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“““GGGeeettttttiiinnnggg TTTooo KKKnnnooowww YYYooouuu”””
featuring Melodi Rayl

What is your name and at what age did you contract polio?

I'm Melodi Rayl.  I got polio when I was 6 years old, in February, 1952. My
Mom and Dad were having a birthday party for my younger sister, and I started
feeling bad - high fever, couldn't touch my chin to my chest, achy...  We drove a
few hours into Springfield, MO., in snow, with all the windows up.  The hospital
personnel had to do a spinal tap to see if it was meningitis or polio.  I was the first
polio patient at St. John's Hospital, and no one knew what to do with me at first!
It weakened my lungs, and hit hardest on my right shoulder, left back, right hip,
left knee, and right foot. Strange disease... I got a shoulder fusion for the right
shoulder, and eventually got Harrington rods in my back. I was on braces and
crutches for several years, but it was so easy for me to slip and fall, and I was
always nervous about doing anything or going anywhere.  Finally, when I was
around 11, the doctor said, "You're never going to be a long distance runner – so
let's let you get used to a wheelchair." I was SOOO glad!!  I might have been
hampered with steps, but I wasn't constantly struggling with the crutches and
braces, and wasn't terrified of falling all the time! !

dhansche@gmail.com
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How did you having polio affect the way you were treated?

Actually, not too much.  The only thing was feeling left out when they played ball, or had races, etc.  But I
was often the score keeper.  I always had good friends, and they didn't seem to think much about me being
different.  And a lot of them enjoyed pushing the wheelchair!

How did you having polio affect your self-esteem?

Polio didn't effect my self-esteem until I got into high school. My back has always been so crooked, my
legs so thin.  I REALLY felt awkward through all of high school, being so physically different from
everyone else.  But my parents, family, and friend s always treated me as normal, and expected all the
normal things from me.  Well, I have to admit, my grandparents spoiled me some, but it didn't go to my
head. We were the first in our neighborhood to get a TV, thanks to my grandparents!!  (They supposedly
did it for ME...)

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

I never married.  I tell people I'm a Proud Old Maid, and, to be truthful, I LOVE being an Old Maid! I've
had total freedom in, and total responsibility for, my life.  I've had a few heartbreaks, of course. The man
I've felt closest to in my life died of cancer 12 years ago, and I still miss him.  Three years ago my brother,
Mike, who is now 53, separated from his wife and moved in my 2nd bedroom. Three years, and I haven't
killed him yet! I must be a saint!! Just kidding, we get along great, and he helps me immensely. He works
32 hours a week as a dispatcher for the big security firm here.  He takes my list and goes grocery shopping,
mails stuff at the P.O. for me, picks up  my prescriptions, brings home take -out, vacuums, takes out the
trash, refills the ice cube trays, has taken pets to the vet and to the emergency clinic during the night, and so
on. I don't know what I'd do without him.

When did PPS enter your life?
It snuck up on me when I wasn't looking. I had been using a scooter at home, using my manual chair at
work. I started getting 'out of shape' and I thought I wasn't getting enough exercise! I actually tried to do
extra laps around the halls at work, just for  the exercise. Then, in 1999, my one good shoulder started
getting weak, and I started having trouble transferring in and out of cars. It got worse and worse.  I retired,
moved back to Springfield, and went to a specialist who thought it was a rotator cu ff problem. He had a
test done and, to his surprise, it wasn't rotator cuff, it was PPS.

How is PPS affecting your life style?

Now I have very little strength in my once 'good' shoulder. I can barely raise my arm up. And my weak
arm has gotten even weaker - now when I'm lying down I can barely pick it up off the bed. If I have to
travel by car, I have to use a sliding board, and it's still a real struggle. I used to love to just pick up a few
things and go away overnight or for a weekend.  Now I'm using a bipap with oxygen when I lie down. I
sleep on a wedge pillow, with several small pillows to help me be comfortable.  But packing up and going
somewhere on a whim is out of the question. I really miss that!!  My friends all know that I can only do
one major thing a day: cook a nice meal, or do a load of laundry, or take a shower, or go shopping.  When
friends are here, they know I can only go to two different places when I'm out with them.  I've kept all my
friends up to date on PPS, and how it's af fecting me, so they all understand and work with me!! I'm so
lucky with both my family and my friends!

Comments to or from your spouse/supporter?

I always tell my brother how much I appreciate him. And I love my polio support groups!!! I've learned so
much from you all, and I know the love and caring you all have. My family has been incredible, and so
have you all!
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TTTooo NNNaaappp ooorrr nnnooottt tttooo NNNaaappp
That is the Question...

by Dr. Richard Bruno

 (NOTE: This article is for information only and is not intended as a  substitute for professional medical advice.)

Q: I get more fatigued as the week goes on and my ability to concentrate gets worse and worse. When the
weekend comes I just have to nap. I sleep for three hours on Saturday and feel better. I nap for two hou rs
on Sunday but afterwards my brain feels sluggish and I often have a headache. I then have trouble falling
asleep Sunday night and feel even sleepier on Monday in spite of the naps. What am I doing wrong?

A: You have discovered the pleasures and problem s of napping. Rest periods and naps can be very helpful,
even lifesaving. The National Aeronautics and Space Administration studied daytime rest periods in those
for whom fatigue, trouble concentrating and falling asleep can be deadly: pilots. Fatigued fli ght crews who
took brief hourly breaks had improved alertness. These breaks were similar to the two 15 -minute breaks
that work so well in reducing fatigue in Post -Polio Institute patients.

NASA also studied the effect of what they dubbed
“power naps.” Pilots took a planned 40-minute rest
period during which they slept for about 30 minutes.
After the nap, pilots had increased alertness and
performance and relief from what was described as
“significant sleepiness.” The same benefit was found
in a study of healthy elderly folk: A 30-minute nap at
1 p.m. significantly reduced afternoon sleepiness and
fatigue.

But with napping, as with so many much of a good
thing. Long naps can actually be detrimental, causing
the problems that you have described: grogginess,
headaches and a ‘sluggish’ brain after awakening.
These symptoms have been given the wonderful
name ‘sleep inertia’ (as in physical inertia: “a body at rest tends to stay at rest”). NASA scientists found
that deep sleep begins about 30 minutes into a nap.  When deep sleep begins, your brain shuts down and is
more likely to feel ‘inert’ when you wake up. That’s why researchers recommend 30 minutes as the ideal
nap length: If you prevent yourself from going into deep sleep, there’s no groggy brain and no slee p inertia.

But sleep inertia isn’t napping’s only detrimental effect. If you get too much sleep during the day, you can
have trouble falling asleep or staying asleep at night. Lack of night time sleep makes you more fatigued
during the day, can make you w ant to nap longer and gives you even more trouble sleeping at night. So,
before you start napping, you have to make sure you’re sleeping well at night and don’t have the breathing
problems or muscle twitching that disturb sleep in half of polio survivors. You also need to give your body
the amount of night time sleep it needs. Don’t expect to feel rested if your body needs nine hours of sleep
and you give it only six.

If your sleep is good enough and long enough and you still have daytime fatigue, napping is an option.
Before you lie down to nap, set an alarm for 40 minutes so you’ll sleep for only 30 minutes. Although
research has shown that a 30-minutes nap is good for pilots and older folk who didn’t have polio, 30
minutes may be too short a nap for poli o survivors who have brain increase your sleep time by 165 minutes
a day. But don’t nap longer than 90 minutes, which is when dream sleep starts. Also, never nap after 5 p.m
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(that includes dozing in front of the television after dinner) because you’ll make  falling asleep at bedtime
and staying asleep more difficult.

Remember that naps are only one part of your fatigue management program. You also need to pace
activities, take a 15-minute rest break in the morning, in the afternoon and after lunch. One of t hese breaks
could e substituted with a nap. Remember that the Americans with Disabilities act permits rest breaks - and
even naps - as reasonable accommodations in the workplace. Some days you may not need a nap and can
just rest. Or you may plan naps for every Saturday and Sunday. However, long week -end naps aren’t
substitutes for too little sleep during the week.

Whether you rest or nap during the day, it is important that you keep a consistent daily schedule, including
on weekends, with specific times t o go to sleep, to wake up, and to take your rest breaks or nap. This
schedule will train your rain when it should be sleeping and when it should be awake so that you can
manage your fatigue in the cockpit … or wherever you work.

(Dr. Bruno is Chairperson of the International Post-Polio Task Force and Director of the Post -Polio Institute and International
Centre for Post-Polio Education and Research at Englew ood (NJ) Hospital and Medical Centre )

If your parents never had children, chances are you won' t either.

HHaavvee YY’’aallll SSeeeenn MMyy MMiinndd??

Just a line to say I'm living,
That I'm not among the dead;
Though I'm getting more forgetful,
And mixed up in the head.

I got used to my arthritis,
To my dentures I'm resigned;
I can manage my bifocals,
But, God, I miss my mind.

For sometimes I can't remember,
When I stand at the foot of the stairs;
If I must go up for something,
Or have I just come down from there?

And before the fridge so often,
My poor mind is filled with doubt;
Have I just put food away,
Or have I come to take some out?

And there's times when it is dark,
With my nightcap on my head;
I don't know if I'm retiring,
Or just getting out of bed.

So if it's my turn to write you,
There's no need for getting sore;
I may think that I have written,
And don't want to be a bore.

So remember that I love you,
And wish that you were near;
Now it's nearly mail time,
So I must say good-bye, dear.

Here I stand beside the mailbox,
With a face so very red;
Instead of mailing you my letter,
I have opened it instead!

Author Unknown
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PPoosstt PPoolliioo BBrraaiinn FFaattiigguuee
by Henry Holland

I have written in the past about post -polio brain fatigue. This symptom complex that many of us
experience involves a feeling of total body fatigue, difficulty remaining alert, wor d finding problems,
concentration difficulties, and occasional forgetfulness.  These problems are usually absent when we are
well rested.  In the November/December issue of the newsletter of the Florida East Coast Post-Polio
Support Group, there is an article written by Donald Peck Leslie, MD, of the Shepherd Center, Inc. of
Atlanta, Georgia entitled "POST- POLIO FATIGUE: WHAT IS IT? WHAT CAN WE DO ABOUT IT. " It is
a lengthy article that summarizes the development of PPS and many of the theories regarding the causes of
PPS.  I was particular interested in some of the information relating to PPS brain fatigue and will attempt to
relate it to you.

Quoting from Dr. Leslie's article,  “Fatigue is the most commonly reported and the most debilitating of the
post-polio sequelae which affects the nearly two million North American polio survivors and the least
studied.  Among polio survivors in my practice, over 90% report new or increased fatigue.  Of these,
approximately one half report fatigue which is significant ly interfering with performing or completing their
work. As many as one fourth of them have fatigue which interferes with their self -care activities.  Other
literature supports these percentages and is very similar.  Fatigue has reported to be triggered o r increased
by physical exertion in again greater than 90% and by some emotional stress in over 60%. It is important
that polio survivors distinguish between physical tiredness and the decreased endurance they associate with
new muscle weakness, and what is called ‘Brain Fatigue.’  This is characterized by problems with attention
and thinking.  Between 70% and 95% of polio survivors reporting fatigue complained of problems with
concentration, memory, attention, word finding, maintaining wakefulness, and th inking clearly.”

Dr. Leslie's article continues,  “Problems with attention, memory and thinking suggest that the symptoms of
post-polio fatigue cannot be explained merely by the polio virus damaging the anterior horn cells of motor
neurons in the spinal cord. Autopsies which were performed 50 years ago on people who died after having
polio, whether they were paralyzed or not, showed that the polio virus almost always damaged specific
areas in the brain as well as in the spinal cord.  There were severe lesions in the reticular formation,
vestibular nuclei, cerebella roof nuclei, and periaqueductal gray. Moderate lesions were seen in the
paraventricular hypothalamic nucleus, posterior hypothalamic nuclei, and substantia nigra. Mild lesions
were found in the globus pallidus and putamen, locus ceruleus, medium raphe nuclei, preoptic
hypothalamic nuclei, and thalamic nuclei. ”

As you can ascertain, the polio virus involved more of the brain than most of us would have ever known.
These damaged areas include the  brain's activating system that helps us remain awake and to focus our
attention. The virus also damaged nerve cells that produced neurotransmitters such as the endorphins (our
own source of morphine), serotonin, dopamine, and ACTH (adrenocorticotrophic h ormone).  Dr. Leslie
mentions that reports during the great polio epidemics indicated that many patients did experience
drowsiness, lethargy, and even coma. About one third of patients with spinal, bulbar, and even non -
paralytic polio had disorientation, apathy, and prolonged sleep.

Dr. Leslie writes:
“I heard data presented by Dr. Richard Bruno when he reported to the New York Academy of Sciences,
and also was published in the Archives of Physical Medicine and Rehabilitation in 1993, an article entitled,
‘Neuropsychology of Post-Polio Fatigue.’  These findings indicate fatigue in chronic fatigue syndrome as
well as polio survivors is associated with impairment of attention and information processing speed but not
of memory or thinking ability. Given the findings of frequent and severe polio virus lesions in the brain's
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activating system, it was hypothesized that damage to the brain's activating system is probably responsible
for both fatigue and impaired attention in polio survivors. ”

“In trying to find evidence for this hypothesis, MRI (magnetic resonance imaging) was done on some polio
survivors with brain fatigue symptoms.  In a study reported in the Archives of Physical Medicine and
Rehabilitation in 1994 entitled ‘The Neuroanatomy of Post-Polio Fatigue,’ white spots were seen in the
brain's activating system in a majority of PPS patients with brain fatigue and were not seen in any of the
PPS patients without fatigue.”

I realize that much of this article is technical in nature, but the information doe s indicate that research is
being conducted to help explain what is happening to many of us, and hopefully, better treatment will
eventually result.

I will continue with Dr. Leslie's remarks and his discussion about the white spots and the possible effect  of
ACTH in post polio brain fatigue.  He writes, “Finding these spots on MRI supports the theory that fatigue
and problems with attention in polio survivors may be related to damage the polio virus did to the brain's
activating system.  The association of these spots and the brain's activating system with the symptoms of
post-polio fatigue suggested that the effects of polio virus on other brain areas might also be evident in
polio survivors.  Polio virus lesions were often seen on autopsy in the hypothala mus, in the brain area that
automatically controls the body's internal environment and its response to stress. To test the function of the
hypothalamus, researchers measured polio survivors ’ blood concentration of ACTH, one of the body's
stress hormones whose release is triggered by the hypothalamus.  ACTH was measured following an
overnight fast, which is a mild stress known to cause the release of ACTH in normal individuals.  ACTH
was increased outside of the normal range as it should be following stress  in polio survivors who reported
no or mild fatigue. However, there was no ACTH increase in subjects reporting severe daily fatigue.
Further, the higher the ACTH, the lower the subjects reported fatigue and the less difficulty with memory,
muscle weakness, and staying awake during the day. Obviously these findings indicate that the
hypothalamus had not been activated in the subjects with post -polio fatigue and ACTH production is
reduced in these individuals.  This is an interesting conclusion because ACT H has been found in humans to
promote alertness, increase attention, and decrease fatigue by directly stimulating the brain's activating
system.  Thus, a decrease in ACTH production may prevent brain activation and contribute to the
symptoms of post-polio fatigue.”

Dr. Leslie also mentions that the reduction in the body's own morphine (decrease of enkephalins and beta -
endorphins) in post-polio brain fatigued patients helps to explain why polio survivors have a nearly double
sensitivity to pain.

In summary, Dr. Leslie writes:
“Taken together, these findings may suggest a model for the cause of post -polio fatigue:
1. Polio virus damaged the brain activating system;
2. MRI and hormonal findings suggest the damage to the brain activating system is present today in polio

survivors;
3. Neuropsychological test showing impaired attention in patients with post -polio fatigue.

Therefore, the polio virus damage to the brain activating system may cause decreased brain activation,
impair attention, and generate the symptoms of  post-polio syndrome.”

The article continues for another three double column pages to explain the involvement of dopamine in
post-polio brain fatigue.  I found this medical article to be most interesting and to lend some medical
rationale to what many of us are experiencing with trying to understand and live with post -polio brain
fatigue.  I should emphasize that all of this information is theoretical, but to me, a lot of its makes sense.
We just never had any idea the degree of havoc that the polio virus  accomplished once it invaded our
central nervous systems.  We all thought that the initial brain attack was over and we just had to deal with
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the residual loss to our motor systems forty or more years ago.  This remarkable virus is more of a "deja
vu" than we realized.

Henry Holland
Richmond., Virginia, USA.
Henry4FDR@aol.com
15th February, 1998

Originally published in the Central VA PPS Support Group (PPSG)'s newsletter, The Deja View, in 1998.
Reprinted here with permission of the author, Henry Holland.

It's no longer a question of staying healthy.
It's a question of finding a sickness you like.

SSSeeeaaatttiiinnnggg aaannnddd PPPooosssiiitttiiiooonnniiinnnggg:::
Who Needs a Fitting?

by Jenny M. Lieberman, MSOTR/L, ATP

As a clinician responsible for evaluating clients for wheelchairs for more than 10 years, I have developed
an appreciation for and an understanding of the importance of a thorough assessment for those clients who
are wheelchair mobile.

For each of my clients, multiple factors mus t be considered. The results of a physical assessment and an
understanding of the client’s needs are important; however, equally, if not more important, is a clear
understanding of the client’s expectations.
With this initial column in a series on the sub ject of wheelchair positioning and seating, I want to
introduce you to this process and, I hope, raise awareness about the importance of getting the right fit to be
followed up regularly with further information regarding assessment, equipment, research, a nd function in
relation to wheelchairs and seating systems.

With the introduction of computer access and readily available durable medical equipment sites, many
people have pursued wheelchairs and seating systems online. The advantage to this is lower cos t items
delivered directly to the home. The disadvantage is that the item ordered may not be physically
appropriate. United Spinal’s Wheelchair Medic ( www.wheelchairmedic.com) is the rare Web site that will
work with you to make sure you and your equipment are a match and won’t try to sell you equipment if
their technicians are not certain it will improve your quality of life.

As a clinician, my role is to look at the body and attempt to promote function while  preventing the client
from developing deformity and pressure sores. I examine the individual, comparing my knowledge of
their physical status to my experience with working with similar clients, postures and conditions.

For example, through experience I h ave learned that certain postures will become fixed over time. Like
anyone, as clients who are wheelchair mobile begin to age, their systems age. Skin becomes thinner,
digestion worsens, and pain can be more prevalent. If you are young and sit in a certain  posture—for
example, shifted to the side or collapsed forward —this posture will only worsen with age.

This is what experience has taught me as a clinician. I have all too frequently evaluated clients who have
been injured for years and who now present wi th pain, deformity, or pressure sores for the first time in

Henry4FDR@aol.com
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over 20 years. I know clients with impaired trunk control position themselves in certain ways in order to
function. I respect that, knowing how important function is (I am after all an occupationa l therapist).
However, what I also know through experience is that clinical intervention can encourage continued
function without leading to permanent deformity.

Clinical intervention must first begin with an evaluation of client needs. What does the clie nt need to do
every day? Do they take care of children, drive, work or go to school; transfer independently or with
assistance; cook, shop, live in a small apartment or large private house; or complete their own self -care or
with assistance? These are all activities that must be considered.

In addition, what equipment is currently being used, and how has that been modified over time to promote
function? The needs assessment identifies the functional aspects that need to be addressed. Once this is
determined, a physical assessment must be completed.

The specifics of this will be explored in an upcoming column.

Jenny M. Lieberman, MSOTR/L, ATP is a clinical specialist in wheelchair seating and positioning in the outpatient
rehabilitation department at Mount  Sinai Hospital in New York.

AAArrreee AAArrrtttiiifffiiiccciiiaaalll SSSwwweeeeeettteeennneeerrrsss RRReeeaaallllllyyy SSSaaafffeee???
by Cheryl Koch, M.S., R.D.

Even though many everyday foods — from cereals to chewing gum to diet beverages — are sweetened
with artificial sweeteners, many Americans still wonder if these substances are really safe. Are they
harmful? What are the possible side effects of regularly consuming them?

Sugar substitutes are compounds that offer the sweetness of sugar without adding to the calories or
elevating blood sugar. These non -nutritive (i.e., no-calorie) sweeteners are highly concentrated; their
sweetness ranges from 200 to 13,000 times sweeter than regular sugar. They are helpful for many people
trying to cut down on the number of calories they consume, to lose weight, and to c ontrol diabetes.

The Food and Drug Administration (FDA) has approved five artificial sweeteners that are reportedly safe
to consume daily over a lifetime. In order for an artificial sweetener to be FDA approved, it must be tested
for safety. Although numerous studies have been conducted on artificial sweeteners and their relation to
cancer, research has found no evidence to support such a link in humans.

With all the dietary supplements around that are not regulated by the FDA, I thought it would be
enlightening to list the calorie-free sugar substitutes that are approved by the FDA:

 Aspartame. Teaspoon for teaspoon, aspartame has the same number of calories as sugar, but with one
big difference: Since aspartame is 200 times sweeter, most amounts of it consumed are virtually
calorie free. It is sold under the brand names NutraSweet®, Sugar Twin®, and Equal® and is typically
found as a tabletop sweetener or as an ingredient in chewing gums, breakfast cereals, and soft drinks.

 Saccharin. Sold under the brand names Sweet'N Low®, Sweet Twin®, and Necta Sweet®, saccharin
is 200 to 700 times sweeter than sugar. It is typically found as a tabletop sweetener or as an ingredient
in chewing gums, soft drinks, baked goods, and jams.
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 Acesulfame-K. Also 200 times sweeter than sugar, Acesulfame -K is sold under the brand names
Sunnet® and Sweet One®. It is typically found as a tabletop sweetener and in baked goods, frozen
desserts, candies, beverages, cough drops, and breath mints.

 Neotame. This one packs a real wallop — it's 7,000 to 13,000 times sweeter than sugar — and is
typically found in baked goods, soft drinks, chewing gums, frostings, frozen desserts, jams, jellies,
gelatins, puddings, processed fruits and fruit juices, toppings, and syrups.

 Sucralose. Sold under the brand name Splenda® and approved as a general -purpose sweetener in all
foods, sucralose is 600 times sweeter than sugar.

More and more new products are being prepared with these artificial sweeteners, making those foods very
low in calories or entirely calorie-free. For more information on artificial sweeteners and their safety, visit:
http://www.fda.gov or http://www.eatright.org .

Be nice to your kids. They will probably pick your nursing home.

BBoooosstt YYoouurr BBrraaiinn
By Jean Carper

(Reprinted from USA Weekend, March 3-5, 2000)

Conventional wisdom: We are born with a brain of a certain size and potential, and we can do little to
improve it. Our intellectual and emotional destiny is decided at birth.

The new reality: Our brains are growing, ever-changing organs, and we can dramatically influence their
functioning by what we eat, the supplements we take and the physical and mental stimulation we engage
in.

Brain researchers have made amazing discoveries over the past few years about the enormous ability of the
brain to reinvent itself constantly. They have learned, for instance, that by feeding the brain nutrients and
other natural substances, we can expand its power, alter mood and reduce susceptibility to brain damage
and neurological diseases. For the first time, scientists are suggesting ways to improve the brain’s
biological structure and electrochemical wiring to help us realize our optimal potential for mental
achievement, happiness and fulfillment.

How is this possible? Chemicals in foods and supplements actually can improve the structure of individual
brain cells and the efficiency of their communication centers so messages are transmitted more clearly and
quickly. Armed with this new knowledge, we can optimize our brain’s wi ring to achieve peak mental and
emotional well-being at any age -- whether we are 3 or 93.

Just Two Examples of New Breakthroughs:

U.S. Department of Agriculture researchers fed a group of young men a diet high in the mineral selenium
(220 micrograms daily vs. the 40-60 micro-grams in a typical American diet) for about three months.
Selenium is found in grains, garlic, meat, seafood (oysters, swordfish, tuna) and Brazil nuts, or it can be
taken as a supplement. The new diet sent morale soaring: The men reported feeling more clearheaded,
elated, confident and energetic. A USDA researcher, psychologist James Penland, says the extra selenium
lifted the men’s moods even though they had no signs of selenium deficiency. In other words, undetected
deficiencies may run our moods and we don’t even know it.

http://www.fda.gov
http://www.eatright.org


BransonGoers Gazette - 10 - 8/01/2007

Two types of vitamin E -- the anti-oxidant powerhouse – can prevent surgery in some patients with severe
narrowing of the carotid artery in the neck, one of the biggest causes of stroke. Cardiologist Marvin
Bierenbaum of the Kenneth L. Jordan Heart Research Foundation in Montclair, NJ, gave 50 patients a
vitamin E combination of 100 milligrams of alpha tocopherol plus 240 mg of tocotrienols. This duo acted
as a Roto-Rooter through the blockages in 40% of the pa tients.

So where to begin to boost our brains, based on all this exciting research?

1. Take a multivitamin. The evidence is utterly compelling that taking modest doses of a variety of
vitamins and minerals is excellent brain insurance. They can preserv e and improve intellectual functioning
and emotional well being, most likely at all ages. For instance, between one third and half of
schoolchildren who took a multivitamin -mineral supplement raised their non -verbal IQ scores as much as
25 points, according to several American and British studies. That’s an astounding 23 million to 35 million
U.S. children. “No known pharmacological drug can cause this type of impact,” says British psychologist
David Benton, author of one of the studies.

2. Add antioxidant supplements. Most brands of multivitamins don’t contain sufficiently high amounts of
the powerful brain-protecting antioxidant vitamins E and C, let alone important alpha lipoic acid and
coenzyme Q10. How much should you take? Dr. Lester Packer at the Un iversity of California, Berkeley,
recommends 400 to 500 IUs of vitamin E, 500 -1,000mg vitamin C, 10-50mg lipoic acid. (Packer himself
takes 100mg divided between the morning and evening, and he says diabetics may need 200 -600mg.)
There is no established dose for coQ10, but Packer and other experts recommend 30mg. You may need
100-200mg if you smoke, have heart disease or are at high risk of degenerative brain disease.

Unfortunately, coQ10 supplements are expensive because Japanese producers have a monopoly . Should
children take anti-oxidants, too? Yes, says Packer, who recommends half the usual adult dose.

3. Load up on foods with antioxidants, too. Think of it this way: Our whole bodies are exposed to
constant assaults by harmful free -radical chemicals that, to be blunt, turn us and our brains rancid, just like
a fatty piece of meat that has been left out of the refrigerator too long. Eventually, free -radical damage can
kill brain cells, leading to sharp mental decline. Alzheimer’s disease and other degen erative brain diseases.
But what if we could don a kind of internal Superman suit that acts as armor to repel or neutralize those
perpetual chemical attacks? Actually, we can. It’s not difficult to take in high doses of antioxidants in
modest amounts of fruits and vegetables. Just three prunes, one cup of mixed blueberries and strawberries,
plus a half-cup of cooked spinach would put us over the top for the very highest daily intake of
antioxidants recommended by authorities. Generally brightly colored frui ts and berries and dark green leafy
vegetables are the ones highest in antioxidants. Snacking on raisins, berries, apples, grapes, cherries or
prunes – instead of or even in addition to the usual chips – could make all the difference in intellectual
power and emotional well being.

4. Sip a cup of tea. It’s one of the easiest, quickest ways to infuse the body and brain with antioxidants –
and with virtually no calories. Put one tea bag – plain black tea (yes, the stuff you see on supermarket
shelves, such as Lipton’s, Twinning or Bigelow) or more exotic Asian green tea – in five ounces of boiling
water. Let it brew for five minutes and drink it. In an instant you’ve taken in about 1,200 ORAC units of
antioxidants -- about a third to a fourth of the total da ily recommended amounts, according to Tufts
University researchers. Iced tea counts, too. You don’t, however, get significant amounts of antioxidants in
herbal teas, commercial bottled teas or powdered tea mixes, a ccording to the Tufts analyses.

5. Get omega-3-type fish oil by eating fish or taking supplements. The oil actually creates new
communication centers in neurons and is absolutely essential for optimal brain functioning and mood.
Without omega-3, your brain cells, stiffen and wither, stifling mess age transmission. Stunning new
research ties a lack of fish oil in the diet to a whole host of problems, from low intelligence and learning
disabilities to depression and degenerative neurological diseases. Developing brains – in the womb, in
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infancy and in childhood – especially require omega-3 type fish oil to construct the best neuronal
architecture and biochemical wiring. Children who fail to get enough omega -3 in the early developmental
periods may have lower Iqs later in life. Nor can adult brains ach ieve top cognitive potential without
adequate supplies of omega-3 fatty acids. In one study, men who ate three quarters of an ounce of fish daily
cut their odds of age-related memory decline by 60%, compared with non -fish eaters. One fraction of fish
oil, DHA, has been shown to enhance brainpower, speed and efficiency, memory and learning, and may
even help prevent and possibly treat Alzheimer’s disease. Omega -3 fat also tells the brain to feel good,
probably by boosting production of the neuro -transmitter serotonin. New evidence shows that fish oil helps
prevent and even relieve major depression. It also can help block brain damage from alcoholism, and is
being tested as a possible treatment for schizophrenia. How much do we need? A couple of servings of fi sh
(especially fatty fish such as salmon, mackerel, sardines, herring) or an ounce or two a day is enough to
keep brain cells happy. If you don’t like fish, take about 650mg a day of omega -3s (DHA, or
docosahexaenoic acid, and EPA, eicosapen -taenoic acid) in capsules. You can even buy DHA alone (even
in vegetarian form), which is specifically recommended for pregnant and lactating women to enhance fetal
and infant brain development.

6. Lose the bad fats. We can take the perfectly good brain
w were born with and screw up its communication circuits
by feeding it the wrong type of fat – at any age. Americans
typically eat 165 times more potentially brain -destructive
oils than brain-building omega-3-type fats. Because this
dynamic organ is made up mostly of t he fat we feed it, it
becomes the prime target of this dangerous fat imbalance.
Probably the most dangerous to brain cells is saturated
animal fat, so pervasive in fast foods such as burgers and
shakes. Also detrimental to cells: to much polyunsaturated
vegetable oil – so-called omega-6s – such as safflower,
sunflower and corn oils, that can set up chronic
inflammatory responses in brain tissue, thought to
eventually lead to subtle brain damage, strokes and
Alzheimer’s disease. Eating trans -fatty acids, in processed
foods such as salad dressings, fries, doughnuts and most
margarines, also can foster blood -vessel damage that is
detrimental to blood circulation in the brain.

7. Take brain-boosting supplements. Some over-the-counter supplements can help rejuv enate brain-cell
activity. A favorite is ginkgo biloba, and the scientific buzz is so good that countless prestigious scientists
take it themselves, hoping to ward off age -related memory loss. For instance, Jerry Cott, chief of research
on pharmacological treatment at the National Institute of Mental Health, takes 240mg of ginkgo a day.
How, exactly, does it slow the gradual decline in mental faculties? In several studies, Dr. Packer of
Berkeley has shown that ginkgo zaps two of the more virulent free radic als that readily savage brain cells.
It also helps increase the circulation of blood and oxygen; many experts think this alone makes ginkgo a
formidable brain-booster. Another potential brain saving is phosphatidylserine, or PS, reputed to stimulate
production of the “memory” neurotransmitter acetylcholine, which may decline as we get older. Dr.
Thomas Crook III gave half of 150 patients, ages 50 to 75 and all with memory problems, 100mg of PS
three times a day for 12 weeks. The other half received a placeb o. All subjects took a battery of
neuropsychological tests. Those taking PS scored about 30% higher on tests of learning and memory, and
those with the worst memory deficits benefited the most. “PS is not a magic bullet,” says Crook. “It’s not
like you’re 75 and take it and become 25. But it is the first thing we’ve ever seen of many, many
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compounds that does have a clear measurable effect – and that effect is about 12 years of rolling back the
clock. I really firmly believe PS can roll back virtually all a ge-related memory impairment.”
8. Watch sugar, including blood sugar. Eating too much sugar, and certain other carbohydrates, is not a
good idea for young or old brains. Sugar overloads can inspire “insulin resistance,” throwing blood -sugar
(glucose) levels out of whack, as well as causing permanent damage to brain cells, leading to malfunction
and death. But because the brain runs on energy derived mostly from carbohydrates, it’s essential to have
the right blood sugar available to the brain at every ins tant to promote memory, learning and other
cognitive functions. Carbohydrates also may influence mood. But it is a delicate balance. “Eating white
potatoes or white bread is just like eating candy, as far as your body knows,” says Walter Willett, chairman
of nutrition at the Harvard School of Public Health. So, for an optimally functioning brain, restrict these
“fast carbs” and instead choose carbohydrates that are digested slowly, including peanuts, dried apricots,
dried beans, yogurt, oat bran, All Bran c ereal and sourdough bread. Adding vinegar or lemon juice to foods
also suppresses a sharp rise in blood sugar. So does taking 200 micrograms a day of chromium.

Bottom line: Our brains grow and change every instant. The brain thrives on stimulation, exerc ise,
education and the right diet and supplements. It is never too early or too late to start shaping your brain’s
destiny.

TOP 10 ANTIOXIDANT FOODS (In order of greatest concentration):

1. Prunes 6. Cooked kale
2. Raisins 7. Cranberries
3. Blueberries 8. Strawberries
4. Blackberries 9. Raw Spinach
5. Garlic 10. Raspberries

IMPORTANT NEWS YOUR BRAIN CAN USE

What we know about how the brain works has exploded in the past decade. Here are some highlights from
groundbreaking research at leading scientific centers, including the National Institutes of Health, Harvard,
the University of California, Tufts and other facilities worldwide.

 Eating blueberries, one of the foods highest in antioxidants, dramatically reversed memory loss and
restored motor coordination and balance in aged animals, according to new Tufts University research.
The animals ate an amount equal to about half a cup a day for humans.

 Middle-aged men with the highest blood level of vitamin B6 scored twice as high on a memory test as
those with the lowest B6, found Tufts researchers. The higher the B6, the higher the memory scores.

 Older people taking vitamin supplements, notably B vitamins, had “higher cognitive performance”
than non-supplement takers and “scored as well as  or better than younger adults on verbal memory,”
according to University of New Mexico researchers.

 High doses of the supplement coenzyme Q10 stimulated dopamine activity in nerve cells, leading the
National Institutes of Health to launch new studies of  coQ10 as a treatment for Parkinson’s and
Huntington’s diseases.

 More than 50 controlled studies proclaim the supplement ginkgo biloba a successful brain pill for
aging memories, concentration, absentmindedness, confusion, dizziness and Alzheimer’s disea se.

 Vitamin E and ginkgo supplements have delayed the progression of Alzheimer’s disease, and are
being widely tested by the National Institutes of Health as antidotes to age -related memory loss and
dementia.
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 Not a single older person taking daily vitamin E (about 400 IU) or vitamin C (about 500mg)
developed Alzheimer’s during a four -year study at Chicago’s Rush Institute for Healthy Aging. The
expected Alzheimer’s rate: 15%.

 Eating three additional daily servings of fruits and vegetables reduced overall stroke rates 22% and
the risk of bleeding stroke by 51%, says the Framingham Heart Study.

 Infants who are breast-fed or given formula fortified with a component of omega-3-rich fish oil have
higher IQs and academic achievement later in life, several international studies have concluded.
Unfortunately, fortified formulas, available in Europe, Asia and Mexico, aren’t sold in the USA or
Canada.

 Older men who ate diets heavy in the destructive omega-6-type fat found in margarine, salad
dressings, corn oil and processed foods were 75% more likely to be intellectually impaired than those
who ate the least amount of such fat, according to a Dutch study.

 Fish oil capsules released manic depression in 65% of patients, often within a couple of weeks,
according to a Harvard study.

 Up to 38% of adults diagnosed with depression have low blood levels of folic acid and respond less
well to anti-depressant drugs, say researchers at Harvard. Adding about 400mcg of folic acid to the
daily diet can help. Low blood levels of folic acid triple your risk of Alzheimer’s disease, new research
at Britain’s Oxford University finds.

TTiippss ffoorr tthhee NNeewwllyy DDiissaabblleedd
by Carol Stack

I was paralyzed from the waist down for several years in my thirties. The ten tips below ca me from my
own hard, slow work to regain my mobility, and the common experiences of many disabled clients in
similar situations. They will help you understand what might be happening in your mind, body and social
life, moving you along the road to living n ormally with your disability as soon as possible.

When a person is newly disabled by accident, illness or genetics, a host of physical, emotional and social
changes present themselves. Most of these changes are things no one can truly prepare for. There a re
suddenly no usual routines, no guidelines in how to proceed with success.
Newly disabled people can feel frightened, abandoned and without direction as pain and loss often
dominate their recovery. These feelings can derail further growth and progress in to a new, functional and
successful life.

It is my hope that the following tips will help you see your justifiable feelings, new experiences and the
situations that can arise from sudden disability don't have to be the end of the world. From unable to do all
the things you could before your disability, see yourself Differently Able to do whatever you can Dream...

1. Expect an emotional reaction at your change in status from an "able" person to a disabled person.
Anger, frustration and resentment are commo n feelings when abilities are taken away. Use the energy of
these emotions to transform the negative to positive and get active in powering forward your recovery
effort. If you find you can't get past the worst of the negative emotions, don't hesitate to a vail yourself of
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counseling, stress reduction methods or other help. Most hospitals and social service agencies provide
groups to help the newly disabled.

2. Expect others to react differently to you than they did before the onset of your disability.
Most of the time people want to say and do the right thing, but our society does not prepare us adequately
to handle the trauma of another's disability. Reach out to your family, friends and acquaintances and
encourage them to treat you as normally as they did  before the onset of your disability.

3. Expect changes in your energy level and the way your body and mind work together.
Things that have been easy suddenly become difficult to impossible to accomplish. Give yourself lots of
time to readjust to the new status quo and don't do anything before you are ready. Despite how you might
feel, this is no time to hermit up. Avail yourself of all the support you can get. What creative ways can you
think of to accomplish the same goals differently and if possible, in dependently?

4. Expect governmental and organizational indifference and delays, sometimes from the very medical
personnel, agencies and individuals meant to help you.
Aid your success in dealing with bureaucracy by keeping meticulous records of each conta ct with the
agency or individual and reminding them of your needs and their agency's commitment to you. Remember:
the squeaky wheel gets the grease. Make a firm but polite pest of yourself and you will be served correctly,
more of the time.

5. Expect co-workers to potentially feel uncomfortable with you.
Some newly disabled people lose their jobs. If you are still able to do the work for which you were hired, it
is illegal for your employer to fire you. You have rights under the Americans with Disabilities  Act (ADA) -
get to know what they are and use them. Take this opportunity to educate your workplace on the subject of
disabilities, and yours in particular.

6. SSI (the governmental Social Security disability benefit) is not a free ride.
Most disabled people find SSI and pension checks little enough to pay their bills and rent. You will have to
generate secondary sources of income and be creative about doing it. What skills or talents do you have
that can be used in new ways? Coaching or career counseling  can often help broaden the range of options
available to you.

7. As a newly disabled person, you may find yourself inundated with offers for work -at-home
schemes which may or may not deal with you honestly.
Some of these schemes can be lucrative for the  dedicated worker, while others are directly dishonest and
usurious. Protect yourself by checking out any potential employer for longevity in the workplace and
worker satisfaction. Talk to others who have worked there six months or more about their experie nce with
that particular employer.

8. Depending on the severity of your disability, you may need a care team.
This team should ideally consist of people who are favorably disposed towards you to begin with, such as
family members and willing friends. If y ou must hire someone to care for you, check into their background
as thoroughly as possible. Often the disabled are taken advantage of by unscrupulous care staff.

9. When you are given the gift of a disability, it does not diminish you as much as you migh t initially
think.
When one door closes, many others are opened. A blind man's sense of hearing sharpens to hear a pin drop
100 meters away; a quadriplegic develops extraordinary sensitivity in her facial skin that enables her to
"feel" colors. See the opportunities that are available to you now that you could never see as a more able
person. The world is waiting and the possibilities are limitless. What future will you choose?
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10. Nothing is impossible.
Well, almost nothing. While you may never have a n ew pair of kidneys or be able to re -grow a limb you
have lost, almost everything you dreamed of doing before your disability can still be possible. You just
may have to modify quite a bit to achieve it. Don’t let anything stand in your way and don't fall p rey to
blaming and self-pity. You are the only person who can get you from the depths of despair to all the
success you want in life. Go for it!

(BBG editor’s note:  Although this article was written by a person who happened to be ‘immediately impaired’ d ue to an
accident, the tips listed here still apply to survivors recently diagnosed with PPS.)

CCoouugghhss::
Adults, they are nothing to scoff at…

By Susan T. Lennon

Thinking about calling the doctor for your cough?  Join the crowd.  Coughing is the reason behind 30
million office visits each year.  And wisely so:  Coughs are associated with everything from the common
cold to heart disease and acid reflux.  Except for occasional episodes that are easily explained (wrong pipe,
pungent odor), “it is never normal to cough,” says Richard S. Irwin, M.D., University of Mass Medical
School professor.

The good news… With the help of revised guidelines from the American College of Chest Physicians,
doctors can diagnose and treat 90% of coughs. Also, the guidelines strongly suggest adults under 65 get an
improved vaccine for pertussis (whooping cou gh).

Decoding Your Basis Cough

 Type: acute; lasts three weeks or less.
 Causes: Most often the common cold (a virus). Also, acute bronchitis (but frequently over -
diagnosed).
 Don�t take: Antibiotics (they don’t work on viruses).  Over-the-counter cough syrups, expectorants
and suppressants (these have only a placebo effect, and coughs due to colds disappear in a few days
without treatment).
 Do take: If your doctor permits, use old -fashioned antihistamine pills with or without a decongestant
(not the “non-drowsy” formula).
 Call a doctor:  If coughing doesn’t improve in seven days or if it’s accompanied by shaking, chills,
fever or pus.

BGG Editor�s note:   Check with your doctor to make sure over -the-counter drugs are okay for you to take
before you take them.
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SSiimmppllee SSuuddookkuu

SSeepptteemmbbeerr CCeelleebbrraattiioonnss

Birthdates:

1st Linda Priest
8th Jim Knisely
9th Janise Klaus

15th Christine Woodell
18th Gail Genereau
20th Rich Weaver
21st     Lucy Powers

22nd Everett Jensen
23rd Eugene Burkacki

Roma Wing
25th    Nitize Knop
27th    Edgar Morris
28th    Liz Cross

Anniversaries:

1st Gail & Paul Genereau
  6th Myra & Mike Robinson
22nd Dixie & Roger Todd


