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If you have anything you would like posted concerning your local support group, please contact me.

“Getting to Know You”
featuring Mary Ellen Hemby

What is your name and at what age did you contract polio?
My nameis Mary Ellen Nyberg Hemby. | contracted polio in 1954 when | was two
years old in Nebraska.

Describe your early treatment for polio :
| was hospitalized for two months and went home with two leg braces. | then had
another corrective surgery at age eight.

How did polio affect your teenage years?
| had friends, but not boyfriends. | didn’t date either.

How did this affect the way people treated you in school?
Most people respected me and elected me as class and pep club officer positions. |
was never singled out as being disabled.

How did polio impact your self-esteem?
| wastreated as 'normal’, so | think | had pretty good self -esteem.

What is/was your occupation?
| graduated from college and took Montessori teacher training. | taught pre-k and
elementary for five years and then worked as a service representative for S outh
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Western Bell for 8% years.

Do you have post-polio syndrome (PPS)? If so, when was it diagnosed?
| was diagnosed with PPS at Texas Institute for Research and Rehabilitation ( TIRR) in Houston in 1986 and
went on long term disability with SSDI in 1988.

Do you use any mobility aids (cane, brace, wheelchair, scooter, etc)? If so, how do you feel about
using these mobility aids?

| wore one long leg brace until PPS came along, then a cane, crutches, a manual wheelchair, a scooter, and
now power chair. Each new aid was an emotional challenge for me.

How does PPS affect your way of life (life style)?
| have lost a lot of my independence and contact my friends now mostly by computer, tel ephone and mail
rather than travel.

What are your interests, hobbies?
| am amember of a gourd group and | liketo do beading. PPS support groups on line, especially.

What message would you give to someone newly diagnosed with PPS?
Find a good PPS doctor and listen to your body.

Are you marvied, and if so, how did you meet your mate?

| was married for 28 years and have been widowed now for 3 years. We met in Houston where | was
teaching. Kenneth was not concerned about my disability, but was very good and supportive with PPS. We
have two adult daughters and one grandson.

Disability Discrimination
by Don Hansche, Editor

Defining Disability Discrimination
A disability isthe result of an injury or handicap that makes it impossible for adisabled p erson to go through
his or her day without assistance from either trained professionals or specialized tools — usually both.

Whether you were born with a handicap or if you received your disability from a work injury, the fact
remains the same; it is much harder to get by without some form of care and assistance from others. Yet just
getting through the day involves alot more than just completing simple tasks.

In order to get by as a disabled person, it is necessary to maintain a sense of dignity. Unfortunately, there are
awide variety of people and institutions that - either actively or passively - discriminate against the disabled.
Anyone who has experienced this form of handicap discrimination will be able to attest to the severe trauma
and humiliation it can cause emotionally, psychologically and even physically.

While on the surface it may appear that people who suffer from disabilities can get by just fine, you know

better. Indeed, the fact is that “just getting by” is a lot more difficult tha n it seems. One of the fundamental
impediments faced by disabled people is discrimination. Indeed, disability discrimination has played a major
role in causing pain and suffering for countless individuals with disabilities. Interestingly, while this form of
discrimination often takes an active role, a job being denied due to someone’s disability, for instance , the
cause for disability discrimination can also be a passive one.

What is passive disability discrimination? A good example of this type of discrimination that affects
disabled people was seen a lot more in the past, before disability law began to require greater public

accessibility for people with disabilities. At this point, physical access points such building entrances, street
curbs and buses were not able to be passed through by persons in wheelchairs or who were handicapped in

some other way.
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Fortunately, this has changed due to the recent developments in disability law. Now, disabled people who
suffer from any form of disability discrimination have their cases seen by a disability lawyer, and now it is
not uncommon for entire law firms to be filled with attorneys who are dedicated to protecting disability
rights.

One of the integral pieces of legislation that gives the typical disabi lity attorney more legal clout in the
courtroom came about in 1990. It’s called the Americans with Disabilities Act (ADA) and may be heard
referred to sometimes in the singular form: American with Disability Act.

The disabilities act serves two major purposes in
defining disability law. First, it outlines what it [O‘L";‘;zj ;Zi‘:‘::j:f;m;‘pj
means to have a disability. Whether disabled from ! '
birth or due to an injury, disability is defined by this
act as a condition — mental or physica — which
significantly prevents routine activities in life from
being carried out. Maintaining a record of this
condition and being looked upon by others -
individuals or institutions — as having a disability
are aso prerequisites for qualification under the
American with Disability Act.

Disability discrimination under the act can include
any one of a variety of practices, occurring in the
fields of housing, employment, public
accommodations and public transportation access. In addition, it can involve being discriminated against due
to connections such as friendship or family relationship with a disabled person.

Disabled Housing Discrimination

Whether you are seeking shared housing in a two-story house or living alone in a chic downtown studio
apartment, being disabled means that you will have t o go the extra mile when it comes to defending your
own rights as a renter or tenant, in virtually any city in the United States. It's not enough to simply find low
income housing for the disabled - the battle against handicap discrimination involves other costs as well.

Sadly, we're not even talking about housing improvements for the physically disabled. Aspects of a home
such as thoughtful construction for handicap people - in the kitchen, bathroom, garage, common living areas
and more - are |lofty goals compared to the situation on the ground.

The cost of battling to find the right moderate to low income housing for disabled is as basic and survivalist

as just getting the room. And given the discriminatory market for disabled housing as it is today, many
handicap people stuck in a wheelchair would gladly monkey -bar their way up the a long flight of stairsif it
meant getting that money view of the city, the waterfront or the bay.

Fortunately, however, disabled renters - whether they are current or prospective - have various rights when it
comes to being discriminated against by landlords. One of the most important rules to remember for any
disabled person seeking housing is that property owners are not allowed to ask for medical records. In
addition, they can't even ask about any sickness or disability that the person may have or may be
experiencing. And when it comes to installing those stairwell monkey bars - or better yet, a handicap ramp -
landlords are often required by law to bankroll the con struction of necessary housing improvements for the
physically disabled. Both limbless and wheel-chaired tenants should be able to move about in their home to
the largest extent possible.

The Effects of Discrimination
Disability affects a large portion of today’s population, and it is important to be aware of the many issues,
including handicap discrimination, that physically and mentally disabled people face. Indeed, one of the

Not Enough Pay.
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foremost current disability issues is discrimination towards physically han dicapped people. Whether the
disability is short-term, long-term or a persistent problem, the effects of discrimination toward disabled
people extends beyond the disability itself.

That’s because many people who have disabilities are often forced to fac e handicap discrimination in a
variety of socia settings, including the modern work environment and job market. While the effects of
disability discrimination towards physically handicapped people can result in both psychologica and
physical harm, there are plenty of ways to fight back.

One important hurdle to cross is defining the specific type of discrimination you are experiencing, and then
pitching the appropriate fight against the transgressor. Yet, while one of the most unacceptable forms of
disability discrimination occurs in the search for work, there are adso a variety of other forms of
discrimination that the disabled face, including:

* housing eligibility

* access to public accommodations

* access to public transportation

« discrimination of those associated with the disabled

If your disability discrimination is housing related, then you will want to contact alawyer who is experienced
in this field. On the other hand, an employment lawyer is just the type of professional you need if you are
being discriminated against in the workplace, because of your disability. Indeed, while employment law
deals with a wide variety of discrimination claims including race, religion, gender, sexual orientation and the
like, disability still takes up amajor portion of the employment lawyer's workday.

When it comes time to seek a lawyer who will be able to effectively represent you in litigation - or even in
the courtroom - the last two types of discrimination listed are a little more ambiguous.  Still, you would be
hard pressed not to find a lawyer willing to fight city hall (when the claim is about public transportation) or

an attorney willing to protect the first amendment rights of those who are discriminated against simply for
associating with the disabled.

Discrimination towar ds Physically Handicapped People

Disability discrimination can take many harmful forms. When it is directed towards physically handicapped
people, however, it is especially harmful. That's because discrimination against the physically handicapped
issurprisingly commonplace. After all, it’s so easy to just “do nothing” when it comes to making the world a
more accessible place. 1n the meantime, people with physical handicaps are left with nothing.

That’s why when it comes to handicap discrimination; it is hard to say who, exactly, the perpetrator is.
Unfortunately, the answer to that question is found by looking to your right and left, up and down.
Everywhere you turn, people are implicitly discriminating against physicall y handicapped people.

Exclusion of those with physical handicaps is the wrong action to take for our society today. That’s because
discrimination towards physically handicapped people leads to ostracism and severe ill will against a sector
of our population that needs nurture and care. Indeed, one of the best ways to combat discrimination against
the physically handicapped is by actively promoting ways of integration.

For schools, the workplace and the public sector, it is extremely important to avoid programs and policies
that encourage the exclusion and discrimination of handicap people. Instead, encourage real integration into
the society by giving handicapped people access to services and media that are commonplace in the lives of

the temporarily able bodied. Make it so that you are not the one who is the perpetrator of handicap
discrimination against the physically or mentally disabled people living amongst us.

If you are an administrator or leader at any institution in which handicap people re quire aids for access to the
tools and services that you provide or make available, then it is your imperative to stop asking, “who is the
perpetrator of handicap discrimination” and better yet realize that you are — unless you take the right steps
to end discrimination towards physically disabled people.
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What the Constitution Says
U.S Constitution: Fourteenth Amendment
Rights Guaranteed Privileges and Immunities of Citizenship, Due Process and Equal Protection

Section. 1.
All persons born or naturalized in the United States and subject to the jurisdiction thereof, are citizens of the
United States and of the State wherein they reside. No State shall make or enforce any law which shall
abridge the privileges or immunities of citizens of the United State s; nor shall any State deprive any person
of life, liberty, or property, without due process of law; nor deny to any person within its jurisdiction the
equal protection of the laws.

Section. 2.

Representatives shall be apportioned among the several States according to their respective numbers,
counting the whole number of persons
in each State, excluding Indians not

application, | need to know, in you
last job, what was your position?

any election for the choice of electors
for President and Vice President of the
United States, Representatives in
Congress, the Executive and Judicial
officers of a State, or the members of
the Legislature thereof, is denied to
any of the male inhabitants of such
State, being twenty-one years of age,
and citizens of the United States, or in
any way abridged, except for
participation in rebellion, or other
crime, the basis of representation
therein shall be reduced in the proportion which the number of such male citizens shall bear to the whole

number of male citizens twenty -one years of age in such State.

Section. 3.

No person shall be a Senator or Representative in Congress, or elector of President and Vice President, or

hold any office, civil or military, under the United States, or under any State, who, having previously taken

an oath, as a member of Congress, or as an officer of the United States, or as a member of any State
legislature, or as an executive or judicial officer of any State, to support the Constitution of the United States,

shall have engaged in insurrection or rebellion against the same, or given aid or comfort to the enemies
thereof. But Congress may by avote of two-thirds of each House, remove such disability.

Section. 4.

The validity of the public debt of the United States, authorized by law, including debts incurred for payment

of pensions and bounties for services in suppressing insurrection or rebellion, shall not be questioned. But
neither the United States nor any State shall assume or pay any debt or obligation incurred in aid of

insurrection or rebellion against the United States, or any claim for the loss or emancipation of any slave; but
all such debts, obligations and claims shall be held illegal and void.

Section. 5.

The Congress shall have power to enforce, by appropriate legislation, the provisions of this article.

taxed. But when the right to vote at [ Before | can proceed with your ]
r

Mostly sitting.

(This material was partly compiled from a variety of sourcesincluding Findlaw, Ragged Edge Magazine, The Disability
Lawyer, Americans with Disabilities Act and The U.S. Constitution: Fourteenth Amendment .)
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Service and Therapy Dogs

Service and Therapy Dogs are wonderful tools that serve mankind. The service dog is any dog trained to
assist and meet the needs of its disabled handler.

A therapy dog is any dog that is trained to meet the needs of others, such as in a nursing home, hospital,
school and a variety of other settings. There are also dogs that do multiple jobs as both service and therapy
dog.

Service dogs are protected under the Federal Americans with Disabilities Act (ADA) and may accompany
their handler in every public environment. Some of those areas are restaurants, grocery stores, medical
facilities and official buildings and courts.

Therapy dogs do not have the same access rights that service dogs have. A service dog can be any breed or
size. Typesof service dogs are:

Seizure Alert / Response
Medical Alert / Response
Hearing Assistance
Mobility / Stability
Visual Assistance
Psychiatric Assistance

(This material was partly compiled from a variety of sources including the American Red Cross, United States Fire
Administration and American Gas Association.)

Why People Marry...

Women marry because they believe that he will change one day. Men marry because they believe that she will never change.
BOTH ARE MISTAKEN!!!

Disabled Mobility Scooters and Power Chairs
By Daryl Clayton Kennedy

As most savvy survivors of infantile paralysis (polio) are aware, a cure has long been found though lasting
effects of poliomyelitis may some day come back to haunt its unsuspecting victim.

Post Polio Syndrome is the dark cloud that floats over many past infected patients of this viral infectious
disease. In most cases the onset of PPS enters a person’s life anywhere from 10 to 40 years after one seems
to recover from the initial infection. This relapse can cause untold damage to both patient and family.

There are Several Forms of Treatment Although None Aimed at Curing but Relieving the Sufferer of
Persistent Symptoms Such as:

e Fatigue

e Muscle weakness

e Cognitive deficiencies
e Memory loss

Scientist and Physicians Have Developed Hypothesis for Onset of Post Polio Syndrome (PPS)

Although no definitive conclusion has been met, these great minds have come together and announced a
handful of intelligent assumptions, none of which are finite. The first theory is that of neura fatigue from
overworked neurons. The original infection causes death in a portion of neurons that govern skeletal muscles.
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This condition leaves the bulk of neural work to the remaining neurons. The over worked neurons eventually
buckle under stress and die. This leads to t he progressive loss of muscle function. This possibility may be
accelerated by the depletion of nerve growth that occurs with andropause and menopause.

The second theory suggests that mitochondria where damaged during the infliction of the original diseas e
and are unable to produce energy in sufficient amounts to facilitate muscle recovery and consequent growth.

The third popular theory exhorts the possibility that part of the brain governing arousal and mativation has
been damaged. This may explain the f atigue and muscle weakness. Reticular Activating System Damage... as
it's called may be the most controversial regarding the lack of data explaining why the development of this
scenario takes decades to accrue.

Dueto I neffectiveness of Treatments - Post-Polio Syndrome Therapies Are at Best Palliative

Leg braces

Orthotics

Bio-Electric Stimulation

L-carnitine

Co-enzyme Q10

Adenosine triphosphate

Mobility devices

All have been used to some degree of success!

The Most Practical of These Treatments|sWith out any Doubt - Mobility Devices!

It's safe to say if you where to attend a function or event sponsored by or honoring PPS patients you would
see awide array of 3 wheel scooters and power chairs. These medical devices have come to be trusted by the
post-polio community. The courageous persons in this community are also responsible for their share of
scooter and power chair sales.

Choosing the right mobility device is crucia in its ability to provide you with adequate palliation from
fatigue and weakness!

If you choose a device that lends itself to excess muscle movement you may be doing more harm than good.
Taking this into consideration the first step in assessing the characteristics you'll need in a device is
consulting your physician. They will be abl e to out line the potentials required in a scooter or chair for you.

All Scootersand Chairs Are Not Made Alike...

This makes it important for you to have access to adequate power chair and or mobility scooter reviews. The
first attribute you must take into consideration is will your scooter or chair be covered by your insurance. It's
not common knowledge although mobility scooter and power wheel chairs are covered completely for
individuals with Medicare Medicaid and or your private health care provider. To take advantage of this much
needed service you are required to have your physician provide the provider with a written diagnosis that
outlines your symptom and prognosis.

Once this is done your provider will assess your qualification. More times than not the insurance company
will follow the doctor’s recommendation. This will open the doors of freedom and Independence for you.

At this point you ssmply need to choose your device of choice and begin utilizing it to aleviate or assist in
aleviating some of the more debilitating symptoms such as fatigue and muscle weakness. Some popular
styles of scooters and chairs in the PPS community are portable models such as 3 wheel scooters and
portable power wheel chairs such as the pride go chair. These portable mobility devices allow you to
conserve energy while enjoying the quality of life you deserve!

If you're currently looking for a scooter or chair there are several on -line options that will actualy bill
Medicare for you and ship the device to your front door absolutely FREE!  You can’t ask for more...
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About the author: Daryl Clayton Kennedy is editor of disabled mobility scooter.com and a regular
contributor to disability and mobility related websites and blo gs throughout the net.

A note about third-party links — By selecting links in this article, you may leave the Post-Polio BransonGoer’'s web
site and enter a web site hosted by an organization separate from Post -Polio BransonGoers. We encourage you to
read and evaluate the privacy policy and disclaimer of any site you visit when you enter the site. While we strive to
only link you to companies and organizations that we feel offer useful information, Post -Polio BransonGoers
Association does not directly support nor guarantee claims made by these sites.

Under no circumstances can any part of th is article be copied, rewritten, redistributed or in any manner
reproduced without the express written permission of the administrator(s) of this website or the Post Polio
Branson Goers Association.

© Copyright 2009 PostPolioBransonGoers.com, All Rights Reserved.

Managing My Diabetes

By Don Hansche, Editor

Don’t get upset with me writing a bit on diabetes, okay? As most of you know, | was diagnosed with
diabetes a couple months ago. As of yet, | am still coping with how to control thisdisease. | have not had a
soda since | was diagnosed. All | drink now is water with a little package containing a powdered substance
called Crystal Light (or the generics) or, once in a great while, aDiet 7-Up. | must say | did have adiet Dr
Pepper severa days ago and man - it was sweet — way too sweet for me! What | won’t tell you is why | had
to drink it. <grin>

I’m learning about the foods I can and can’t eat. Although many say | can eat anything | want, aslong as it’s
in moderation (darn, I still haven’t been able to define that word to suit me) - others say to stay away from
certain foods.

So I’ve done some research (and some more research, and more...). | have Diabetes and | know the drill.
What | eat, when | eat, and how much | eat can send my blood sugar skyrocketing — or make it plummet. |
have also learned that ‘Diet and Diabetes’ go together like salt and pepper, athough | have aways preferred
more pepper than salt.

The emphasis in my diet is really on blood sugar control , though | want to lose the weight aswell . | weighed
in at 192 pounds when | was diagnosed. Since then, | have dropped 20 pounds (last time | weighed). | must
say, afifteen hundred calorie diet has been a major change for me.

| remember the good-old food pyramid we learned about back in school. Who said it would never come into
play later in life? A balanced diet includes a variety of foods: carbohydrates (starches), f ruits, vegetables,
milk and dairy, meat, poultry, fish and healthy fats. Good glucose control can keep your glucose level within
target range, control weight, reduce the risk of complications like neuro pathy, heart disease and stroke, and
protect the heal th of nerves — and may even help prevent diabetic neuropathy later on. Sound familiar with
those of you having PPS?

The only differenceis | could have prevented Diabetes by taking better care of myself. PPS was bound to,
sooner or later (if not already); affect those of you having had Polio.

| have tried hard to rid myself of the many food ruts | wasin, or am still in. Easier said than done - but I’'m
still learning and trying hard (well sort of). | keep trying new foods, which should include al of the mgor
food groups in the diabetes diet, but doesn’t always. | think once | get off the 1500 calorie diet, | can
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probably start eating a bit more. The following are general dietary guidelines from the American Diabetes
Association:

« 6 - 10 servings of complex carbohydrates a day
« 2 servings of non-fat or low-fat milk or yogurt Today | am one step closer

e 3 - 4 servings of vegetables .
e 2 - 4 servings of fruits to achlevmg my goals.
e 3-5sarvingsof fatsand oils

4 - 7 ounces of meat, poultry, fish, or other proteins like eggs and cheese

But until 1 get my weight down to the 160 pounds (just 10 more!) my doctor wants me at, 1’ll have to stay on
the 1500 calorie diet!

Diabetic nerve damage and pain decreases appetite and makes it harder to digest food. Therefore, | have to
eat several smaller meal s and snack between. | found out | can no longer skip meals or over-eat since either
can send my blood sugar nose-diving or through the roof.

Wal-Mart has allowed me to work a straight schedule so my meals and snacks are at the same time every day
— rather than a schedule where | come in and leave at different hours on certain days. Also, they allow me
to snack or eat whenever | think | need to — even though it isn’t my break or lunch time.

| have or, shall | say, Sharon has aimed for three small meals and three healthy snacks each day to balance
out my blood sugar, athough it still fluctuates quite regularly. | must say, these ‘rules’ are getting easier for
me, athough | do still get carried away at times.

Hopefully, it won’t be too long before I can reset my weight goal. In the meantime, I’ll continue plugging
away at learning how to cope with this dreadful disease called Diabetes.

"Beware of the young doctor and the old barber." Benjamin Frankiin

New Jersey Philanthropists Honored

FOR IMMEDIATE RELEASE
December 10, 2008

Sweta and Yaz Shah received the 2008 Dr. David Bodian Memorial Award at Englewood Hospital and
Medica Center.

The Shahs, Cresskill residents and business persons best known as the owners of Hudson Drug of Cresskill,
were honored as “unsung heroes” of polio survivors for the donation for t hree years of their 5,000 square-
foot building at 97 Engle Street, Englewood, to house The Post -Polio Institute. The gift has been valued at
$425,000. The Bodian Award ceremony on Wednesday, November 19, was attended by Shahs’ family and
friends, hospital officials and Post-Polio Institute patients from New Jersey and New Y ork.

The Post-Polio Institute is now located in the completely renovated space at 97 Engle Street in Englewood.
"l am so grateful to Sweta and Y az Shah for giving polio survivors a pl ace where they can have their Post -
Polio Sequelae (PPS) be treated in safety and comfort,” said Dr. Bruno, who is also Chairperson of The
International Centre for Post-Polio Education and Research, also housed in the Shah’s building. *“Most polio
survivors are fearful of hospitals because of the abuse they experienced 60 years ago when they were young
and being treated for polio. The Shahs’ warmth of spirit has translated into warmth of place, creating an
atmosphere at The Post-Polio Institute that is like afriendly home, not a hospital or doctor’s office.”

The Post-Polio Ingtitute is the world's foremost PPS treatment and research center, the only center whose
services and facilities were specifically designed to care for polio survivors with PPS are the unexpected
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mid-life symptoms experienced by polio survivors. Disabling fatigue, muscle weakness, muscle and joint
pain, sleep disorders, difficulty in swallowing and breathing, and heightened sensitivity to pain, cold and
anesthesia. "There are still nearly two-million North American survivors of the polio epidemics of fifty years
ago," said Dr. Richard Bruno, Director of The Post-Polio Institute. "Most Americans -- and even most
doctors -- have forgotten polio survivors exist, let alone that they are dev eloping PPS."

Dr. Bruno, international leader and a pioneer in the treatment of PPS, presented the award named for Dr.
David Bodian, an unsung polio researcher who worked behind the scenes guiding Dr. Jonas Salk so that he
could develop the polio vaccine.

Eight Steps to Taking Control
By Terry Rich Hartley, Ph.D.

Like it or not, we are al gladiators. We go to sleep and wake up in a socia arena from which there is no
escape. Challenge upon challenge confronts us, walls restrain us, and a mob of spectator's mocks, sneers, or

cheers us. Each and every day brings new battles whether we want them or not and w hether we're up to them
or not. Life forces usto face one skirmish after another - no choice in the matter.

What we can choose, though, is which kind of gladiator to be, victor or victim. Being a victim in this social
arenatrandates into having bad rel ationships. Most people are victims - victims of their own perceptions.

That's because people don't develop and listen to their own unique, authentic self. Rather they allow their
mental spectators - those little tyrants rattling around in their heads - to tell them second by second how to
fight their battles, what they can and cannot do. These tyrants applaud and they hiss, they encourage and they
discourage.

These menta spectators are the memories of the judgments of red -life people. For example, it's the memory
of your aunt saying, "l hope you marry someone rich, because you're not going far on brains." It's the echo of
your father growling, "Y ou've got a back problem - no spine".

And their influence over your relationships can't be overestimated. Mi llions of people accept the judgments
of their mental spectators as the truth and, therefore, the mediocre results that come from believing those
judgments.

With so many people living this way, the question becomes, is this the way | have to live? Fortuna tely, the
answer is not unless you want to.

Once you identify your mental spectators - and your interactions with them - you can move beyond victim
and assume the role of victor.

What it takes are eight steps for getting command, eight steps you can appl y to most any situation you want
altered. You can positively influence your relationships, your employment option s, and any aspect of your
life.

Let'sL ook at the Steps:

1. Define What Ails You.

Ask, what's my problem? Am | ajealous weasdl, troubled that others have what | want? Am | ticked off most
of the time? Am | sad and whiney? Anxiety ridden? Moody? All of the above? Without this step, you're
doomed. It will take personal courage, but you won't get results wit hout identifying what ails you.

2. Discover the Effects.

Ask, how are my problems affecting my life? Am | alousy parent, a friendless dork, a backstabber, a dlut, a
drunk, a junkie? Am | none of the above, but someone who is less than | could be? This step requires
absolute self-honesty, but the truth will help set you free.
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3. Seek the Source,

Ask, from where are my problems coming? Who are my real and my mental spectators? What do my mental
spectators look like, say, and do? Exactly who or what is keeping me from taking command of my life? T his
could be one of the most incredible experiences of your life. You will ook into the abyss and see who i s
looking back.

4. ldentify Your Role.

Ask, how am | contributing to my problems? What is my responsibility in al this? Did | decide to be a

garbage disposa? Do | beat myself to death trying to please others? Do | expect things of myself that are

unfair? Do | treat myself as afriend or an enemy? Do | allow my mental spectators to drive me to distraction,

depression, anger, anxiety? Recognizing your role in your own problems is a positive - but scary - step
toward knowing yourself and gaining personal command.

5. Sate Your Desires.

Ask, what do | specifically want to do about my problems? Do | want to be a doormat, a slut, a drunk, a
friendless geek? Or do | want to rule my mental spectators? Do | want to stand up to a spectator, real or
imagined, who puts me down? Do | want to take command of my education, my bank account, my
relationships? Until you can actually list your desires in the order of their importance, you will be a victim.
However, once you do this, you are on your way to being avictor .

6. Seek Options.

Ask, what are my options, and in what order should | place them? What is the first option | should
concentrate on? The second one? T he third? If you have a soul -sucking hangover most mornings, you might
opt to give up your booze buddies for some real friends. Secondly, take the money you normally spend at
bars and deposit it in a college fund for yourself or your kids. If, instead, you 're a workaholic and you want to
spend more time with your kids, then DO IT. Very few people on their deathbed have said, "If 1 could live
lifeall over again, I'd spend more of it at work and less with people | love." Choices are involved here, but by
weighing options and alternatives, and then making personal choices, you are taking command. Do this and
you'll beginto gain real power.

7. Learn Winning Techniques.

Ask, how do | rule my real and my mental spectators? Must | collapse in a heap when they po int thumbs
down? How can | learn to take charge on every level and get agrip on my life? Thereis no "magic" involved,
but you might feel as if there is. Unlike a vanquished gladiator falling at the whim of spectato rs, you decide
your own course.

8. Master Your Relationships.

Ask, what more can | do to master my relationships by strengthening myself and my perceptions? How do |
take command right now in developing my own identification and self -worth? Congratulations! You're
working on the one person in the entire world you can work on - YOU! And any improvements in yourself
can't help but enrich your relationships with other p eople and the world around you.

Although this is only a brief overview of each of the eight steps for jump -starting your relationships and
taking control of your life, you'd be amazed at how significant the effects of a few minor adjustments in
perception can be.

"Only a fool argues with a skunk, a mule or the cook." Harmy oliver
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Depression and Chronic Fatigue Syndrome:

Which Came First?
By Sandy Robinson

There has been a lot of controversy over the years over whether Chronic Fatigue Syndrome is a result of
depression or if the depression comes once the illness has started. It is kind of like the chicken or the egg -
which came first?

Skeptics and the medical professionals, who do not believe in Chronic Fatigue Syndrome, believe that the
illness is psychological in nature and may be a result of depression. For those of us living with the illness,
we know from our own medica history and life that depression was not an issue for many of us befo re
becoming ill. If depression was an issue, it wasn't extreme enough to warrant symptoms like those of

Chronic Fatigue Syndrome.

With depression, the person will lose interest and not want to participate in any activities, hobbies or
anything that they previously were involved in. As | have explained over the years to doctors and other
medical professionals, it isnot like that with CFS. Those of us with CFS want to do all of the things we once
could but physically we are unable. The desire and mental drive is still there to do these things, the physical
capability isjust not. The frustration of not being able to live life as we previously did is what often leads to
depression in CFS patients. Depression is often a symptom of this chronic disease, not the cause.

Something else that stands out as different between Chronic Fatigue Syndrome and depression is that with
CFS, most patients will try to continue on with their lives, will try to continue work and keeping up with
extraactivities. In depression, the desire to even try is gone.

According to the National Institute of Mental Health, the main symptoms of depression include:

- Feelings of hopel essness or pessimism

- Irritability and/or restlessness

- Persistent, sad, anxious or empty feelings

- Fedlings of guilt, worthlessness or helplessness

- Loss of interest in activities previously enjoyed - thisincludes sex

- Fatigue and decreased energy

- Concentration problems, decision making problems, memory issues
- Insomnia or excessive sleeping

- Overeating or appetite loss

- Thoughts of suicide or suicide attempts

Celebrations
--- A note from the Editor ---

Because Millie has created areminder list for birthdates, anniversaries and othe r important dates for us on the
Y ahoo List, the celebrations section will no longer be listed in this newsletter.

This calendar can be found by logging into the PostPolioBransonGoers list on YahooGr oups.com. Once you
have logged in, simply click on the *Calendar’ link to the left of the screen. You can then scroll to any month
you wish.

As the year progresses, we will also post deadlines and related information for the 2009 reunion. Please
check there often so you don’t miss anything and are not late on any fees and dues that have deadlines
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connected to them. The same information will be posted on this website under the link on the home page
labeled ‘2009 reunion info’ asit becomes available.

We all wish you a glorious, prosperous and healthy new year and look forward to seeing each of you at the
2009 Post-Polio BransonGoers Annual Reunion on the second Friday of June. This is the Friday before
father’s Day.

Newsletters are published and placed online on the first day of each month. Although | do manage to find
articles to include in the publications, it takes a lot of time. Your help and contributions are much needed and
appreciated! If you have articles yould like to contribute, please send them to bgg.editor@gmail.com. All
articles or edits must be received by the 20" of the month prior to publishing.

Sudoku
4 6
1 6 8 4
8 9 1
8 4 2 S 1
4 5
6 9 7 1 3
0, 4 5
3 4 8 S
1 6
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Answer to December Sudoku
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