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Advice for Life

By Lena H. Sun
The Washington Post

There’s long been a
belief that heart disease
is primary aman’s dis-
ease— even as evidence
has emerged that it is
the number one killer of
women.
New research published

recently suggests that this
inaccurate assumption
can be extremely danger-
ous for women.
One study found that

even when younger
women— those younger
than 55— had similar or
greater risks for heart dis-
ease than their male coun-
terparts, they were less
likely to be told by doctors
and other health-care pro-
viders about those risks
before a heart attack.
And when younger

women arrived at the
hospital suffering from
the deadliest form of heart
attack, they were less like-
ly to receive a life-saving
procedure to open clogged
heart arteries andmore
likely to die in the hospital
than their male counter-
parts.
Both studies were pub-

lished in the Journal of
the American College of
Cardiology.
In the first study,

researchers analyzed
medical records of and
interviewed 3,501 heart
attack patients from
more than 100 hospitals
in the United States and
Spain between 2008 and
2012. The study included
patients who were 18 to
55 years old. About two-
thirds were women.

Nearly all patients had
at least one of the five car-
diac risk factors: diabetes,
high cholesterol, hyperten-
sion, obesity and smoking.
But womenwere

11 percent less likely than
men to report being told
they were at risk for heart
disease before their heart
attack and 16 percent less
likely to say they talked
with a clinician about
ways to reduce that risk.
Erica Leifheit-Limson,

the study’s lead author
and an epidemiologist at
the Yale School of Public
Health, said researchers
aren’t sure why this is hap-
pening. It’s possible that
preventive efforts may
bemore focused onmen
because of the belief that
heart disease affects them
more. It’s also possible

that preventive efforts
directed toward women
aren’t being communi-
cated effectively.
Whatever the reason,

“young women cannot
afford to be continually
less informed thanmen
about their risk for heart
disease,” she said.
In a second study,

researchers analyzed
more than 630,000
patients between the
ages of 18 and 59 years
with symptoms of a heart
attack from 2004 to 2011.
Womenwere less likely
to have complained or
described symptoms and
less likely to receive angio-
plasty and stenting.
That may be one reason

why women died in the
hospital at a higher rate
thanmale counterparts.
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There’s a gender gap in heart attack care forwomen

By Evelyn Clingerman,
PhD, CNE, RN, FNAP

Imagine being at your
annual check up when
the doctor points out

you’ve gained almost
25 pounds in the past
three years.
No surprise that the

doctor recommends regu-
lar exercise, in addition to
diet changes.
You are deter-

mined to make this
change to improve
your health. You
join a gym, hire a
trainer and work
out regularly five
days a week for
90-minute work-
outs. You discover that
you havemore energy,
sleep better and have lost
weight.
However, in actuality,

you are having some trou-
ble keeping up with your
responsibilities at work
and at homewhile fitting in
the workout routine.
Your family complains

you are not meeting their
expectations, and you real-
ize homework and house-
hold chores are not getting
done.
While you feel many

positive benefits from the
workouts and time invest-
ed in health goals, you are
feeling down and at the
end of a long week, give in
to fast foods and sleeping
in late on the weekend get-
ting over a week of fatigue.
This continues for a

while and you fall into the
old habits snacking, sleep-
ing and blowing off work-
ing out.

THE “EITHER/OR”
PERSPECTIVE
It is easy to understand

howwe, could look at this
situation with an “Either
Or” perspective.
In other words, focus

on a strict training agenda
may lead us to burning out
while also trying to keep
up the pace.
You begin to think about

this and realize what you
wanted actually lead to a
bigger problem.
It’s at times like this we

may begin to feel stuck in
a cycle of trying to achieve
good health and feeling
rested.
Here is where polarity

thinking provides a way for
us to manage this andmul-
tiple other situations.
Many individuals benefit

from learning about this
way of thinking so they can

use a “Both/And” perspec-
tive, polarity thinking!
Barry Johnson (1996) is
credited with developing a
simple tool, a polarity map
that helps us to see “both/
and” thinking.
Themap has four quad-

rants, with each quadrant
having an upside and a
downside, with the upsides
giving attention to the

positive results
of focusing on
their respective
poles (i.e. activity
and rest) and the
downsides the
results of over
focusing on one
pole to the neglect
of the other pole).

What is always certain
is that when we over focus
on one pole we inevitably
end up in the downside of
the pole where we’ve been
devoting our attention,
time, or resources.
Sadly, the more attached

we are to our pole, the less
likely it is for us to see the
potential downsides of our
devoted pole.
But it is not all doom and

gloom.
Using polarity thinking

and a polarity map can
supplement our either/or
thinking and offer us a
tool to identify early
warning signs that we
are over focusing and
allow us to develop a plan
to help us gain the positive
benefits from both poles
to sustain our change and
reach our healthy lifestyle
goals.
The BonnieWesorick

Center for Health Care
Transformation at
Kirkhof College of
Nursing, houses the
Interprofessional Institute
for Polarity Thinking in
Healthcare.
The Center is a stra-

tegic partner of Polarity
Partnerships and warmly
invites the public to attend
the Institute’s events.
Learning about polar-
ity thinking allows us to
more fully understand
how polarities work and
how to leverage our per-
sonal, business and profes-
sional polarities to achieve
positive results and avoid
cycling between poles!

—Evelyn Clingerman,
PhD, CNE, RN, FNAP
is executive director of
The BonnieWesorick
Center for Health Care
Transformation at Kirkhof
College of Nursing, Grand
Valley State University
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Newway of thinking can
promote a healthy life

By Tricia Boot

F
our-year-old Lucas
Wittenbach is like most kids
his age. He loves Peppa Pig
and Barney and spending
time outdoors.
He’s strong-willed. He

thinks fart noises are funny. And
while Lucas can’t verbalize his
thoughts and feelings, he loves
interacting and communicating
with people.
“He’s a social butterfly,” said

Lucas’ mom, JenniWittenbach,
during a recent appointment
withMelissa Hoffmann, a speech-
language pathologist and assistive
technology professional at Mary
Free Bed Rehabilitation Hospital.
Born with congenital heart

disease, at sevenmonths old
Lucas survived a severe stroke
that impacted his motor abilities,
including his speech.When he was
nine months old, Lucas began regu-
lar appointments for outpatient
rehabilitation at Mary Free Bed.
Earlier this year, Augmentative

Communication was added to his
therapy routine.
In this specialized program, a

speech-language therapist and
occupational therapist match
patients of all ages with alternative
or supplementary options to verbal
communication.
Options run the gamut from no-

tech (pictures and alphabet boards)
to low- and high-tech, including
voice-enabled devices that can be
controlled by eyegaze, touchscreen,
switch/button scanning and head-
wornmouse.
An on-site “loan closet” allows

patients to test-drive some types of
equipment.
Hoffmann said the program

helps provide a voice for individu-
als with diagnoses or conditions

that can include amyotrophic lat-
eral sclerosis (ALS), autism, stroke,
cerebral palsy, Rett syndrome,
muscular dystrophy, multiple scle-
rosis, traumatic brain injury and
Down syndrome.
During a recent appointment

at Mary Free Bed, Hoffmann and
Calvin College speech-language
student Nicole Feenstra worked
with Lucas on his Tobii DynaVox
I-12, a communicator that looks
similar to a computer tablet. Lucas
uses a combination of eye gaze and
a foot-controlled button to make
his on-screen selections, voicing
everything from practical requests
(“Water, please”) to more playful
interactions (“Tickle my feet!”).
“This is the first time Lucas has

been able to choose the toy he gets
to play with,” JenniWittenbach
said.
She plans to add a screen with

images of Lucas’ classmates so he
can invite specific friends to play
with him.
Customized and pre-pro-

grammed games engage Lucas’

attention, while reinforcing com-
munication and technical skills.
For example, the “fart game”—

smiling clouds that make flatulent
sounds when selected— teaches
Lucas about cause and effect (while
eliciting an infectious giggle).
Other applications aid in teach-

ing numbers, colors and vocabu-
lary.
“We’re also working on literacy,”

Hoffmann said. “Only 30 percent
of people who use communication
devices are literate.”
Hoffmann said the Augmentative

Communication program helps
empower a wide variety of people.
“You have the 5-year-old who, for

the first time, is able to say, ‘I love
you’ to his mom. Or the 50-year-old
man with cerebral palsy whose par-
ents can understand him, but who
needs to start preparing for what
happens when they’re no longer
around to help him communicate.
“There are people who program

their devices to call a spouse in case
of an emergency.”
Augmentative communication

devices can be pivotal in helping
people to pursue educational and
professional goals.
“I know people who’ve used them

to attend college or work in busi-
ness,” Hoffman said.
JenniWittenbach is hopeful for

Lucas’ opportunities with commu-
nication technology.
His slow-but-steady progress has

helped the staff at his preschool —
where he’s part of the general edu-
cation program— tomore accu-
rately understand his potential.
“They thought I was crazy when I

told them that he knows his colors.
They’re amazed at the higher order
of questions he can answer,” Jenni
Wittenbach said.
“Before, he had no way to tell us

what he knew.”
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MARY FREE BED

Lucas Wittenbach, 4, shares a laugh with speech-language student Nicole Feenstra as the two work on building
Wittenbach’s communication skills. (Submitted photo)

IF YOU GO

TALKINGWITH TECH
What: Free, ongoing opportunity for
kids of all ages to interact with peers
who also use communication devices
(aka “communicators”). Mary Free
Bed therapists and Kent Intermediate
School District professionals also
facilitate themed discussions for par-
ents/caregivers.
When: 4-5 pm, Wednesday; winter
and spring dates to be determined
Where: Kent Intermediate School
District, Educational Services Center
Building (parking lot 11), 2930 Knapp
St. NE, Grand Rapids
RSVP: maryfreebed.com/rehabilita-
tion/augmentative-communication/

Augmentative Communication provides options for speech

Clingerman

By Lenny Bernstein
The Washington Post

The director of the
National Institutes of
Health recently announced
a new initiative to find a
cause and treatment for
chronic fatigue syndrome,
the mysterious, debilitat-
ing condition that disables
many of its more than
1 million sufferers.
Francis S. Collins said in

an interview that medicine
“desperately needs some
new ideas” in the fight
against the syndrome and
the closely-related neuro-
logical disorder myalgic
encephalomyelitis.
At the moment, there is

no test, cause or treatment
for the condition, which
causes overwhelming,
often disabling fatigue in
more than a quarter of the
people who suffer from it.
“There’s something

going on here, and we
ought to be able to come
up with an answer with the
tools we have,” Collins said.

Collins said the agency
will move forward on
two fronts. It will launch
research at the NIH
Clinical Center to inten-
sively study a small num-
ber of individuals with the
disorder and will revive
a working group focused
on encouragingmore
research on the disorder
outside NIH. But no budget
for the efforts have been
developed yet, Collins said.
In February, the Institute

ofMedicine, the health arm
of the National Academy
of Sciences, declared the
syndrome a “serious, debili-
tating” physical disorder—
not a psychological illness
— in hopes of ending linger-
ing beliefs the condition
was psychosomatic.
Other symptoms include

joint andmuscle pain,
headaches, cognitive dif-
ficulties and problemswith
the immune and neurologi-
cal systems. It often strikes
after a flu-like illness or
other infection.

WASHINGTON

NIH announces new effort to
tackle chronic fatigue syndrome


