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

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

“Getting to Know You"

featnlppona mMNel so

What is your name and at what age did you contract polio?
My name is Rona Lynn Nelson. | am 54 years old. | got polio when | was 14
months old in September, 1954.

Describe your early treatment for polio :

I was an early walker (10 months old). 1 got sick with cold/flu type symptoms and
my mom took me to a small town doctor. | had also quit walking - this was in
September. The doctor gave them 2 medicines for me and told them if they didn't
carry me all over I would walk. I was still sick and not walking in December so
mom took me back. Again the doctor told her I had a virus infection - gave me the
same 2 meds and told her not to carry me around and | would walk on my own
again.

On March 1, they noticed that my left arm and leg had started to a trophy.

They took me to the hospital in Yakima WA. A specialist was called in to the ER
and he took one look at me and said, "That girl had polio - run the tests." By then |

must have been getting better. They only kept me 4 days. | had physical therapy 3
times a week and mom worked with me every day at home. | am sure that is why |
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got so much better. My shoes had built up (tennis shoes) with every new pair. | had heel cords lengthened in
4th grade. Then they did ¥ of a triple arthrodesis in 6th grade.

| have had several surgeries since. Always felt | had a light case because | was never braced until my PPS
diagnosis. The doctor said | was never braced because my pelvic girdle muscles were all destroyed and
could not have walked with them.

How did polio affect your teenage years?

I did okay. | was always "heavy" so got teased about that. | could never run very well, roller skate or any of
that. 1did all I could in PE. Mom told them I would do everything | could and to listen to me when 1 said |
couldn't. 1 did forward tumbling but said I couldn't do the backward tumble. Teacher made me do it and |

ended up with a cracked collarbone. After that | earned my PE credit by counting dirty towels.

My balance has always been affected. Last time I rode a bike (while in junior high) | broke my arm.

How did this affect the way people treated you in school ?
With the weight problem and inability to do all the activities , | suppose it was noticed, but | made up for it in
other ways | think. | had several friends. Wasn't with the popular crowd but I think I was well enough liked.

How did polio impact your self-esteem?

I have had an inferiority complex a mile long all my life. I think it was a combination of weight and polio in
my early life. Then a few years ago (after my parents had died) I found out | was adopted as a child and that
hasn't helped much.

What is/was your occupation?

Surprise, surprise. | always wanted to be a nurse. The doctors told me | couldn't do that. Well you know
you never tell us we can't do something. | started out as a medical assistant. After 5 years | went back to
school and got my LPN. 1 did hospital nursing for several years. | spent my last 6 years working in a busy
family practice clinic.

| used a scooter the last 3 years | worked, but ended up retiring at 43 in 1996.

Do you have post-polio syndrome (PPS)? If so, when was it diagnosed?

Yes, | think it was coming on for many years. | was always busy taking care of ailing parents and working
full time. Did not notice it or at least see a doctor about it until my last parent died in 1993. | never married
or had children. Suddenly I had time to take care of me. At first | thought | was just depressed over being
alone and my mom dying.

Finally, I saw a doctor and was diagnosed with PPS. It was a relief to find out I really wasn't "crazy".

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

I went to my doctor before finally making the decision to retire (I cried and worried for 7 months), and
begged her for braces so I could keep working. You see, nursing and my job were my identity. She told me
I would never be able to walk with braces even though they are now plastic. | have ended up braced anyway
- one leg than the other - up to just below my knees. | fought them as long as I could. But my legs were
buckling and I was falling. 1 went into the first one and a couple of years later my other leg broke and |
ended up on the floor and they insisted on one for that leg as well. | don't walk very well - but can get
around the house pretty good. | use a scooter when away from home.

How does PPS affect your way of life (life style)?
Having to retire so early in life has been hard financially. | also get a bit lonesome sometimes. 1 do a lot of
volunteer work as well but have had to start cutting back on it. | can't just sit at home and do nothing. |
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volunteer at our local senior center. | take bl ood pressures a couple of hours a week and help with crafts. |
teach computer classes 2 days a week and fill in for the director when she is gone.

| used to volunteer at another senior center 1 day a week and worked and held several offices in our state
wide 501c3 non profit group, Polio Outreach of Washington. | was also co -leader of 2 PPS support groups.

| also worked with a local group that planned parades and celebrations in our little town. | have had to give
all of these last activities up due to health concerns. It sucks really. It was a way to continue to give back to
the people around me.

What message would you give to someone newly diagnosed with PPS?
Get as educated as you can. You must be your own advocate and usually teach your doctor about PPS. Find
a support group. It is so wonderful to find people that you can really, truly be yourself around.

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

I’m not married and never have been. Not by choice, the right one just never seem ed to come along. Thank
goodness for my Kitties, Mitzie, 15 and Max, almost 14. They are my family and love me unconditionally.
Max has diabetes now and may not live much longer but I will love and pamper him as long as | can.

Unfinished Business

(Reprinted from Post Polio Network of Weste
"1'"m one of the Whyclkdy @nds prodalolWe.ufvndot i saygom
i nevitably at some point inl ogueg<®,nVvieohis st thiev rear vap it
had polio, and in some ways it is assistingWhuast t
sort of people are we that we see our probl ems i

Polio survivors have tended not to congregate in groups, not to t alk to each other. Often long periods of time
were spent in hospital with acute polio and later follow -up. For a lot of us, a portion of our childhood was
lost; separated from our families; living with strangers; hospital regimes and treatments. Some, | know, were
even mistreated in hospitals, or at home (probably parents we see as hard, thought they were doing it for our
own good). Staff and parents were told to encourage us not to give up. "No pain - no gain™ was the
philosophy. We have had to cope with the fact that what happened to us was often a taboo subject in our
homes; to be ignored, not spoken about. And our parents have also struggled with guilt for having allowed
this to happen to us, their children. We have been encouraged, both in hospi tals and at home to get on with
life as if we were "normal”.

Although this effort to minimize our disabilities may have been beneficial in helping us to overcome them, it
involves an element of denial that makes it difficult for some of us to admit that we even had polio. It was
seen as a stigma and permeated our attitudes to life, doctors, hospitals, our peers and our work situations.

For many of us this denial was, and continues to be, reinforced by our families and friends. This may make
it difficult for us to acknowledge we now need to seek help for further deterioration. For some, this leads to
depression and even mental instability. It is not easy for us, and we may have some emotional unfinished
business to deal with before we can accept the ne ed for further help.

We may experience difficulties with anesthetics and surgery. New, younger hospital staff often has no
experience in dealing with polio disability. We need to educate people about the peculiarities of our
disabilities - all polio survivors are different. As we get older our needs will change. Our muscle tone and
muscle bulk can reduce; altering the fit of appliances, giving rub in different areas, even causing more
muscle wastage. Loss of muscle strength may mean we require lighter footwear and calipers.
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De g r_ecets!| . RMe can divide polio survivors into 3 main groups.

Gr o u p Thd Largest Group is comprised of people who recovered well, despite sometimes extensive
initial impairment. People, who to look at, appear to have no residual effects of polio; and who have lived
their lives normally, often forgetting that they once had polio.

They may however, be starting to run into problems again now. This group seems to be the one having the
most problems with fatigue, lack of e ndurance and pain. They are often not taken seriously because there is
little evidence of any previous disability and, in fact, often prefer to ignore the symptoms themselves . Yet,
these problems can have quite an effect on the quality of a person's life . The services of equipment providers
are generally not the answer. What we need is a diagnosis. This gives them permission to lie down during
the day; to have a rest when tired; to not feel so guilty when they can't keep up with their peers, and the
expectations of spouses and families. The problems are real.

Other solutions may simply be a practical approach to the problem. One person seen in our clinic was
complaining of pain in his leg every morning when he woke up , though it was fine when he went to bed. He
slept with his polio leg uppermost as he and his wife didn't sleep facing each other. We worked out that lack
of muscle bulk in his polio leg meant that this position put strain on his hip joint while he slept. He'd already
tried a pillow between his legs but it always slipped out. ~ After listening carefully and probing with the right
questions, we suggested that he changed places with his wife in bed so that he slept facing the other

direction. It worked. No more pain!

Gr o u pArond a third of polio survivors fall into this group. They are people who have been left with a
minimal but visible disability.

They may walk with a limp, need a shoe raise, a brace, a walking stick or crutch. They are constantly
reminded that they once had polio; but are able to get on with life as well as most people and let disability
interfere as little as possible.

This group is people who have often pushed hard to succeed in a world which doesn't want to acknowledge

disability. In trying to keep up with peers, they have physically overused and often abused their bodies. And
now may suffer from wear and tear of joints, weakening tendons and ligaments, maybe increasing weakness

in muscles and in some perhaps, even further visible muscle atrophy. These people are very reluctant to take
what they see as a backward step in returning to supports such as shoe raises, braces, walking sticks, crutches
and even the use of a wheelchair for getting around longer distances, like shopping.

Acknowledging we even need more help is a big hurdle. It may take time, coaxing, understanding - for us to
come to terms with what the experts see as a straightforward requirement. Brenda, our clinic physiologist,
used the same bracer for 25 years and it was very comfortable. Then one day, her old brace suffered metal
fatigue and snapped just as she stepped out in front of a bus. Down in a heap she went, wondering if the bus
was going to run over her. She broke her ankle in the fall but even that wasn't the worst. Nobody's ever been
able to make her another brace to fit quite as well as the old one. One will rub a sore spot here, another
there. She had to alternate braces in order to keep from rubbing continually in one spot.

The quality of the modern product is not g ood either. Brenda had often had locks fall apart on her, often in
most embarrassing circumstances. She told how she got up to walk down the aisle in church and found
herself getting more and more unstable until she collapsed in someone else's seat as he r brace disintegrated, a
kind soul walking behind her gathered up the pieces as they fell off.

Brenda warned that we need to be vigilant and not trust the right thing will necessarily be done . She told
how some shoes are fine, yet others feel awkward to walk in, despite seeming fine when she first tried them
on in the shop. One day, being very industrious, she decided to clean and polish ALL her shoes. It wasn't
until she saw them all lined up together on the kitchen table that she realized - the position of the build-up on
the heel of nearly every shoe was slightly different. No wonder she had problems walking in some!

BransonGoers Gazette -4 - Vol. 3, No. 4, Dec. 2008



Another time, Brenda had gone with a short 5 foot high woman to the Orthotic Clinic. She'd been asked to
go with her because the woman was perplexed. She was wearing a straight-legged child's brace with
provision for growth despite being now in her 40's! A new one was being made and she had hoped to finally
have one that would bend at the knee. But the doctor was ordering another un bending one. Not only that,
her GP had sent her off for another opinion at a different hospital where she saw the same orthopedic surgeon
again, but here he was booking her in for a knee fusion so that she wouldn't need a brace! We know that
doctors are very busy, rushing from one patient to the next. They can't be expected to remember everything.
But for this woman - nobody was listening to her. All she wanted was a caliper that would bend at the knee
when she sat down!

Gr o u p Thi8 is the minority group, made up of people who were left with severe disability from their
encounter with polio.

They may walk with crutches and braces, but with reasonable difficulty; may be wheelchair-bound; or may
require some sort of respiratory assistance. These people remain dependent on others to a major degree and
life is a constant struggle. They face the restrictions left by polio many times a day.

These individuals, in fact, appear to have less deterioration than the other groups, probably because they hav e
had little left to use and now, little left to lose. They may need more equipment, like electric wheelchairs and
respirators, more full-time care.

Psychologically, this group seems to be better prepared for what is ahead and more willing to accept help .
This help does need to be skilled though.

For example, we had a lady in a wheelchair come into our clinic who had been sent by her GP to a number of
specialists to try to find the source of her abdominal pain. When we examined the seating of her whee Ichair,
we found the canvas seat had stretched so that she was sitting in a bit of a U -shape. We advised her to get a
new firm canvas seat and, with this, the abdominal pain disappeared. We've had other wheelchair users
complain of knee pain which was ev entually traced back to a new, slight alteration in the footrest height that
had been made.

Another classic example was a lady with a shortened arm who complained of shoulder pain, saying she felt
as if her shoulder was coming out of its socket. It was. Standard wheel-chairs are built for people with arms
the same length and nobody had thought to raise the armrest on her short side. Over time it was literally
"falling out of the joint" for lack of support. We need to be more aware and really think for ourselves.

You can only go as far as you push.

Home Heating Safety Tips

According to the United States Fire Administration, more than one -fifth of residential fires are related to the
use of supplemental room heaters, wood - and coal-burning stoves, kerosene heaters, gas space heaters and
electric heaters. So, before you put logs in the fireplace or plug in the electric heater, take some precautions.
And never use an oven or stove to help heat your home.

Furnaces:

Your furnace should be checked regularly by a professional. The flame should burn a bright, steady blue and
should never come outside of the furnace. If you hear or smell natural gas leaking from your furnace lines,
evacuate the house immediately and use a phone outside the house to call 911.
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Firepl aces:

Fireplace chimneys regularly build up creosote that can ignite. Chimneys need to be cleaned out frequently
and inspected for cracks and obstructions. Never burn trash, paper, or green wood in your fireplace because
these are difficult to control and cause heavy creosote buildup. And use a fireplace screen that is both big
enough to cover the entire opening of the fireplace to catch flying sparks and heavy enough to stop rolling
logs.

Wood Stoves:

Inspect and clean your stovepipe and chimney on a regular basis and check monthly for damage or
obstructions. Be sure to keep combustible objects away from the stove. Be sure to check with your local fire
department and check local codes before having your stove installed.

Space Heaters:

Only use heaters with the Underwriters Laboratories (UL) safety listing. Read and follow all instructions in
the owner's manual. The heater should be placed on the floor, away from combustible materials, and out of
high-traffic areas. Never put anything on top of your space heater. Never leave the heater unattended or with
unsupervised children. Electric heaters should be unplugged if you go to bed or leave the house. Kerosene
heaters should be turned off if you go to bed or leave the house. And use only crysta I clear K-1 kerosene in
your kerosene heater - never gasoline or camp stove fuel.

Carbon Monoxi de:

Along with fire, another potential danger of home heating is carbon monoxide poisoning. If you have any
appliances or equipment that burn fuel such as prop ane or natural gas, fuel oil, kerosene, wood, coal, pellets,
etc., you should install a carbon monoxide detector.

Smoke Detectors:

Smoke detectors save lives. Install a smoke alarm outside each sleeping area and on each additional level of
your home. Use the test button to check each smoke alarm once a month. Keep new batteries on hand. When
necessary, replace batteries immediately. Replace all batteries at least once a year.

Fire Detectors:

Consider having one or more working fire extinguishers in your home. Look at the fire extinguisher to ensure
it is properly charged. Use the gauge or test button to check proper pressure. If the unit is low on pressure,
damaged, or corroded, have it professionally serviced. Only adults should handle and use extinguis hers.

El ectrical Outl et s:
Don't overload your outlets. Use surge protectors if multiple outlets are needed and do not insert more than
two plugs into one outlet. Never force a three -pronged plug into a two-pronged outlet or extension cord.

(This arlatwas partly compiled from a variety of sources
Admi ni stration and American Gas Associ al

Goose Bumps

(Extracted from MedicineNet. com)

You've had goose bumps surely, haven't you? But how do you get goose bumps?

Goose bumps are a temporary local change in the skin. The chain of events leading to this skin change starts
with a stimulus such as cold or fear. That stimulus causes a nerve discharge from an involuntary portion of
the nervous system called the sympathetic nervous system. The nerve discharge causes contraction of little
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muscles called the arrectores pilorum (the hair erector muscles). Contraction of these muscles elevates the
hair follicles above the rest of the skin. And it is these tiny elevations we perceive as goose bumps.

The words used to describe this condition are curious and colorful.  "Goose bumps” are listed in the
Merriam-Webster Collegiate Dictionary (as two words in the plural). The term entered English in 1933 to
indicate "a roughness of the skin produced by erection of its papillae esp ecially from cold, fear or a sudden
feeling of excitement."

The word "gooseflesh” (written as one word or as two) is older than "goose bumps.” Gooseflesh dates back
to about 1810, according to the Oxford English Dictionary (OED), which defines it as "a rough pimply
condition of the skin, produced by cold, fear, etc."

A fancier term (and one that only a quiz show buff could love) for this familiar phenomenon is
"horripilation.” Horripilation was compounded from the Latin "horrere", to stand on end plus "pilus”, hair
equals hair standing on end. (If you think "horripilation™ sounds horrible, you're right. The word "horrible™
also came from the Latin "horrere” and referred to someth ing that was so awfully dreadfully frightful that it
made your hair stand on end!)

Medicine does not use a horrible term such as "horripilation™ and rarely resorts to the commonplace words,
goose bumps or gooseflesh. Medicine has a special term, “cutis anserina”, that sounds like a scary
dermatologic diagnosis. But it goes back to the goose again, since "cutis", skin plus "anser", goose equal
goose skin.

Why humans ever came to need goose bumps is uncertain. Some biologists believe that goose bumps
evolved as part of the fight-or-flight reaction along with heart rate increase that send s the heart racing while
blood rushes to the muscles to give them additional oxygen.

A similar phenomenon, bristling, in fur-covered animals may have made them look larger and more
frightening and kept them warmer by increasing the amount of air between hairs which traps body heat. But
in people, there seems to be no practical purpose for goose bumps except, of course, to make our skin crawl!

It's hard to make a comeb ack when you haven't been anywhere.

Group Therapy

(This infgrmatirediheva&r oup Psych)otherapy Foundat

About Ghemnuappy
Group psychotherapy is a special form of therapy in which a small number of people meet together .

If you stop and think about it, each of us has been raised in group environments, either through our families,
schools, organized activities or work. These are the environments in which we grow and develop as human
beings. Group Therapy is no different. It provides a place where you come together with others to share
problems or concerns, to better understand your own situation, and to learn from and with each other.

Group therapy helps people learn about themselves and improve their interpersonal relationships. It
addresses feelings of isolation, depression, or anxiety. And, it helps people make significant changes so they
feel better about the quality of their lives or the lives of their loved ones.

In studies comparing group therapy to individual therapy, group therapy has been shown to be as effective
and sometimes even more effective. In cases of medical illness, there is substantial evidence that this form of
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therapy helps people cope better with their illness, enhances the quality of their lives and, in some cases, such
as breast cancer, has even been shown to help people live longer.

If you are considering therapy, together you and your therapist can explore the nature of your problem. You
will work to develop a better understanding of the problem and discuss what changes might make the
situation better. In addition to group therapy, there are several othe r options available, including:

o Talking with an individual therapist

« Participating in therapy as a couple or family
e Receiving medication

e A combination of the above treatments

Your therapist can help you understand the benefits of each of these treatment options and determine what’s
right for you.

The Group Psychotherapist

Group psychotherapists are mental health professionals trained in one of s everal areas: psychiatry,
psychology, social work, psychiatric nursing, marriage and family therapy, pastoral counseling, creative arts
therapy or substance abuse counseling. In considering a therapist for group, make sure he or she is also
qualified to lead group psychotherapy. The National Registry of Certified Group Psychotherapists certifies
group therapists by the designation "CGP," which means the therapist has received specialized training in
group therapy. Clinical Members of the American Group P sychotherapy Association (AGPA) also have
received specialized training.

Who Can Benefit

Like individual therapy, group therapy can benefit almost anyone. Some of the issues typically addressed
include:

« Difficulties with interpersonal relationships

e Problems facing children and adolescents (such as impact from a divorce, peer issues, learning or
behavioral problems)

e Aging

o Medical illness

o Depression and anxiety

e Loss

e Trauma

o Lifestyle issues within a traditional culture

o Personality disorders

o Addictive disorders

The Group Therapy Session

The group therapy session is a collaborative effort in which the therapist assumes clinical responsibility for
the group and its members. In a typical session, members work to express their own problems, feelings ,
ideas and reactions as freely and honestly as possible. Such exploration gives the group the important
information needed to understand and help one another. Members learn not only to understand themselves
and their own issues but also become "therapeu tic helpers" for other members.

Commonly Asked Questions

How does g rAoguopp thevapist BpRropriately selects people (usually 5 to 10) who would be
helped by the group experience and who can be learning partners for one another. In meetings, people are
encouraged to talk with each other in a spontaneous and honest fashion.

Not every group is alike. There are a variety of styles that different groups use. For instance, some focus
more on interpersonal development, where much of the learning actually comes from the interaction between
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members. Others address thoughts and behaviors, where the emphasis is on learning how to control negative
thoughts, address phobias or relieve anxiety -inducing situations.

I f someone i s in rmead oiumpdi Wibdepeadsery thdaetingdoal. \SG@metimes
group therapy is used as the main or only treatment approach. Sometimes it’s used along with individual
therapy. Often people find that working simultaneously in both group and individual therapy stimulates
growth in mutually complementary ways. And
members may see two different therapists for
individual and group therapies. In such cases, it’s
generally considered important for the two
therapists to communicate with each other
periodically for the member’s benefit. Ask your
therapist about the type of therapy that will best
meet your needs.

How i s group therapy diffehehp § Goupphsdypfquuses on
interpersonal relationships and helps individua Is learn how to get along better with other people under the
guidance of a professional. Group therapy also provides a support network for specific problems or
challenges. The therapy group is different from support and self -help groups in that it not only helps people
cope with their problems, but also provides for change and growth. Support groups, which are generally led
by professionals, help people cope with difficult situations at various times but are usually geared toward
alleviating symptoms. Self-help groups usually focus on a particular shared symptom or situation and are
usually not led by a trained therapist.

Why i s qgroup Whee soraepny is thiskieg about joining a group, it is normal to have
questions or concerns. What am | going to get out of this? Will there be enough time to deal with my own
problems in a group setting? What if I don’t like the people in my group?

Joining a group is useful because it provides opportunities to learn with and from other people, to underst and
one’s own patterns of thought and behavior and those of others, and to perceive how group members react to
one another. We live and interact with people every day and often there are things that other people are
experiencing or grappling with that can be beneficial to share with others. In group therapy, you learn that
perhaps you’re not as different as you think or that you’re not alone. You’ll meet and interact with people,
and the whole group learns to work on shared problems - one of the most beneficial aspects. The more you
involve yourself in the group, the more you get out of it.

What Kkinds of peopl e s h @utou thgrapyrcan bewefit mamyt dedferent peopde,r
from those having difficulties with interpersonal relatio nships to those dealing with specific problems such as
depression, anxiety, serious medical illness, loss, addictive disorders or behavioral problems.  With
adolescents, for example, group therapy teaches socialization skills needed to help function in env ironments
outside the home.

Wi || there be peopl e wi t The therapisi's ko s to pvaluatdehcke memberls n

problems prior to forming the group. Usually there is a mix of members who can learn from each other.
While some members will have similar circumstances, it's not necessary for all to be dealing with exactly the
same problem. In fact, people with different strengths and difficulties are often in the best position to help
one another.

What kind of c¢commma kikehine cothmitmént depends dn the tgpe of group and the
nature and extent of your problems. Short-term groups devoted to concrete issues can last anywhere from 6
to 20 weeks. Support therapy groups (for example, those dealing with a medical illn ess such as cancer) may
be more long-term. There are also more open-ended groups in which members work at their own pace and
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leave when their particular needs or goals have been met. It’s best to talk with your therapist to determine
the length of time that’s right for you.

What if 1 'm uncomfortable di slgsns
unusual to feel uneasy or embarrassed when first joining a group, but soon
you begin to develop feelings of interest and trust. Most members find that
group therapy provides a great deal of relief because it allows them a chance
to talk with others who are experiencing similar problems - in a private,
confidential setting. Many people who have experienced group therapy
believe that working together with others is helpful and they feel better by
participating in this form of therapy.

What does Thecosuvariesdepesdingon the type of therapistand -
perhaps even the geographic area of the country. Typically, group therapy is.
about half the price of individual therapy.

|l s it cover eluurabcycoveragesiasimidanfar oth group and individual therapy. In addition,
most managed care companies cover group much the same as individual therapy.

How do | find a dteimpmbrtargto ansiger the qualificatipns of & p&tential therapist. A
professional group therapist has received special training in group therapy and meets certain professional
standards. The National Registry of Certified Group Psychotherapists certif ies professionals who have met
specific training and educational criteria for group therapy as well as ongoing continuing education
requirements.

What do | as k t Wien tgking witp thetagists, theae @re four sPmple questions you may
want to ask.

e What is your background?

« Given my specific situation, how do you think group would work for me?
o What are your credentials as a group therapist?

« Do you have special training that is relevant to my problem?

A Holiday Story

Editor’  seaeoitveed Ithis via emai/l about Si X years
holi day season. l't”s one of my favorites! Y C
know you’'ll enjoy it as much as | have.

Pa never had much compassion for the lazy or those who squandered their means and then never had enough
for the necessities. But for those who were genuinely in need, his heart was as big as all outdoors. It was
from him that I learned the greatest joy in life comes from giving, not fro m receiving.

It was Christmas Eve 1881. | was fifteen years old and feeling like the world had caved in on me because
there just hadn't been enough money to buy me the rifle that I'd wanted for Christmas. We did the chores
early that night for some reason. 1 just figured Pa wanted a little extra time so we could read in the Bible.

After supper was over | took my boots off and stretched out in front of the fireplace and waited for Pa to get
down the old Bible. 1 was still feeling sorry for myself and, to be honest, I wasn't in much of a mood to read
Scriptures. But Pa didn't get the Bible; instead he bundled up again and went outside. | couldn't figure it out
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because we had already done all the chores. | didn't worry about it long though; | was too b usy wallowing in
self-pity.

Soon Pa came back in. It was a cold clear night out and there was ice in his beard. "Come on, Matt," he said.
"Bundle up good, it's cold out tonight.” | was really upset then. Not only wasn't | getting the rifle for
Christmas, now Pa was dragging me out in the cold, and for no earthly reason that I could see. We'd already
done all the chores, and I couldn't think of anything else that needed doing, especially not on a night like this

But | knew Pa was not very patient at one dragging one's feet when he'd told them to do something, so | got
up and put my boots back on and got my cap, coat, and mittens. Ma gave me a mysterious smile as | opened
the door to leave the house. Something was up, but I didn't know what.

Outside, | became even more dismayed. There in front of the house was the work team, already hitched to
the big sled. Whatever it was we were going to do wasn't going to be a short, quick, little job. 1 could tell.
We never hitched up this sled unless we were g oing to haul a big load.

Pa was already up on the seat, reins in hand. | reluctantly climbed up beside him. The cold was already
biting at me. 1 wasn't happy. When | was on, Pa pulled the sled around the house and stopped in front of the
woodshed. He got off and | followed. "I think we'll put on the high sideboards,"” he said. "Here, help me."”
The high sideboards! It had been a bigger job than | wanted to do with just the low sideboards on, but
whatever it was we were going to do would be a lot bigge r with the high sideboards on.

After we had exchanged the sideboards, Pa went into the woodshed and came out with an armload of wood -
the wood I'd spent all summer hauling down from the mountain, and then all Fall sawing into blocks and
splitting. What was he doing? Finally I said something. "Pa," | asked, "what are you doing?" You been by
the Widow Jensen's lately?" he asked. The Widow Jensen lived about two miles down the road. Her
husband had died a year or so before and left her with three children, the oldest being eight . Sure, I'd been
by, but so what? ™Yeah," I said, "Why?" "I rode by just today,” Pa said. "Little Jakey was out digging
around in the woodpile trying to find a few chips. They're out of wood, Matt."

That was all he said and then he turned and went back into the woodshed for another armload of wood. |
followed him. We loaded the sled so high that | began to wonder if the horses would be able to pull it.
Finally, Pa called a halt to our loading, then we went to the smoke hou se and Pa took down a big ham and a
side of bacon. He handed them to me and told me to put them in the sled and wait.

When he returned he was carrying a sack of flour over his right shoulder and a smaller sack of something in
his left hand. "What's in the little sack?" | asked. "Shoes. They're out of shoes. Little Jakey just had
gunnysacks wrapped around his feet when he was out in the woodpile this morning. | got the children a little
candy too. It just wouldn't be Christmas without a little candy."

We rode the two miles to Widow Jensen's pretty much in silence. 1 tried to think through what Pa was doing.
We didn't have much by worldly standards. Of course, we did have a big woodpile, though most of what was
left now was still in the form of logs that | would have to saw into blocks and split before we could use it.
We also had meat and flour, so we could spare that, but | knew we didn't have any money, so why was Pa
buying them shoes and candy?

Really, why was he doing any of this? Widow Jensen had closer neighbors than us; it shouldn't have been
our concern. We came in from the blind side of the Jensen house and unloaded the wood as quietly as
possible, and then we took the meat and flour and shoes to the door. We knocked. The door opened a crack
and a timid voice said, "Who is it?" "Lucas Miles, Ma'am, and my son, Matt. Could we come in for a bit?"

Widow Jensen opened the door and let us in. She had a blanket wrapped around her shoulders. The children
were wrapped in another and were sitting in front of the fireplace by a very small fire that hardly gave off
any heat at all. Widow Jensen fumbled with a match and finally lit the lamp. "We brought you a few things,
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Ma'am," Pa said and set down the sack of flour. | put the meat on the table. Then Pa handed her the sack
that had the shoes in it.

She opened it hesitantly and took the shoes out one pair at a time. There was a pair for her and one for each
of the children---sturdy shoes, the best, shoes that would last. | watched her care fully. She bit her lower lip

to keep it from trembling and then tears filled her eyes and started running down her cheeks. She looked up
at Pa like she wanted to say something, but it wouldn't come out.

"We brought a load of wood too, Ma'am," Pa said. He turned to me and said, "Matt, go bring in enough to
last awhile. Let's get that fire up to size and heat this place up." | wasn't the same person when | went back
out to bring in the wood. 1 had a big lump in my throat and as much as I hate to admit it, there were tears in
my eyes too.

In my mind | kept seeing those three kids huddled around the fireplace and their mother standing there with
tears running down her cheeks with so much gratitude in her heart that she couldn't speak. My heart swelled
within me and a joy that I'd never known before filled my soul. | had given at Christmas many times before,
but never when it had made so much difference. 1 could see we were literally saving the lives of these
people.

I soon had the fire blazing and everyone's spirits soared. The kids started giggling when Pa handed them
each a piece of candy and Widow Jensen looked on with a smile that probably hadn't crossed her face for a
long time. She finally turned to us. "God bless you,"” she said. "l know the Lord has sent you. The children
and | have been praying that he would send one of his angels to spare us."

In spite of myself, the lump returned to my throat and the tears welled up in my eyes again. I'd never thought
of Pa in those exact terms before, but after Widow Jensen mentioned it | could see that it was probably true.
I was sure that a better man than Pa had never walked the earth. | started remembering all the times he had
gone out of his way for Ma and me, and many others. The list seemed endless as | thought on it.

Pa insisted that everyone try on the shoes before we left. | was amazed when they all fit and | wondered how
he had known what sizes to get. Then | guessed that if he was on an errand for the Lord that the Lord would
make sure he got the right sizes.

Tears were running down Widow Jensen's face again when we stood up to leave. Pa took each of the kids in
his big arms and gave them a hug. They clung to him and didn't want us to go. | could see that they missed
their Pa, and | was glad that I still had mine.

At the door Pa turned to Widow Jensen and said, "The Mrs. wanted me to invite you and the children over
for Christmas dinner tomorrow. The turkey will be more than the three of us can eat, and a man can get
cantankerous if he has to eat turkey for too many meals. We'll be by to get you about eleven. It'll be nice to
have some little ones around again. Matt, here, hasn't been little for quite a spell.” | was the youngest. My
two brothers and two sisters had all married and had moved away. Widow Jensen nodded and said, "Thank
you, Brother Miles. | don't have to say, 'May the Lord bless you,' | know for certain that He will."

Out on the sled | felt a warmth that came from deep within and I didn't even notice the cold. When we had
gone a ways, Pa turned to me and said, "Matt, I want you to know something. Your ma and me have been
tucking a little money away here and there all year so we could buy that rifle for you, but we didn't have
quite enough.

Then yesterday a man who owed me a little money from years back came by to make things square. Your
ma and me were real excited, thinking that now we could get you that rifle, and | started into town this
morning to do just that. But on the way | saw little Jakey out scratching in the woodpile with his feet
wrapped in those gunnysacks and | knew what | had to do. Son, | spent the money for shoes and a little
candy for those children. | hope you understand."
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I understood, and my eyes became wet with tears again. | understood very well, and | was so glad Pa had
done it. Now the rifle seemed very low on my list of priorities. Pa had given me a lot more. He had given
me the look on Widow Jensen's face and the radiant smiles of her three children.

For the rest of my life, whenever | saw any of the Jensen’s, or split a block of wood, | remembered, and
remembering brought back that same joy | felt riding home beside Pa that night. Pa had given me much
more than a rifle that night; he had given me the best Christmas of my life.

Don't be too busy today...

Did you ever notice that when you blow in a dogs face he gets mad , but when
you take him in a car he sticks his head out the window?

Five Finger Prayer

1. Your thumb is nearest you. So begin your prayers by praying for t hose closest to you. They are the easiest
to remember. To pray for our loved ones is, as C. S. Lewis once said, a "sweet duty."”

2. The next finger is the pointing finger. Pray for those who teach, instruct and heal. This includes teachers,
doctors, and ministers. They need support and wisdom in pointing others in the right direction. Keep them in
your prayers.

3. The next finger is the tallest finger. It reminds us of our leaders. Pray for the president, leaders in business
and industry, and administrators. These people shape our nation and guide public opinion. They need God's
guidance.

4. The fourth finger is our ring finger. Surprising to many is the fact that this is our weakest finger, as any
piano teacher will testify. It should remind us to pray for those who are weak, in trouble or in pain. They
need your prayers day and night. You cannot pray too much for them.

5. And lastly comes our little finger - the smallest finger of all which is where we should place ourselves in
relation to God and others. As the Bible says, "The least shall be the greatest among you." Your pinkie
should remind you to pray for yourself. By the time you have prayed for the other four groups, your own
needs will be put into proper perspective and you will be able to pray for yourself more effectively.

December Celebrations

Birthd: Anniversaries:
2" Rick Dillon 15" Paul Phillips 7™ Toni & Jack Fenner
3 Lorraine Bleck 17" Susan Chastain 27" Kathy & Charlie Greulich
8" Mary Kaye Murray 20‘: Stephanie Price
9"  Dixie Rigby 24:h Denise Bausch
Jean Vrana 25 Rick Zucchero
Roger Todd
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Sudoku

4 8 3
5 9 2
8 3 5
9 7 5
4 9
5 6 4
6 2 8
8 4 6
2 8 9

It's not hard to meet expenses... they're everywhere.

Answer to November Sudoku

.WAs NOT SAVED

| APPOLOGIZE!
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