE INFORMATION GO TO bellin.org/calendar

In our ongoing efforts to ensure public health, we have temporarily 
suspended all events. Thank you for your understanding.

UPCOMING EVENTS

https://www.bellin.org/calendar
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