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MENOPAUSE LINKED TO HIGHER  BRAIN ANEURYSM 

RISK 
Recent research published in the Journal of NeuroInterventional Surgery suggests  that early 

menopause may be associated with an increased risk of brain aneurysm.  

Women are more prone to cerebral aneurysms than men and findings indicate that the fluctuations in 

the female hormone estrogen have been linked to the development of aneurysms, the incidence of 

which, rises sharply after menopause. 

The study by researchers from Rush University Medical Center in Chicago included 76 

postmenopausal women who had had a cerebral aneurysm, which, in most cases had not ruptured, 

and who were subsequently quizzed about their medical and reproductive histories. 

Approximately 26% of the women who had an aneurysm experienced menopause by age 40, 

compared with 19% in a comparison group of women who didn't have an aneurysm. Each successive 

four year increase in the age at which a woman went through the menopause lessened the likelihood 

of a cerebral aneurysm by around 21%. 

"Average age of rupture of all patients with aneurysms is age 52, which just so happens to be the 

average age of menopause," said Dr. Dr. Michael Chen, a neurointerventionalist at Rush University 

Medical Center. 

Chen says severe drops in estrogen may contribute to the weakening of artery walls. He conducted a 

study of 60 women with aneurysms and found, compared to the general population, they were less 

likely to have taken birth control or to be on hormone replacement therapy. He believes estrogen 

treatments could help prevent women from developing aneurysms. "It could protect them from the 

effects of these severe changes and hormones on their blood vessels," said Chen. 

While the study found an association between early menopause and brain aneurysm, it did not prove 

that early menopause causes the condition. In addition, the study was retrospective, meaning that it 

started with women who had an aneurysm and looked back for factors that may have influenced risk. 

Conditions, such as high blood pressure, diabetes, high cholesterol and an underactive thyroid gland 

(hypothyroidism) can all boost the risk of a stroke, while the number of pregnancies and the age at 

which periods start and stop determine lifetime exposure to estrogen. 

The women were asked about their reproductive history, including how many pregnancies they had 

and their age when their periods began, to determine how much estrogen they were exposed to 

during their lifetime. 

The study found the average age women started menopause was similar for both groups. 

But going through menopause later in life and hormone replacement therapy were both associated 

with a decreased risk for aneurysm.  The study concludes that loss of estrogen earlier in a woman’s 

life may contribute to the pathogenesis of cerebral aneurysms 

“Developments such as these may help identify a risk factor and also a potential for future therapies,” 

concludes Dr. Chen. 

Click here to see more on aneurysm risk factors. 

 

* Source – Journal of NeuroInterventional Surgery - 2012 

“Don’t place all your deficits or mistakes on your head, their weight may crush you. 

Instead, place them under your feet and use them as a platform to view your horizons.”   

http://joeniekrofoundation.com/research.html
http://joeniekrofoundation.com/research.html
http://joeniekrofoundation.com/research.html


 

   THINGS NOT TO SAY TO SOMEONE WITH A  

BRAIN ANEURYSM 
Explaining the effects of a brain injury to people that haven’t had one is difficult.  It’s natural to want to say something, to 

voice an opinion or offer advice, even when we don’t understand. 

 When you care for a loved one with a brain injury, it’s easy to get burnt out and say things out of frustration. 

Here are a few things you might find yourself saying that are probably not helpful: 

 

1.   YOU SEEM FINE TO ME 
The invisible signs of a brain injury—memory and concentration problems, fatigue, insomnia, chronic pain, depression, or 

anxiety—these are sometimes more difficult to live with than visible disabilities. Research shows that having just a scar on 

the head can help a person with a brain injury feel validated and better understood. Your loved one may look normal, but 

shrugging off the invisible signs of brain injury is belittling. Consider this: a memory problem can be much more disabling 

than a limp. 

 

2.   MAYBE YOU’RE JUST NOT TRYING HARD ENOUGH (YOU’RE LAZY) 
Lazy is not the same as apathy (lack of interest, motivation, or emotion). Apathy is a disorder and common after a brain 

injury and can often get in the way of rehab and recovery, so it’s important to recognize and treat it.  

Do beware of problems that mimic apathy. Depression, fatigue, and chronic pain are common after a brain injury, and can 

look like (or be combined with) apathy. Try to discover the root of the problem, so that you can help advocate for proper 

treatment. 

 

3.   YOU’RE SUCH A GRUMP! 
Irritability is one of the most common signs of a brain injury. Irritability could be the direct result of the brain injury, or a side 

effect of depression, anxiety, chronic pain, sleep disorders, or fatigue. It can come and go without reason. 

 

4.   HOW MANY TIMES DO I HAVE TO TELL YOU? 
It’s frustrating to repeat yourself over and over, but almost everyone who has a brain injury will experience some memory 

problems. Instead of pointing out a deficit, try finding a solution. Make the task easier.  Create a routine. Install a memo 

board in the kitchen.  Also, remember that language isn’t always verbal. “I’ve already told you this” comes through loud and 

clear just by facial expression. 

 

6.   YOUR PROBLEM IS ALL THE MEDICATIONS YOU TAKE 
Prescription drugs can cause all kinds of side effects such as sluggishness, insomnia, memory problems, mania, sexual 

dysfunction, or weight gain, to name a few.  Someone with a brain injury is especially sensitive to these effects. It’s a good 

idea to regularly review prescription drugs with a doctor. Don’t be afraid to ask about alternatives that might reduce side 

effects. At some point in recovery, it might very well be the right time to taper off a drug. But, you won’t know this without 

regular follow-up. 

 

7.   LET ME DO THAT FOR YOU 
Independence and control are two of the most important things lost after a brain injury. Yes, it may be easier to do things for 

your loved one. Yes, it may be less frustrating. But, encouraging your loved one to do things on their own will help promote 

self-esteem, confidence, and quality of living. It can also help the brain recover faster. 

 

8.   TRY TO THINK POSITIVELY 
That’s easier said than done for many people, and even harder for someone with a brain injury. Repetitive negative thinking 

is called rumination and can be common after a brain injury. Rumination is usually related to depression or anxiety, and so 

treating those problems may help break the negative thinking cycle.  

Find a task that is especially enjoyable for your loved one. It will help to distract from negative thinking and release 

chemicals that promote more positive thoughts. 



 
 

Before having my brain aneurysm, noisy children, crowded restaurants, loud music or nose to nose traffic never 

bothered me.   Today, that is a different story!   

People with head injuries frequently have to cope with situations where there is too much information. For me, it’s   

entering into a large store where I experience what I call “department overload.” Each section has it’s own 

department all under one roof - pharmacy, clothing, sports, toys, groceries, jewelry, hardware, gardening, pet 

goods and more. The multiple departments are overwhelming, making me want to scream or run away as soon 

as I enter. I avoid these stores like the plague because it’s way too much for me to handle.  

Information overload is when the brain can’t handle the flow of information.  Some survivors become irritable or 

develop headaches when the brain becomes overloaded.  In large groups, survivors have a difficult time filtering 

out one conversation from the next.  

How can we stop our brain from becoming overloaded? Unfortunately, life doesn’t always give us quiet or calm 

Join the fastest growing discussion page on Facebook! 

THE JOE NIEKRO ANEURYSM/AVM DISCUSSION PAGE 
POST COMMENTS/QUESTIONS AND CONNECT WITH OTHERS FROM ACROSS THE GLOBE 

INFORMATION OVERLOAD 
 Kimmothy Chapman – JNF Patient Advocacy and Support Group Coordinator 

“If there is more 

than one person 

talking, I may 

seem 

uninterested in 

the conversation. 

That is because I 

have trouble 

following all the 

different “lines” of 

discussion. It is 

exhausting to 

keep trying to 

piece it all 

together. I’m not 

dumb or rude; my 

brain is getting 

overloaded!” 

 I need a lot more rest than I used to. I’m not being lazy. I 

get physical fatigue as well as a “brain fatigue.” It is very  

tiring for my brain to think, process, and organize. Fatigue 

makes it even harder to think.  

 

 My stamina fluctuates, even though I may look good or “all 

better.” Cognition is a fragile function for a survivor. 

Pushing too hard usually leads to setbacks. 

 

 Brain injury rehabilitation takes a very long time and 

continues long after formal rehab is complete. Please 

resist expecting me to be who I was, even though I look 

better.  

 

 If we’re talking and I tell you that I need to stop, that 

means NOW! I need time to process our discussion and 

“take a break” from all the thinking. Later, I will rejoin the 

conversation and be present for the subject and for you. 

 

 Try to notice the circumstances if a behavior problem 

arises. “Behavior problems” are often an indication of my 

inability to cope with a specific situation and not a mental 

health issue.   

 

 Patience is the best gift you can give me. It allows me to 

work deliberately and at my own pace.  

 

 Please have patience with my memory. Know that not 

remembering does not mean that I don’t care.  

 

WHAT BRAIN ANEURYSM SURVIVORS WANT YOU TO KNOW 

situations.  If you find yourself being overloaded, take a time out.  Find a quiet place to sit and relax.  Explain  

to your family and friends about how you become overloaded due to the brain aneurysm/AVM.  Take a quiet  

walk by yourself. A personal favorite trick of mine when I get around too many family members is to wear ear plugs. 

Be conscious of the warning signs your body might give you before getting overloaded and know when to remove  

yourself from the setting.  Making these small adjustments will relax your brain, calm your mind and reduce your  

stress levels. 

 
 Please listen to me with patience. Try not to interrupt. Allow 

me to find my words and follow my thoughts. It will help me 

rebuild my language skills.  

 

 Please don’t be condescending or talk to me like I am a 

child.  My brain is injured and it doesn’t work as well as it 

used to.  

 

 If I seem “rigid” it is because I am retraining my brain. 

Repeating tasks in the same sequence is a rehab strategy. 

 

 If I seem “stuck,” my brain may be stuck in the processing 

of information. Coaching me or asking what you can do, 

may help me figure it out. Taking over and doing it for me 

will not be constructive and will make me feel inadequate.  

 

 If I repeat actions, it may be that I am having trouble 

registering what I am doing in my brain. Repetitions 

enhance memory.  

 

 I need a cheerleader. Please help and encourage all 

efforts. Don’t be negative or critical, I’m doing my best. 

 

 Don’t confuse Hope for Denial. We need Hope to be able 

to employ the many coping mechanisms, accommodations 

and strategies needed to navigate our new lives. Every 

single thing in our lives is extraordinarily difficult for us now. 

https://www.facebook.com/groups/aneurysmavm/
https://www.facebook.com/groups/aneurysmavm/
https://www.facebook.com/groups/aneurysmavm/
https://www.facebook.com/groups/aneurysmavm/
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             The Joe Niekro Foundation was established in 2007 in honor of  

              the founder’s father, Joe Niekro, who lost his life from a sudden  

              ruptured brain aneurysm on October 27, 2006. The astonishing                       

              lack of pubic awareness and under-support of research of such     

              a widespread and often fatal condition led to the launch of a     

              crusade to educate and encourage awareness about     

              aneurysms.  The Joe Niekro Foundation is committed to aiding    

              in the research and treatment of aneurysm patients and families. 

              Our goal is to raise awareness about aneurysm factors, causes, 

              treatments and research.  Funds are used to educate the public 

              about brain aneurysms, to support patients and families, and to 

develop awareness programs and educational materials for hospitals, treatment centers and 

neurological institutions worldwide and conduct research that will translate directly to 

improved patient outcomes. 

Every donation matters - every dollar counts. The Joe Niekro Foundation is a registered 501 

(c)(3) which means your donations are 100% tax deductible.  Your donations are used to 

enhance the research and treatment of aneurysm patients and families.   

Click here to join our cause 

 
"The Joe Niekro Foundation isn't a clinically trained organization and all therapy regiments brought before the 

support group are informational in purpose only and do not represent an    

represent an endorsement or recommendation of any kind."     

 

 The Joe Niekro Foundation  •  P.O. Box 2876  •  Scottsdale,  AZ 85252-2876  •  602-318-1013    

www.joeniekrofoundation.org •  info@joeniekrofoundation.org  

Click here to subscribe to the Knuckle-Up Newsletter  

Join our Support Group page  •  Join our Discussion Page   

JNF FUNDS AWARENESS CAMPAIGN 
The Joe Niekro Foundation has recently granted Kingwood Medical Center 

funds to create a public service campaign for the their Neuroscience 

program. The  dollars will cover the majority of the cost to develop a public 

service video that will be distributed at health screens, support groups, the 

school district and be used internally within the hospital and its affiliates.  

We looking forward to this program and seeing the impact it will have on 

those within the Kingwood community.  To learn more about the Kingwood 

partnership, click here.  For more information on the Houston Support 

Group Chapter at Kingwood Hospital, visit here. 

Mark Your Calendar 
 

4th Annual Knuckle Ball,  
This year will be our best yet and we are excited to announce this 

year’s partnership with the Astros in Action Foundation.  Don’t miss 

our largest fundraising event of the year!!!!  

We’ll see you in Houston 

 

Click here to read about our 2012 event. 

Click here for the 2012 Photo Gallery 
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