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Flu Vaccination
Eleanor Stein
We are entering flu season. I anticipate getting many questions as to
my recommendations regarding whether people with ME/CFS
should get the flu vaccine or not. Health Canada recommends that
everyone over 6 months of age including pregnant women receive
an annual flu vaccine at the start of the season. For optimal results as
many people as possible need to be vaccinated to decrease the
prevalence of the flu in the population in general (referred to as the
herd effect). For individuals the vaccine decreased the probability of
catching the flu and dying as a result.
I advise my patients to consider the pros and cons as one would
with any medical decision. In this case one has to weight the risks of
getting a severe flu with the risks of the vaccine and the risks to the
population if many people remain unvaccinated. For most
individuals the risk of the vaccine is far less than the risk of getting
the flu.
There are no published contraindications for people with
Fibromyalgia getting the flu vaccine apart from the risks anyone
faces.
ME/CFS is associated with abnormal immune function. This means
that some people with ME/CFS become more severely ill with the
flu than “healthy” individuals and that their immune system may
not react in the usual way to the vaccine. The IACFS/ME Primer
(pg. 30) states that there are case reports of patients who have
become ill or whose condition has worsened after an immunization.
There are no large scale studies of this.
A recent study Ekua Brenu and colleagues at Griffith University in
Australia shows that while influenza vaccination may protect
Continues on page 3

Happy Fall everyone!
The change of season brings good things! The leaves are
showing off as they change in color and my grass is green
again! This is also a time when new programs and events
begin and you can add change to your life in different ways
that can actually energize and make us feel happy. This and
an exceptional amount of quiet rest! Happiness is an
important part of life, so why not have it? I’m like you, I also
have ME and FM. I am also challenged by an enormous
amount of fatigue, so I try to exercise wisdom (something that
resembles selfcontrol) in choosing where to invest. I’m
pathetic at it really, my imagination goes to places and events
I can only dream of, but that doesn’t mean I have to say no to
everything. I enjoy the energy and the joy people exude when
there is a new beginning. There are four seasons in a year, but
life has many seasons. I sincerely hope you are in a good one.
Have you noticed how many medical marijuana businesses
have opened up recently? It’s quite astonishing really! The
Schizophrenia Society recently published information on this
topic, explaining the differences between THC and CBD and
how they affect the human body differently. You will find it at
www.bcss.org. Go to “Education,” choose “Topics by Type,”
and scroll down to “Cannabis and Psychosis.” I am not an
expert, so I will withhold any further comments. I will
encourage you to do your homework and get the facts, so you
will understand this for yourself.
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Let’s talk about renaming ME/CFS/CFIDS/SEID. What would you name it? Why? I’m interested, so
please email me your responses at gmgray@hotmail.com. The USA has taken a stab at it and now it’s
our turn. The name has changed many times over. In 1934 they named it Atypical Poliomyelitis;
1948—A Disease Simulating Poliomyelitis; 1953—Epidemic Neuromyasthenia; 1953—Royal Free
Hospitals Disease; 1956 to 1961—Myalgic Encephalomyelitis; 1980—PostViral Fatigue Syndrome;
1984—Chronic Epstein Barr Virus Disease; 1984—Chronic Fatigue and Immune Dysfunction
Syndrome; 1986—Chronic Fatigue Syndrome; and 2015—Systemic Exertional Intolerance Disease. The
World Health Organization still recognizes it as ME, but most doctors don’t know it by any other name
than CFS. I use ME/CFS to try to avoid confusion.
MEVA is looking for places to meet. If you would like to host a gathering, please let us know. There is
money set aside to help with the cost of hosting. Thanks! I wish you the best in life and great success as
you venture out and brave the cold. Each time you cross the thresh hold of your home, cry out Victory!
You are all champions to me either way.
Kindest regards,
Gloria Gray, Editor
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ME/CFS patients against influenza, it has
the ability to increase cytotoxic activity and
proinflammatory reactions post vaccination.
They conclude that “the benefits of influenza
vaccine still likely outweigh the risks
ME/CFS patients experience following
vaccination.” The same group conducted a
second study to understand how increased
inflammation occurs post vaccine. This study
specifically assessed the impact of the
trivalent influenza vaccine (a flu vaccine
containing three antigens). Most vaccines
available in Canada contain three or four flu
virus antigens. They found that this vaccine
may increase the expression of genes in
ME/CFS and this may contribute to the

increase in cytotoxic activity observed in
these patients post vaccination.
Brenu, E. W. et al (2013). Enhanced gene
expression following vaccination in chronic
fatigue syndrome/myalgic
encephalomyelitis. International Journal of
Clinical Medicine, 4, 165170. Retrieved
from
http://dx.doi.org/10.4236/ijcm.2013.43029
Brenu, E. W et al (2012). The effects of
influenza vaccination on immune function
in patients with chronic fatigue
syndrome/myalgic encephalomyelitis.
International Journal of Clinical Medicine,
3, 18.

Drug company research team identifies which CFS
patients may respond best to Ampligen
Sasha Nimmo
Hemispherx Biopharma has identified new
criteria to see which CFS patients may get
significant clinical benefit from Ampligen
(rintatolimod). Patients who are able to
complete more than 9 minutes of exercise
(modified Bruce protocol exercise tolerance
test) are likely to benefit from Ampligen.

For patients with baseline exercise tolerance
of more than 9 minutes, 33% of patients on
Ampligen improved exercise tolerance
duration by 25% or more (vs. 12% of patients
on placebo), while 23% of Ampligentreated
patients improved by 50% or more
(compared to 4.5% placebo patients).

Data from a previous Phase III clinical trial
of Ampligen were analysed to determine
whether baseline exercise tolerance could be
used to predict responses to Ampligen vs.
placebo in CFS patients. A modified
treadmill test was used because of the severe
physical exercise intolerance of CFS patients.
The paper uses both 1988 Holmes criteria
and 1994 Fukuda criteria to define CFS
patients.

There was also a group of patients identified
who, although termed ‘non responders’, had
their deterioration slowed by taking
Ampligen.
What prompted this research?
This study was prompted by the Phase III
clinical trial, where patients were given
Ampligen twice weekly for 40 weeks
compared to placebo. Some patients
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dramatically responded while others did
not. Their hypothesis was that baseline
exercise tolerance could be used to predict
responses to rintatolimod. This report
identifies three classes of patients. The first is
defined by marked improvement in exercise
tolerance and quality of life. The second class
was not significantly responsive. The third
class, although deteriorating on
rintatolimod, do so at a reduced rate
compared to controls.

Full paper: Published in the Journal of Drug
Research and Development, the paper is
Chronic Fatigue Syndrome/Myalgic
Encephalomyelitis (CFS/ME):
Characteristics of Responders to
Rintatolimod.
Source: sciforschenonline.org/journals/
drug/JDRD1103.php

What the Pain Scale Really Means
Karen Lee Richards
As a fibromyalgia patient, you've probably
had doctors or nurses ask you, “How would
you rate your pain on a scale of 0 to 10, with
0 being no pain and 10 being the worst pain
you can imagine?” That sounds like a
reasonable question—except for the fact that
no one ever tells you what those numbers
mean.
When faced with that question, often panic
sets in and your mind starts racing. What
number should I say? If the number is too
low, he won't understand how much I'm
hurting; but if it's too high, he'll think I'm
just trying to get drugs. How can I be sure
that what he thinks the number means is the
same as what I think it means?
In an effort to help remedy this situation, I
researched several interpretations of the pain
scale and have compiled what seems to be
the most commonly accepted description of
each number on the scale. If you want to be
sure you and your doctor are speaking the
same language, give him a copy of this pain
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scale so he knows exactly what you mean
when you rate your pain.
THE PAIN SCALE
0 — Pain free.
Mild Pain — Nagging, annoying, but
doesn't really interfere with daily
living activities.
1 — Pain is very mild, barely noticeable.
Most of the time you don't think about it.
2 — Minor pain. Annoying and may have
occasional stronger twinges.
3 — Pain is noticeable and distracting,
however, you can get used to it and adapt.
Moderate Pain — Interferes
significantly with daily living
activities.
4 — Moderate pain. If you are deeply
involved in an activity, it can be ignored for
a period of time, but is still distracting.

5 — Moderately strong pain. It can't be
ignored for more than a few minutes, but
with effort you still can manage to work or
participate in some social activities.
6 — Moderately strong pain that interferes
with normal daily activities. Difficulty
concentrating.
Severe Pain — Disabling; unable to
perform daily living activities.
7 — Severe pain that dominates your senses
and significantly limits your ability to
perform normal daily activities or maintain
social relationships. Interferes with sleep.
8 — Intense pain. Physical activity is
severely limited. Conversing requires great
effort.
9 — Excruciating pain. Unable to converse.
Crying out and/or moaning uncontrollably.
10 — Unspeakable pain. Bedridden and
possibly delirious. Very few people will ever
experience this level of pain.
Avoiding the Pitfalls
When rating their pain, the most common
mistake people make is overstating their
pain level. That generally happens one of
two ways:
• Saying your pain is a 12 on a scale of 0
to 10. While you may simply be trying
to convey the severity of your pain,
what your doctor hears is that you are
given to exaggeration and he will not
take you seriously.

fact that natural childbirth (no epidural
or medication) is generally thought to
be an 8 on the pain scale. Just as with
the first example, your doctor will think
you are exaggerating your pain and it is
probably not nearly as bad as you say.
If you want your pain to be taken seriously,
it's important that you take the pain scale
seriously.
Because pain is subjective, it is difficult to
explain what you're feeling to another
person—even your own doctor. The pain
scale may not be ideal, but it's the best tool
we have right now. Researchers are working
on developing tests that one day may be able
to objectively measure the degree of pain
we're experiencing. But until those tests are
perfected and become widely available and
affordable, we'll have to make the best use of
what we have.
Sources:
“Comparative Pain Scale.” Lane Medical
Library, Stanford Medicine. December
2008.
“Medical Pain Scale.” The Spine Center.
Retrieved 4/7/15.
Karen Lee Richards is ProHealth's
Fibromyalgia Editor. She is also cofounder
of the National Fibromyalgia Association
(NFA) and was Executive Editor of
Fibromyalgia AWARE magazine for four
years.
Reprinted from: prohealth.com/library/
print.cfm?libid=20019

• Smiling and conversing with your
doctor, then saying that your pain
level is a 10. If you are able to carry on
a normal conversation, your pain is not
a 10—nor is it even a 9. Consider the
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Is Your Digestive System Working Properly?
Cameron Moffatt
If one stops and thinks about it for a
moment, the digestive system (DS) is really
not given it due respect! Unless it's not
working properly. It is the only system,
besides the skin, that is exposed daily to the
outside environment. It is bombarded with
all kinds of material, from organic foods to
over processed high sugar, nutrient dead
food. Throw in some bacteria or parasites
and you can see how hard your digestive
system works for you. In this article let's
look at some interesting aspects of it, as well
as some things that can disturb it.
The surface area of the DS is about the size of
a tennis court. "Current research indicates
that 70 percent of the immune system is located
in the digestive system." (Digestive Wellness,
Elizabeth Lipski, PhD., CCN.) When
someone wants to improve immune
function, the best place to start is the DS.
"The mucosal lining (of the small and large
intestine) is one cell thick. Underneath this is
the gutassociated lymphatic tissue [GALT].
It must continually distinguish between
friend [nutrients] and foe [pathogens and
improperly digested food]." (Digestive
Wellness, Elizabeth Lipski, PhD., CCN.)
As Richard N. Ash M.D. says in his book,
What Your Doctor May Not Tell You About
IBS, leaky gut syndrome can result from a
number of factors including an overgrowth
of yeast or bacteria, infection of the
gastrointestinal tract, viral infection, poor
nutrition or absorption of nutrients and
genetic predisposition. Bacteria overgrowth
can be caused by poor diet and the use of
antibiotics. Another simpler way to envision
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a leaky gut is this. Imagine the holes in a
sponge. The sponge is your intestinal wall
and the holes allow molecules of a certain
size to pass through. Now imagine the holes
in that sponge are now enlarged. So of
course, larger molecules and anything else
that fit, can now pass through. And
remember that 70 percent of the immune
system is located in the digestive system. It
lays behind the first layer, the mucosa. Your
immune system is there to stop all unwanted
material from entering into your blood
stream. Leaky gut syndrome is a very
serious challenge to not just your ability to
digest foods but to your immune system as
well. And when the immune system
becomes fatigued all sorts of bad things
happen, from the simplest such as a cold, to
autoimmune diseases, to chronic illnesses.
What are some of the common causes I see in
my clinic for leaky gut syndrome?
• Eating too quickly
• Eating and drinking fluids in the same
meal
• Gluten, the protein found in wheat, rye,
barley, some oats, spelt, kamut and red
fife wheat
• A ratio far too high of simple
carbohydrates to proteins
• Large coffee or alcohol intake
• Low water consumption
• High stress levels that are not well
attended to
• Any type of trauma to the abdominal
region that has not been

addressed—surgeries, past infections
that may have altered the fascial
integrity thereby displacing the various
digestive organs

• Do not mix coffee and food together.
Coffee is a stimulant and will increase
the movement of food to the point that
absorption is compromised.

Here are some very simple ways to improve
your digestion and if you have digestive
concerns, these may start you on the road to
better absorption and elimination.

• Keeping a healthy balance of
carbohydrates, proteins and fats will
allow the body to maintain both
physical and mental health.

Here are simple and costeffective tools you
can use at home (and they work!)

• Ayurvedic Medicine looks at food as
medicine and teaches that food can be
used to heal, if consumed at the
appropriate times and amounts.
Ayurvedic medicine is approximately
3000 years old. It recognizes that
different types of constitutions or body
types require different approaches to
eating and digesting our food. Hence,
unlike the Western approach where one
way of eating is recommended to all,
different people would eat a different
diet. Many well trained yoga
instructors here in Victoria may be able
to help with this approach, my wife
Stephanie being one.

• Hydrate yourself first thing in the
morning with 2 large glasses of water
mixed with 12 tablespoons of lemon
juice or apple cider vinegar.
• Stop drinking fluids one half an hour
before meals and wait one hour before
consuming any fluids. The exception
for this is one glass of wine or beer.
Both are fermented and do aid
digestion. (But just a glass!)
• Chew all your food well, especially
meats and green leafy vegetables. The
parotid glands are in the cheeks of your
mouth. The tastes of salty or bitter
foods cause these glands to excrete
saliva that contains amylase which
converts starches into sugars that your
body can digest. Saliva from the parotid
gland also contains antibodies that help
fight infection. The submandibular
gland at the back of your throat is
activated by sour or fatty foods and
produces thick saliva that helps you
swallow food. The sublingual glands
are located below your tongue and
produce saliva that helps dilute sugar.

• A key component to digestive health is
movement. Movement will cause either
expansion or contraction of the body.
For improved digestion, expansion is
best. Tai chi, Qigong, and Yoga are just
three examples of movement that
enhances deep core expansion.
I hope you have found this article helpful.
Have a healthy and fun day!
Cameron Moffatt D.O. (MP)
Osteopathic Practitioner
victoriaosteopath.com — 2507041178

• Stop eating 34 hours before sleeping at
night. Digestion requires gravity and
muscle contraction to aid peristalsis
(movement of chyme or food).
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For the Love of Shortbreads
Phyllis Griffiths
Shortbreads, simple butter based biscuits
or cookies, have been a sweet treat enjoyed
for many years, in many countries. Also
called “Shortnin’ Bread” it has even been
the object of song:
Mamma’s little babies love shortnin’
shortnin’,
Mamma’s little babies love shortnin’
bread.
Plain or fancy, these rich little biscuits are a
treat for young and old and everyone in
between. They can be as simple or as
complex as the baker wants to make them.
There are three basic ingredients to all
shortbreads: a starch, a sweetener, and a
fat.

Turn mixture out onto lightly floured
board. Roll ¼ inch thick. Cut into strips,
squares or fancy shapes.
Bake on ungreased sheet in a 300˚F oven
for 1820 minutes.

Here are some easy to make recipes.

Coffee Shortbread Fingers
Old Fashioned Scottish Shortbread
This is a Griffiths family favourite.
1 cup butter or margarine — room temp.
½ cup brown sugar, firmly packed
1 egg
1 tsp vanilla extract
2 cups unsifted allpurpose flour
Cream the butter or margarine. Add brown
sugar, and continue to cream thoroughly.
Add egg and vanilla, beat mixture until
light and fluffy. Gradually add flour to the
creamed mixture and combine thoroughly.
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A chilled dough that can be stored in the
fridge for many days before baking.
1 cup soft butter or margarine
2/3 cup brown sugar, firmly packed
1 tsp instant coffee powder
2 ½ cups sifted cake flour (or all purpose)
1 egg, slightly beaten
1 cup finely chopped nuts (optional: rolled,
slowcook oats can be substituted)
Cream butter or margarine and sugar
together. Blend in coffee: add flour
gradually, and mix thoroughly. Chill
dough.

Roll out ½ inch thick, and cut into fingers.
Dip fingers in egg white; then roll in finely
chopped nuts (or rolled slowcook oats).
Place on ungreased baking sheets. Bake at
300˚F for 2025 minutes. Cool. Store in a
covered tin, with wax paper between each
layer. Makes about 4 dozen cookies.

Variations:
• Mix in 2 tablespoons finely chopped
citrus peal or finely chopped nuts.
• Form ball and press top of ball with your
thumb to create well for a dab of jelly or a
large chocolate chip.
• Form ball and roll in crushed nuts.
• Use unchilled dough in a cookie press,
pressed directly onto a baking sheet
covered in parchment.

Cornstarch Shortbreads
This cookie can be made gluten free
½ cup cornstarch
½ cup icing sugar
1 cup sifted flour (all purpose or rice flour)
¾ cup soft butter
Sift together the sugar, cornstarch and
flour. Blend in the butter to form a smooth
dough. Chill for 1 hour.
Shape into 1 inch balls. Place about 1½
inches apart on an ungreased baking sheet
and flatten with a lightly floured fork. Bake
at 300˚F for 2025 minutes until lightly
browned.

Gluten Free, Sugar Free Lemon Almond
Shortbread
This was found online and looks tasty.
6 tbsp of butter or margarine
2 cups almond flour
1/3 cup granulated sweetener (Splenda,
Ideal, Swerve, etc)
1 tsp freshly grated lemon zest.
Melt the butter in the microwave or a small
saucepan. Add the almond flour and
sweetener and lemon zest, stirring until
fully combined.
Form dough (it will be crumbly, this is
normal) into a cylinder and wrap tightly in
plastic wrap to compress. Chill in freezer
for 30 min or until firm, or in the fridge for
2 hours. With a sharp knife cut ½ inch thick
cookies ( if they crumble the dough isn’t
cold enough). Bake in preheated oven at
350˚F on a greased or parchment lined
cookie sheet for 15 minutes or until firm
and golden brown. Allow to cool before
removing.
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RESEARCH NOTES FROM THE BC CDC
DR. DAVID PATRICK
Original research has completed enrolling — included ME, healthy controls, controls with
lupus and alternatively diagnosed lyme ( ADL)
• Study has gone from one discovery platform to three (metagenomics for pathogen
identification, transcriptomics for host gene expression, immunosigature technology to
study array of past infectious exposures)
• Study confirms high levels of disability in ME and ADL
• Phenotype similar for ME and ADL (Seems to reinforce the value of clinical services
and research inclusive of both groups)
• Metagenomics on plasma preliminary but not identifying between-group differences
• Gene expression and immunosignature work ongoing.

NIH EXERCISE TESTING
2 day exercise tolerance with gene expression studied before, after and through a recovery
period.
• Subjects with ME nearly fully recruited and they have indeed experienced post
exertional malaise (PEM). Many thanks to them for their courage in participating.
• Still looking for some healthy inactive controls.
• Wrapping up next year

FUTURE CONSIDERATIONS FOR RESEARCH:
• GI/microbiome
• Involvement of clinic in broader consortium for research in this area
• Both NIH and CIHR are talking about how multi-site work could be supported.
• Have applied to foundation for funding for a research fellow for clinic
• Current study being done by BCCDC on an improved Elisa assay (incorporating early
and late antigens)
• Current assay detects late Lyme in 80-90% beyond the early EM phase
• New assay has potential to increase sensitivity by 10% or so
Dr. David Patrick is an Infectious Disease Physician and Epidemiologist with posts as Professor and
Director of the UBC School of Population and Public Health and as Medical Epidemiology Lead for
Antimicrobial Resistance and the Do Bugs Need Drugs Project at the British Columbia Centre for
Disease Control. His interest is in fostering interdisciplinary approaches to the control of infectious
diseases in populations. Current expressions of this are found in efforts to track and control
antimicrobial resistance and the establishment of efforts to understand the emergence and cause
of new infectious diseases.
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Terrific Tribe (Still) Seeks Trusty Treasurer
for Timely Tallying
Are you good with numbers? Do you doublecheck store receipts?
Calculate change in your head? Search for errors in your bank
statement? Then you might enjoy serving as MEVA Treasurer. We
are looking for a new treasurer to keep an eagle eye on our
finances. Duties include:
• Checking our post office box periodically
• Depositing cheques, paying bills, and recording all transactions
• Issuing tax receipts and maintaining the membership list
• Filing government forms annually
• Summarizing finances for the year and reporting to the Annual
General Meeting
The Treasurer works with the Board of Directors, who will be happy to show you the ropes. If
you'd like to help out, please contact us at me.victoria@gmail.com.
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How to Keep Track of Everything
Samantha Flynn
One of my first ME symptoms (though I
didn't realize it at the time) was losing track
of things. Calls to return, deadlines to meet,
appointments to keep. For some strange
reason I began to forget and had to start
writing down what I used to be able to keep
straight in my head. Since then I've tried all
sorts of systems to keep my life organized,
both electronic and paperbased, but none
has really succeeded in keeping me on top of
everything with a minimum amount of
effort. Some systems were far too
complicated for my pareddown lifestyle,
and others were too simplistic to include
everything.
Enter: The Bullet Journal. Bullet Journalling
(or BuJo, as aficionados call it) is a very
simple but very flexible notebookbased
organizing system that you create yourself. It
was developed by graphic designer Ryder
Carroll to combine calendars, notes, and to
do lists in one portable and affordable
package. It requires no batteries and never
crashes. You don't have to sync to the cloud
and it is yours for the price of a pen and a
notebook.
The key to Bullet Journalling is being able to
find what you need, wherever it may be. The
first few pages of the Bullet Journal should
be reserved for an index or table of contents
of the entire journal. Of course this entails
numbering the pages of the notebook, but if
you do that as you go along it is not an
onerous job.
Tip: Number the top corners of the pages
and snip off the bottom corners as you go so
you can quickly flip to the current page.
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Because of the index at the front you can put
anything anywhere, but I like to reserve the
first few pages after the index for things I
need to refer to often, like phone numbers,
lists of books and movies, and yearly
planning. Each time you start one of these
sections, number the page and add it to your
index.
The calendar aspect of the Bullet Journal
begins with future planning. Divide a few
pages into sections, depending on how much
space you may need. (If you need more
room you can always redo it and update the
index.) Assign one month to each section
and write in goals for the month and dates to
remember. Leave another page for things
coming up next year or further in the future.
As always with BuJo, feel free to modify
things to suit your needs.
Once that is set up you move on to monthly
pages. Rather than the typical grid style
monthly planner, just write the dates and
days of the month (or the first initial, to save
room) down the left side of the page,
assigning one or two lines to each. This
might spill over onto a second page, but that
is fine. If you give yourself permission to be
messy you'll find Bullet Journalling much
easier than if you try to keep everything neat
and presentable.
Tip: Draw a line between each week of the
month and use colours to make important
reminders stand out. For example, I draw a
blue box on each recycling day.
I like to add space for goals or tasks for the
month, so I have somewhere to record things

that take more than one day to accomplish or
that can be done any day I'm able to. I also
leave room to write in multiday events,
such as art exhibits or festivals that I might
want to check out.
The nitty gritty of Bullet Journalling is the
daily task list. This is also where the name
comes from. Each task is represented by a
bullet point, and when it is completed the
bullet is Xed out so it is easy to see what has
been done and what hasn't.
Every day (or the night before) write down
the date and start putting together a todo
list for the day. Check the monthly page for
appointments and reminders, and the
previous day or week for todos that still
need doing. Some Bullet Journallers
assiduously copy tasks from day to day until
they are done, but I'm a bit more casual and
just check back once in a while to see if I've
missed something. If I do transfer something
I make sure to cross it out so it doesn't catch
my eye in future. The same goes for things
that are simply not relevant any more.
In addition to bullets, there are a range of
other symbols that can be used in your daily
todo lists. These are a matter of personal
preference. I like to use a square for events
(it reminds me of the letter E), triangles for
personal appointments (like the letter A),
and a circle for outings (like an O). Some
people use a G for things to Google and a
heart for noting down inspiring thoughts or
observations. This is where you can use your
creativity and really make the Bullet Journal
your own.

index. This is one of the great things about
Bullet Journalling. You can start a page of
notes anywhere, and you can even continue
those notes on disjointed pages. As long as
you enter everything into the index at the
front you'll always be able to find your
notes.
Those are the basics, but as time goes on
you'll find ways to modify your Bullet
Journal for your particular needs. Some
people add pages to track exercise or other
health matters. More artistic types like to
add colour and drawings to liven up their
pages. Super organized types add tabs and
hourly timetrackers. Some Bullet Journallers
write inspirational quotes in their journal or
paste in pictures or mementos like a
scrapbook. The nice thing about Bullet
Journalling is that you can fit anything in,
and find it again!
Being able to keep everything I need to
remember in one place has truly made a
difference in my life. I keep my BuJo with
me at all times so I can note things down
before I forget and remember what I'm
supposed to be doing. I take it everywhere I
go and even take it to bed at night so I can
unload those nagging thoughts that want to
keep me awake. Although anyone can
benefit from Bullet Journalling, it's especially
good for those of us with memory problems.
It's a real comfort to know that everything I
need to remember is in one little notebook.
That lets me concentrate on today, which is
what it's all about.
For more information, visit bulletjournal.com.

Quick notes can be prefaced with a simple
dash, but if you need to make more
extensive notes or lists it is best to start them
on a new page and add that page to your
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THIS WAY (SINGING THE BLUES)
PHYLLIS GRIFFITHS
I don’t know how much longer—I can go on, this way,
I don’t know how much longer—I can keep on, this way.
As the pain and afflictions—build and change, this way.
This way is a hard one.
This way is a tough one.
This way is just getting more difficult each and every day.
I do not know—if I can face future life, this way,
I do not know—if I can face my future, this way.
As each day is ever harder—to live, this way.
This way my body wears down.
This way my body breaks down.
This way my body aches and hurts now each and every day.
I don’t know how to do it—to keep on going, this way.
I don’t know how I can do it—to keep on going, this way.
As I feel my body attack itself ever harder, this way.
This way my body is under attack.
This way my spirit is under attack.
This way my soul—under attack—suffers and cries every day.
I’m so tired and so weary—of living life as I have it, this way.
I’m so tired and so weary—being alive and fighting, this way.
As my body is exhausted—feeling ever empty, this way.
This way is every weary.
This way is ever dreary.
This way is ever more difficult to face another agony filled day.
I keep trying to get on, to keep going on, this way.
Oh, I keep pushing myself to get on—to keep going, this way.
As my body keeps changing—keeps degrading, this way.
This way is ever draining.
This way is ever maiming.
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This way needs changing—if I can just get past—this day.
I got to find a way to change it, to find a new way.
I’ve got to find a way to change it, to find a new untried way.
As I can’t go on as I have been, this same old way.
This way needs a way out.
This way needs a new out.
This way needs to be turned inside out—I need it today.
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Autumn Gathering

Tea with Colours

Join us at the "Empourium"
café in Brentwood Bay for
warm drinks and relaxing
colouring.
Materials supplied or bring your own.

2pm Wednesday, November 4 th
Trafalgar Square, corner of West
Saanich Road and Wallace Drive
(next to the post office)
in friendly Brentwood Bay

Find us at:
mecfsvictoria.org
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ME AWARENESS BOOKMARKS
In honour of ME Awareness Day, May 12,
the CCDP awarded MEVA funding to
print bookmarks (in glorious colour!) to
spread the word about ME and MEVA.
Bookmarks are available for distribution
by emailing me.victoria@gmail.com.

