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This newsletter is provided for obtaining informational resources only, and not as a guide for recommendation of treatment.
Recommendations for care and treatment should be obtained from your physician. BransonGoers Gazette nor Post Polio
Branson Goers Association makes any representations or warranties concerning the accuracy or reliability of information
contained within.  The contributing authors, editor (s), production and programming staff shall not be liable for errors,
omissions or inaccuracies in information or for any perceived harm to readers.  Articles and other information found here
are intended to share information of interest to the readers, including medical opinions.  They are not intended to offer
specific medical advice or act as a substitute for professional health care. Opinions, products, or services mentioned herein
are not necessarily endorsed by BransonGoers Gazette  or Post Polio Branson Goers Association .
If you have anything you would like posted concerning your local support group, please contact me.

“““GGGeeettttttiiinnngggtttoooKKKnnnooowww YYYooouuu”””
featuring Rick Zucchero

What is your name and at what age did youcontract polio?
My name is Rick Zucchero.  I was born December 25, 1947 and contracted
polio (I am told) at 18 months of age in June of 1949.

Describe your early treatment for polio:
They wrapped my legs with very hot towels a number of times a day and a
chiropractor gave me massages, etc. morning and evening.

How did polio affect yourteenage years?
I could walk (with a limp) but not run. I did what I could do.

How did this affect the way people treated you in school?
Not much different than others, but I just could not do a lot of the activities.

dhansche@gmail.com
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How did this affect the way people treated you inschool?

Not much different than others, but I just could not do a lot of the activities.

How did polio impact your self-esteem?
I tried to do the best job I could do in something I was able to do.  I would hope that any one would to the
same no matter what their situation was.

What is/was your occupation?

I am a pharmacist (I no longer dispense since I can not stand for long).  I have been in drug information and
informatics for the last 20 years.  I plan to work as long as I am able.

Do you use any mobility aids (cane, brace, wheelchair,scooter)?  If so, how do you feel about
using these mobilityaids?
I use a scooter out and about, a walker around the office and a rolling walker (this has a seat and is handy for
moving stuff around) around the house.   I used to feel kind of funny about using the scooter out and around,
but a person has to do what they need to do.  People are going to look and talk no matter what you do
anyway.

What are your interests, hobbies?
When I was younger, I hunted, fished, ta rget shooting, skeet shooting, and had a snowmobile. My hobbies
changed as my ability to undertake them lessened, but the interest is still there.  Lately, we have been doing
genealogy and I have been collecting old radio shows and old movies.

How does PPS affect your way of life (life style)?
See above. I do what I can based on what my body allows me to do.

What message would you give to someone newly diagnosed with PPS?
Do what you can for as long as you can, but DO NOT overdo.  When you get tired, etc . rest or alter what you
are doing to accommodate your ability.

Are you married, and if so, how did you meet your mate?
Have been married for 35 years.  We met when I was in graduate school and she was an undergrad at
Northern Michigan University.

Any comments to or from your spouse/supporter?
Laurie has been very helpful in every aspect of my life.  Together we have raised two children who are now
happy and self-sufficient.  I attribute this to her; she stayed home to raise them.

IIImmmpppaaaccctttooofffPPPPPPSSSooonnnaaaPPPooollliiioooPPPaaarrrtttnnneeerrr
by Dave Van Aken

I am not an expert. I am a husband and spouse. I am a Polio Partner, not a caregiver. There is a difference. A
Partner is anyone who works to better someone’s PPS situation. They can be a spouse, a brother/sister, a
child or a friend…and I am a survivor. If necessary, I will adapt every day to our changing situation. When
PPS came into our lives, we Partners faced a choice – fight or flight. We chose to stay and fight. But what are
we fighting for? I am fighting to maint ain my wife’s quality of life, as well as our collective quality of life.
My guess is we are each trying to accomplish the same thing.
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The one thing I have found that is true about PPS is each survivor is different. As each survivor is different,
then each of our situations is different. We do, however, face one common theme – coping with PPS involves
a series of compromises. We must remain flexible and tolerant, as we must adjust to our Partner’s ever -
changing condition.

So, how are the Polio Partners impacted by PPS? I believe there are three main impacts on the Polio family –
Financial, Physical, and Emotional.

Financial Impact
It simply costs more to be disabled. Your family may have a loss in income. You may become the primary
income producer for the family. Adaptive devices become necessary or required: braces, scooters, or power
chairs. Modifications to your home could include ramps, grab bars, higher toilets, or even a new home. All
create extra expense.

Traveling requires more forethought and  planning. Depending on your situation, the impromptu “escape”
trips may be a thing of the past. We trade in our sports cars for minivans to accommodate scooters or electric
chairs. Public transportation offers even more challenges. Trains and plane servic e have advanced in dealing
with the handicapped, but often have a way to go to become trouble -free.

Physical Impact
We have all heard “Conserve to Preserve.” Most Polio Survivors have had this preached to them repeatedly.
We need to pay attention to thi s as well. We try to have our Partners conserve their muscles and adapt to new
methods and devices. We should listen to our own advice and use technology, children, or friends to help
share our increased load. We are aging as well and our own aches and pai ns will affect our ability to provide
care for our Partners.

Emotional Impact
Early on, when we are naïve or unknowledgeable, our expectations can be unrealistic. “If you do all of this,
then you’ll get better.” “When you get better, we’ll do this and th at.” We (some older Partners in one of our
discussions) scared the “hell” out of a new Partner. As she admitted later, she expected her husband to beat
this and they would carry on with the plans they had envisioned for themselves.

Anger, depression, anxiety. Our Partners thought they beat polio over 30  years ago, and now it has come
back to haunt them. Their bodies are giving out, betraying them, and loosing functionality. They loose “face”
as they succumb to the adaptive devices in an effort to save wha t is left. Is it any wonder, they get angry at
the world, and we, sometimes, bear the brunt of it?

We hurt as we watch our Spouse’s suffer both emotionally and physically. At times, they loose their sense of
self. As a culture, what we do for a living or  where we volunteer often defines us. As our Spouses curtail this
type activity, there is a sense of loss. This can trigger a sense of depression, which we, as Partners, try to
cope with and ease our Partner out of it.

There is the physical side, or pain  we watch our loved ones endure. We ache to be able to ease some of the
pain they suffer. In most cases, we pick up extra chores so they don’t have to do it.

We grieve over our futures. We – as couples or as individuals – had dreams and desires. While th ey do not
have to be abandoned, they must be reevaluated.

Mid to Late Stages - As we grow older and more experienced with PPS, continual adjustments have become
the norm. We must accept each situational change and move forward.

Fatigue periods can become common. These can add more anxiety, anger or depression for our “Type A”
spouses. Polio fatigue crashes are real. Linda “crashed” in October of last year. For seven weeks, she was flat
on her back. I adjusted. I did the housework, the laundry, and the c ooking. Before October, my repartee in
the kitchen was scrambled eggs or waffles. But, I provided Linda with hours of entertainment as she directed
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my efforts in the kitchen. We didn’t starve and weren’t poisoned, so I guess we did ok. [Guys – spend some
time in the kitchen before you have to. It’s a survival skill!]

The hardest part I find in being a Partner is watching the sometimes rapid decline of one of our Polio friends.
We all know it may come. We hope and pray it won’t. So, we nag and cajole our P artners and friends into
behaving and conserving their abilities. A Partner friend confided that their biggest fear was not being
physically able to care for their spouse. On the other side, their Survivor’s biggest fear was becoming a
burden on the Partner. Our fears are so much the same.

Friends and Family
Unfortunately, family and friends often judge our Partners by their appearance. What does fatigue and
muscle weakness look like? Part, if not most, of the problem is that they look so normal. There is no
disfigurement. They may have a slight limp, which has become more pronounced now, and they should
always use their canes or crutches. Friends can’t understand why they can’t do this activity or that. They see
them in their scooters, or using their ca nes doing the activities they choose. Why can’t they do it all just like
they used to?

Friends and family do not understand the Survivor must make choices each and every day about the most
mundane things. My wife has a system she calls “energy presents.”  Every activity uses some energy presents.
She has about 10 presents each day. So she monitors what she does, and tries not to exceed her 10 presents
per day. But, sometimes she does, and she must take extra rest. And if she really blows it out, we both ma y
enjoy the short term, but both of us will suffer the consequences.

What Can We, as Partners, Do?
Communicate, communicate, and communicate! You and your Partner must communicate on your fears,
your concerns, and your plans on how to move forward. Som etimes these discussions can become heated – I
prefer to think of them as passionate discussions (I think every relationship needs passion). The more
emotional and honest, the better the understanding between both of you.

Educate yourself – Knowledge is Power. Find out as much as you can about Polio and PPS. Apply what you
learn to your situation.

Educate your family and friends. You need the help, and your Partner needs the support. If your family and
friends don’t get it, you have a choice – either continue to educate or drop off (another loss). It’s your energy
you are using, thus your choice.

Take Care of Yourself. Take charge of your life; do not let your Partner’s disability or illness always take
center stage. Be good to yourself, you deserve it . You are doing a very hard job. When people offer to help,
let them. The task may not be done “the way you would,” but it will be done. Grieve for your losses, and then
begin dreaming new dreams. Trust your instincts. They will be right most of the time.

Seek support from other Partners . There is strength in knowing you are not alone. Many of the Survivors
belong to a PPS support group. Do you, as a Partner, attend these meetings? Do other Partners attend? Grab
some of the other Partners and go get some coffee while the PPSers meet. Encourage your support group to
give you an opportunity to meet separately. Often a general discussion is all the agenda needed.

Central VA PPS group discovered this at our annual retreat about 4 years ago. We had a Partners forum
where we openly discussed our concerns, fear, and things that worked. We invited a minister to come and
facilitate our first meeting. Since that meeting, I have been facilitating meetings for Partners about 2 times
each year. Our discussions are usually about what is going on in our lives at that moment, and we share what
works for us and what doesn’t.
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There are some online support groups, but mostly they deal with PPS. There are some Caregiving web
pages, which provide some good information, but not strictly on PPS.  I don’t have a lot of experience with
these, because like most of us, we Partners don’t have a lot of free time anyway.

As I said in the beginning, I am not an expert. If you have questions about a Partner’s session, I would be
happy to help. If you have specific questions about Partnering, I would be glad to help.  I have some special
Partner friends who have more experience than I do, so maybe we can provide an answer.  I can be reached
at DvanAken@aol.com but be certain to mention PPS in the subject title or I might not open your message.

“Don’t let the past hold you back, you're missing the good stuff. ”

MMaannaaggiinngg YYoouurr NNeeeeddss iinn RReellaattiioonnsshhiippss
by Margaret E. Backman, PhD, Clinica l Psychologist, New York, New York (June 1994)

As a psychologist, I tend to hear the problem -side of relationships. And what I often hear when I speak with
groups like this are comments such as “What do I do? My husband won't listen to me. He's tired of h earing
about my problems.”

I am not thinking just about husbands and wives: I am thinking about lovers, friends, children, siblings, and
parents. I am also thinking about how the effects of post -polio syndrome can upset the balance in these
relationships, and everyone has to get in balance again, often creating a new type of relationship.

In fact, one of the issues that we talk about in therapy is how to handle your dependency needs: how to have
them and manage them in relationships; how to avoid lettin g them become a burden to you or to others; and
how to avoid predicaments where anyone who says “I'm going to take care of you” gets into your life.

Another kind of relationship in which dependency plays a role that can cause conflict may occur when you
are living with or caring for an elderly parent. In one such case, the person who had had polio started
developing symptoms of post -polio syndrome as he aged. At the same time, his elderly mother was getting
older and becoming more dependent. She began mak ing more demands and did not understand that her child
(now an adult) also needed some care. We are all getting to that age where we are becoming caregivers of
parents or older relatives. What do you do when all of a sudden your own functioning is being co mpromised,
and yet you are expected to care for someone who does not understand or does not want to understand your
new problems? There is no easy solution.

Relationships with children, of course, can be another source of stress. The direction that the s tress takes
depends, in part, upon the age of the child; but regardless of age, children -- even if they are twenty or thirty
years old -- do not like to see parents becoming weak, becoming less than the strong people they once were.
Children are often slow to realize that parents need help and are unable to do what they once did. So there
may be a lot of denial in the family that puts a lot of pressure on the relationship between parent and child.

When you experience a slowly progressive disability like the late effects of polio, it has an effect on the way
you relate to others and them to you, particularly those with whom you live. As your condition changes, roles
also begin to change. One difficulty is that your symptoms and needs may not always be obvi ous. You may
dislike having to keep reminding others that you need assistance. Your family and friends may encourage
you to continue to do things that are now difficult for you. They may be partly in a state of denial, having
their own problems and anxieti es in accepting your changing condition. Tempers can flair and resentments
can build. What can you do?

• Keep the lines of communication open.

DvanAken@aol.com
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• Share literature about your condition.
• Talk with others about your situation and the changing roles.
• Look for ways to change behaviors. Find new ways of talking with and helping each other. Be an

active participant in managing your needs.
• Set limits. Learn how and when to ask for help.
• Remind people if they need prompting. Do not expect others to always remember or anticipate your

needs.
• Find people outside of your family and primary relationships for additional support. Be aware of your

own feelings and those of others.
• Recognize others' contributions and show appreciation. Refrain from manipul ation by laying guilt or

referring to yourself as a “burden.” Remind yourself that others close to you also have days when
they may feel afraid, anxious, angry, and tired.

We are talking about empathy. A relationship is a unit in which feelings converge and diverge. It is a give
and take. Keep reminding others of what you want and how you feel. You may become irritated when you
have already told people over the weeks or years that sometimes you get very tired. Do not take their
forgetfulness as a personal  insult. Just quietly learn gentle ways of reminding them again that you are feeling
tired. Seek individual counseling or family therapy if problems continue.

Naturally I have a bias in this direction, being a therapist myself. I am concerned when I see the lists of
treatment teams set up by some of the medical centers and I realize that no psychologist or other mental
health professional is on them. The OT is on there; the PT is on there. Occasionally they include a social
worker, which usually means som eone to handle the practical matters related to benefits or placement. I ask
all of you to urge your medical professionals to think more about your mental health -- to have them not be
afraid of emotions. A physician once said to me (in another context, as  I work with people with various
illnesses and conditions besides polio), “God bless them! Somehow they cope!” And I thought, “Would you
say that of patients who had a pain in their leg or their back? No, you'd treat them or send them to a
professional with experience in that area to help stop the pain.”

Emotional pain can be dealt with as well. Problems in relationships can cause pain, too, and that pain can be
dealt with by those with professional training. I hope that you will feel it a strength, not a  weakness, on your
part to seek help for any problems that arise in your relationships.

Marriage Axioms Involving a Partner with Post -Polio

1. No matter how hidden, polio is the third entity in the marriage.
2. The non-disabled partner must be able to identify with disability.
3. The effects of polio cannot be integrated into a marriage if the experience of polio is not integrated in

the polio survivor.
4. It's not just the physical effects of polio that adds extra stress on a marriage. It's how the p artners deal

with the emotional and mental effects.
5. Disability tends to exaggerate all the ordinary issues of marriage.
6. When post-polio syndrome enters a marriage, "for better or for worse, in sickness and in health" must

be dealt with sooner rather than later.
7. The partner with polio will most likely be an over -achiever.
8. When post-polio syndrome enters a marriage, the partner with polio must begin to do less and,

consequently, the non-disabled partner must begin to do more.
9. For a healthy marriage, the non-disabled partner must have a degree of unselfishness and the

disabled partner must have a degree of ego strength.
10. A good marriage is based on monotony (routine) and familiarity with occasional change. Too much

change, too quickly makes the relationship unstable.
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PPooll ii oo aanndd EEccoonn oomm iicc SStt aatt uuss
by Henry Holland

There has been considerable discussion regarding the occurrence of polio and economic status.  The
consensus seems to be that the poor were more likely to have acquired a natural  immunity and the middle
and upper class folks were more vulnerable to polio because they were less likely to acquire this natural
immunity.  I believe the polio virus was not class conscious or racially conscious. In Virginia in 1950 when I
had polio, the hospitals were racially segregated.  At the time, the all African-American St. Phillip Hospital
here in Richmond had its share of children with polio.  As you know, the Tuskegee Institute had a center for
African-American polio victims similar to Warm Sp rings. Most African-American children during the polio
epidemic years living in the South were poor. Statistics should be available somewhere to determine if there
were any statistical differences among economic or racial groups acquiring polio during th e epidemic years.
The March of Dimes archives or state health departments might have this data.

Because most of us on this list may not have been poor does not mean much.  We all have computers and
some education. Local support groups are composed of tho se who are aware of PPS and have means to get
to the group meetings or at least get on a mailing list. There are many polio survivors that may be unknown
to us.  Also, the poorer polio survivors were at greater risk to die from other causes as they grew o lder. I
know of several cases of poorer polio survivors who died of respiratory failure because they were without the
means to acquire expensive medical care or equipment before the days of Medicare and Medicaid.

From what I have read, the greatest sanit ation advance in the earlier part of this century was the development
of public water that had been filtered and treated.  Even the poor, who lived in cities, usually had this same
water. In very poor urban areas and rural areas, well water was the source  of water and naturally was more at
risk for contamination.  I simply think the polio virus became more virulent during the epidemic years and
those who had central nervous system involvement with the polio virus were victims of random choice and
perhaps temporarily weakened immune systems. The same random choice reality that operates as to who
gets a common cold and who does not. If you are on an elevator and are tired and run down, and someone
with a cold sneezes on an elevator, you will likely catch th at cold, but not everyone on the elevator will catch
that cold.

As for President Roosevelt, it is true that he grew up in a wealthy family, was his mother's only child, and his
mother was overprotective. However, during his childhood, he went to Europe s even times (I believe) during
the summers, attended Groton boarding school during his teen years, and certainly traveled to many parts of
the world as Assistant Secretary of Navy during his 30's. He had ample opportunity to be exposed and
acquire a "natural immunity" to the polio virus. But like us, he never got that immunity.  Thus, at age 39
when he was exposed to the polio virus, he was vulnerable. He did manage to acquire scarlet fever and
influenza during his youth and had chronic sinus problems thro ughout his life.

I do not feel that the poor had any advantage in defending against the polio virus unless epidemiological
statistics reveal such. Such an investigation might be a master's thesis for some graduate student unless it has
already been done.  I think this is an interesting topic, but there are many factors to consider.

Henry Holland, Richmond., Virginia, USA.
Henry4FDR@aol.com

Originally published on the SJU Polio List.
Reprinted here with permission of the author, Henry Holland.

Henry4FDR@aol.com
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AAsskk AA TThheerr aapp ii sstt ::
A column focusing on PPS questions and concerns

by Maria Cole, OTR/L

Q.  Is it possible for post-polio people to become overly dependent on assistive aids?

Polio survivors are often very concerned ab out “overusing” assistive aids. From early in their lives, polio
survivors were taught to keep exercising and rid themselves of any assistive devices. Therefore it can be
very disheartening when a therapist now recommends an assistive aid.

When muscles are not supported or are in a very weakened state, body mechanics are changed thus
increasing energy expenditure and possibly producing more pain. A device is prescribed when it is
determined that stability, mobility and functionality will be enhanced, Appr opriately prescribed walking aids
decrease the load and pressure on weakened muscles, Providing stability can dramatically decrease the risk
of falls and provide much needed relief to those overworked muscles. Assistive devices include but are not
limited to walkers, canes, crutches, wheelchairs, orthotics (braces of one type or another) voice activated
software for computers and activities of daily living equipment.

Recently Jane, a 48-year old polio survivor, was seen in our clinic. She is a nurse in one  of the busiest
hospitals in Boston. When she first arrived, she was struggling with decreased energy and back pain. She was
not using any device while ambulating. The physical therapist prescribed Lofstrand crutches and the patient
reported less stress on her body with walking and decreased fatigue. Although, initially quite reluctant to use
a device, she experienced less pain and increased endurance when walking with the forearm crutches.

It is important that polio survivors feel comfortable with what is  being prescribed and the rationale behind
the piece of equipment. I often state to the polio survivor that electricity and technology are their friends. If
the polio person is “shrinking their world” due to difficulty with walking or standing for more than a few
minutes, then assistive aids can really make a difference. Although you may feel dependent on this new piece
of equipment, it will provide you with stability and potentially decrease energy expenditure to allow you to
enjoy the activities that are important to you.

Q.  What are the advantages and disadvantages of a power wheelchair vs. a three -wheel scooter?

This is a common question we receive in our clinic. Most of our clients are much more willing to consider
use of a scooter than a wheelchair.  However, a three-wheel scooter may not always be the best for you. A
power wheelchair is ideal for use in the home as it has a small turning radius. If a person has trunk, neck or
arm problems, there are many modifications available. Power wheelchairs also offer more stability for the
arms especially if one is diagnosed with carpal tunnel syndrome or ulnar neuropathy. The hand control
placement can be changed if there is upper body weakness. There are also more seating options when
purchasing a power chair. It is easier to access a table or desk when using a power chair. Power wheelchairs
are also used in the community, on both level and unlevel surfaces. The main disadvantages with a power
chair are that they are heavier than a scooter and a scooter is mor e compact and foldable.

A scooter comes in a variety of sizes and often feels less “medicinal” and offers more of a sporty look. A
scooter is easily foldable allowing for easy storage. A three -wheel scooter will offer more agility and smaller
turning radius than a four wheel scooter, but not as small as a power chair. A scooter works well in the
community but not as well in the home due to the larger turning radius and the need to make a K turn. If the
goal is for outside occasional use and you are not experiencing any problems with your neck, trunk or arms,
then a scooter may be for you.

It is important that you meet with a therapist and a vendor that specializes in power mobility. Many
rehabilitation hospitals have wheelchair clinics where you can try va rious models. Avoid just meeting with a
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vendor. The therapist and vendor work in conjunction to make sure the equipment prescribed is ideal for your
needs.

Maria Cole, OTR/L, is a senior occupational therapist at the International Rehabilitation Center fo r Polio at Spaulding
Rehabilitation Outpatient in Framingham, Massachusetts.

CCaann CCooppppeerr TTooxx ii ccii tt yy AAff ff eecctt PPoosstt PPooll ii oo??
by Tessa Jupp, RN

What has this got to do with Polio?

Not only can some of the polio health problems we are experiencing be linked t o copper levels but because
excess copper interferes with our ability to use many other vitamins and minerals - including carnitine
production in the body - areas that have been affected by polio can be made worse by the effect copper
excess has on problems like spinal degeneration, scoliosis, joint degeneration, osteo -arthritis, tendon and
muscle function.

We never stop learning and here is a new word to add to our vocabulary - "hypercupremia". Hyper =
excess; cupr = copper; emia = blood; so - it means "excess copper in the blood".

There is a lot written about both copper deficiency and copper toxicity.  This is a very complex subject that is
well covered in Dr Igor Tabrizian's book - (2002 edition available from the Polio Office for $12).

I have been trying to find space and time to cover it in our newsletter all year and finally have a summary to
whet your appetite to try to find out more about this.  There are various web sites that look at hair analysis
and the inter-relationship of minerals in  the body.  Many other minerals may be blocked or lowered by
excess copper in the body.  In fact when I look at a number of symptoms said to ocur with high copper, they
really signify imbalances in other minerals and vitamins.  The best way to present this  is in lists so that you
can see how this may be affecting you and others in your families.

But first, look at some of these interesting points :
 Hair loss is commonly associated with  copper toxicity.
 Certain types of anaemia are caused by copper excess,  because it stops iron from doing its job in

haemoglobin and oxygen transport.
 Stubborn weight problems are often caused by a slowed metabolic rate (ie slow oxidiser), which results

from high copper levels.
 Copper excess causes liver degener ation.
 High copper promotes arthritic symptoms.
 Copper toxicity is associated with depression.
 Gastric ulcers can result from the low zinc caused by high copper levels.
 Copper imbalance can cause cancers, thrush, fibroids, ovarian cysts, gall bladd er, and migraines.

SOURCES OF COPPER
 In our water supply.  (Tap water has high copper if the bath water has a bluish tinge or is milky

looking.  Blue-green stain under taps in bath or basin means high copper.  May need to use filtered or
spring water for drinking and cooking.  NB Can also be absorbed from bath water)

 Medicinal Drugs. (Drugs that increase oestrogen - ie HRT or the Pill will increase copper retention -
also sedatives, tranquillisers and psychotic drugs.)
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 Cigarette Smoking
 Xenoestrogens. (false oestrogens) (Environmental : i.e. in pesticides etc sprayed on foods, plastic

ware used in the kitchen including plastic wraps, plates, cups, drink bottles, lunch boxes etc.
Petroleum products including car fumes.  We can't get away from them!  They're all around us)

 High Copper to Zinc foods . (such as chocolate, avocados, grapes, almonds, peanuts, mushrooms,
crab, crayfish, legumes)

 Parental transmission & pregnancy . (Children can inherit copper toxicity from parents who have
excess copper problems.  Copper normally increases with pregnancy so if pregnancies are close, the
next child can be more affected.  High copper lowers or blocks other minerals and so can interfere
with or block carnitine production in the body too, as this is dependant on min eral availability.)

Other Factors that increase copper levels .
 Stress
 Sluggish metabolism - slow oxidizer
 Reduced meat/protein intake
 Irregular meals - slows metabolism
 Severe viral infections
 Vitamin/mineral deficiencies

SIGNS & SYMPTOMS:

EYES SIGNS:
 Grey-green or brownish-coloured ring on edge of iris is called - Kayser-Fleischer ring - and indicates

very high copper if seen with naked eye.
 A milky-white ring seen within the iris indicates high cholesterol and is caused by the deposition of oil

or fat in the cornea - copper raises cholesterol.
 A bluish tinge to the white of the eye is a better indicator of low iron (causing anaemia) than pallor.

And low iron can also be caused by high copper.

SKIN SIGNS:
 A reddish tinge to the skin indicates high cop per (according to Dr Tabrizian.)
 Stretch marks and white spots on fingernails occur when zinc is low & copper lowers zinc levels.

MUSCULO-SKELETAL:
 Scoliosis - (progression of - in polios)
 Spinal degeneration (pinched nerve, slipped disc)
 Joint degeneration - minerals deposited in joints
 Osteo-arthritis, joint pain, swelling, stiffness
 Lax tendons (RSI, dbl-jointed, hip dysplasia, flat feet)

BRAIN:
 Foggy, detached feeling, problems concentrating
 Insomnia - as mind racing (high copper:low zi nc)
 Frontal headaches/migraines (high copper:low Mg)
 Moodiness, confusion, emotionally unstable/volatile
 Rt brained, dyslexia, ADD, learning difficulties, autism
 Dizziness (low molybdenum, manganese, B6)
 Depression, mood swings, schizophrenia, su icidal
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GUT:
 Nausea, vomiting, diarrhea, increased cholesterol, gall bladder problems, gastric reflux, dyspepsia,

liver cirrhosis, jaundice, poor digestion, chronic constipation, bloating, loss of appetite, anorexia,
bulimia, ulcerative colitis, cancers.

HORMONAL:
 Increased estrogen dominance - anxiety, agitation, fluid retention, defensive, indecisive, depressed
 PMT, menopause symptoms, post natal depression heavy prolonged periods or absent, miscarriages,

Infertility, thrush, Candida, sore breasts, cancers
 Adrenal exhaustion - fatigue, high blood pressure
 Low thyroid - fatigue, feel the cold, sluggish
 Reduced metabolic rate - fatigue, weight gain
 Poor resistance to infections - persistent colds/flu
 Symptoms of scurvy - bruising, bleeding gums
 Insulin resistance, high blood sugar, diabetes

It seems that most things that are wrong with us can be caused by a copper imbalance. In fact, it can throw
everything else out of kilter and so a lot of the disease symptoms are the result of multiple  mineral and
vitamin deficiencies.  What can we do about it?

TREATMENTS:

HAIR ANALYSIS: This is one of the only ways that copper imbalance can be picked up and not many
doctors are using this as a diagnostic tool.  Anyone can get a hair analysis done.  It costs $100 and involves
cutting off a certain length and amount at the nape of the neck.  Call OSWA for more information.  Having
got our results we then need some expert advice.  Dr Tabrizian uses hair analysis but is booked out into help
with the workload the second half of 2003 already.  But he has a couple of other doctors joining him  to
though.

SLOW OXIDISERS: One of the things picked up in the hair analysis is the fact that the body has gone into
starvation mode and is conserving energy.  This is both due to high copper and also allows more copper to
accumulate.  To get rid of copper we need to speed up the metabolism.

Normal metabolism is balanced.  When we are under stress the metabolism speeds up - our fight & flight
response - Fast Oxidiser.  This usually happens in younger people and can produce the typical Type A
personality - the over-achiever.  If we continue in this state for too long though, we reach exhaustion level.
The body can't maintain it and we slip down to the Slow Oxidizer - Type B personality - older person - not
coping any more - exhausted.

FAST OXIDIZER SLOW OXIDIZER

jittery, high strung sluggish, fatigue, worn out

apple shaped body pear shaped body

carries weight higher carries weight lower

slim arms & legs carries fat on hips & legs

high energy - alarm state low energy - exhausted

extrovert - socializer introvert -loner

acute aches & pains chronic aches & pains

prone to rheumatics prone to osteo-arthritis

must have breakfast doesn't want breakfast

hungry - must eat often not hungry - no appetite
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FAST OXIDIZER SLOW OXIDIZER

likes salty foods thirsty - drinks a lot

sweet foods are too sweet craves sweet & sour foods

needs fat & protein needs protein, vegetables, fruit

avoid carbohydrate, spices avoid dairy & fats & sweets

TREATMENT PROTOCOL:
 Take extra zinc and molybdenum to reduce copper.
 Use good multi-vitamin/mineral to excrete copper (Dr Tabrizian suggests Oxichel and several others.)
 Filter copper from drinking water - or use Spring.
 Reduce high copper to zinc foods in diet.
 Reduce exposure to (xeno)/oestrogens around you.
 Replace vitamins (esp. B's, C) minerals, amino acids.
 Stimulate oxidation – i.e. increase protein foods in diet, eat 6 small meals a day, increase exercise to

limitations.

References:
Nutritional Medicine: Fact & Fiction, Dr Tabrizian, 2002 West Aust.,  Hyperhealth CD-Rom 2002.
Trace Elements & Other Essential Nutrients , Mertz, 1986 NY, Websites – Dr. P. Eck and Dr. L. Wilson.
Interclinical Hair Analysis

“Don’t cry over anyone who won't cry over you. ”

(After reviewing several articles I have collected over the years, I felt the need to include this one for some unforeseen reason.
Maybe one of you (us) needed to see it. Anyhow, here it is…)

II ddeenn tt ii tt yy aanndd tt hh ee DDii ssaabb ll eedd PPeerr ssppeecctt ii vvee
by Dave Graham

(Reprinted from Polio Experience Network Newsletter, No. 17, March/April, 1997)

In the bitter cold weather I walked to my van which was parked close by, in the area reserved for disabled
people.  Just then, a small group of people passed by me ; walking in from the outer lo t. Immediately I felt
guilty about my parking advantage so I began to limp more than usual as if to justify or demonstrate to these
people that I really did deserve the preferential treatment.

As I went through the check-out counter at the local super -market, the clerk bagged my two sacks of
groceries and left them for me to carry.  An able-bodied person could easily carry twice as much.  I was
saddled with a decision. Do I struggle with the two bags in an effort to look normal or do I interrupt the
clerk and ask for a basket?

The third day of every month, as I collect my Social Security Disability check, I rehash my mind's scheme of
justifying the money. "Didn't I work and pay my way? Every month wasn't there a FICA deduction in my
pay check?"  I rhetorically contemplate.

I plucked these three instances from my vast library of experiences that make up my disabled perspective.  I
suppose an able-bodied person reading them would have a hard time understanding just how compromising
such occurrences are to my manhood.
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There was a time that such mind -games would drive me into depression. With the passage of time and an
appreciation of a much bigger picture, I have learned to view them as mild annoyances.

Regularly I feel certain pressure to perform polit e gestures for a lady. You know the ones: opening a door,
carrying packages, offering my arm of escort.

Far more than these niceties, I feel pressured to comply to the demanding rules of our culture, the rules of the
road, rules of business, the rules of  sport, rules of etiquette - all designed around the able bodied.

The reality, however, is that my physical ability to open a door for a lady or to comply with other physical
demands of society does not make me any less a gentleman.

People often take their very identity from the things they do, their work, their successes or awards, their
material achievements. Our culture has created a world of competition. It was here that I too competed.

Living life as a polio survivor, my body put certain limits on  me. But I just pushed a bit harder, cut a few
corners, and made a few adjustments - all to compete in this world of the able -bodied.

I actually had myself believing I was just like the next guy. My identity seemed to be formed in the way I
could compete in the rigors of citizenship, striving to be a successful man.

When post-polio syndrome hit, my ability to fit the cultural mold vanished. My identity became threatened,
so it caused me to dig down inside. In my earliest memories, I found a morsel of  truth, a reality that was
initiated and nurtured in my childhood Sunday -school.  God loves me and offers me His strength and
comfort in my time of need.

I returned to my Bible and found a truth that helped me to see an eternal perspective.

Physical reminders of my disability still bother me.  God never said that life on this temporary earth would
be easy, but He did guarantee to walk beside me.

If the Creator of the universe took the time to put me here, then He cares about me, and my identity resides  in
Him.

FFrr oomm tt hhee EEdd ii tt oorr ::
by Don Hansche

Courtesy Reminders Addressing Accessible Parking

Courtesy reminders addressing the use of parking spaces reserved for people with disabilities are no w
available through the Governor’s  Committee on People with Disabilities.

The reminders, which can be placed under the windshield wipers of inappropriately parked vehicles, educate
individuals about accessible parking responsibilities under Texas law.  Reminders contain information about
utilizing access aisles, parking across ramps, and parking in accessible spaces. Eligibility to use parking
placards and guidelines for transporting a person with a disability are also covered.

"Accessible parking begins a path of travel to work, shop, eat and much more f or an estimated 4 million
Texans with disabilities," said Pat Pound, Executive Director of the Committee.  "It is our hope that these
reminders will educate more Texans on the laws of this state and how extremely important these parking
spaces are to people with disabilities."
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Courtesy reminders can be used without formal training or participation in a volunteer parking program.  To
protect the safety of all concerned, use of the reminders is recommended only when a vehicle is not occupied.
This is what the courtesy reminders look like.

Those of you in the state of Texas can email aenglish@governor.state.tx.us  to order your reminders.

Help get the word out. Check with your State Governor’s Office to see if they provide these reminders in
your state.  If they don’t , maybe it’s time for you to get involved with your Governor’s disability program(s)
and help implement such a plan.

Post Polio Branson Goers Association

On July 25th, 2008, we (Post-Polio BransonGoers) was officially accepted by the State of Texas as an
unincorporated non-profit association with a Federal ID number pursuant to section 252.011, Texas Business
Organizations Code.  The name of the new entity is Post Polio Branson Goers Association. From this point
forward, all checks should me made out to :

Post Polio Branson Goers Association
and mailed to:

Linda DeRyke
800 Lost Tree Drive
Apt. #11
Branson, MO  65616

Linda has agreed to take care of all deposits . Annie Bassham will be the Association’s bookkeeper.  We’ll
be working closely with these members while we get our feet of the ground with this new entity. I’m sure, as
I’m sure you are, Linda and Annie will do a fine job. Thanks Linda and Annie!

aenglish@governor.state.tx.us
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We will not be able to deposit any check  made out to an individual member of the Association! Do not make
any check payable to individual members , moderator or not. It is very important you take notice and follow
these instructions for any payment made to the Association . Thank you in advance.

“Some people make the world SPECIAL just by being in it. ”

EEvveerr yy SSuunn rr ii ssee ii ss aa SSeeccoonndd CChhaannccee
by Linda Wheeler Donahue

I drew a deep breath, seeking fortification, before I turned the corner to roll into the meeting room.  There
they were.  People with all sorts of disabilities sitting around the large, wooden conference table . . .  the very
people I always tried so hard to evade.  There was a woman holding a white cane, a young man in a sporty
wheelchair with his service dog at his feet, a middle -aged man who walked with leg braces and crutches, a
young woman wearing a terrycloth bib as she sat in a reclined p osition in her tilt/recline powerchair, and a
variety of others with visible and not -so-visible impairments.

I rolled up to the table and looked around a bit nervously.  Michael, a person of short stature, scurried around
handing out agendas.  Soon the ch airperson, a pharmacist with a spinal cord injury, called the meeting to
order.  Michael gave a scant smile in my direction saying, “We have someone new here tonight.  Let’s all
introduce ourselves.”    Most individuals simply stated their name and town, w ithout mentioning disability.
Several looked at me as they spoke.  When it came my turn, I tried to smile as a way of dispelling my anxiety
as I gave my half-hearted introduction of name and town.

This was a community advocacy group and the main agenda  item for that meeting was how we should fight
for access in the town library.  The library had installed a new book detection system that became a barrier to
people with disabilities.   Following a lively discussion, we divided up assignments and decided to put
ourselves on the agenda of a future Library Board meeting where we would overwhelm the Directors with
our presence and our demand for access.

I left the meeting with an excited feeling of purpose, wanting to be part of this community.  I was
comfortable with my newfound associates, partly because in their company I felt less self -conscious of my
polio deficits.  A determined feeling of intention and resolution swept over me. There was work to be done
and I wanted to dive in.  Driving home, I felt a palpable inner shift.  For the first time, I sought to be with
other people with disabilities, and I experienced a sense of belonging like never before.  I did not know it but
this was the beginning of my chosen pursuit of disability advocacy.

As for that library access issue, several months later we all crowded into the library board meeting, filling all
the available space with our wheelchairs, canes, crutches, and scooters.  My newfound friends even asked me
to be their spokesperson! I was proud to pres ent our case, and proud to be part of this team.  In the end, that
theft detection system was dismantled and an alternative was put in place.  We could now freely use the
library just like every other patron.

Before that first evening when I rolled into t he meeting room, I steadfastly avoided contact with people with
disabilities.  I certainly knew I was disabled, but I did not want to endure the stigma of associating with
disabled individuals.

How ashamed I am to say that!  Nevertheless, I forgive mysel f, knowing that my old thinking was wrong -
headed and that I was, at last, about to correct that misguided notion.  That night, I found great comfort in a
book of quotations when I read this line by an anonymous author:  “Every sunrise is a second chance.”
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Those words nourished me as I drifted back to my high school days.  I remembered the dreaded “little bus.”
In my school system, disabled kids were picked up in a special small yellow bus and delivered to the back
door of the high school building.  Each m orning, as we arrived at the rear of the building, I practically leaped
out of the bus, praying I would not be seen by any of the popular kids.  When I was invariably spotted, I
wanted to scream, “I am not really supposed to be on this bus.  This is all a big mistake.  I am not one of
these crippled children!”

Where along the way did I learn to be ashamed of being disabled?  Which toxic messages took root in me
growing up?  Why did I expend so much energy pretending I was not disabled?  My self -conscious, “Not
OK” feelings, continued into adulthood. Even as a college professor, I avoided mentioning in class my
obvious disability... just pretending it did not exist.  When I finally discarded my old negative thinking and
substituted positive, healing thought patterns, life became so much more joyful and authentic.

Those words, “Every sunrise is a second chance,” were perfect guidance for me at this major life juncture.  I
realized that I could choose to live my life in a new and better way.  Instead of deny ing my disability, I could
embrace it and move ahead by bonding with other people with disabilities.  I could dedicate my life to
making the world a more disability -friendly place.  My new sunrise could bring purpose and intention to my
life as I bathed in the warmth of being part of a unique and important community.

Like many people who live with the aftermath of paralytic polio, I felt diminished and stigmatized growing
up.  I did not like myself because of my physical defects and therefore tried to id entify with society’s
privileged ones, that is, the able -bodied.  I rejected those who shared my own undesired traits, that is, people
with disabilities.  When a friend said, “I really don’t think of you as disabled,” I felt tremendously
complimented.

Now my thinking is reversed.  My disability is not merely an incidental thing; it is a central, fundamental part
of me.  A friend not being able to see that does not compliment me.  For me there is a warm sense of identity,
especially with people with similar limitations that transcend broad cultural and social gaps.  It is unifying to
interact with others who know what it is to be treated with pity; or who know what it is to receive either
over-attention or non-attention; and who know what it is to live as the  center of attention when you want
nothing more than to blend in.

I feel a bond with someone who did not belong to the in -crowd in high school, and with someone who knows
the frustration and humiliation of not being able to get his/her body to do some simple thing.  When I
socialize with these friends, I find that disability stories, honestly shared, forge a commonality that creates a
bridge that rises above self-rejection.  These interactions are tremendously healing and go a long way toward
forging self-acceptance.

My second chance occurred when I made a conscious decision to seek out other disabled people, to join in
their causes and make them my own.  Sharing a strong sense of common identity with others in the disabled
population was my new gift to myself.   My second chance occurred when I not only worked side by side
with these disabled colleagues, but I took them to my heart as dear friends.  What joy to ‘hang out’ together,
to laugh, to hug, to weep, to share, to break bread, to be silly.  All this is part of the joyful experience of
community.  Some people in our society can live their entire lifetime without a comparable experience of
camaraderie.  For half of my life, I was not ready for this evolution.  However, my new sunrise lit the path o f
a fresh beginning.

Words can be so valuable in illuminating our path through life.  The right words at the right time can be
potent guiding lights.  The phrase that helped me make my U -Turn and still helps me each day is, “Every
sunrise is a second chance.”
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Linda Wheeler Donahue
Southbury, Connecticut

Linda Wheeler Donahue is a college professor, polio survivor, writer, and speaker. She is President of The
Polio Outreach of Connecticut and Editor of The Polio Messenger newsletter. http://www.the-polio-
outreach-of-ct.com/.

Linda�s essays on subjects of disability dignity, positive thinking, and living with the aftermath of polio have
been published worldwide. Her essay �Every Sunrise� explore s her path from denial to acceptance and her
eventual entrance into the world of disability advocacy.  She welcomes feedback and can be reached at
LinOnnLine@aol.com.

Reprinted with the kind permission of the au thor Linda Wheeler Donahue.  Thanks Linda!

II MMaayy NNeevveerr SSeeee TToomm oorr rr ooww

I may never see tomorrow; there's no written guarantee.
And things that happened yesterday belong to history.
I cannot predict the future, I cannot change the past.
I have just the present moment; I must treat it as my last.
I must use this moment wisely for it soon will pass away.
And be lost to me forever as part of yesterday.
I must exercise compassion, help the fallen to their feet,
Be a friend unto the friendless, make an empty life complete,
The unkind things I do today may nev er be undone,
And friendships that I fail to win may nevermore be won.
I may not have another chance on bended knee to pray,
And thank God with humble heart for giving me this day.

~ Author Unknown

“Nobody is perfect until you fall in love with that person .”

AAuugguu sstt CCeell eebbrr aatt ii oonn ss

Birthdates:

2nd Dave Davison
Phil Vrana
Phyllis Bischof

5th Jim Sutton
6th John Booth
9th Dick Bischof

12th Harley “Van” Vanlandingham
13th Jaan Lill
20th Dale Ryals

Paul Price
22nd Everett Jensen
29th Virginia Wood

Anniversaries:

7th Deanna & Ron Block
Sandy & John Knisely

17th Judy & Don Eades
24th Judith & Paul Price

http://www.the-polio-
LinOnnLine@aol.com
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