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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.

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

“““GGGeeettttttiiinnngggTTToooKKKnnnooowww YYYooouuu”””
featuring Linda Wheeler Donahue

What is your name and at what age did youcontract polio?

My name is Linda Wheeler Donahue and I contracted polio in 1943 at the age of 1½
years. By all standards, I had a very severe case and was hospitalized for a full
year.

How did you having polio affect the way you were treated?

I was not in the popular crowd nor was I in the outcast crowd.  From a
psychological standpoint, I felt relegated to a lower tier of social standing.  Ignored,
marginalized.  Even though I was often told that I was attractive, I was never asked
out on a date, never invited to any socials, never asked to the prom.

How did you having polio affectyour self-esteem?

Polio sure did a number on my self -esteem. I was painfully self-conscious of my
pronounced limp and ugly orthopedic shoes. Sad to say� I felt I was of less value

dhansche@gmail.com
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than the able-bodied kids. Ignored, marginalized. Polio sure did a number on my self-esteem. I was
painfully self-conscious of my pronounced limp and ugly orthopedic shoes.  Sad to say, I felt I was of less
value than the able-bodied kids.  Ignored, marginalized.  Even though I was often told that I was attractive,
I was never asked out on a date, never invited to any socials, never aske d to the prom.

How did you having polio affect your self-esteem?
Polio sure did a number on my self -esteem.  I was painfully self-conscious of my pronounced limp and
ugly orthopedic shoes.  Sad to say, I felt I was of less value than the able-bodied kids.

Areyoumarried,and if so, how didyoumeetyourmate?

I am not married at this time but have had two wonderful husbands.  I met my first husband, Ray Farrell,
when I was in college.  Ray�s cousin, Ronnie Farrell, went to the same college as me and  we were planning
to drive back to campus after being home for Spring Break.  Ronnie�s car broke down so Ray picked me up
and we were a two-some from that point on.

WhendidPPS enteryourlife?

PPS came knocking on my door in the 1980's.  Its first signs were increased weakness resulting in falls and
fractures.  After the fourth bone fracture, my doctor said, �Linda, this is it.  You are too weak to keep trying
to walk. This is your fourth bone break and your next one may not heal.  It is time to use a wheelchair.¡

How is PPS affecting yourlife style?

PPS forced me to take early retirement from my beloved occupation of being a college professor.
Although I miss teaching a great deal, I have filled the gap with doing research and writing essays.  My
specialty is the psychological and emotional impact of living with the aftermath of polio.  I also speak at
polio conferences in the USA and Canada.  This is a great joy as I love nothing more than meeting other
polio survivors.

TTThhheeeVVViiirrrtttuuueeeooofffSSSeeelllfffDDDeeennniiiaaalll
by Henry Holland

As many of you have probably ascertained by now, I enjoy a good movie. Many of you have probably seen
the excellent English film, Sense and Sensibility, based on the novel of the same name by Jane Austen.
The book and the film are about a family of three daughters who lose their station in English Society when
the father dies and his estate is left to the son of his first wife. The widowed mother and the three
daughters are fortunate to be provided a cottage on the grounds of a gene rous cousin. The story reveals the
reality of the absence of rights for women in nineteenth century England. The two older adult daughters
have tormented love relationships that stimulate the plot throughout the story.  The oldest daughter, Miss
Dashwood (Elinor), played by actress Emma Thompson, is the ultimate in self denial. She denies her own
happiness for others, she is emotionally restrained throughout most of the movie, and she is admirably
virtuous. She is devoted, caring, courteous, and loyal.  She is also lonely, unloved by a man, and seems
doomed for spinsterhood. Her next younger sister, Miss Marianne, played by Kate Winslet, is a more
emotionally expressive and impulsive young lady. Late in the story, Miss Marianne seems to be dying of
pneumonia and is in a coma. Her sister Elinor is at her bedside and in a rare display of emotions, her
defenses fail her, and she sobs with a plea for her sister to "please try.........., do not leave me alone." Miss
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Marianne does recover.  A little later when Elinor learns upon the visit of a former beau that he still loves
her and is free to marry, she once again loses her composure and uncontrollably weeps with tears of joy. In
the end the defense of self denial and self control are overwhelmed by the ec stasy of emotion.

I see many parallels in the practice of self denial and self control as displayed in this film and the similar
practices that most of us have developed as a result of our experience in life with polio and now PPS.  Most
of us had polio as children and if we were left with some residual visual evidence of polio, we early on felt
the pain of self-consciousness and resisted the perceived pity of others. As a result, we learned the virtues
of self-denial. We nobly denied and accepted our in surmountable limitations and overcame numerous
barriers, obstacles, and stares.  In many of us, it created a strong outer emotional armor of defense, but left
us with an inner emotional core of sensitivity and perceptiveness. In time, we gained the respect of others
because of our determination, hid our anger, and were quite successful in being normal in every way
possible.

Some of us seemed to completely recover from acute polio, or our residual weakness was not noticeable to
others.  Those fortunate polio survivors were called "passers" because they passed for normal. Perhaps
these polio survivors did not need to deny or demonstrate self -control as much as those with an observable
handicap. Many of these same passers are now having significant problems with PPS. They also seem to
be experiencing many problems with depression, panic and anxiety problems, and a sense of losing their
identities. This is my own speculation, but I believe that the passers had less need to develop self denial
after the acute infection and now are less prepared to deal with the impact of PPS and the change it has
brought in their lives. Do not misunderstand me.  All of us are experiencing some of these same emotions
just as the former passers. Thus, for many of us who have b ecome experts at self denial, the impact of post
polio syndrome has been less devastating emotionally, although still depressing and discouraging. Maybe
there is some virtue in self-denial.

I would like to share another professional observation. Many polio survivors had polio as young children.
As a result, many under the age of six have only a few memories of their acute illness. Some have vague
memories of being separated from their parents during isolation and remember certain aspects of treatment
that was painful such as the spinal tap, PT, or the smell of the wool hot packs. Many of these memories
had been repressed or barely recoverable.  Now with PPS, many of these same survivors are having
recovery of some memories, flashback experiences, and r ecurrent dreams (nightmares) of their earlier polio
horror. Some of these survivors are having symptoms similar to a delayed post traumatic stress syndrome
(PTSD). Symptoms such as being easily startled, panic, insomnia, weeping, and vivid feelings of déjà  vu
are common for PTSD. It seems plausible that the reality of PPS has weakened the defenses of childhood
and these unexplained and repressed feelings are occurring again in a manner similar to childhood.

All of this is to say that what we are feeling a s polio survivors and as PPSers is not easily understood, but
perhaps the search for some explanation is good for the soul.  Miss Dashwood discovered that when her
defenses failed her, she felt the extremes of emotions, and as a result, she found a fuller life.  The
experience of emotion, be it joy or sadness, is a sign of a life being lived to the fullest.  Most of us have
done just that, lived life to the fullest.

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

Originally published in the Central VA PPS Support Group (PPSG)'s newsletter, The Deja View, in 199 8.
Reprinted here with permission of the author, Henry Holland.

Henry4FDR@aol.com
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TTT’’’NNN’’’TTT::: TTTiiipppsss aaannnddd TTTeeeccchhhnnniiiqqquuueeesss fffooorrr PPPooollliiiooo SSSuuurrrvvviiivvvooorrrsss
Silicon, Sex and Polio Survivors

by Dr. Richard L. Bruno
(This column is for information purposes only and is not intended as a substitute for professional medical advice.)

Last January, I got a brand new Macintosh computer that came with a modem. Ever since , I�ve been
¢surfing� the Internet, hardly stopping for food or sleep. You�d be amazed at what I�m finding on the
disABILITIES bulletin boards: Sex. Yes, unbridled, undiluted and unimpeded discussions about sex
among people with all kinds of disabilities, from high -level quads to quadruple amputees. However, there
is one place where I�ve heard no discussion of sex; the Post -Polio bulletin board. There are lots of
questions about PPS that you had the answers to years ago: Do I have ALS? Does exercise make you
weak? Where can I get a scooter? But not one question or comment about sex.

I guess I shouldn�t be surprised. Many of our patients at Kessler don�t mention sex either. Some mention
that spouses do not believed that PPS symptoms are �real¡. But, most often, spouses are very supporti ve
about the need for the post polio mate to slow down and take care of themselves, even if that means a new
brace, crutches or a scooter. So, if spouses are so supportive, why is there no mention of sex? ALL�S TOO
QUIET ON THE SOUTHERN FRONT. There are pr obably several reasons for the lack of talk about sex:

Many polio survivors grew up in the 50�s when discussing sex was the same as walking down Main Street
without your pants. Also, 40 years ago, even more than today, people with disabilities were though t not be
fully human, let alone sexual beings;

Also, it was vital back in the dark ages that anything not �normal¡ (that is anything not seen on Ozzie and
Harriette) be hidden. So, if a polio survivor expected to have a relationship with someone, the dis †ability
had to be hidden. Since the polio residuals were often hard to hide, the disability was often just ignored or
denied. It amazes me still how many survivors tell me that they have never, ever discussed the fact they
had polio with their spouse, let  alone the experience of having had polio or ‡ God forbid‡ their feelings
about it.

The process of hiding, denying or ignoring the reality of what�s happening in one�s body caused problems.
Many people just turned off any awareness of their bodies and any f eelings they have below the neck.
Others have turned off ALL feelings, both below and above the neck. Since you can�t turn off pain
without turning off pleasure as well, an inability to feel will make sensuality or sexuality nearly
impossible or as appealing as eating dry toast.

Also, walling off one�s feelings also cuts off the ability to be intimate with oneself and with others. And
intimacy is the gateway to sexuality. There is a disturbingly high frequency of physical, emotional and
sexual abuse among polio survivors. Nearly one third of the patients we treat have been physically or
emotionally abused, and 25% of the women have been sexually abused. Not surprisingly, those who have
been abused are much less likely to risk intimacy or be interested in se x.

Also, not surprisingly, the more obvious the assistive device people used following polio, the more likely
it was that had been abused. No wonder polio survivors discarded their braces and crutches and don�t want
them back‡ ever! Now, 40 years later, when PPS symptoms start, and braces, crutches and wheelchairs
are appearing again, the painful memories of the past and the reality of disability can no longer be hidden.
Old fears of unacceptability and new fears of rejection surface and cut self -esteem off at the pass. And, the
old vicious Rules of Society also come screaming back:

Rule 1: If you�re disabled, you�re not attractive;
Rule 2: If you�re not attractive you can�t be sexual;
Rule 3: If you can�t be sexual, you shouldn�t have sexual feelings;
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Rule 4: Wear flannel pajamas and sleep on the couch.

IF I THINK I�M SEXY AND I LIKE MY BODY �

Well, sexy is as sexy thinks. One of the dis †ABILITIES Bulletin boards is actually called �Sex is 99%
Mental¡. Sure, you may not look like Cindy Crawford or Mel  Gibson, but how many non-disabled people
do? What counts is how you feel about yourself, not how you look to others. If you�re not acceptable to
yourself, you won�t be sexually available to be even intimate with others.

The first step to intimacy and se xuality is recognizing and dealing with the emotional reality of the
original polio and any abuse you have experienced because of it. Next, you need to identify your own
negative feelings about yourself and stop projecting them in to the heads of potential  friends and lovers.
Since a whopping 72% of polio survivors are married, it�s your spouses� head that you�re filling with your
own negative thoughts about yourself and fears of rejection.

Finally, if you turned off your body to stop feeling physical pai n, you need the experience of good
physical feelings. You need to decrease your PPS fatigue, muscle weakness and pain by decreasing
physical and emotional stress. Then you need to start sending pleasant physical sensation to your brain.
Try long hot baths, a whirlpool or best of all, a massage. When you make nice to your body and good
feelings start traveling to your head, other good physical sensations (like the erotic ones) will follow that
�stairway (or ramp) to heaven¡.

For those who are single, get a computer, a modem and start �surfing the net¡. It is actually possible to
meet hundreds of people without leaving your living room. Whether you decide to let them into your life
(or your bedroom), the safety of the computer gives you the freedom to be your self and even practice
being intimate with others, without worrying that everyone is looking ONLY at your brace.

When all is said and done, here�s the Golden Rule for being an intimate sexy polio survivor (with
apologies to Nike):

Turn off your thoughts, turn on your body, and JUST DO IT!

(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 Cente r )

Never do anything you wouldn’t want to have to explain to the paramedics.
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AA BBiillllttooCCllaarriiffyyOOrriiggiinnaallIInntteennttiioonnssooff
Americans with Disability Act (ADA)

Reprinted from Ability Magazine, Wednesday, September 5, 2007

On the 17th anniversary of the passage of the Americans with Disabilities Act (ADA), the senator who
crafted the legislation, Tom Harkin (D -IA), is offering a bill that would clarify its original intent and ensure
that every American with a disability i s protected from discrimination. The ADA, considered to be one of
the landmark civil rights laws of the 2 0th century, was designed to protect any individual who is treated
less favorably because of a current, past, or perceived disability. The law was passed with overwhelming
bipartisan support and was signed into law by President George H.W. Bush in 1990.

Unfortunately, since the ADA was passed, a series of court decisions have ignored Congress� clear intent
regarding who should be protected under the law, and have narrowed the category of who qualifies as an
�individual with a disability.¡

�Many individual s who Congress intended to protect under the ADA † including people with epilepsy,
diabetes, and cancer † are no longer protected as a result of these court decisions,¡ said Harkin. �These
cases have created a bizarre catch -22 where people with serious con ditions like epilepsy or diabetes could
be forced to choose between treating their conditions and forfeiting their protections under the ADA, or not
treating their conditions and being protected. That is not what Congress intended when we passed this law
17 years ago. This situation clearly cries out for a modest, reasonable legislative fix, and that's exactly what
I am doing, today, by introducing the ADA Restoration Act of 2007.¡

Harkin�s bill would restore the original intent of the ADA to protect all p ersons with disabilities without
regard to mitigating circumstances, such as taking medication, or using an assistive device.  This bill is
being co-sponsored by Senator Arlen Specter (R -PA). House Majority Leader Steny Hoyer (D -MD) and
Representative Jim Sensenbrenner (R-WI) introduced a companion bill in the House of Representations
today.

Harkin�s legislation amends the definition of �disability¡ so that individuals with disabilities who Congress
originally intended to protect from discrimination are co vered under the ADA.  This is accomplished by:

À Redefining and clarifying the terms used in the definition of disability (such as �physical impairment¡ and
�mental impairment¡);
À Adding a rule of construction to ensure that a person who uses mitigating  measures (such as those with
epilepsy or diabetes) will be protected under the law;

À Defines the term �mitigating measures,¡ which is not currently defined in the ADA or in the Equal
Employment Opportunity Commission (EEOC) regulations; clarifying that adverse treatment based on the
mitigating measure itself or a side effect of the mitigating measure ( e.g., a person's prosthetic limb or a
person's fatigue due to medicine) may constitute discrimination.

À Modifies two findings in the ADA that had been m isconstrued by the courts to support a narrow reading
of �disability.¡
À Authorizes the appropriate executive agencies to issue regulations and guidance implementing the revised
definition.

À Harmonizes the ADA with other civil rights laws by prohibiting  discrimination �on the basis of
disability.¡
À Adds a rule of construction directing courts to construe the provisions of the ADA broadly, in order to
advance the statute's remedial purpose .
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SSSEEELLLFFFCCCPPPRRR ---RRREEEFFFUUUTTTEEEDDD

The following article was originally publis hed in our October, 2006 issue  and again in the March,
2007 issue.

� What are you to do if you have a heart attack while you are alone.  If you've already received
this, it means people care about you ...

The Johnson City Medical Center staff actually dis covered this and did an in-depth study on it in
our ICU The two individuals that discovered this then did an article on it .. had it published and
have even had it incorporated into ACLS and CPR classes.

It is very true and has and does work. It is called  cough CPR. A cardiologist says it's the truth ...
For your info ... If everyone who gets this, sends it to 10 people, you can bet that we'll save at
least one life.

Read This... It could save your life! Let's say it's 6:15 p.m. and you're driving home (a lone of
course), after a usually hard day on the job. You're really tired, upset and frustrated. Suddenly
you start experiencing severe pain in your chest that starts to radiate out into your arm and up
into your jaw. You are only about five miles from the  hospital nearest your home. Unfortunately
you don't know if you'll be able to make it that far.

What can you do? You've been trained in CPR but the guy that taught the course didn't tell you
what to do if it happened to yourself.

HOW TO SURVIVE A HEART ATTACK WHEN YOU ARE ALONE

Since many people are alone when they suffer a heart attack, this article seemed to be in order.
Without help, the person whose heart is beating improperly and who begins to feel faint, has only
about 10 seconds left before losin g consciousness.

However, these victims can help themselves by coughing repeatedly and very vigorously. A deep
breath should be taken before each cough, and the cough must be deep and prolonged, as when
producing sputum from deep inside the chest. A breat h and a cough must be repeated about very
two seconds without let up until help arrives, or until the heart is felt to be beating normally
again.

Deep breaths get oxygen into the lungs and coughing movements squeeze the heart and keep the
blood circulating. The squeezing pressure on the heart also helps it regain normal rhythm. In this
way, heart attack victims can get to a hospital. Tell as many other people as possible about this, it
could save their lives!

From Health Cares, Rochester General Hospital via Chapter 240s newsletter "AND THE BEAT
GOES ON�"
Reprinted from The Mended Hearts, Inc. publication, Heart Response �

The above article has been refuted b y Russel J. Witte.

Opposition to "How to Survive a Heart Attack"

This article has been denounced by the American Red Cross, The American Heart Association and the
Mended Hearts Organization.  It is a cruel hoax and potentially lethal.  This misconception was based on a
study done in 1976 by Dr. CM Criley where some patients in a hospital setting helped to control their own
heart arrhythmia while a doctor was present.  The arrhythmias were not immediately lethal. If the patients
had had a heart attack, the doctor was present to administer CPR.
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Several years ago a local chapter of the Mended Hearts printed an article simil ar to this in their newsletter.
That unfortunate article was immediately retracted by the chapter and the National Mended Hearts
organization, however the damage was already done.  Beginning in 1999, variants of this hoax have been
floating around the Internet. It "sounds" reasonable.  People like being helpful, so it has taken on a life of
its own.

In the event of a heart attack, the patient passes out long before he would have an opportunity to begin
"Cough CPR". The best thing a person could do if alone and begins to have symptoms of an imminent
heart attack, is to immediately find a phone, dial 911 and take an aspirin.

I assure you, this is a dangerous hoax. I am a long time American Red Cross CPR instructor, a heart attack
victim, a Mended Hearts visitor and a heart transplant recipient.  I guarantee you that you have been
misled.  This procedure will help no one and simply mudd ies the water.  Please call me if you have any
further questions.  My home number is 510-337-1567. Perhaps you can print some information concerning
this hoax on your website.

Russ Witte

Additional sources:

http://www.rlc.cc.il.us/Online_Access/AHATC/cough -cpr.htm
"The American Heart Association does not recommend the use of "cough -CPR."  This procedure is being
erroneously advocated on the Internet and through e -mail as a possible treatment for those who suffer a
heart attack and cardiac arrest while alone.

The coughing technique described as "cough CPR" has been used in hospitals by physicians to treat sudden
irregular heartbeats in monitored patients during cardiac catheterization procedures.  In this scenario, a
responsive patient who develops a sudden irregular heartbeat could possibly maintain blood flow to the
brain and remain conscious for a few seconds if they cough vigorously and forcefully while being directed
by a physician.

A heart attack occurs when the blood supply to part of the heart muscle is severely reduced or stopped due
to a blockage in one of the coronary arteries that supply blood to the heart. During a heart attack, many
people remain conscious, so the most important action is for a victim or a bystander to call 911
immediately to access emergency medical services."

http://www.snopes2.com/toxins/coughcpr.htm
Dr. Richard O. Cummins, Seattle's director of emergency cardiac care, explains that cough CPR raises the
pressure in the chest just enough to maintain some circulation of oxygen -containing blood and help enough
get to the brain to maintain consciousness for a prolonged period.  But cough CPR should be used only by
a person about to lose consciousness, an indication of cardiac arrest, he cautions. It can be dangerous for
someone having a heart attack that does not result in cardiac arrest. Such a person should call for help
and then sit quietly until help arrives, he says.

In other words, the procedure might be the right thing to attempt or it might be the very thing that would
kill the afflicted depending on which sort of cardiac crisis is being experienced.  Without a doctor there to
judge the situation and, if cough CPR is indicated, to supervise the rhythmic coughing, the procedure is just
far too risky for a layman to attem pt.

http://www.viahealth.org/rgh/heartattack.htm

http://urbanlegends.about.com/library/blcpr.htm?once=true &

http://hoaxbusters.ciac.org/HBInconsequential.shtml#heart

http://www.rlc.cc.il.us/Online_Access/AHATC/cough-cpr.htm
http://www.snopes2.com/toxins/coughcpr.htm
http://www.viahealth.org/rgh/heartattack.htm
http://urbanlegends.about.com/library/blcpr.htm
http://hoaxbusters.ciac.org/HBInconsequential.shtml#heart
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IF YOU EXPERIENCE ANY OF THESE "CLASSIC" WARNING SIGNALS OF A HEART ATTACK, CALL 911
IMMEDIATELY:
Uncomfortable pressure, fullness, squeezing or pain in the center of the chest lasting more than a few

minutes.
Pain spreading to the shoulders, neck or arms.
Chest discomfort with lightheadedness, fainting, sweating, nausea or shortness of breath.

LESS COMMON WARNING SIGNS OF HEART ATTACK:
Atypical chest pain, stomach or abdominal pain.
Nausea or dizziness.
Shortness of breath and difficulty breathing.
Unexplained anxiety, weakness or fatigue.
Palpitations, cold sweat or paleness.

THE WARNING SIGNS OF STROKE:
A sudden numbness, weakness or paralysis of the face, arm or leg, especially

on one side of the body.
Abrupt loss of speech, or trouble talking or understanding speech.
An immediate loss of vision in one or both eyes.
Unexplained dizziness, unsteadiness or sudden falls, especially with any

of the previous symptoms.
A severe, sudden headache with n o apparent cause.

HHooww DDii ssaabb ii ll ii tt yy ii ss DDeeff ii nneedd
The SSA Way
by Lala C. Ballatan

Are you wondering about the term "disability" and how it is really defined? Each of us may have an
individual concept of disability and who are those that can be considered disabled and those who cannot be
noted as one.

However, if you and all the others think that your idea of the definition of disability is the same as that of
the Social Security Administration's then yo u might have to reassess your thoughts.

The Social Security Administration or SSA is the implementing agency of the Social Security Act. One of
its essential tasks is setting official definitions and determination of disability.

In order to present a general context on the definition of disability, throwing significant light on a couple of
longstanding myths concerning its meaning is in order.

First, SSA does not have a policy granting that only "totally disabled" persons can be eligible to obtain
disability benefits.  To set this myth straight, people have to realize that "totally disabled" may be an artful
term used by society, but the SSA does not use such term as their definition of disability.

Even if you were to ask, about a hundred doctors to def ine "totally disabled" you would probably get
various differing answers. However, more would define that a person who is totally disabled is a person
who has lost the ability to function in any way.

Generally, for you to become eligible to apply for soci al security disability benefits, the SSA does not
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require that you not be working in any way.  On the other hand, this condition does not mean that you need
to be physically or psychologically incapable of functioning.

Secondly, it is not true that you ha ve to be "permanently disabled" in order to become eligible for social
security disability benefits.

"Permanently disabled" is another artful term used by society but not used in anyway by SSA to define
disability. A doctor, in supporting a patient's dis ability benefits claim usually states that the patient is
permanently disabled.

However, it is a fact that most people applying for benefits under the Social Security disability program are
not actually permanently disabled. Even if it were true, it is yet too early to ascertain if a middle -aged
person would be able to work again before they reach the age of 65.

To clarify matters, wholly, the SSA does not call for you to become permanently disabled.  In all actuality,
it has never been an issue at all i n SSA whether a person's disability is or can become permanent. So what
is indeed the definition of SSA and its policy regarding disability?

Basically, the SSA and the federal law, as cited in the 42 U.S.C. §§ 423(d)(1)(A) and 1382c(a)(3)(A) 42
U.S.C. §§ 423(d)(1)(A) and 1382c(a)(3)(A) defines disability as the incapacity to work or become involved
in any kind of "substantial gainful activity" due to any mental or physical impairment. This impairment
must be determined or diagnosed by medical authorities  and could be expected to lead to death or might
last continuously up to 12 months.

This definition debunks all myths claiming that disability needs to be total and permanent. You can be
eligible for disability benefits once your impairment as diagnosed by doctors has prevented you to work for
12 months and more already.

FDR was stricken with polio in 1921 at the age of 3 9 and never walked or stood unaided again. Yet in the
cartoons he is always presented as able -bodied, whether the bias is pro - or anti-TVA. Think about these
questions:

 Why do you think cartoonists always presented FDR as able -bodied?
 If the President had a physical handicap today, do you think he or she would be portrayed as able -bodied or

handicapped in political cartoons? Explain.
 How have attitudes about handicaps and attitudes toward people who are physically challenged changed

since Roosevelt's presidency?

Now imagine you were FDR. You read the newspaper and see a cartoon in which you are shown walking,
standing, or running. How would you feel?

AAAssskkkiiinnngggfffooorrrHHHeeelllppp:::
5 Reasons Why You Should Get Over It!

By Linda Wheeler Donahue

The other day my able-bodied friend asked me why her companion, a polio survivor, finds it difficul t to ask
for help.  I asked her to give me an example of this reluctance.  She mentioned that the PPSer needs help
lifting her scooter out of her vehicle when she arrives at work but will not ask for this vital assistance even
though a co-worker volunteered.  That got me thinking about my own life.  I, too, often feel uncomfortable
asking for help.  Why is this, I wondered?
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One reason is dread of a perceived loss of power.  Envision looking at a drawing depicting two people.
One person is lifting bags of groceries from a shopping cart into a car trunk and the other person is standing
by.  Who do you see as being more powerful, the person lifting the bags or the person standing by?   In our
action-oriented society, it is the doer who is perceived as more  dominant and authoritative.  We respect the
doer as active and energetic.  However, we have the power within our own minds to erase this stereotype
and be ready to allow others to help us.

Another reason why it is painful to ask for help is fear of rejec tion.  If I telephone my neighbor to ask him
to come over and bring my floor fan into the basement, I risk hearing, �Gee, I�d like to help you with that,
Linda, but I am too busy today.¡  That unwillingness to help can feel just as disagreeable as downrigh t
refusal.  It is important to replace these negative thought patterns with logic and judgment.  I need to realize
that my neighbor is having a hectic day today but will be happy to help tomorrow when he is less occupied.

For some, there are feelings of  shame and inferiority associated with asking for help.  Polio survivors strive
to fit into the mainstream of society.  When I wheel into the village hardware store, I often need help in
reaching items stacked up high on the shelves.   I can allow myself t o be awash in feelings of weakness or I
can determine to ask for assistance and better assure that I will leave the store with the satisfied feeling of
having the items I need.  The choice is mine to opt out of feeling inferior and choose to be strong.

Another rationale for reluctance to ask for help is based on how we were raised.  In our youth, self -
sufficiency was a highly prized way of life. We rarely witnessed our father request assistance.  Heck, he
didn�t even ask for directions on road trips!  Simi larly, we had very few examples of our mothers asking
for help.  Our parents set the example of being as autonomous as possible.  No wonder it feels
uncomfortable to deviate from patterns firmly established in our formative years.

And finally there is the worry of reciprocity.  How will I reciprocate when my friend shops for my
groceries on a snowy day?  A mutual interchange of favors is simply not necessary.  Your friend helped
you because she wanted to, not because she hoped for a favor in return.  You r sincere statement, �How
wonderfully thoughtful you are; thank you so much!¡ is sufficient reciprocity for a good friend.

Do you avoid asking others for help?  Try to understand all the possible reasons and determine to gently
change your thinking.  Asking for help means opening up, expanding your comfort zone and trusting
others.  When we ask for help, we are actually helping others by allowing them to enjoy the happiness that
comes of doing a good deed.

Linda Wheeler Donahue, Professor Emerit us of Humanities, is President of The Polio Outreach of
Connecticut USA  (http://www.the-polio-outreach-of-ct.com/)  and Editor of The Polio Messenger
newsletter.
Linda writes on a variety of subjects related to post -polio syndrome.  Much of her research and
writing deals with the psychological, social, and emotional consequences of disability, and with
ways to prevent and resolve problems associated with the aftermath of polio.  Linda promotes
what she calls ¤disability empowerment.'
She welcomes feedback and can be reached at LinOnnLine@aol.com

Reprinted with the kind permission of the author.

Consciousness: That annoying time between naps.

http://www.the-polio-outreach-of-ct.com/
LinOnnLine@aol.com
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EEmmoottiioonnaallIInntteelllliiggeennccee::
Insight or Awareness

One Psychologist’s Perspective on the Polio Experience
by Margy Hull, Ph.D

Having and using emotional intelligence is invaluable in getting through the day with post polio syndrome.
Since emotional intelligence has been found to be more malleable  and improvable than some of the other
more innate aspects of intelligence which are formed very early in life, we have some reason to hope that
we could be successful in increasing the different aspects of emotional intelligence by becoming more
aware of what they are and what experiences foster them. We will begin with insight or awareness, one of
the two components of intrapersonal intelligence, that is, intelligence about the inner workings of our own
mind. (The other component of intrapersonal intellig ence is regulation of emotions, and we will talk about
that next time.)

Insight can be described as being able to use words to reflect upon the experiences, emotions, and thoughts
that are going on in our minds and bodies. As is so often the case in matte rs of the mind, we can learn a lot
from a neurological condition where insight seems to be missing. I once had a psychotherapy client who
seemed to be suffering from alexithymia, literally a lack of words to describe emotions. She was very
faithful about keeping her appointments and always wanted to schedule again, and yet our sessions felt to
me like we were lost in a fog with no directions and no destination in mind. Despite my numerous
questions from every conceivable angle, I was not able to learn what was important to her, what she was
afraid of, what made her happy, what she wanted out of life. She was not able to describe her problem or
why she wanted to be there, though it seemed clear she was searching for something that was missing.

Being able to:
 make connections between what we�re feeling and what we�re thinking and what is going on around

us,
 recognizing the conflicting motivations and intentions that guide our actions,
 being aware when bias is creeping into our judgments,
 knowing that our physical state of exhaustion is making us less functional

All of these are examples of insight as the basic building block of healthy emotional intelligence.  As we
begin to explore the various ways that polio may have affected the development of our emotional
intelligence, I again feel the need to remind us all of the dangers of over generalizing about people: we are
all individuals and vary in our temperaments, our childhood experiences, the age at which we contracted
polio, the severity of the initial diseas e and post polio symptoms, and the kind of environment in which our
treatment and recovery occurred. Still it can be fascinating and instructive to look at the varied ways people
use suffering of various kinds to build and mold their own characters.

There are several circumstances that many of us who came down with polio in the fifties and before had in
common. One of those is that we had long stretches of time with little to do but think. For some of us that
long stretch of time was during the initial st age of the illness; for others, it was later during orthopedic
surgery as we grew older and various kinds of corrections were made. TV was still limited in geographical
extent and in programming, and computers were nonexistent. So if you couldn�t go out an d play and run
around, there was little to do except read, listen to the radio, and fool around with friends. This
circumstance might be expected to give us the opportunity to do a lot of thinking, except for the fact that
there was also often a diametrica lly opposed circumstance, social pressure to �stuff it.¡ It was a time when
children, at least, were to be seen and not heard, there was little emphasis on explaining things to people †
no one had heard of informed consent † and there was also little emphasis on learning how people felt
about what was happening to them. There was a conventional wisdom about what led to the greatest and
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quickest recovery and that involved not complaining, working very hard, and maintaining a positive,
optimistic attitude. In  short, there was a lot of time to think, but a definite bias toward �accentuating the
positive, eliminating the negative, and not messing with Mister In -Between.¡ It was in this context that we
each had to develop our own insight.

In my own experience, I  had my days of repeating after my father on command �every day in every way
I�m getting better and better,¡ which some days appeared to be more in accord with reality than others.
Much of my thinking time in those early days was devoted to obsessing and w orrying: for example, I
developed a superstitious belief that every other day would be either good or bad, and I had to keep track of
which it was. I agonized over whether I would be productive on the bed pan before the awful third -day
enema. I would anxiously watch for the nurse to come with her little slips of paper to be straight pinned on
our bed bags with word of where we would go this day: for a blood test, �very bad,¡ being measured for
new shoes, �a nice outing.¡

Gradually I learned to lighten up a nd spend my thinking time creating songs and pondering about my new
friends on the ward and all the adults in their many roles from the janitor to the nurses, OT�s, and PT�s, and
of course, the mysterious, powerful doctors. I spent much time remembering th ings from the past and
thinking about my family and what the future might bring, whether indeed, I would be a missionary, a
songwriter, or an archaeologist.

My father gave me an extraordinary gift - between six months and a year after I first became ill, I was
perhaps nine by that time - that had a far more profound effect on me than the repetitive instruction to say I
was getting �better and better.¡ It was a little pocket diary and a ballpoint pen with instructions to write
about what was going on in my life. I didn�t write much at that point: I was still limited to laying flat on my
back when I wasn�t doing exercises, ballpoint pens don�t write up, and pencils were nearly illegible with
the amount of force I was able to exert. But he sent me several very  powerful messages with that gift. First
was that important things were going to be happening to me that it was important for me to think about and
words were essential in that process. Second was that my being a little girl had nothing to do with the
validity and value of my experience. Third was that I was not alone. Looking back, it seems that was a
turning point in my beginning to develop insight.

The interacting sum of these experiences made me value insight to the point of being a navel gazer, but in
the interest of fairness and completeness that there are other ways of being in the world. As I was searching
for ideas on how the relationship between polio and emotional intelligence might play out, I was very
struck by some of the descriptions of Frank lin Delano Roosevelt and how his personality seems to have
been shaped by his experience of contracting polio in his late thirties.

Many described him as being more thoughtful, wise and understanding of others than he had been before
his illness, while on the other hand, he could also be described as manipulative and insincere at times. The
component of insight is the only one of the five parts of emotional intelligence where there is not clear
evidence whether or not FDR showed outstanding skill. He was,  despite his apparent friendliness, actually
very reserved and rarely spoke to others, even his closest family members, about anything of a very
personal nature, including doubts, fears, or sadness. He did not keep a journal or write any autobiographical
material, and while he wrote many letters, they were newsy and chatty, not revealing of his inner life. Even
during the difficult time of the Second World War, when the world hung in the balance, he cheerfully went
on with his amusements of his stamp collec tion, cocktail hour with friends, and playing cards; he seemed to
feel no need of soul-searching with a confidant.

This seemed very mysterious to me until I read Daniel Goleman�s description of research about people who
have been called �unflappables.¡ * As many as one in six people seem to have some kind of neural
mechanism that allows them to throw off anxiety provoking, aggressive, or otherwise negative content and
turn it into something positive in their minds without even recognizing the negativity at  the level of
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thinking. Their bodies do show the same kind of physiological arousal that others do, but at the level of
awareness they are not bothered.

While at first this was seen as unhealthy, later research indicated that it might be a coping mechanis m that
worked well for these people. There are many ways to develop our insight: journaling, writing poetry,
writing letters, having a good friend and confidant, paying attention to our dreams and writing them down,
psychotherapy, spiritual direction, pray er, book groups, these are but a few. If you happen to be one of the
lucky few unflappables, you can afford to accentuate the positive and ignore the negative. For the rest of
us, however, we need to learn to mess with Mr. In Between (Our Ears) so that we can recognize the storms
within and the varying causes as a first step toward learning to calm those storms. Managing and regulating
our emotions is what we will talk about next time.

*Emotional Intelligence: Why It Can Matter More Than IQ , by Daniel Goleman, (New York: Bantam, 1995)pp. 75 -77.

HHeellppwwiitthhFFiilllliinnggPPrreessccrriippttiioonnss

Now that prescription drug expenditures are the primary reason for increased medical care costs in the
United States (increasing at twice the rate of inflation), most insurance companies have placed limits on
coverage.  While Congress works out its prescription coverage programs, many senior citizens and their
caregivers struggle to find money to pay for drugs.  Some help is available now.

Many seniors struggling to pay for thes e medications don't meet traditional low -income guidelines to
qualify for government assistance programs.  Many pharmaceutical companies provide medications at no -
cost to seniors, families and individuals who are below the poverty line.  The easiest way to  review
programs that individual drug companies offer is to visit www.needymeds.com.  This site will assist you in
determining if you qualify.  However, if you take a lot of prescription medications, you may face a daunti ng
task ‡  applying to each pharmaceutical company's low -income program separately.

Many seniors are unaware that pharmacies accepting state -funded medical clients (in California it's called
¢Medi-Cal� and part of the state welfare program) are required to  charge that same low rate for prescriptions
to anyone who is on Medicare.  To find out if your state has a similar policy, contact its Department of
Health Services.  If it does and you are on Medicare (and even if you are not on a government assistance
program like Medi-Cal), make sure your medications are being filled by an approved pharmacy and then
check to see that you are getting the lower rate.

The new drug savings card called "Together RX" ‡  created by a group of pharmaceutical companies ‡  is
now available.  It offers a 20 to 40 percent discount on the cost of medications.  See www.togetherrx.com.

The Medicine Program, www.themedicineprogram.com, helps people find assistance in obtaining
medications, as does the Directory of Prescription Drug Assistance Programs, www.phrma.org.

AARP has a mail-order prescription program that gives discounts on medicatio ns.  See
www.aarppharmacy.com.

Many people are talking about the ¢Canadian connection,� whereby people can save money on medications
by importing them from Canada.  Online Canadian pharmacies include www.canadameds.com,
www.realfastdrugstore.com and www.thecanadiandrugstore.com.

The Kaiser Family Foundation has a summary of prescription drug programs at their website, www.kff.org.

www.needymeds.com
www.togetherrx.com
www.themedicineprogram.com
www.phrma.org
www.aarppharmacy.com
www.canadameds.com
www.realfastdrugstore.com
www.thecanadiandrugstore.com
www.kff.org
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Costco's pharmacy offers some of the lowest prices on medication and Costco membership is not required.
Visit www.costco.com and click on Pharmacy to learn more.

As part of their commitment to lowering healthcare costs, Wal -Mart offers over 360 prescription drugs at
only $4 per 30-day supply.  In its first year alone, this program saved consumers over $610 million. Visit
www.walmart.com and click on Pharmacy to learn more.

People who qualify for veteran's benefits can get lower -cost prescriptions through the Veterans Benefits and
Services site, http://www.va.gov/health_benefits/

Funny, I don’t remember being absent minded...

LLeeggSSwweelllliinngg
by Professor Elizabeth Dean

(Professor Dean is head of the Post Polio Clinic at the Uni versity of British Columbia)

Swelling in the legs is a common complaint of polio survivors.  Muscles act like a pump.  When they
contract, blood returns to the heart after being pulled downwards by gravity.  Legs with muscle weakness or
paralysis have less capacity to perform this pumping action, either when you are walking or when you
contract these muscles in the sitting position.  Swelling in the legs can be a serious problem for several
reasons.  First, engorgement of tissue with fluid can be uncomfort able, making clothing fit difficult; it can
become chronic and it is important to bring it to your doctor�s attention.  Here are some things to try to
reduce leg swelling after your doctor has ruled out other causes.

If you are able, move your ankles up a nd down when you are sitting, and bring your knee up towards your
chest.  These movements will be helpful.

If you are unable to actively move your leg, a family member or friend can passively move the leg for you,
so your hip and knee bends; this is best down when you are lying down so the fluid can move towards your
chest cavity more easily.  The leg should be moved in a rhythmic fashion.

Put your feet up whenever you are sitting down.  Don�t be proud † just ask for a stool or another chair.
Before long, people will be anticipating your request and have one waiting for you when you sit down.
When you lie down for a rest or sleep , put pillows under the leg so that it is higher then your heart.

Have a family member massage your leg so the fluid moved up towards your heart.  Again, this is best done
when you are in a lying position so the fluid can move towards your chest.  This massage should not be
vigorous, as tight swollen skin is more at risk of abrasion, breaking down, inflammation and cellulitis.  T he
leg should not be massaged if skin breakdown or redness is present.

Avoid restrictive clothing, including corsets, tight underwear, tight socks and shoes.  Consider support
stockings (for both men and women) that extend up over your knee.  If you have extensive swelling, the
stocking will have to go up to your groin; otherwise �ballooning¡ of the fluid will occur where the stocking
ends.  These stockings must be properly fitted by a physiotherapist to ensure that they are an appropriate fit,
that they are not too loose or too tight, and to teach you how to apply it so it does its job properly, when to
wear it and how to take care of it.  It is important that you wear it for a period of time, then take it off for a
period of time and then reapply it.

www.costco.com
www.walmart.com
http://www.va.gov/health_benefits/



