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Autumn is
a second spring
when every leaf
is a flower.
— Albert Camus

It lasts much longer!
Dr. Sarah Myhill

“Thou shalt not be thine own worst enemy, but thine own best friend.”
Rest is the single most important factor in allowing chronic fatigue
syndrome sufferers (CFSs) to get better. An invariable feature of the
history is that exercise (mental, physical, or emotional) makes the
symptoms worse.
Indeed this distinguishes CFS from depression—
► Exercise tends to improve people who are simply depressed.
► In CFS the desire is there but the performance lacking.
However, all CFSs tend to push themselves to their particular limit
every day and therefore do not give themselves a chance to get
better. This means they have one day doing as much as possible, then
three days to recover.
Whilst you are on this roller coaster ride of activity and dives, you
cannot hope to improve overall. Energy has to be carefully rationed
so that every day is about the same. This is the most difficult aspect
of treating CFS, because this is often the very personality that makes
people get CFS in the first place.
We now know why CFSs get delayed fatigue—it is because when
they use up energy (ATP) faster than they can make it, there is a
build up of ADP. Some is shunted into AMP, which is only recycled
very slowly, if at all. [Note: Dr. Myhill’s 2009 research
paper—“Chronic fatigue syndrome and mitochondrial
dyfunction”—suggests that in CFS the mitochondria's normal ability
to produce adenosine triphosphate (ATP) and recycle adenosine

Hello all, it’s nice to be in touch again!
In my letter I will share a bit of news about the Complex Chronic
Diseases Program (CCDP). The CCDP is an ever changing
program. Dr. Alison Bested is no longer the Medical Director of the
CCDP. Dr. Ian Hyams and Dr. Ric Arseneau are presently the co
leads of the program. People that are no longer with the CCDP are
Dr. Bested, Dr. Zubek, Dr. Hunt, and Mary deLisser (Lyme
representative). Mary has a replacement, whom I’ll meet next
month. All are missed and all are a loss to the program.
There’s good news! There is future funding ahead from the
Ministry of Health for additional doctors and support staff.
Recruitment is underway, but I have no confirmed news on this
front.
The Ministry of Health has also provided additional funding for a
clinical research program, which will be directed by a new
Research Committee. It’s headed by Dr. Deborah Money, Vice
President of Research at the BC Women’s Hospital.
A new Clinical Advisory Committee has been formed, which is
headed by Dr. David Patrick. Joining him is Dr. Ian Hyams, a
naturopath, a rheumatologist, a microbiologist, laboratory
personnel, infectious disease specialist, an internist, and others.
This committee’s function is to provide consultation and guidance
on the clinical practices and protocols of the program.
More details at: www.bcwomens.bc.ca/HealthServices/
complexchronicdiseasesprogram/
When I first heard about the opening of the CCDP, I thought this is
really going to simplify my life and lighten my load and then I was
asked to sit on the Community Advisory Committee (CAC). There
have been some very challenging times! I have felt discouraged as
a CAC member, but the discouragement passes and I would like to
share with you that there is hope. There is a team of people
pressing forward wanting to help all you sufferers. God bless them
all! I include the doctors that are no longer working in this program
in this blessing. May they also succeed in their quest to heal the
sick and mentor those folks who don’t get M.E., but still pass
judgement on how to treat it. I look forward to a future when
knowing the language of a patient is required learning.
Please consider hosting a gathering at your place or arranging one
in another location. People will truly appreciate you efforts.
Special thanks to Sarah and Sam for doing most of the work on this
edition! And to Krissoula who saw beyond her circumstances and
took the time to contribute three of her favorite recipes.
All my very best to you!
Gloria Gray
Editor
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diphosphate (ADP) or adenosine
monophosphate (AMP) to replenish the
supply is compromised.]
Cells have to make brand new de novo ATP
from Dribose, but this only happens very
slowly, in 1 to 4 days. In the meantime, cells
can get a small amount of ATP directly from
glucose via anaerobic metabolism, but this
produces lactic acid, which causes many of
the muscle symptoms.
Most CFSs compare themselves to what they
were like before their illness began. This is
hopeless. It is vital to work out exactly how
much you can or can't do in a day—and then
do less.
Imagine that a normal healthy person has
£1,000 worth of energy to spend in a day.
► The CFSs only have £100.
► What is more, this has to be spread out
throughout the day in such a way that
they have £20 “change” at the end. This
will then allow recovery to occur.
► Furthermore, you are only allowed to
spend a few pounds in one session—then
rest.
If you start to get symptoms, then you are
overdoing things. Often this means you have
initially to do less—but with careful pacing
you will end up doing more!
I also like all my CFSs to have a sleep in the
day, even on a good day. Homo sapiens
evolved in hot climates where it is normal to
have a siesta in the afternoon. Most people
experience an energy dip after lunch. Young
babies and older people return to this more
normal sleep pattern and ill people should
do the same. An afternoon sleep is normal! I
do!

Resting In the Day
By resting, I mean complete rest from
exercise, visitors, telephone calls, reading,
computers, talking, child minding, noise, and
TV. All the above count as activities which
have to be carefully rationed through the
day.
► When you rest, lie horizontally because
this reduces the work of the heart (it is
much harder work pushing blood round
a vertical body, up hill and down dale,
than when horizontal and everything is
on the flat). Interestingly caffeine helps
the body scavenge AMP, so small
amounts in green tea, coffee or dark
chocolate can be very helpful.
► The second point is to have a proper rest,
when you actually go to bed, regularly in
the day, EVEN ON A DAY WHEN YOU
FEEL WELL. The fatigue in CFS is
delayed. If you push yourself one day,
expect to “pay” for it 12 to 36 hours later.
So, just because you feel well one day,
don't overdo things or you will be worse
off the next.
► Thirdly, do things in short bursts. You
will be more efficient if you do things for
10 to 40 minutes (whatever your window
of time is), then rest for the same length
of time. I had one patient who could only
walk 30 meters, but by walking 15 meters
and resting, then going on again, she got
up to walking a mile a day!
► Fourthly, vary your activity. This applies
to the brain as well as the
body—listening to the radio or music
uses a different part of the brain than
watching TV. Washing up dishes (sitting
on a high stool, please) uses different
muscles than walking.
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As You Recover
The first step is to reduce the amount of
physical and mental work each day until all
days are about the same.
At the same time you will be putting in place
all the necessary interventions to allow
recovery; see sections in Diagnosing and
Treating Chronic Fatigue Syndrome on:
► Nutritional supplements
► Stone age diet
► Sleep, etc.
Get the regime tight until you get to a stage
when you feel absolutely fine doing
absolutely nothing!
The level of activity is then very slowly
increased each day on the proviso that you
continue to feel well.
The key here is to vary activity. Different
parts of the brain and body have to be
exercised. One of the most active areas of the
cortex is that which is concerned with vision.
Processing information from a television, for
example, requires much more activity than
listening to music. Television needs to be
rationed.
Similarly, physical exercise should be done
using many different muscle groups and
initially should be limited to simple
stretching exercises without weights.
The level of physical and mental exercise is
very gradually increased. It may well take
several months before significant changes are
seen. To adjust the level of activity to what is
appropriate you have to judge things by the
next day. If there is delayed fatigue then you
have overdone it. There is a very fine
“window” between too much and too little.
Straying either way makes CFS worse!
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One of my patients has developed a useful
technique for rest. Every activity is scored as
to whether it is:
► Energy giving (e.g., sleep, lying in bed in
a darkened room, meditation),
► Energy taking (e.g., dressing, walking,
talking, cooking, cleaning, etc.)
► Or energy neutral (easy reading, easy
TV, having a massage, etc.).
Each day is scored in terms of time spent
doing each activity and balanced out so
energy input equals energy output.
Everybody has their own balance. But one
can quickly see if too much has been done on
any one day, in which case a balancing is
necessary. Doing it like this, on a chart, takes
the guilt out of resting. It simply becomes a
necessity like eating or drinking.
Once you get to the stage when you have
good levels of activity and feel fine, then, and
only then, dare you relax the regime.
This of course is a counsel of
perfection—actually nobody does it this way
because life has a nasty habit of getting in the
way. There is usually a trade off between
how you feel and how much you can do. But
the business of feeling ill is a disease
amplifying process—it can actually make
you worse as cells are damaged—so do work
hard at pacing.
Work and Pacing
There is a whole spectrum of CFSs—from
those professional athletes who cannot do
their marathons in less than 2 hours 12
minutes to those who are bedridden. Some
CFSs can manage full time work, but very
often are operating “on adrenaline” and
crash when they give it up.

This crash can last several weeks or months.
Many can do some part time work, in which
case late afternoon work is the best. Don't try
to change the job you are in; never resign or
you will lose valuable rights. I am happy to
give sick notes, write to companies/bosses,
do letters for early retirement, and fill in
disability living allowance forms, etc., for my
patients. I never used to charge for these
letters, but because there is so much paper
work now, I make a charge reflecting admin
istration and time costs.
The mitochondrial function test results are
very useful to include in these letters,
because these give us an objective measure of
fatigue. [See Dr. Myhill’s recent article with
Drs. John McLarenHoward and Norman
Booth—“Chronic Fatigue Syndrome and
Mitochrondrial Dysfunction”—introducing
“a biochemical test which measures energy
supply to body cells and therefore fatigue
levels in people with Chronic Fatigues
Syndrome/Myalgic Encephalomyelitis
(CFS/ME).”]
If you work to your limit, then you should do
very little outside work. Spend the evenings
and weekends resting.
Get Organized
The people who get CFS are often those who
“burn the candle at both ends.” They hold
down a demanding job, care for a family and
are often active sportsmen/women. I see
many top athletes with CFS—professional
footballers, cyclists, and swimmers,
decathletes, many county badminton,
hockey, cricket, and squash players, and
several quality marathon runners. These
people are the very ones who find it difficult
to ask favors of others.
• Ask other people to do things.

• Stop being houseproud.
• Get a cleaner and dish washer.
• Simplify your life.
• Accept offers of “meals on wheels”
from others.
• Standardize shopping lists so you don't
need to think each time.
• Arrange for as much food to be
delivered as possible e.g., have a
standing order at the green grocer for
fruit and vegetables, with the
fishmonger, with the butcher, etc. Many
city areas have organic food delivery.
• Have standard menus every week so
you don't need to think about what to
eat.
• Choose foods requiring minimal
preparation.
• Use the internet to order from
supermarkets so that foods are
delivered to the house directly. A
weekly standard “shopping basket”
takes energy to set up but takes the
mental and physical effort out of
shopping thereafter.
• Take advantage of a washing machine
and dryer.
• Give up ironing—a nonsensical, energy
sapping waste of time and energy.
Ironing came into fashion to kill nits
and fleas in the seams of clothes and
had a purpose once! I don't iron, but
then I always was a scruff!
• Do things by the clock. We are creatures
of habit and the physical body likes
things to happen on a regular
basis—you ask any farmer who keeps
animals—they thrive on routine. Sleep
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and eat at regular times and pace
activities so you do about the same
every day and during the same time
slots. I know that life has a habit of
getting in the way of this ideal, but as a
general principle, stick to it.
I always think life is all about going from one
crisis to the next. If every bit of your energy
is taken up every day, then you don’t have
any left in reserve for the crises. This is
another good reason not to constantly push
yourself to your limit.
Dr. Sarah Myhill, MD, is a UKbased fatigue
specialist focused on nutrition and preventive
medicine. This information is reproduced with kind
permission from her educational website
(DrMyhill.co.uk)® Sarah Myhill Limited
It is excerpted from her free online book  “Diagnosing
and Treating Chronic Fatigue Syndrome”  updated in
August 2010.

THE TEN COMMANDMENTS FOR
REDUCING STRESS
1. Thou shalt not be perfect or try to
be.
2. Thou shalt not try to be all things to
all people.
3. Thou shalt leave things undone that
ought to be done.
4. Thou shalt not spread thyself too thin.
5. Thou shalt learn to say "NO."
6. Thou shalt schedule time for thyself,
and for thy supporting network.
7. Thou shalt switch off and do nothing
regularly.
8. Thou shalt be boring, untidy, inelegant,
and unattractive at times.
9. Thou shalt not even feel guilty.
10. Thou shalt not be thine own worst
enemy, but thine own best friend.

A Letter to Reqest Understanding
Sarah Wyatt
I sent this letter to someone that had known
me for several years, but had never seen me
at my sickest. She would frequently
encourage me to do activities against my
judgement of how much energy I had. When
I tried to explain something about CFS on the
phone, she would tend to minimize my
symptoms, as if I was making a big deal out
of nothing.
Finally I wrote this letter and emailed it to
her. I don’t yet know if it will make a
difference, but it made me feel at least that
I’d expressed what I needed to. I’m sharing it
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in hopes that others in similar situations
might also be able to use it. Feel free to
customize it!
Dear friend,
Would you be willing to learn a bit about
chronic fatigue syndrome? Sometimes when
I've told you about a symptom I'm having,
you've responded as if you believed I'm
basically a totally healthy person, who could
make some small lifestyle adjustment and be
fine. Or else that it is part of my personality,
just the way I am. This is very frustrating for

me. I would appreciate your understanding
instead.
CFS is a serious and disabling illness. I was
diagnosed with it 11 years ago by doctors
and specialists, after becoming so ill that I
didn't have the strength to sit at my desk for
a work day, and struggled to make sense of
the words on papers or my computer screen.
There is no cure, and no effective treatment
available. Occasionally we read about
someone who claims they totally recovered,
but for the rest of us, it seems the best CFS
patients can do is to to avoid stress, to get
lots of rest, and learn to honour our
limitations.
Research studies have shown CFS patients
have measurable changes in brain health
after becoming ill. There has also been found
to be a striking impairment of the ability to
regenerate cellular energy after exertion,
compared to healthy people, or even to
people with other serious illnesses, including
latestage cancer and kidney failure.
One doctor who specializes in treating
people with AIDS and with CFS said that in
general, her CFS patients are sicker and have
more lifestyle limitations—because effective
drugs have been developed to treat AIDS.
The World Health Organization classifies
CFS as a neurological illness. However
research seems to show that in fact it affects
all body systems.
I did meet one woman who told me she used
to have CFS. I asked how she recovered. She
said she prayed to God for a cure. Then she
was diagnosed with breast cancer—but
chemotherapy cured her of both. Since then
I’ve heard of one European country (the
name escapes me… a lot of things do…) that
started a research project based on the

interesting fact that chemotherapy can cause
remission of CFS in many cancer patients
who also have it. Unfortunately, I believe it
was cancelled due to insufficient funding.
What I've copied below is considered the best
criteria for diagnosing CFS (also known as
myalgic encephalomyelitis) by doctors who
specialize in it. (After testing for, and
excluding the possibility of, other illnesses of
course.)
Thank you for your willingness to read this.
Best wishes,
Sarah
Canadian Consensus Definition of
Research ME/CFS criteria
I. Over the past 6 months, persistent or
recurring chronic fatigue that is not lifelong
and results in substantial reductions in
previous levels of occupational, educational,
social, and personal activities. The concurrent
occurrence of the following classic ME/CFS
symptoms (See II through VI), which must
have persisted or recurred during the past six
months of illness (symptoms may predate
the reported onset of fatigue).
II. Postexertional malaise and/or post
exertional fatigue. With activity (it need not
be strenuous and may include walking up a
flight of stairs, using a computer, or reading
a book), there must be a loss of physical or
mental stamina, rapid/sudden muscle or
cognitive fatigability, postexertional malaise
and/or fatigue, and a tendency for other
associated symptoms within the patient’s
cluster of symptoms to worsen. The recovery
is slow, often taking 224 hours or longer.
Continues on page 10
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Autumn Recipes
Collected by Krissoula Vincent
Threebean salad
Serves 4
8 oz green beans, stem ends removed,
halved on the diagonal
4 oz yellow wax beans, stem ends removed,
halved on the diagonal
2 tbsp Dijon mustard
2 tbsp red wine vinegar
2 tbsp olive oil
coarse salt
ground pepper
1 (15.5oz.) can kidney beans, drained and
rinsed
Prepare an icewater bath. Fill a large pot
with 2 inches of water, and set a steamer
basket (or colander) inside. Bring to a boil.
Place green and wax beans in the basket,
and reduce the heat to a simmer. Cover the
pot and steam until the beans are bright
and crisp (about 6 to 8 minutes). With tongs
or a slotted spoon, transfer the beans to the
ice bath to stop the cooking, then drain.
In a medium bowl, whisk together
mustard, vinegar and oil, and season with
salt and pepper. Add the steamed beans,
and toss to coat. The bean salad can be
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refrigerated, covered, up to one day; bring
to room temperature before serving.
Source: Martha Stewart and Matt Lauer cook Fourth
of July meals on the TODAY show in New York, on
July 3, 2014.

Spicy HoisinGlazed Zucchini
I add a fair amount of fresh chopped dill,
about 1/2 tsp of cumin powder, lemon zest,
& around a 1/2 tsp of honey to this recipe
for added flavour. All should/could be
done to one's own taste, of course.
Serves four as a side dish.
3 small or 2 medium zucchini (about 1 lb.)
Kosher salt
1 tbsp soy sauce
2 tsp hoisin sauce
2 tsp dry sherry or hard apple cider
1½ tsp toasted sesame oil
2 tbsp peanut or canola oil
1 clove garlic, minced (about 1 tsp)
pinch crushed red chile flakes
½ tsp toasted sesame seeds
Wash the zucchini well to remove any grit
and dry them with paper towels. Trim off
the ends and quarter the zucchini
lengthwise. Slice off the top ¼ to ½ inch of
the soft seed core by running a sharp knife
down the length of each quarter; it’s all
right if some of the seeds remain. Arrange
the zucchini, cut side up, on a baking sheet
lined with paper towels. Sprinkle with ½
tsp kosher salt and set aside for 10 minutes.

Blot the quarters dry with the paper towels.
Cut the zucchini into 2inch lengths.
In a small bowl, mix the soy sauce, hoisin,
sherry or cider, and sesame oil. Set a large
(preferably 12inch) skillet over medium
high heat for 1 minute. Pour in the peanut
or canola oil; when it’s very hot (the oil
should shimmer and ripple), add the
zucchini. Sauté, stirring occasionally, until
the zucchini browns and softens but
doesn’t turn mushy, about 4 minutes. Add
the garlic and chile flakes and sauté for 15
seconds. Add the soy mixture and cook,
stirring, just long enough for the liquid to
reduce and coat the zucchini, about 20
seconds. Sprinkle with the sesame seeds
and serve immediately.

¼ cup honey
¼ cup granulated sugar
½ cup water
1 sprig (4 ½ inches long) fresh rosemary;
more for garnish
4 medium white or yellow peaches (or 2 of
each)
4 medium white or yellow nectarines (or 2
of each)
Combine the honey, sugar, and water in a
small saucepan. Bring to a simmer over
medium heat, stirring occasionally until the
sugar dissolves. Add the rosemary and
reduce the heat to low. Cook for 7 minutes
to let the rosemary infuse. Strain through a
fine sieve, let cool, and refrigerate to chill
completely.
Just before serving, halve and pit the
peaches and nectarines. Cut the fruit into
¼inch slices and put them in a large
serving bowl. Pour on just enough of the
rosemary syrup to lightly coat the fruit,
about 6 tbsp. Garnish with fresh sprigs of
rosemary, if you like.
Source: Irit Ishai, “Fine Cooking” (issue 65)

Serving Suggestion: Try this zesty sauté
with steamed rice.
Source: Tony Rosenfeld, “Fine Cooking”(issue 65)

Peaches & Nectarines with Rosemary &
Honey Syrup
Serves six. Yields ¾ cup syrup.
Similar fruits make pleasing salads.
Nectarines and peaches, both stone fruit,
work well together because of their similar
textures.
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Continued from page 7

III. Unrefreshing sleep or disturbance of
sleep quantity or rhythm disturbance. May
include unrefreshing sleep, prolonged sleep
(including frequent naps), disturbed sleep
(e.g., inability to fall asleep or early awaken
ing), and/or day/night reversal.
IV. Pain (or discomfort) that is often
widespread and migratory in nature. At least
one symptom from any of the following:
Myofascial and/or joint pain. Myofascial
pain can include deep pain,
abdomen/stomach pain, or achy and sore
muscles. Pain, stiffness, or tenderness may
occur in any joint but must be present in
more than one joint and lacking edema or
other signs of inflammation.
Abdominal and/or head pain. May
experience stomach pain or chest pain.
Headaches often described as localized
behind the eyes or in the back of the head.
May include headaches localized elsewhere,
including migraines. Headaches would need
to be more frequent than they were before,
which would indicate new pattern, of a new
type as compared to headaches previously
experienced (i.e., location of pain has
changed, nature of pain has changed), or
different in severity type as compared to
headaches previously experienced by the
patient.
V. Two or more neurological/cognitive
manifestations:
• Impaired memory (selfreported or
observable disturbance in ability to
recall information or events on a short
term basis)
• Difficulty focusing vision and attention
(disturbed concentration may impair
ability to remain on task, to screen out
10

extraneous/excessive stimuli)
• Loss of depth perception
• Difficulty finding the right word
• Frequently forget what wanted to say
• Absentmindedness
• Slowness of thought
• Difficulty recalling information
• Need to focus on one thing at a time
• Trouble expressing thought
• Difficulty comprehending information
• Frequently lose train of thought
• Sensitivity to bright lights or noise
• Muscle weakness/muscle twitches
VI. At least one symptom from two of the
following three categories:
1. Autonomic manifestations: Neurally
mediated hypotension, postural orthostatic
tachycardia, delayed postural hypotension,
palpitations with or without cardiac
arrhythmias, dizziness or fainting, feeling
unsteady on the feet, disturbed balance,
shortness of breath, nausea, bladder
dysfunction, or irritable bowel syndrome.
2. Neuroendocrine manifestations: Recurrent
feelings of feverishness and cold extremities,
subnormal body temperature and marked
diurnal fluctuations, sweating episodes,
intolerance of extremes of heat and cold,
marked weight change—loss of appetite or
abnormal appetite.
3. Immune manifestations: Recurrent flulike
symptoms, nonexudative sore or scratchy
throat, repeated fevers and sweats, lymph
nodes tender to palpitation (generally
minimal swelling noted), new sensitivities to
food, odors, or chemicals.

BABYLONIAN MEDICINE
The ancient Greek historian Herodotus describes the Babylonian method of diagnosing illnesses:
I come now to the next wisest of their customs: having no use for physicians, they carry the sick
into the market-place; then those who have been afflicted themselves by the same illness as the
sick man's, or seen others in like case, come near and advise him about his disease and comfort
him, telling him by what means they have themselves recovered from it or seen others recover.
No one may pass by the sick man without speaking and asking after his sickness.
(“Histories,” Book I Chapter 197)
Why no physicians? Maybe it has something to do with the even more ancient Code of Hammurabi,
which has a pretty stiff penalty for malpractice:
If a physician operate on a man for a severe wound with a bronze lancet and cause the man's
death, or open an abscess in the eye of a man with a bronze lancet and destroy the man's eye,
they shall cut off his fingers. (Code of Hammurabi §218)

A physician and his patient take their dispute to King Hammurabi.
Painting by Robert Thom (1915–1975).
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Winter in India
Sarah Wyatt
Last winter I visited an ashram in Southern
India for about ten weeks. Part of my reason
for going was that two alternative health
practitioners had suggested I’d be stronger if
I could spend the cold months in a warmer
place. Since the previous winter took me very
low indeed, and I did do better during the
summer, I decided to check that out.
I follow the teachings of Amma, whom you
may have heard about on TV. She visits
many countries all over the world, and hugs
people because she feels there is not enough
love in the world. I chose to go to her main
ashram, in Kerala. However, there are many,
many other kinds of ashrams in India as well.
Spending time in an ashram is a mixed
blessing. It’s cheaper than staying in hotels,
there are lots of nice people there, and at this
particular ashram there are lots of food
options, all vegetarian of course, but
including mild Western foods, even pizza
and veggie burgers, as well as various kinds
of Indian food.
But there are also lots of people. Amritapuri
is a very big ashram, with several thousand
residents and visitors. When Amma is in
residence (she is usually travelling for 8 or 9
months of the year), it’s a very busy place
indeed, and Amma was there almost the
whole time I was there.
The cheapest option is to share a flat, which I
did. This costs $150 a month (and if you can
handle spicy Indian food, it also includes
three meals per day at the Indian canteen.
Other food options are not included, but are
fairly cheap). I usually had two roommates,
and all the roommates I had were decent
12

people. My first roommates were a Swiss
woman and a UkrainianCanadian woman
from Vancouver. Later I had an Italian
roommate, and a young American woman.
It’s a great way to meet people from all over
the world, but some people can’t stand
sharing. It can be stressful, it’s certainly not
what most of us are used to. But I enjoyed
getting to know people from other countries,
and I’ve been very lucky with roommates for
the most part. For double the price, however,
one can have a flat to oneself.
The room where we slept was about 12 by 12
feet. It was furnished with two low single
beds, a table, and one of us slept on a
mattress on the floor. There was a small tiled
bathroom with toilet (Indianstyle, with a
wide seat, which when raised allows
someone to squat if they prefer), a drain and
a shower head.
There was also a very small kitchen area,
which consisted of a tiled counter and sink
(no stove), plus the bathroom sink. We had
cold & cold running water. (Actually the
water can be nice and warm in the afternoon,
when the sun hits the pipes just right.)
Amritapuri ashram is on a long peninsula,
with the ocean on the west (it's lovely to
meditate on the beach as the sun sets, around
6:30 p.m.) and the backwaters on the east.
The backwaters look like a river, but is
actually tidal, so it’s a mix of salty and
freshwater depending on the time of day and
tides.
Other than a nearby village, the area is quite
rural, with fishing being the main source of
livelihood. The view from my 7thfloor flat

was mostly of the Arabian Sea to the west,
and to the east, flat land with coconut palms
stretching as far as you could see, punctuated
by many cellphone towers. (India has totally
embraced the cell phone, and as far as I could
tell, everyone has one.)
I enjoyed watching birds from the balcony of
our building: egrets; Indian crows, which are
black with some grey; Brahman kites that
look like our bald eagles but are white and
reddishbrown, quite beautiful; and lots of
pigeons just like ours. In the early morning
the combined sound of all the chirping,
cawing, calling, and whistling was amazing.
One morning my roommate Jadviga took me
by bus to the nearby Dolphin Beach, a huge
empty beach at that hour, where we got to
see quite a few dolphins, and many
picturesque fishing boats. Swimming is also
permitted at the Dolphin Beach, but near the
ashram it is not, as there is a deadly
undertow and rip current.
Sometimes I would take a poled boat across
the backwaters to the nearby village, where
there are a couple of internet kiosks, and

places to buy fruit, veggies, and other
necessities. The boats look ancient, but things
age quickly here so they may not be. They're
black and very long, about 30 feet, and in the
middle maybe 5 or 6 feet wide. The boatmen
use very long poles to pole the boat across
the water. They have amazing balance,
walking barefoot along the boat’s edge as
they wield the pole.
There were a few wild cats and dogs around.
The cats, even the tomcats, were very small
and shorthaired, and were the most laid
back and least interested in humans that I've
ever met. They would coolly walk straight
through a crowd of several thousand people,
but you couldn't coax them over for a pet.
There were a couple of dogs that live there
and have collars on, but the others are
ownerless and roam around looking for food.
People are sometimes scared of them because
there is rabies here, but singly they can be
just as sweet and friendly as any dog back
home. However, a pack of them can be bad
news. The villages have periodic culls, which
is very hard on us dogloving Westerners.
We have to bear in mind there is no SPCA in
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India, rabies is a reality, and many humans
don’t have enough to eat.
Over the winter various visitors to the
ashram offered courses, which were fairly
inexpensive and helped raise money for the
ashram’s many humanitarian initiatives. I
took an introduction to the Alexander
Technique, as well as an energy healing class,
and enjoyed them both. Other classes offered
included laughter yoga, expressive dance,
worm composting (the ashram has quite a
comprehensive recycling and composting
program), art classes, yoga, and meditation,
as well as Indian singing, and playing
harmonium or tablas.
My digestion has been very compromised for
the past year or two. After having occasional
big problems with meals from the Western
canteen, I finally chose to start cooking my
own mushy kitcheri (rice and lentils, plus
vegies) in my room on a little gas burner (like
camping) and although it took more time
than I'd like, I found it perfect for my
stomach. A friend lent me her little 2litre
pressure cooker, which helped a lot.
In some ways it almost felt like a trip back in
time. Electricity is very expensive in Kerala,
so ashram visitors have no access to fridges.
This meant walking to the vegetable stand
almost every day to buy fresh produce, and
cooking every day. Both men and women are
asked to dress modestly, as the ashram is like
a monastery, so I was sometimes covered
almost neck to ankle with long cotton skirts
or baggy Aladdin trousers. And although
you can pay the laundry to clean your
clothes, my roommates and I all chose to
wash our own, in a bucket in the bathroom,
and then we hung it to dry on lines up on the
roof. Back to basics! But there is something
very grounding in living so simply.
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One problem I had was being plagued with
the traveller's bug, off and on for a few
weeks. My body seems very sensitive to even
a little bit of amoebas or bacteria or
whatever. Even though I was very careful
this time, making sure I didn’t use tap water
to brush my teeth or wash produce, it
remained a problem. Probiotics and
electrolytes were the doctor’s
recommendation, and luckily I had brought
lots of a very good probiotic. Coconut water
is plentiful there, and is an excellent source of
electrolytes. (In fact I read that coconut water
is so close to human blood plasma that it
could be used in an I.V.)
If you're curious what the ashram looks like,
there is a picture of it on the ‘Ashram’ page
at amritapuri.org. To me the temple looks
like an icecream palace, quite ornate in
pastel colours, with a sculpture of Krishna's
chariot and lions at the front. There are also
several highrise (12 to 16floor) apartment
buildings surrounding the temple, and a
newer, larger hall and dining hall.
When Amma is at Amritapuri there are
generally four darshan days each week.
(Darshan means ‘seeing’ and traditionally
means to see the guru, but Amma’s darshan
is actually to hug each person that comes to
see her.) She usually arrives at the hall
around 11 a.m., and goes for 12 to 15 hours,
usually without even a bathroom break.
While she is giving darshan various groups
sing or play music, and sometimes there are
amazing performances. While I was there a
small group of people from Bali gave
wonderful dance performances as part of
their request for Amma to visit Bali. (She
goes to Malaysia and Singapore, but not yet
Bali). They wore fascinating, intricate
costumes and makeup, and the dances were
very dramatic and striking.

Amma’s energy is astounding. She is 60
years old now and is not showing any signs
of slowing down. Four days a week she hugs
several thousand people, and is cheerful and
loving from start to finish. Somehow she
seems able to
bypass her body's
limitations. One
evening I noticed
her holding her
hand to the side
of her face. It
turned out she’d
had four hours of
root canal surgery
the day before,
but she showed
no sign of pain
until she had
finished hugging
many, many
people, looking happy throughout. She is
amazing, and spending time in her presence
is definitely one of the high points of being in
Amritapuri.
One thing the ashram is not, however, is
quiet. Although free meditation classes are
offered, and signs at the beach request silence
during the morning and evening meditation
times, there is also a strong focus on service,
so people generally don’t meditate for long
hours. Also, in India every village seems to
have many temples, and they all have big
loudspeakers. During the many religious
festivals, some of which last many days,
spiritual music may be played at loud
volume from dawn to dusk. To our Western
sensibilities, the nearby village’s
loudspeakers are sometimes extremely
irritating. Some visitors adapt, and no longer
really hear it… others choose to leave, or
request a move to a different and hopefully

quieter flat.
There were days when I felt irritated, as well
as simply astonished that the Indian people
can tolerate so much noise. But for the most
part, this time, I adapted. On one previous
visit I remember
feeling that I
would go mad if
I had to listen to
one more minute
of it. (Perhaps I
did.)
The weather was
mostly beautiful.
Southern India is
hot and humid,
and was also
experiencing a
drought, so it
seemed less
humid than my previous visit. But if you
can’t stand humidity you might not like it.
When I first arrived the temperature was
usually in the high 20s, but before I left at the
end of February, it was up to 35C. And it
would get even hotter in the next couple of
months, as spring is their hottest season.
Although my winter in India had its
challenges, there were a lot of pluses:
meeting interesting people from all over the
world, being around an inspiring spiritual
teacher, enjoying the warmth and sunshine.
If your digestion is good, there is also
freedom from cooking. With ME/CFS, I
don’t feel I’m well enough to travel around
India (or anywhere else, for that matter), but
staying at an ashram for a few winter weeks
kept me mostly warm, happy, and interested.
And maybe the alternative practitioners were
right – I do feel somewhat better than I did at
this time last year.
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Autumn MEVA Potluck!
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A word cloud by Gloria Gray.
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