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An open letter to
Dr. Richard Horton and The Lancet
Ronald W. Davis et al.
13 November 2015
Dr. Richard Horton
The Lancet
125 London Wall
London, EC2Y 5AS, UK
Dear Dr. Horton:
In February, 2011, The Lancet published an article called
“Comparison of adaptive pacing therapy, cognitive behaviour
therapy, graded exercise therapy, and specialist medical care for
chronic fatigue syndrome (PACE): a randomized trial.” The article
reported that two “rehabilitative” approaches, cognitive behavior
therapy and graded exercise therapy, were effective in treating
chronic fatigue syndrome, also known as myalgic
encephalomyelitis, ME/CFS and CFS/ME. The study received
international attention and has had widespread influence on
research, treatment options and public attitudes.
The PACE study was an unblinded clinical trial with subjective
primary outcomes, a design that requires strict vigilance in order
to prevent the possibility of bias. Yet the study suffered from
major flaws that have raised serious concerns about the validity,
reliability and integrity of the findings. The patient and advocacy
communities have known this for years, but a recent indepth
report on this site, which included statements from five of us, has
brought the extent of the problems to the attention of a broader
public. The PACE investigators have replied to many of the
Continues on page 3

Hello friends,
I had the good fortune to reconnect with MEVA members at our AGM and I have to say, it was a
huge relief! I can laugh about it now, but at the time I couldn’t. I was all worn out and at the end of
my rope. I was starting to look at myself differently because I couldn’t handle my overload in life.
How strange really, I had to recognize all over again that it is a capacity issue more than anything. I
accept that I have ME and FM, but I had disconnected with my symptoms. I had been spending a lot
of time with healthy people and I was getting comments like, ”you’re intelligent you can do this.” Of
course I’m intelligent, I just happen to have a health issue that includes PEM. So my lesson in life is,
spending all my time with healthy people isn’t really all that healthy for me. I had lost perspective
and therefore lost ground where my health is concerned. Can you relate? Focussing on good
boundaries and not allowing people to determine my worth by what I do are two of the keys to
better health for me. Hopefully I won’t have to revisit this lesson again … too many times.
A smaller number of people came to our AGM than usual. People had colds, flus and crashes! The
people that attended had a magnificent time though. Our new Treasurer brought a fabulous gluten
free cake he baked himself! Thanks Lawrence! Ken had baked a chicken and some turkey wings and
Sam brought a lovely beet dish. Everyone brought something nourishing to eat, but these I
remember. I remember Sam’s dish because I was scheduled to have a few medical tests the next day
and my urine was a very pretty color!
One of the people that attended our AGM was
Larry Dawe President of the MEFM Society of BC.
Most of you will be familiar with this group. Larry
is also on the Community Advisory Committee for
the Complex Chronic Diseases Program in
Vancouver. He took some time to tell us about why
he is involved and why he is so passionate about
what he is doing. I will have to ask him to write his
story, so we will all know.
Congratulations to everyone who was elected at
our AGM! Lawrence, our new Treasurer is a very
welcome addition to the Executive. We welcome
back Samantha, Peter, Chris, Lyrica, Isabel, and me.
Please look to the right for details. I am officially
the President, but I am planning on a MEVA
vacation for a few months. We are in excellent
hands, so I can do this with ease.
Kind regards,
Gloria Gray, Editor
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criticisms, but their responses have not
addressed or answered key concerns.
The major flaws documented at length in
the recent report include, but are not
limited to, the following:
• The Lancet paper included an analysis
in which the outcome thresholds for
being “within the normal range” on
the two primary measures of fatigue
and physical function demonstrated
worse health than the criteria for
entry, which already indicated serious
disability. In fact, 13 percent of the
study participants were already
“within the normal range” on one or
both outcome measures at baseline,
but the investigators did not disclose
this salient fact in the Lancet paper. In
an accompanying Lancet commentary,
colleagues of the PACE team defined
participants who met these expansive
“normal ranges” as having achieved a
“strict criterion for recovery.” The
PACE authors reviewed this
commentary before publication.
• During the trial, the authors published
a newsletter for participants that
included positive testimonials from
earlier participants about the benefits
of the “therapy” and “treatment.” The
same newsletter included an article
that cited the two rehabilitative
interventions pioneered by the
researchers and being tested in the
PACE trial as having been
recommended by a U.K. clinical
guidelines committee “based on the
best available evidence.” The
newsletter did not mention that a key
PACE investigator also served on the

clinical guidelines committee. At the
time of the newsletter, two hundred or
more participants—about a third of
the total sample–were still undergoing
assessments.
• Midtrial, the PACE investigators
changed their protocol methods of
assessing their primary outcome
measures of fatigue and physical
function. This is of particular concern
in an unblinded trial like PACE, in
which outcome trends are often
apparent long before outcome data are
seen. The investigators provided no
sensitivity analyses to assess the
impact of the changes and have
refused requests to provide the results
per the methods outlined in their
protocol.
• The PACE investigators based their
claims of treatment success solely on
their subjective outcomes. In the
Lancet paper, the results of a six
minute walking test—described in the
protocol as “an objective measure of
physical capacity”–did not support
such claims, notwithstanding the
minimal gains in one arm. In
subsequent comments in another
journal, the investigators dismissed
the walkingtest results as irrelevant,
nonobjective and fraught with
limitations. All the other objective
measures in PACE, presented in other
journals, also failed. The results of one
objective measure, the fitness steptest,
were provided in a 2015 paper in The
Lancet Psychiatry, but only in the
form of a tiny graph. A request for the
steptest data used to create the graph
was rejected as “vexatious.”
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• The investigators violated their
promise in the PACE protocol to
adhere to the Declaration of Helsinki,
which mandates that prospective
participants be “adequately informed”
about researchers’ “possible conflicts
of interest.” The main investigators
have had financial and consulting
relationships with disability insurance
companies, advising them that
rehabilitative therapies like those
tested in PACE could help ME/CFS
claimants get off benefits and back to
work. They disclosed these insurance
industry links in The Lancet but did
not inform trial participants, contrary
to their protocol commitment. This
serious ethical breach raises concerns
about whether the consent obtained
from the 641 trial participants is
legitimate.
Such flaws have no place in published
research. This is of particular concern in the
case of the PACE trial because of its
significant impact on government policy,
public health practice, clinical care, and
decisions about disability insurance and
other social benefits. Under the
circumstances, it is incumbent upon The
Lancet to address this matter as soon as
possible.
We therefore urge The Lancet to seek an
independent reanalysis of the individual
level PACE trial data, with appropriate
sensitivity analyses, from highly respected
reviewers with extensive expertise in
statistics and study design. The reviewers
should be from outside the U.K. and
outside the domains of psychiatry and
psychological medicine. They should also
be completely independent of, and have no
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conflicts of interests involving, the PACE
investigators and the funders of the trial.
Thank you very much for your quick
attention to this matter.
Sincerely,
Ronald W. Davis, PhD
Professor of Biochemistry and Genetics
Stanford University
Jonathan C.W. Edwards, MD
Emeritus Professor of Medicine
University College London
Leonard A. Jason, PhD
Professor of Psychology
DePaul University
Bruce Levin, PhD
Professor of Biostatistics
Columbia University
Vincent R. Racaniello, PhD
Professor of Microbiology and
Immunology
Columbia University
Arthur L. Reingold, MD
Professor of Epidemiology
University of California, Berkeley

Review of Myalgic Encephalomyelitis/Chronic Fatigue
Syndrome: an evidence-based approach to
diagnosis and management by clinicians
Alison C. Bested and Lynn M. Marshall
This review was written from the
viewpoint of the treating clinician to
educate health care professionals and the
public about Myalgic
Encephalomyelitis/Chronic Fatigue
Syndrome (ME/CFS). It includes: the
clinical definition of ME/CFS with
emphasis on how to diagnose ME/CFS; the
etiology, pathophysiology, management
approach, longterm prognosis and
economic cost of ME/CFS. After reading
this review, you will be better able to
diagnose and treat your patients with
ME/CFS using the tools and information
provided.
Myalgic encephalomyelitis/chronic fatigue
syndrome (ME/CFS) is a complex, chronic
medical condition characterized by
symptom clusters that include: pathological
fatigue and malaise that is worse after
exertion, cognitive dysfunction, immune
dysfunction, unrefreshing sleep, pain,
autonomic dysfunction, neuroendocrine
and immune symptoms. ME/CFS is
common, often severely disabling and
costly.
The Institute of Medicine (IOM) reviewed
the ME/CFS literature and estimates that
between 836,000 and 2.5 million Americans
have ME/CFS at a cost of between 17 and
24 billion dollars annually in the US. The
IOM suggested a new name for ME/CFS
and called it Systemic Exertion Intolerance
Disease (SEID). SEID’s diagnostic criteria

are less specific and do not exclude
psychiatric disorders in the criteria.
The 2010 Canadian Community Health
Survey discovered that 29% of patients
with ME/CFS had unmet health care needs
and 20% had food insecurity—lack of
access to sufficient healthy foods. ME/CFS
can be severely disabling and cause
patients to be bedridden. Yet most patients
(80%) struggle to get a diagnosis because
doctors have not been taught how to
diagnose or treat ME/CFS in medical
schools or in their postgraduate
educational training. Consequently, the
patients with ME/CFS suffer. They are not
diagnosed with ME/CFS and are not
treated accordingly. Instead of
compassionate care from their doctors, they
are often ridiculed by the very people from
whom they seek help.
The precise etiology of ME/CFS remains
unknown, but recent advances and
research discoveries are beginning to shed
light on the enigma of this disease
including the following contributors:
infectious, genetic, immune, cognitive
including sleep, metabolic and biochemical
abnormalities.
Management of patients with ME/CFS is
supportive symptomatic treatment with a
patient centered care approach that begins
with the symptoms that are most
troublesome for the patient. Pacing of
activities with strategic rest periods is, in
5

our opinion, the most important coping
strategy patients can learn to better manage
their illness and stop their postexertional
fatigue and malaise. Pacing allows patients
to regain the ability to plan activities and
begin to make slow incremental

improvements in functionality.
Source: Reviews on Environmental Health. Volume
30, Issue 4, Pages 223–249, ISSN (Online) 2191
0308, ISSN (Print) 00487554, DOI: 10.1515/reveh
20150026, November 2015.

Hope for patients with fatigue, pain,
and unexplained symptoms
Dr. Ric Arseneau
What I did before
Fatigue, pain, and unexplained symptoms
are commonly seen in physician offices,
however they are often experienced as
“unsatisfying” for doctors. Many of these
patients have multiple physical complaints
including cognitive manifestation (“brain
fog”), and dizziness or lightheadedness.
Sleep disturbance is also common. Their
symptoms usually get worse if they exert or
push themselves. History, physical
examination, routine lab investigation, age
appropriate malignancy screen, and
screening for obstructive sleep apnea
usually fail to identify an underlying cause.
Patients continue to feel unwell and are not
reassured by the negative workup. Many
see one or more specialists who “can’t find
anything wrong,” leading to further patient
and physician frustration. Many patients
face significant disability and resulting
problems with insurance and disability
claims. Often, their symptoms are blamed
on psychological factors or even
misdiagnosed as somatiform disorders. The
result can lead to “doctor shopping,” and
high health care costs.
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Some patients eventually get a correct
diagnosis of chronic fatigue syndrome
(CFS) or fibromyalgia (FM) — often both.
The average patient takes five years to get
diagnosed. And, despite arriving at the
correct diagnosis, patients are often left
hopeless, as many are told, “There is
nothing we can do for you.” Many,
unsatisfied, will continue on their
diagnostic and therapeutic quest.
What changed my practice
Human beings have been described as
“meaningmaking machines.” The need for
understanding and explanation is
universal. Our patients need an
explanatory model to help them
understand their illness. If we don’t
provide one, patients will create their own
or seek one elsewhere. With the help of the
internet, a selfdiagnosis of adrenal fatigue,
systemic candidiasis, or other chronic
infection is not uncommon. This can make
future interactions with physicians
unproductive.
I have found the concept of Central
Sensitivity Syndromes (CSS) helpful in

explaining CFS and FM to patients, many
of whom worry that these terms imply a
psychological cause or are simply used as a
catchall for unexplained symptoms. CSS
“comprise an overlapping and similar
group of syndromes without structural
pathology and are bound by the common
mechanism of central sensitization (CS) that
involves hyperexcitement of the central
neurons through various synaptic and
neurotransmitter/neurochemical
activities.”(1) For patients, the main idea is
that their brain is perceiving amplified or
incorrectly interpreted information. Many
identify with the commonly associated
light, noise, and food or chemical
sensitivity.
In addition to FM and CFS — also known
as myalgic encephalomyelitis (ME), and
systemic exertional intolerance disease
(SEID) — other common CCS include:
• Headaches (tension type)
• IBS (irritable bowel syndrome)
• Interstitial cystitis
• Irritable larynx syndrome
• Migraines
• Multiple chemical sensitivities
• Myofascial pain syndrome
• Noncardiac chest pain
• Pelvic pain syndrome & related
disorders
• POTS (postural orthostatic
tachycardia syndrome)
• PTSD (posttraumatic stress disorder)
• Restless leg syndrome
• Temporomandibular disorders
I explain that CSS is a family of disorders,

an umbrella term to capture the
overlapping relationship between these
syndromes and the pathophysiological
mechanism (e.g., CS) that is common to
them.
Genetics and abuse in childhood are
predisposing factors. Certain triggers
initiate or sustain CS in susceptible
individuals. Infections (viral or other), and
trauma are known triggers for many CSS
conditions probably through the action of
inflammatory mediators that activate
nociceptive fibers with resultant CS.
Autonomic nervous system dysfunction
(sympathetic overactivity or
parasympathetic underactivity),
neuroendocrine dysfunction, immune
dysfunction, and nonrestorative sleep play
key pathophysiological roles. Stress,
anxiety, and depression are common in CSS
conditions. The relationship is bidirectional
resulting in amplification of symptoms if
these issues are not addressed.
The recognition of the mutual association
among the CS conditions is helpful in their
diagnosis and in avoiding costly and
unnecessary investigations. Also, these
conditions usually respond to the same
treatments. Drugs that are known to
attenuate CS are the NMDA receptor
antagonists including amitriptyline and
gabapentin, among others. It is important
to note that CSS can coexist with diseases
with structural pathology (e.g., rheumatoid
arthritis, osteoarthritis, and systemic lupus
erythematosus (SLE)).
As a group, CSS, are among the most
common reasons patient consult a
physician. Doctors can improve patients’
Continues on page 10
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experiences and their own satisfaction by
familiarizing themselves and developing
some expertise with these conditions. The
Mayo Clinic also uses these concepts in
helping patients understand their
symptoms. A recent paper (3) by this group
gives practical tip on when to consider
these conditions and how to proceed with
the initial evaluation.
What I do now
After an appropriate but limited workup, I
make a diagnosis of CFS or FM (often both).
I reassure patients that their condition is
“real” and not psychological. I explain the
concept of CS and demonstrate how it
applies to their situation. I give them a one
page handout describing CSS [download
pdf from bit.ly/23Ck78m]. I also provide
them with a copy of a journal article.(1)
Although few will read or understand the
technically detailed paper, it provides
legitimacy to their condition and situation.
My treatment plan includes further
education with a focus on selfmanagement
(www.cfidsselfhelp.org). I also address
sleep issues and pain through non
pharmacologic and pharmacologic
modalities. Of note, I avoid opioids in this
patient population, as they are known to
worsen CS in the longterm, not to mention
all the other complications. I also listen to
and support patients as they struggle with
the impact of these conditions on their
lives.
I also request that patients’ family
physicians refer them to the Complex
Chronic Diseases Program (CCDP) at BC
Women’s Hospital (referrals need to come
from a primary care physician). Here they
8

receive patient and symptomcentered care
with the support of a multidisciplinary
team of health care providers.
The CCDP is based on a consultative model
and provides clinical and educational
services to patients while involving the
Primary Care Provider. Most patients
spend about a year in the program.
Participation in the program includes an
interdisciplinary assessment to make a
diagnosis and rule out other causes and co
existing conditions. Each patient receives a
detailed and individualized plan. Further
workup is carried out when necessary. In
addition to medication management,
patients can participate in groups including
the core group, “Living with Complex
Chronic Diseases,” comprising 10 weekly
sessions on selfmanagement with a focus
on pacing and the energy envelope,
mindfulness, and cognitive behaviour
therapy. Other program components can
include oneonone or group visits with
members of the interdisciplinary team:
occupational therapist, physiotherapist,
dietitian, social worker, counselor,
naturopath, nurses, nurse practioner,
family physicians, and specialists. Patients
also have access to interventions offered by
the program as indicated: acupuncture and
trigger point injection. The CCDP is also
developing selfmanagement tools and
other resources to be accessed on their web
site.
References and additional reading
1.Yunus, M. B. Fibromyalgia and
Overlapping Disorders: The Unifying
Concept of Central Sensitivity
Syndromes. Semin Arthritis Rheum. 2007;
36:339356.

2. Central Sensitvity Syndromes (CSS)
handout
3. CFIDS and Fibromyalgia SelfHelp
www.cfidsselfhelp.org
4. Central Sensitization Syndrome and the
Initial Evaluation of a Patient with
Fibromyalgia: A Review
www.ncbi.nlm.nih.gov/pmc/articles/PM
C4422459/pdf/rmmj62e0020.pdf

Disclosure: Dr. Arseneau is the Director of Program
Planning and a clinician at the Complex Chronic
Diseases Program (CCDP). Mitigating Potential
Bias: Recommendations are consistent with current
practice patterns.
Source: This Changed My Practice, a madeinBC
resource with a vision to deliver quick summaries of
impactful clinical studies, clinical pearls and even
practice tips relevant to BC physicians.
Visit: thischangedmypractice.com

5. Complex Chronic Diseases Program, BC
Women’s Hospital: www.bcwomens.ca/
Services/HealthServices/
complexchronicdiseaseprogram

THESE ARE THE MEVAITES IN YOUR
NEIGHBOURHOOD

Members
mapped by
postal code
courtesy of
batchgeo.com.
Locations are
not exact.

9

Canada Post Delivery Accommodations for People
with Disabilities
Canada Post is committed to ensuring all customers have
access to the postal system, understanding that some
Canadians with disabilities or mobility issues have concerns
about the change in their delivery service. Every person’s
situation is unique, and we must tailor our solutions to
individual circumstances on a casebycase basis.
Through consultation with various organizations, we have
created a comprehensive and confidential accommodation
process to ensure customers with disabilities can continue to
access their mail and parcels. Canada Post can also provide
delivery accommodation solutions to existing community
mailbox users.
• Customers who have concerns about their ability to
access a community mailbox are invited to call 1844454
3009. Canada Post will then send an information package
and a questionnaire to the customer to better understand his/her concerns, while
respecting privacy.
• After receiving a customer’s completed questionnaire, a member of our dedicated and
specially trained delivery accommodation team will contact the customer to discuss
his/her unique needs and the solutions we can offer.
• Delivery accommodation solutions could include:
> Providing customers with a compartment at the height or part of the mailbox
they identify as most appropriate
> Equipping a customer’s compartment with a sliding tray to make it easier to see
and reach the mail without bending or stretching
> Providing a keyturning aid for a customer with arthritis or dexterity issues
> Redirecting customers’ mail to a post office or to a trusted person they designate
> Collecting customers’ mail from their assigned community mailbox
compartment and delivering it to their door one day per week
These accommodations are provided to customers free of charge and can be offered
permanently or temporarily, such as for the winter.
Source: Canada Post's Five Point Action Plan, "Our Progress To Date," March 2015.
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DISABILITY BUS PASS UPDATE
The B.C. Government recently announced a change in transportation benefits for
people receiving BC Disability Assistance.The $45 annual bus pass and $66 monthly
transportation subsidy have been eliminated. Instead, disability payments will increase
by $77. Disabled individuals wishing to purchase a bus pass will be charged $52 per
month, plus a $45 annual administration fee.
These changes take effect September 1, 2016, and anyone holding an annual bus pass
will receive an extra $25 a month for the remainder of the 2016, after which they
may renew their bus pass under according to the new fee structure, or do nothing
and receive the full $77 per month starting in January. Note that in some areas a retail
bus pass costs less than the new disability bus pass, and the cost of a bus pass is tax
deductible, with proof of purchase.
Comments on this change may be directed to:
Honourable Michelle Stilwell
Ministry of Social Development and Social Innovation
PO Box 9058 STN PROV GOVT
VICTORIA BC V8W 9E1
SDSI.Minister@gov.bc.ca

Specific Needs Yoga
Would you like to do yoga but find it too strenuous or difficult? Specfic Needs Yoga might
suit you. These classes are specifically designed for people with medical issues. The
teachers are trained in adapting yoga for different health conditions and limitations, and
classes are kept small to allow for individual attention.
For more information, contact the Peninsula Yoga Centre in Sidney (2506569493 —
info@penyoga.ca) or the Iyengar Yoga Centre in Victoria (2503869642 — iyoga@telus.net).
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Illness and Peace: Becoming Comfortable
with the Uncomfortable
Matt Roberts (beingmatt.com)
We live in an egodriven world, and our
egos are constantly telling us “Once
everything falls into place, once I find health
and happiness, I will find peace.” But if we
were to drop our egos and listen to our spirit,
it would say, “Find peace, and everything
else will fall into place.”
But finding peace is not a simple task. It is
not as easy as just deciding to be at peace. It
is something that takes a lot of patience and
practice to achieve. And that is for a normal
person. Throw a chronic illness in there, and
the task becomes daunting. But nevertheless,
peace is something I have been working on a
lot lately. Being at peace with where I am in
life is important to my journey. And what
I’ve come to realize in recent weeks is that it
does not matter whether the journey is a
story of recovery or a story of lifelong
chronic illness. Either way, peace is the key
to my ability to live a happy and meaningful
life.
So, how do you find peace? To answer: it
might be easier to start with how not to find
it. Having a chronic illness, I feel like I am
constantly trying to reach out and grab some
semblance of consistency or normalcy. I feel
like I am always trying to find a place in my
life that is safe and represents solid ground
to stand on. The only problem is that there is
no such thing as solid ground. The only
thing guaranteed in this life is the
unknowingness of what is to come.
Everything in this world is in a state of
impermanence. What is now will never be
again. And this freaks people out, including
12

me. This struggle with trying to create
permanence in the world where that is not
possible is what prevents people from being
at peace.
Once again we ask, how do you find peace,
especially in a world of impermanence?
Well, you have to become comfortable with
the uncomfortable. You have to embrace the
fact that both you yourself and the world
around you is ever changing and will never
remain the same. Not even for a moment.
When you no longer fight impermanence,
but rather expect it, it becomes something
safe and guaranteed that you actually can
hold. The fact that everything in this world is
impermanent becomes your solid ground to
stand on.
Let me take this one step further with an
analogy. We, as people, are rivers. A river is
a fixture in our lives that seems to be
permanent and constant. But take a closer
look at it, and you will realize the river is
ever changing, constantly being altered by
the world around it. The river itself is also
constantly changing the world around it.
From moment to moment, the river and its
surroundings are unique to that specific
instant in time. The water that flows through
the river in this instant is specific to this
moment. Never again in the river’s life or
our lives will we have the exact same water
flowing through us.
The banks that define the river are also ever
changing, constantly eroding, shifting, and
creating new channels. Never again in the
river’s life or our lives will we be in this exact

place. And while you might be able to find a
sandbar, rock, or somewhere else solid to
stand in the river, it is only a temporary
refuge. Given the constantly changing nature
of a river, you won’t be able to stay there
long, because it is only a matter of time
before that sandbar moves or that rock
erodes into pebbles. The only way to stay
safe in the river is not to depend on it to stay
the same, but to flow with the river as it
changes, moving from one safe spot to
another. The only constant in the river and
our lives is the constant change.
This can be a hard concept to follow and
believe in the best of times. Throw a chronic
illness in the mix, and it can seem impossible
or incomprehensible. And this, this right
here has been where I personally have been
struggling lately. I do fine with feeling at
peace when things are going according to
plan, but when I crash or take a big dip, I can
lose my connection with peace.
I was talking to a dear friend and spiritual
teacher the other week about how
discouraging and uncomfortable it can be to
crash. Sometimes, I dip so low that I lose
touch with my sense of spirituality. It
becomes hard to connect with any and
everything, so ultimately, I end up feeling
isolated, discouraged, and pessimistic. When
I feel this way, I try to meditate, but it seems
impossible to be present. I try to be mindful,
but my mind tends to spin stories about my
symptoms rather than being a curious
observer.
During this conversation, my friend told me
another analogy, one of meadows and life,
that has stuck with me and helped when I’m
struggling. In this analogy, meadows are a
beautiful and vibrant representations of life.
When I imagine one, I picture myself

standing in my favorite meadow up in the
Rocky Mountains on a beautiful autumn
day. The tall grasses dance around me to the
beat of the wind, swaying and swirling as if
the breeze choreographed them. The aspen
trees stand tall and proud, displaying their
vibrant yellows, reds, and oranges in sharp
contrast to the evergreen of the pine trees. A
brook gently babbles through the valley,
reflecting the perfect and cloudless blue sky
in its pools. Birds, elk, and all kinds of
wildlife crawl, whiz, and wander about.
This peaceful image represents the beauty of
life. But what happens if a storm suddenly
rolls in? The fog and the rain make it almost
impossible to see more than a few feet. You
have lost sight of the trees, the animals, the
blue sky, the grasses, and everything else
that made that meadow and that moment so
beautiful and peaceful.
Where did it all go? Did it suddenly vanish
just because you could no longer see it? Or is
it still there behind the rain and fog? Is the
brook still gently babbling? Are the critters
and animals still wandering around? Is the
grass still dancing? And is the sky still blue?
I think yes.
We must remember that, no matter how
dark and stormy life gets, behind all that
crap, the beauty of a meadow remains. We
may not be able to see it at that moment, but
it is still there. The meadow is a constant.
Storms come and go, but hidden behind
them, no matter how difficult it may be to
see it, the meadow remains, patiently
waiting for us. If we can remember this in
our most difficult times, no matter how hard
life gets or how disconnected we feel, we can
remain at peace.
Source: beingmatt.com/2016/04/08/illnesspeace
becomingcomfortableuncomfortable/
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EMERGENCY PREPAREDNESS FOR PEOPLE WITH DISABILITIES
The first week of May is Emergency
Preparedness Week in Canada. Preparing for
emergencies might seem like a low priority
for people struggling with the necessities of
life, but a little preparation can make a large
difference in one's comfort and safety when
(not if!) emergencies arise.
Public Safety Canada has published a special
guide to Emergency Preparedness for people
with disabilities and special needs. It can help
you and your family, caregivers, or first
responders understand your particular needs.
It includes guidance on creating a support
network, checklists of supplies to keep on
hand or take along during an evacuation, tips
on helping people with disabilities (including
invisible disabilities), and a place to write
down personal information such as
medications, emergency contacts, and specific
needs.
You can view the guide online or download a
PDF version at GetPrepared.ca.To obtain a
print copy, contact Public Safety Canada at info@GetPrepared.ca, or phone 1-800-8303118 or 1-800-O-CANADA (1-800-622-6232).
PreparedBC also has a website with information on general emergency preparedess,
including what to do if zombies attack, with a first hand account from a zombie
apocalypse survivor. Don't believe it? Check out the website at: gov.bc.ca/PreparedBC.
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UNHELPFUL NONSENSE
PHYLLIS GRIFFITHS
One day up and active,

To work within the limits,

The next day down and blue,

To live within the bounds,

The third day in recovery mode,

To be content in misery

That's all that I can do.

Isn't as limiting as it sounds.

Don't tell me I can change it,

Things can always get worse

If I think right I'll be well,

As many times have done.

And eating this, avoiding that,

Relapsing and Remitting

Bring their own versions of Hell.

The cycles are not fun.

This is how I manage,

If you really want to help me,

I have learned to work the flow

If you really are a friend,

Of up and down and in between

Then ditch the empty platitudes

On the road that I must hoe.

And give your time instead.

So spare me please your "sharings,"

Hear me, see me, as I am,

Your memes and "helpful" stuff.

Old woman I might be.

You know not what you speak of,

To talk and laugh and cry and bitch,

My spirit cries "enough!"

I'm more than what you see.

Accept me please for who I am,

One day up and active,

For what I must endure.

The next day down and blue,

I'm really coping very well

The third day for recovery mode,

With things that have no cure.

The best I can hope to do.
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May 12 — ME Awareness Day
May 12 th is Myalgic Encephalomyelitis Awareness Day,
and also Fibromyalgia, Multiple Chemical Sensitivity,
and Lyme Disease Awareness Day.
Events will be happening around the world, and buildings and
landmarks will be lit up in blue (ME), purple (FM),
and green (Lyme and MCS).

New Website!
MEVA is launching a new website to help raise awareness
about ME. Update your links and ask your friends to visit:

www.mevictoria.ca
Many thanks to CleverHost.ca for donating web hosting!
Also visit mefm.bc.ca, mefmaction.com, eleanorsteinmd.ca,
and canlyme.com for more May 12 events and information.

Summer Social in SidneybytheSea
Join us for a very special get-together hosted by our new
Treasurer (and fabulous chef!), Lawrence. Food will be
provided, all you need to do is make your way to:

9903 7 th Street, Sidney
Sunday July 3 rd , between 2:00 and 5:00pm
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