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Learning New Dance Steps
Wilma Housty
For thirteen years, I have been learning to cope, listen, and honor the
emotional, physical, mental, and spiritual needs of my body while
living with chronic illness. When I was first diagnosed, it felt like I
had lost my best friend as I could not comprehend how and why my
body drastically changed as the result of the myriad symptoms
associated with CFS/FM and the allied and conglomerate diseases
that often accompany CFS/FM.
I felt a gamut of emotions — bewildered, lost, angry, resentful and
immensely sad. The emotions were mixed with a toxic dose of hatred
towards my body. The familiarity and security of trusting my
physical body to do what it was always capable of doing vanished
when it became a captive of chronic pain. My body was a foreigner to
me as every ounce of energy and strength that I was accustomed to
dissipated and sank into the “quick sand” of victimization. Suddenly,
I began to lose my confidence as it diminished in the creepy darkness
of hopelessness resulting from no longer being able to take care of
my basic living needs while struggling to single parent a feisty
teenager. Before I became aware of it, I was beginning to play the
main role in an evolving horror movie. I was use to being the
“director” of my life supported by a healthy body. All forms of
exercise and recreational activities suddenly were “in the past.” I was
left with the question, “Where will the future take me?”
At this point, I had to learn to partner with my body and learn new
dance steps. My brain could no longer speak to my body with an
“authoritative voice” as it had when I was living life to the fullest and
without pain. At first, this “victorious learning process” made me feel
devastated when physical weakness and lack of energy prevented me
from completing the simplest tasks of survival. I started to learn that
my brain’s angry demands would not make
Continues on page 3

Hello readers,

InforME Magazine

Welcome to another edition of the InforMe Magazine. Our
writers are local and the information is fresh. I value their
work and I hope you enjoy it as much as I have.

Editor: Gloria Gray
Webmaster: Chris Karch

Tina Griffith was unable to produce this edition, but
thankfully someone else agreed to step in. Thank you both
for your team spirit, your willingness and exceptional
work!
Congratulations to Chris Heppner, Isabel Pitman, Peter
Halling, Gaynor Hues, Zosia Lasc, Lyrica Sherwood and
Gloria Gray for their reelection to the MEVA Executive.
We are in the hands of good leaders who excel in team
work.
I spent two weeks visiting a dear friend, who also has M.E.
and has had it for most of his life. He was also diagnosed
with cancer. I visited him and celebrated his life and 30
years of friendship. Every visit was special, we talked
about our history as friends, adventures, funny stuff and
how his life is unfolding. I recently called him and we
talked about his funeral. I was sad to hear that he wasn’t
going to have an obituary written, because he felt he hadn’t
contributed very much in the later years of his life. So I’m
thinking at what point in life do we become unworthy of a
mention? He has been an excellent role model for me and
he inspires me to live courageously. I thank God for the gift
of his friendship.

Publication Disclaimer
The purpose of InforME Victoria is to
offer a wide variety of information
about coping strategies, research issues
and possible treatments for ME, CFS
and CFIDS. There is yet no agreement
in the scientific and medical communities with regard to the causes and
optimum treatement for these conditions. We make every effort to use
only responsible sources but some information may be speculative. We recommend that readers consult with a
health professional with regard to their
own treatment plan.
ME Victoria Box 50032
Victoria, BC V8S 5L8 Canada
E-mail: me.victoria@shaw.ca
Web: me-cfsvictoria.org
A self-help registered charity:
14105 2662 RR000

I thank you for all your support and many kindnesses over
the years. I’m taking a break and stepping down from all
my positions and responsibilities this September. I am
available for mentoring and encouragement. This is a great
opportunity and you will have fun. Call 3702884 for
volunteer descriptions.
The Complex Chronic Diseases Program is currently reviewing the Patients Needs Survey to
assess a patients urgency for an appointment. I wish you all the best for an appointment and
success in finding best health.
Hope, peace and love,
Gloria Gray
President & Editor
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my body perform. I had to return to the same
kind of learning that a baby or child uses.
The key was to dissemble each task into the
minutest steps so that I could keep
accomplishing simple everyday tasks of
living. For example, getting out of bed
required due diligence because I had to be
mindful of how to move my body
comfortably and with care. The lingering
symptoms of weakness and their stubborn
refusal to disappear exasperated me, but I
had to persevere and practice the
“breakdown technique” over and over.
Quite frequently, I wished for a magic wand
to solve my challenges, but, unfortunately,
this only happens in fairy tales. The activities
of my life became intertwined with feelings
of frailty caused by the anguish of pain and
suffering. My body was wounded to its core.
I begrudgingly let go of my former physical
strength and, gradually, became
reacquainted with my body in new and
different ways. I began to learn the
importance of selfcompassion and gratitude
for my ability to relearn how to accomplish
very ordinary and daily tasks, such as
laundry, by utilizing the “breakdown tech
nique.” Simple tasks took a few days rather
than a few hours. Folding and storing
clothing, often, happened several days after
the laundry process started.
Gradually and steadily, I moved from
focusing on my lack of strength and what my
body could not perform to the place of
feeling proud of my new approach to
attending to my personal needs and
experiencing joy and satisfaction that I could
complete tasks if I approached them with
patience and perseverance. My defeatist
attitude of living within limitations slowly
began to be replaced by exploring

possibilities rather than dwelling on the
impossibilities.
Slowly, as I permitted my mind to develop
different thinking, a new vision of me
partnered with selfforgiveness, kindness,
patience, creativity and flexibility allowed
me to be less disillusioned and more
comfortable with my changing identity as a
capable person who has a chronic illness.
Surrender and reorientation reawakened my
personal awareness and exposed the “old
baggage” that I had stored in my mind and
body. By letting go of the baggage of old
hurts, I experienced the spaciousness created
by the early blossoming of new love for
others and myself. I became attuned to my
ability to nurture and nourish my goals of
“wellness” in all aspects of my life.
There have been many relapses to negative
thinking and the fear of losing everything
that I have worked so hard to achieve. I have
initiated and incorporated new ideas for
building enduring strength. When fatigue
becomes severe, I “exercise” by walking from
room to room in my home. Gradually, I
progress outside to the courtyard and finally
to the sidewalk. I am mindful to give myself
rest periods throughout the day if I need
them. Fatigue is boring, but methodical
strategies and creativity help me stay focused
and able to use the amount of energy — even
if it is very minute — that is available each
day. At the end of each flare, I become aware
of the final waltz of the cycle. The music and
tempo for that waltz is faster and more
invigorating. I feel the sweet anticipation of
living more fully. My body holds my dance
card, and I have to follow its lead and pace.
Rather than thinking of my body as a
dictator, I listen to its music and tempo and
accept its embrace for each day’s dance. My
body and I are compromising and working
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together. Yes, there are days when the
“dance” is not the one that I planned for, but
every dancer experiences fluctuating levels of
strength, physicality, and motivation. The
bonus is that, as I seek true wholeness for
myself, my emotional, mental, and spiritual
needs are being met through grace and
humility.
Perseverance has been like the smooth
flowing steps of the fox trot. It moved me
through the darkest, loneliest stages of
chronic illness so that I could become
proficient again in hopefulness and
spontaneity. By giving myself permission to
stay connected to my spirit, illness cannot
rob me of who I am and always will be.
Chronic illness has given me the gift of
understanding how I can appreciate my
body, even during flares, and foster
opportunities to develop and integrate an
appreciation of how my body works to lead
me through the sacred dance of life.
To identify less with the wounds of illness
and more with the possibilities of wellness is
not the work of a Pollyanna. It is the work of
a disciplined, fit, and responsive “dancer.”
Once I sought others who could “fix or heal
me,” but I have always known that I am the
only person who can empower me. My body
has taught me that healthy partnerships,
empathy, rather than sympathy, for myself
and others, and commitment to being wise,
strong, and forgiving even in the times of
greatest weakness supports my “lifedance
partnership and friendship.” My body and I
learn new dance steps every day. There will
be days when we do not hear the same music
or maintain the same tempo, but patience
and forgiveness will bring us back to
beautiful harmony and respectful
cooperation.
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Raw/Whole Food Recipes
Zosia Lasc
I’d like to share some recipes with you that
are made with whole unprocessed foods.
These two are some quick favourites courtesy
of The Garden Diet. They are for one serving
or can easily be made to serve more. I hope
you enjoy them.
Tabouli
¼ bunch cilantro
¼ bunch parsley
2 green onions
½ tomato
½ avocado
¼ cup hemp seeds
juice of ½ lemon
½ tbsp olive oil
¼ tsp salt
Chop up cilantro, parsley, green onions,
tomatoes and avocados. Place in a bowl.
Add hemp seeds, lemon juice, olive oil and
salt. Toss and serve.
Lemon Cream Pie
1 ripe banana ( I like mine to have some
brown spots on them)
½ lemon juiced
¼ cup dried unsweetened coconut
honey to taste
Mash up the banana and stir in the other
ingredients. Perfect comfort food treat…
creamy, not too sweet and with a bit of
tang.

The Exercise Conundrum
Chris Heppner
Exercise begets fatigue, brain fog, PostExer
tional Malaise (PEM) or PostExertional Ner
uroimmune Exhaustion (PENE); lack of
exercise begets Autonomic Nervous System
dysfunction, Orthostatic Intolerance,
deconditioning, and other Bad Things. We
are between a rock and a hard place.
Our ability to exercise aerobically is
extremely limited, and almost as soon as we
exercise anaerobically we get into deeper
trouble—lactate builds up, which our
damaged detox systems cannot clear easily,
cytokines shoot out messages that trigger
trouble... you all know the results. I shall take
the latest from Nancy Klimas and her group
as a guide to what we can do (see an account
of her latest views in www.cortjohnson.com).
Her latest work on gene expression reveals
that after exercise the Autonomic Nervous
System tanks first, and then takes down the
immune system, leading to a cascade of
inflammatory cytokines and all that stuff. It
seems that the ANS “tanks” at the point at
which the body changes from aerobic to
anaerobic metabolism.
So the first thing is not to pass that point and
for that you probably need a Heart Rate (HR)
Monitor. A VO2 Max test can determine that
point with some accuracy; however, Connie
Sol, who works with Klimas on this, suggests
a very approximate formula: 220 minus your
age × .65. In my case that leads to a
maximum allowable HR of 94, which is
pretty restrictive. In practice, and making
much use of my HR monitor, I find going up
to 96 or so for a few minutes, and up to
104–110 for very short intervals, seems to be
OK. Everyone should experiment and find

for themselves what triggers PEM and
fatigue, and what does not; be honest, and
don’t discount everything less than a full
scale crash.
Once you have some reasonably consistent
results from those experiments, exercise
cautiously for a short while, and then rest; if
OK, you can resume. You might start with a
rhythm like 5 minutes on, 5 minutes off.
Never push; if you feel anything, stop and
rest. Always remember that when you leave
home you have also to return at some point.
There are advantages to forms of exercise
that are circular or use a stationary
device—boring, maybe, but safer too.
Expand your limits only very slowly, and
don’t expect instant or rapid results.
Remember that everything you do counts as
exercise—standing in the kitchen preparing
supper most certainly does—that raises my
HR a lot!
If you want confirmatory statements from
Klimas herself, watch first a video posted at:
www.cfsknowledgecenter.com/ea6.php.
Then see the following webpage for more
details: goo.gl/IS6Xv [www.cortjohnson.org
/blog/2013/01/23/chronicfatigue
syndrome mecfsdeconditioningexercise
andrecoverytheklimascdctalk]. I think
they have this pretty well described, and this
will take you to two good sites to explore
further. It should be easy to access all this
from the CFSKnowledgecenter site but I have
found this a very user unfriendly site.
It has been known for some time that ME
people have small hearts, low stroke volume
(the volume of blood that your heart pumps
out with each beat) and consequently low
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cardiac output. If by chance you have had a
MIBI scan, you can figure out both your
stroke volume and cardiac output—the
stroke volume is the End Diastolic Volume
(EDV), minus the End Systolic Volume
(ESV). Multiply this by your heart rate, and
you have an approximation of your cardiac
output per minute. Low figures are both a
result and a cause of deconditioning—
another vicious cycle. Exercise increases all
these parameters, but slowly; if you
overshoot and provoke a crash, the end
result will be negative. So go slowly, and be
attentive to what is really going on in your
body as a response to your acts.
Any form of exercise is good, but all have
different profiles. Walking is great—good for
bone health, helps return blood to the heart,
is pleasurable, and very useful—in fact, a
basic mode of life as well as a central part of
what being human means—we talk, and we
walk upright. Cycling is great, in part
because it relieves your body of some weight
bearing, and it does give some muscle
groups, like quads, a good workout. But it

does nothing for the upper body, and little
for bone health. Swimming is good, but again
does little for bones. Rowing—ah, wonderful,
uses almost all muscle groups, and there is
the problem—it is very heavy duty
cardiovascular, and so raises HR very
quickly and very high.
It is also good to do some isometric or other
exercises to keep a bit of strength in basic
muscle groups—calf raises, squats for quads,
Pilatesstyle abdominal work, a rubber band
(very cheap and available at the Rexall centre
near Lifestyle Markets and elsewhere) for
arms and shoulders, etc. But again, be
careful; I find that it is easy to get my HR up
with this kind of work, and though I can do a
few fulllength pushups, find that raises my
HR too far too fast, so I restrict myself to
pushups from the knees.
There is mounting evidence outside the
sphere of ME of the benefits of shortterm but
intensive workouts, but here you have to be
very, very careful; I have experimented with
this on my rowing machine, and it does seem
to work up to a point—I can do 1 minute,
getting my HR up to
maybe 120 max, and
feel good afterwards,
but a tiny bit further
and trouble...
To experiment with
this you need a Heart
Rate Monitor. To recap:
there are simple wrist
watch types that can
give you your HR at
the moment of asking,
but cannot give a
continuous readout,
which is much more
useful—HR can change
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very rapidly. To get a continuous readout
you used to need a chest belt to send a very
low energy wireless signal (mine reaches out
only a few feet) to your wrist receiver. RF is
involved, but at a very low level. The wrist
function works by direct skin contact. I have
a Smart Sport unit bought from Mercola
which does both things quite well—and also
tells the time. There are now a few (Mio
Alpha, Omron HR500U) that give a
continuous reading with only a wrist unit,
but for the time being they are expensive.
To summarize: get a HR monitor, start low
and slow, monitor your progress and get
feedback on what works for you and what
does not; learn how far you can walk without
resting, how long a rest you need before
proceeding, what HR you can tolerate
without trouble and for how long, etc. Keep
notes, keep thinking, keep experimenting. If
you have not been exercising at all, start with
alternate days. Don’t think in terms of cure,
think improvement. And don’t forget that
since it takes us a long time to recreate ATP,
exercise in small bites is cumulative; rests
may need to be long. And don’t expect rapid
progress.
Now let’s return to those Klimas comments
on the primacy of the ANS. We ME/CFS
types probably exist in several subspecies—
my own is focused on cardiac and ANS
symptoms, among which PEM and
Orthostatic Intolerance (OI) are primary,
though there are others, including notably
blood pressure dysregulation; many of you
have hypotension, a related problem.
Once upon a time we all, or nearly all, had an
ANS that did a great job of automatically,
without our conscious participation,
adjusting our BP, our HR, and venous
constriction as we stood up, to enable us to

move without trouble from lying down to
sitting to standing and walking. These
processes also kept blood pumping up into
our brains, to keep them functioning
properly too. All this evolved as a key part of
what enabled us a few million years ago to
become a successfully upright line of species.
These processes, much too complex and
interrelated to be safely left to voluntary
control, played a key role in making us
human. But complex systems like this are not
invulnerable, and one of the things
guaranteed to degenerate them is continued
supine existence, or a close relative, living in
a gravityfree environment. So two groups
tend to have trouble, one of them formed by
space travellers returning to earth, who have
trouble readjusting to gravity, and to
standing and walking again.
The other group includes us—people who
spend a lot of time lying down. We have
good reasons for doing this, but have to
recognize that it is also doing harm over
time. Another subgroup has problems
retaining consciousness when
standing—“neurocardiogenic syncope” is
one term for the condition. Some good
research has been done on this, and we can
benefit from it.
Some of you (not me) may have had Tilt
Table testing for POTS or one of the related
conditions. This involves being strapped to a
table, with foot supports, and, beginning in
the horizontal position, being raised to 60 or
70 degrees and held there while BP, HR and
other measurements are taken. This gives a
picture of how your ANS is coping with the
stress of approaching the vertical, without
being helped much by leg and abdominal
muscles, which we intuitively or deliberately
use to help ourselves when feeling stressed
in the checkout line at Thrifty’s or wherever.
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Tilt table testing can uncover and document
ANS dysfunction.
More recently it has been discovered that it
can also treat it. The earliest report I have
found is from 1998 (PMID: 9474671), a small
study of patients with recurrent
neurocardiogenic syncope and severe
orthostatic intolerance. After a few sessions
in hospital, patients were instructed to stand
against a wall at home for 30 mins once or
twice a day. “This resulted in a complete
disappearance of syncope in all 13 patients.”
Considering that both pharmaceutical and
heart pacers had proved unsatifactory, this is
powerful therapy. A 1999 study from Italy
with adolescents was equally successful. In
2002 there was a Japanese study that
reported that “once a day training for up to
30 minutes was effective and easily accepted
by the patients.”
By 2005 it has reached the US in a review of
“Neurocardiogenic Syncope and Related
Disorders of Orthostatic Intolerance” by Blair
P. Grubb. This is a helpful overview, that
among other things offers a list of
medications that “may cause or worsen
orthostatic intolerance”; you will find ACE
inhibitors, ARBs, Calcium Channel Blockers,
Beta Blockers, Tricyclic antidepressants,
diuretics, MOA inhibitors, all listed—another
reason for being wary of prescriptions from
doctors who do not understand us. Oddly
enough, Grubb writes of “tilt training” that
“long term compliance is poor,” giving as his
references the papers I mention above. This is
not my impression: one of them, for instance,
writes that “Twice a day training sessions of
40 minutes were well accepted by patients.”
Ah well, those Americans...
Back to us. There is a 2007 paper from Julia
Newton of Newcastle titled “Symptoms of
8

autonomic dysfunction in chronic fatigue
syndrome.” This applies a well tested
Composite Autonomic Symptom Scale
(COMPASS) to a well characterized group of
ME patients and compares them with a
group with Primary Biliary Cirrhosis (PBC),
who are known to have ANS dysregulation,
and to normal controls. Results? We are
highly abnormal in many
domains—Orthostatic Tolerance; Vasomotor;
Secretomotor (dry eyes, anyone?);
Gastrointestinal; Sleep; and a couple more.
“These findings suggest that CFS is
associated with a substantial and broadly
based (but not universal), burden of
symptoms relating to autonomic
dysfunction.” This leads to a large question;
since fatigue is common to both conditions, is
the ANS dysfunction in ME/CFS “causally
related to the development of fatigue”? The
essay does comment that there is “no
association” between degree of ANS
dysfunction and duration of the fatigue,
suggesting strongly that fatigue is not simply
a product of deconditioning.
On to the next essay from Newton’s group,
listed as D.E.J. Jones, “Abnormalities in pH
handling by peripheral muscle and potential
regulation by the autonomic nervous system
in chronic fatigue syndrome”, 2009. This
showed that though our muscles seem able
to generate energy, they “have abnormalities
in recovery of intramuscular pH following...
exercise.” We don’t recover from exercise
normally, and the prolonged acidosis may be
sending inappropriate fatigue and pain
messages to our CNS as a result.
The argument goes on to show that normally
there is a strong correlation between Heart
Rate Variability (HRV, a key indicator of
ANS activity) and time to pH recovery, and
this leads to the following conclusion:

“autonomic dysfunction assessed in the
current study by total HRV, is associated
with dysregulation of pH recovery.” Two
mechanisms may be involved—ANS activity
in driving the muscle processes that remove
acid, and the ANS action controlling the
diameter of blood vessels draining blood
from the involved muscles. This leads to a
proposed form of therapy, here called
“carefully structured exercise, ideally using
bio feedback”—which points back to the
kind of HR monitor controlled exercise
briefly described above.
But there is another possibility, described in
the next essay, 2010, from Newton’s group:
“Home orthostatic training in chronic fatigue
syndrome—a randomized, placebo
controlled feasibility study.” This picks up
the issue of Orthostatic (In)Tolerance. The
essay describes a form of therapy applied
(with controls) to a group with CFS who
“were asked to stand with their upper backs
against a wall and their heels approximately
15 cms from the wall with a cushioned ‘drop
zone’. They were asked to maintain this
position without movement for up to 40
minutes or until they experienced
symptoms.” There were some problems with
compliance, but some changes did take place;
after 4 weeks, heart rate appeared slightly
lower (higher stroke volumes?) and Systolic
BP higher in the treated group. They
experienced “a significant reduction in the
drop of blood pressure while standing up.”
They also had “a higher total peripheral
resistance” than the control group–an
indication of improved venous return of
blood to the heart.
In addition—and this is very interesting—
fatigue scores improved in those who
complied. It was a small group, but a
meaningful % of the treatment group

reported some reduction in fatigue and other
symptoms. This suggests that the training of
the ANS may reach out slowly to cover more
than simply the symptoms of OI. The essay
also points to Midodrine as the drug that best
increases peripheral resistance, and supports
its use in CFS.
I have been doing this back against the wall
stuff faithfully for three weeks now, and can
report that, beginning with 8 minutes, I am
now up to 30 minutes, and plan to continue.
My OI is improved, though it is still a
variable thing, and I have had a few days of
less than usual fatigue, though I have not
been able to stretch this out into steady
improvement yet....
If you decide to give this a try, I have a few
serious warnings:
1) Please have a really safe “drop zone”
around you—deep cushions and an
absence of hard surfaces or sharp edges
that could inflict damage if you pass out—a
real possibility for some of you with low
BP, I suspect—and/or a friend/partner
present just in case. Start with a short trial
to see how it goes, and lengthen time
slowly and cautiously.
2) It is very, very boring if you get beyond
10 minutes or so; I stand against a wall
facing my TV, with remote within reach.
3) Plan not to drive for at least a couple of
hours after doing this—particularly at first
you will experience brain hypoperfusion,
though hopefully you will not pass out.
4) My legs feel rather numb and dead for a
short while after—be careful when moving
out of the stance.
If you do decide to try this, please keep me
and us informed of the results.
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M.E. 2.0 — Make Some Waves
Samantha Flynn
Last time we saw how to get started in the
social web with online identities, webmail,
and discussion forums. That's a good place to
start your online life, but once you get the
hang of it you might start feeling limited by
the rigid structure of a discussion forum or
social network. I think this is especially true
if you have M.E. and no longer have work,
volunteering, or other active outlets for your
expertise and creativity. However little
physical and mental energy we might have,
the desire to make our own unique
contribution to the world remains.
Enter Web 2.0. Web 2.0 (pronounced "two
pointoh") is what we call all the material on
the web that is produced by ordinary
people—"users"—rather than by
professionals or organizations. This can take
any digital form—text, images, audio, or
video—and deal with any subject. The scope
for selfexpression is vast and limited only by
your imagination.
You don't need your own website in order to
contribute to Web 2.0. There are numerous
websites that will "host" your creative
content for free. They do all the technical
work so you are free to concentrate on what
you're best at. Typically, all you have to do is
sign up with a user name, password and
email address, and the blank canvas is yours.

Ready For Your Closeup?
So exactly where are all these magical
websites? It depends on what you want to
do. Different websites host different kinds of
content, though some of them can handle
more than one medium. Let's start with
10

video. Everyone has heard of YouTube, and
that is unquestionably the most popular
video sharing site on the Internet. There are
others, such as Vimeo (which is geared
towards high quality artwork), but if you
want your videos to be seen and shared by
everyone, YouTube is probably the place to
be.
Since YouTube is owned by Google, you first
have to sign up for a Google account, which
also gives you access to Gmail webmail and a
host of other Google services. Then, of
course, you need to record a video. There are
many ways to do this, either with a dedicated
video camera, a digital camera in movie
mode, a cell phone or a webcam. You can
edit your videos and add special effects with
free downloadable software such as
Microsoft Movie Maker, Avidemux,
Lightworks, and others.
Uploading to YouTube is a snap, though it
can take time depending on the speed of
your internet connection. Once your video is
online you can share it more widely by
sending links to friends, posting it on your
Facebook or Twitter accounts, or
"embedding" it in a blog post (more on blogs

VIDEO IDEAS
• give a talk on a subject you're
interested in
• combine video of a garden or your
favourite scenery with music
• sing or play an instrument
• make a how-to video on a craft or DIY
project

later). Whether you're posting cute cat
videos, serious opinion pieces, or creative
minimovies, you'll eventually find an
audience online. YouTube is a social network
on its own, where people can subscribe to
each other's videos, send video replies, and
of course comment and discuss each other's
videos.

Take Your Best Shot
If making videos sounds a bit daunting,
perhaps photography would be a little more
manageable. It's a great hobby for people
with M.E. because you don't need to go far to
take interesting photographs. You don't even
need to leave your house. Once you start
looking closely at the objects, people, plants,
and animals around you, you'll find plenty of
subjects to shoot. It doesn't matter what kind
of camera you have either. If you're just
going to post your photos online, you don't
need a gazillion megapixel professional
DSLR. Creativity matters more than
equipment, and a lightweight pointand
shoot or cell phone camera will be less tiring
to hold and less complicated to operate. Free
photoediting tools like Gimp and
Photoscape (or the software that came with
your camera) allow you to apply interesting
effects to your pictures and give them a style
of your own.
When it comes time to share your photos
online, you'll have several websites to choose
from. Two of the most popular are
Photobucket and Flickr. They each have
millions of users and, like YouTube, are
social networks, with "friending,"
commenting, groups, and discussion areas.
Other popular photo sharing sites include
Picasa (another Google product), Shutterfly,
Snapfish and Instagram (the current hot
thing for cell phone photographers). If you

find it difficult to choose where to share your
photos, just explore these sites a bit and pick
the one that seems to have likeminded
photographers on it.

PHOTOGRAPHY IDEAS
• close up (macro) photography in your
house or garden
• portraits of friends, family, or pets in
daily life
• still lifes with arrangements of
household objects
• photos of your crafts, artwork, or
collectibles
Can You Hear Me Now?
We are a visual species and the Internet is
naturally dominated by visual media, but
there is definitely a place for audio online.
One of the most popular ways to share audio
is through podcasting. The word "podcast"
comes from the combination of "iPod" and
"broadcast," though you don’t need a iPod to
either make or listen to podcasts. What you
do need is free recording software—
Audacity is by far the most popular—and a
microphone plugged into your computer's
mic jack (which is usually coloured pink).
Cell phones and tablets have builtin
microphones which may be sufficient for
portable recording.
Once you have your recording ready to go,
there are two ways to share it online: the
hard way and the easy way. The hard way
involves several steps at several websites in
order to publish your podcast yourself.
Although you have more flexibility and
control this way, it is probably not the best
way to get started. Luckily there are some all
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inone services that take care of all the
technicalities for you. SoundCloud and
PodOmatic are two popular websites where
you can share your podcasts, listen to other
podcasts and connect with other podcasters.
Yes, these sites are also social networks! It
should be obvious by now that Web 2.0 is
really more of a conversation between
friends than a oneway soap box lecture.

PODCASTING IDEAS
• interview elders about life in the past
• create a "soundscape" from the
sounds of daily life
• do movie reviews
• reflect on current events or social
issues
To Blog Or Not To Blog, That Is the
Question
Most people have heard of blogs and
bloggers but aren't too sure what they are or
what sort of threat they might pose. Rest
assured, there is nothing dangerous about
either! A blog (short for "web log") is a
personal or group website that is updated
frequently with short articles, or "posts."
These posts are displayed in reverse
chronological order so that the most recent
one is always at the top. The real power of
blogs is their flexibility. Anything you can
put online you can post on a blog, including
video, photos, and podcasts, and of course
enough text to fill a book (and indeed some
blogs do go on to become published as
books).
Blogging is really how Web 2.0 got started
and nearly 20 years later it is still the most
12

versatile tool for sharing and connecting
online. A blog allows you to gather together
not just everything you want to share, but
anything else you find online and think
people should know about. Some of the first
blogs were just collections of useful links,
which were very necessary in the days before
Google Search. Since then there has been an
explosion of blogs and blogging technology
so that it is now very easy for anyone to blog
about anything under the sun.
The blogosphere (the world of blogs) is
dominated by just two giants: Google
Blogger and Wordpress.com (not to be
confused with Wordpress.org, which
develops the free software behind
Wordpress.com). They both allow you create
an unlimited number of blogs for free and to
blog as much as you like. Their features are
quite similar, so they're a bit like the Coke
and Pepsi of the blogosphere. There are some
subtle differences between them, but these
mainly affect advanced "power users." It is so
easy to set up a blog on these services that it's
no trouble to try both of them before
choosing one.
Blogging is nothing if not social. Closelyknit
communities tend to develop as bloggers link
to similar blogs and comment on each other's
blog posts. You can even get together with
other bloggers "in real life" at organized
"meetups" (these are especially popular
among Wordpress users). Even if you aren't
sure you want to start a blog, it's worth
exploring the blogosphere because you can
find a lot of great content and wonderful
people there. If you have a particular hobby
or interest, you will find innumerable blogs
on that subject. You can search for blogs with
the appropriately named Google Blog Search,
and also on Technorati. If you find a blog
you like, check the blog's sidebar for a

"blogroll," a list of other blogs the blogger
likes, and you'll find a lot of other great blogs
that way.

BLOGGING IDEAS
• a private, password-protected blog for
family news
• a collection of your favourite recipes
• links and news on your favourite
sports team or music group
• poems or short stories

SUMMER SUN
Great is the sun, and wide he goes
Through empty heaven with repose;
And in the blue and glowing days
More thick than rain he showers his rays.
Though closer still the blinds we pull
To keep the shady parlour cool,

As fun as Web 2.0 is, it can also be a lot of
work. Fear not, there are easier ways to get
involved and enjoy the wonders of the
Internet. Next time we'll go interactive and
on demand. Until then, check out
tiredtechie.wordpress.com to see the blog
that goes with these articles, including links
to all the websites mentioned here. Don't
forget to leave a comment!

Yet he will find a chink or two
To slip his golden fingers through.
The dusty attic spider-clad
He, through the keyhole, maketh glad;
And through the broken edge of tiles
Into the laddered hay-loft smiles.
Meantime his golden face around
He bares to all the garden ground,
And sheds a warm and glittering look
Among the ivy's inmost nook.
Above the hills, along the blue,
Round the bright air with footing true,
To please the child, to paint the rose,
The gardener of the World, he goes.

Only connect!

—ROBERT LOUIS STEVENSON

—E.M. Forster, “Howard's End”
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Lifetime Financial Planning
Kim Cutler
I am concerned about today's generation and
their lacking of planning for their financial
future. We have taught them to be
consumers and debtors, rather than savers
and planners. Many young adults own
nothing, have no savings and don't see a
problem with that. They can not envision a
time when they might be too ill or disabled
to work. How many of us ever thought we
would have to quit working forever due to a
disability? Young adulthood is the time to
look into life and disability insurance.
Premiums will be low and benefactors will
protect themselves for the rest of their lives.
The high cost of a postsecondary education,
housing, and bigticket items adds to the
problem. Credit cards and student loans are
used in place of the cash that should be
available. We need to teach children, teens
and young adults how to manage money. It
is never too early to start. It is a good idea to
start saving for a post secondary education
when a child is born because with just a little
money put aside each month it will grow
into a substantial amount by the time they
are ready for college.
Most people have the mentality of buying
first and paying later, my strategy has always
been to save for something first and then buy
it. It's just all about timing. When you buy
something on credit, you are assuming that
your financial picture will stay the same or
improve in the future and that is a dangerous
assumption to make. Many people in the
United States who were working two or
three jobs and are now living in their cars in
parking lots, searching for any kind of job
they can get. It is not so much because the
14

economy changed, it is that people were
living beyond their means and were totally
unprepared for a big economic shift. Couples
were allowed to get mortgages even when it
meant they would barely be able to make the
payments. If you have to work three jobs to
make ends meet it tells me that your
expenses are too high. If you are not able to
put some money aside every month for
savings and investments, it suggests that you
are living beyond your means.
Being financially prudent means making big
lifestyle changes. Can you really afford a big
house or another child and still have a good
sized 'cushion'? Or will your pay check get
eaten up every month by living expenses?
Does your son really need to go to an
expensive university for 5 years or would a
shorter vocational course get him a good
paying job? In every life decision we make
we need to factor in the long term cost.
What concerns me the most is how today's
young adults will fare in their senior years.
Folks, it's already nasty out there. Unless you
have very significant health problems, both
mental and physical, you will usually not get
the care you need unless you can afford to
pay for it yourself. That means that your
offspring, if you have any, or your spouse if
he or she is still alive, will be responsible for
your care. If you have neither you could be
on your own with dementia and heart
disease, living in a tiny apartment. We all
need to plan for the cost of our endoflife
care.
When it comes to retirement, we usually
don't factor in the added costs for things that

we may need as we age such as hearing aids,
dentures, or a mobility scooter. Each of these
things costs thousands. We might need to
make expensive renovations to our home
such as a walkin bathtub in order for us to
stay in our home longer. We think we can do
with a lower income during our senior years
but how realistic is that? If we own a home
we will still have to pay for repairs, cleaning,
and maintenance. With more free time on our
hands we will need a bigger entertainment
and travel budget.
Each stage of life involves significant new
costs. First comes education, then vehicles
and mortgage or rent payments, then the cost
of raising children, and then the costs of old
age. Have you planned for all stages of your
life? What about the life stages of your
offspring? If they don't learn to save for their
future from you, they will probably never

learn it. My partner is purchasing shares in
quality stocks to give to his grandchildren
over time. It's never too late, no matter where
you are in life, to rethink your finances.

Feedback Wanted
I am looking for feedback from our members
who are living on a low income. What is the
most difficult to obtain—affordable housing,
clothing, groceries, transportation, medical
care, recreation or all of the above? Also, is
there a local attraction that you would like to
have a yearly pass for but cannot afford?
Your answers will dictate the research that I
will do and steps that I take on this issue. All
information will be kept confidential. Please
email me at kvcutler@shaw.ca

PARTICIPANTS NEEDED FOR RESEARCH STUDY
ON THE EFFECT OF OSTEOPATHIC TREATMENT ON INDIVIDUALS LIVING WITH ME/CFS
Osteopathy is a gentle, hands-on therapy that treats the whole person.
In this study, emphasis is placed on the role of the autonomic nervous system in health
and disease.All body systems are assessed and treated to restore normal mechanics and
assist the body’s return to optimal function.
The researcher, Jenny Trost, trained originally as an acupuncturist. She has completed 5
years post-graduate studies towards a Diploma in Osteopathic Manual Practice.This
research study is the completion of her training.
8 treatments are offered at no charge.
For further information, and to find out if you are eligible, contact Jenny Trost:
250 891 2391 — trost4@gmail.com
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Upcoming Events!
Spring Garden Party
June 19 th ~ 2:00 – 5:00 pm
1908 Stanley Avenue

Summer Garden Party
August 22 nd ~ 2:00 – 5:00 pm
3251 Eldon Place

Are you interested in
participating in a
research study?
See page 15 for details.

Find us at mecfsvictoria.org
or 2503702884
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