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Chronic Pain? –
Disability Claim Denied
by Alf Kwinter, Senior Partner,
Singer Kwinter Personal Injury & Insurance Lawyers
From the perspective of a
personal injury lawyer who
represents only Plaintiffs,
there is probably no greater
challenge than the disability
claim of a person suffering
from chronic, disabling pain
where there is no “objective”
evidence to support the condition. Anyone involved in the
treatment of pain knows that
one can suffer unremitting
pain and be totally disabled
from working yet not have
objective evidence to support
the complaints. Establishing
this condition to an insurance
company for purposes of obtaining monthly disability
benefits can be a very difficult
task.
Insurance companies understandably approach these
claims with a great deal of
skepticism. Firstly, there is
often no objective evidence
such as an X-ray, MRI, CT

scan or other tests to confirm
the patient’s complaints. Even
a condition such as fibromyalgia, while recognized by
rheumatologists (although
not so quickly recognized by
some other specialties), is
often seen by insurance
companies as a suspicious
condition and insurers often
do not readily accept the
“pressure point” test as an
objective measure of disability. Certainly the main evidence that a person is suffering from chronic pain is the
word of the sufferer. To an
insurance company which
is being asked to pay out
many thousands of dollars,
often over a period of many
years, the word of the claimant
alone is simply not enough.

How to Support
the Claim
The first question I ask a
Cont. P.3

How marvelous it is to belong to a caring community where you
are welcome. There is a lot to be said about not feeling alone. Living
with chronic illness is challenging enough without feeling alone.
These feelings can turn a joyous season into a season of negative feelings.
The heaviness of heart can rob us of what is free for the taking. Happiness and joy is for everyone. I encourage you to find a friend. Sounds
easy; well it’s easier than you might think. To start, all you have to
do is say hello and see where it goes from there. It takes time for
relationships to deepen. Take the time, it is a good investment of
your energy and it will improve your health, this has been scientifically proved. Some of my most dearest friends aren’t people I would
have picked for my life, but they are the loveliest bunch. Everyone
with their own strengths, their own giftings and their own challenges. I
think of my friends like ice cream, everyone has there own flavor.
I encourage you, take a chance on friendship. If you are looking for
community and friendship and you have not been coming to our
events, give us a try; the people in our group are amazing and we
have a lot to offer. We also come in many flavors. To quote a song
I heard, “we are not alone in this world, we need each other.” Now
that I have encouraged you to trust, I will ask you not to extend that
to your insurance company. Of course I’m talking about the ones who
offer disability insurance. I am hearing some very distressing stories
of how badly some of our members are being treated by the people
working for these companies. For those who have not had a negative
experience, I am happy for you, but you’re likely not going to understand the trauma of a bad experience. Everyone has the right to
housing and food. It is not fair, it is not right, to have that taken from
you. They have the power to do this. For anyone who is struggling
with an insurance company, be it a disability or a motor vehicle
accident, there is help out there. I had the pleasure of having a conversation with a lawyer named Alf Kwinter from Toronto. He was
easy to talk to and a real go-getter. Google his name and you will
get a better picture of his vast experience. There are lawyers out
there who play on both sides of the fence, meaning that they represent
both the injured and the insurance companies. A lawyer told me this
distressing news. The danger of this is that it is possible that they may
haggle one case to another. Know who is on your side. Alf works
solely for the injured, the disabled. I have included one of Alf
Kwinter’s articles in this edition. Perhaps it might be helpful. On
this note, I wish you well and I wish you peace.
On behalf of all who participate in making the InforME happen,
Thank You to everyone for your encouraging notes expressing your
appreciation for the content and quality of our publication. It’s good
to have feedback. We have the good fortune of being connected to
good writers, and Bob puts his all into every edition. We do our best
to listen to our members, so that the articles used are relevant to your
lives. If you have any topic suggestions, please call 250-370-2884
or email me at gmgray@hotmail.com
I am really enjoying our times together. I found Thanksgiving to
be a very delicious experience! Most of us who came were M.E.
TIRED, if you know what I mean?? But it did not take long before
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we felt energized by the company we were
keeping. I couldn’t believe how much we
ate. Same time next year? Our next gathering
will be Christmas. The tree will be up. I hope.
Well, tree or no tree, you will get a hardy
welcome! In December please bring a gift,
in February please bring a love letter. We
do it all in the name of fun. I hope to see
you there!
I hope you all will have a Merry Christmas
and a fabulous New Year! I am ever the
hopeful. Maybe that is too much to ask;
still, I do wish you all that is good, all that
is kind, and all that is lovely.
Blessing to you, my friends,
Gloria Gray, Editor

Continued from front page
chronic pain client is: “Does your family doctor confirm your disability?” Such support is
essential. After all, it is the family doctor who
has usually seen the patient on numerous occasions and very often has known the person for
many years and will be most familiar with the
patient’s medical history. The family doctor
will have had an opportunity to have seen the
patient when he or she was not suffering from
this condition and can compare the patient’s
conduct, behavior and presentation both before
and after. A sympathetic and understanding
family doctor who supports the claim is a must.

Specialist Referrals
Unfortunately, the family doctor’s opinion, as
essential as it is, will usually not be sufficient
to satisfy an insurer. Insurance companies often
see the family doctor as an advocate for the
patient, and will very often discount the family
doctor’s opinion. While this in no way diminishes the importance of the family doctor’s
support, it is important that the patient be
referred to a specialist to confirm the diagnosis
that supports the claim of total disability. Here
again, the family doctor must be understanding
and knowledgeable of these types of conditions.
This is important not only to support the claim,
but also to know what specialist to refer the
patient to. Usually, patients suffering from
chronic pain will be referred to such specialists
as physiatrist, psychiatrist, or rheumatologist.
If there is a referral to an orthopaedic surgeon,
it would usually be made, not to confirm a
diagnosis, but for the purposes of eliminating
any possible orthopaedic injury or condition.
As with the family doctor, referral to a specialist
who understands and treats chronic pain is
most important. This is particularly so as the
insurer will most certainly have the claimant
seen by a doctor of its own. In many cases,
such a doctor will often be someone who is
skeptical of chronic pain. I often see reports

making statements such as “there is no objective evidence to support this disability”, “there
is pain magnification”, “and secondary gain”.
So aligned are some insurers with certain doctors that in a city the size of Toronto, where
there are numerous doctors readily available
to perform examinations, an insurer will wait
months to have a specific doctor see the
claimant for what is commonly misdescribed
as “an independent” medical examination.

Surveillance
Probably the most effective and often used
“weapon” of insurance companies in disability
claims is surveillance. Following the claimant
around to observe his or her activities, photographing the person, and taking videos of the
person’s activities can be very effective in
challenging a disability claim. Most people
suffering from pain, while unable to maintain
full-time employment, are usually not confined
to their bed or home but will go about their
day to day activities albeit at a slower pace.
Very often, such persons are in great pain and
under heavy medication. By following a person
around and videotaping his or her activity, the
insurer will compare what the person is doing
with what he or she is reporting to the treating
doctors. Very often there will be a significant
discrepancy in the complaints and the activities.
If you are telling your family doctor that you
can stand for only 15 minutes but are seen on
a video walking around a Home Depot store
for 45 minutes, this can cause a significant
problem in the case. Similarly, if someone is
seen engaging in strenuous activities while at
the same time claiming that he or she can lift
only very light loads, this can cause great difficulty in proving a claim. Where credibility is
so important, I recommend to clients that they
be cautious as to what activities they are engaging in. Certainly I would never suggest that
anyone purposely curtail their activities. What I
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advise clients is that they should not do anything
‘heroic’ or strenuous which if observed on a
video tape might make one seriously wonder
if the person was disabled. I ask the client to
imagine he or she sitting on a jury and watching
such a tape. Would a person helping their neighbour move furniture likely be considered disabled?
Of course, the insurers have heard all the
usual excuses when the claimant is confronted
with such surveillance. “I really paid for that,
Mr. Kwinter, I was in bed for the next week”,
or “Mr. Kwinter, they don’t realize I was on five
Tylenol 3’s when I did that.” The bottom line
is, there is a good chance you are being watched.
If you are presenting a claim for disability
based on chronic pain, govern yourself
accordingly.

Conclusion
Disability claims for chronic pain are difficult
claims. Insurance companies will often fight
these claims hoping to discourage the claimant
from proceeding or perhaps force the claimant
into a low settlement by putting up a strong
defence. With appropriate legal advice, strong
medical support, and provided the claimant’s
credibility is not seriously compromised, these
claims are usually resolved – most often in the
client’s favour.
Alf Kwinter, Senior Partner,
Singer, Kwinter
Personal Injury & Insurance Lawyers
The Polo Centre
1033 Bay St., Suite 214
Toronto, ON M5S 3A5
Phone: 416.961.2882
Toll Free: 1.866.285.6927
Fax: 416.961.6760
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Gloria’s Travels
by Gloria Gray
Travel... sounds like fun! Please join me as I
journey through the airport.
Travel can be quite a challenge for a person
with an invisible disability. It can put you in a
position where you are being judged on what
others can or cannot see.
And what can they see?
They can see that I am young-ish,
They can see that I am cheerful and full of
humor,
They can see that all the parts I have seem to
be functioning.
They can also see that I did not come with a
wheelchair, crutches, neck brace or a cane of
any kind.
On this information alone, the conclusion
can be that I am fully capable of walking the
distance from one airline gate to another. If I
were to ask for wheelchair assistance, the airline
staff might be thinking, why would I need a
wheelchair? If this were the case, they may
feel that I am wasting their time and therefore
worthy of intolerance.
Let’s talk about air travel...
Check in: I give the ticket agent my e-ticket.
They look at it and notice that I may require a
wheelchair. Shortly after, this person will instruct
me to lift my bags onto the scales. I smile and
tell them that I will need help. Then their eyes
may roll, you may hear some verbal complaints
that are accompanied with a wrinkled brow and
a frown. Still, don’t be afraid to ask for help.
When I buy my ticket, I usually ask for wheelchair service, as the gates are so far apart that
I do not have the energy to make it from one
gate to another. So, here comes the tough part.
I identify myself and my needs. “Then I get the
look.” First up and then down. At this point an
airline staff member may proceed to do their

best to make you feel embarrassed and usually
in a loud voice so that others can join in by
giving me disapproving looks. You get asked
questions like, “ You need a wheelchair? What’s
your problem?” Or they make conversation
to figure out your story. It is usually not the
questions that are offensive, more often it is
the looks you get; it’s the body language that
speaks louder than words. If you are not interested in dealing with these attitudes, consider
bringing a prop, like a neck brace; it can double
as a lumbar support when in flight. When you
are traveling, please do not let anyone discourage
you from using a wheelchair, as this chair is
enabling you to succeed at travel.
So now they have you in a wheelchair, which
takes you over some very painful bumps until
at last you have made it to the elevator. Once you
get off the elevator, you will either be wheeled
to your gate, or if you’re on an international
flight, they will likely put you on a beeping
cart. The downside to being transported by a
cart is that some airports are divided in a way
that carts can only get so far, and then you have
to wait for another cart to take you the rest of
the way. I have nearly missed a few flights
waiting for a cart. One time in Vancouver, an
elderly woman and I were waiting around for a
cart. We were sure that we were going to miss
our flights, so we devised a plan to insure that
we would make our flights. I couldn’t walk on
my own as my legs would not carry me, so I
asked the other woman to get into the wheelchair and I used the chair as a walker. Not
only did she get a ride, but I had something
steady to hang onto so that I would not fall.
Thankfully, I made my flight. At this point
I’m in a lot of pain and overwhelmed with
fatigue, along with other symptoms that were
rearing their ugly heads.
While suffering, it can be a challenge to be
graceful, but even though I say this, it is best

to remain calm and keep your emotions in
check, as this will serve you best. Strangers are
not always good at dealing with other peoples’
emotions; of course, this is much easier said
than done.
The downside to a wheelchair taking you
through the international side of the airport is
that security may insist that you stay in the
wheelchair to be padded down instead of
walking through the metal detector. When they
pad you down, you have the displeasure of
being touched all over, which can be uncomfortable when you live with chronic pain. They
also will pad down the underneath of the wheelchair, which I find to be invasive, as that is a
private and sensitive part of my body. On the
positive side, you are likely to get through
customs a whole lot faster!
If you are going onto another domestic flight,
the bags will be transferred for you, but if you’re
taking an international flight, you will have to
at some point pick up your bags at another
location, before you go through customs. Keeping in mind that you may need some help lifting your bags, I find it best to keep cash in my
pockets, so that I can pay porters along the
way.
When traveling, remember that the airline
staff have not likely taken this road less traveled, and therefore will tell you not to worry
as “you have plenty of time.” I find this to be
a false statement most of the time.
Here are some helpful traveling tips:
Always be aware of the time, location and
the distance between your gates. Get an airport
map; this will help you to manage your time
and assure that you make all flights.
Leave enough time between connecting
flights to avoid panic, or take direct non-stop
flights.
Get as many details as possible when booking
your flights/vacation spots.
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Are they serving food on your flight? If not,
you will need to bring a snack to help keep
your energy up.
Ask about cancellation insurance.
Use luggage that is on rollers, this may give
you more independence.
They may lose your checked-in baggage.
Consider taking the essentials in a lightweight
carry-on. Things like a small cushion, RX
and, of course, your bathing suit.
Put your feet up, stretch, remove your shoes
and change positions as much as possible.
Remember, no one can see the extent of
your dysfunction but you; try to be patient
and remember they do not have the benefit
of your life’s education in what it means to
live in your skin. Not even in their wildest
dreams can they imagine how accomplished
you really are.
Also remember what the airline staff and
The public see..... A relatively healthy person.
Happy traveling! It’s all worth it!
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Book Review: The Highly
Sensitive Person: how to thrive
when the world overwhelms you
Reviewed by Gary Brandstadt, MSW,
R.S.W., (CSCH)
I have gained a deeper understanding of the
syndromes CFS and FMS in the last couple of
years by integrating the information from this
book, written by psychologist Dr. Elaine Aron.
I believe she is Canadian, but presently is centred
at San Francisco State University. She has
studied the issue of HSPism for 15 years and
gathered all the research that has any bearing
on the issue of high sensitivity. Her best-selling
book has spawned a whole series: The Highly
Sensitive Person in Love, HSP’s in the Workplace,
The Highly Sensitive Child, etc.
In the preface to the book, she states “a telephone survey of three hundred randomly selected individuals of all ages found that while
20% were extremely or quite sensitive [using
the scale she developed] another 22% were
moderately sensitive. [That makes 42%.]….
However, let me add that 42 percent said they
were not sensitive at all, which suggests why
the highly sensitive can feel so completely out
of step with a large part of the world. And
naturally, it’s that segment of the population
that’s always turning up the radio or honking
their horns.”
I have done research with the Fibromyalgia
Association in Victoria by having members
fill out Dr.Aron’s assessment of High Sensitivity
on two occasions and have discovered that
ALL (but 1) scored in the very high end of the
scale. That was 66 to 1. So the issue is very
relevant to people suffering FMS & CFS.
What Dr. Aron says is that HSP’s have a different wiring in the brain, particularly through
the magdala oblongata and the hypothalamus,

the moderating and mediating structures located
in the centre of the brain. (The hypothalamus
is the ancient (reptilian) part of the brain that
is acutely attuned to danger.) She talks in particular about two ‘systems’: the BAS (Behavioral
Activation neurological System) and the BIS
(Behavioural Inhibition System). She says the
BAS’s chief characteristic is curiosity and
‘getting out there’. The BIS’s chief characteristic
is caution and vigilance. Dr. Aron says that the
Highly Sensitive Person is wired towards the
BIS mode: for vigilance and caution. She also
points out that 70% of HSP’s are introverted
(need time alone to replenish their energy).
This leaves 30% who are more-extroverted,
like to connect with other people and get
energy from social interactions.
She states that all HSP’s have an issue with
Cortisol, which is produced by the Adrenaline
Glands. Cortisol is connected to awareness,
and moderates the responses of all the other
systems of the body to prepare us to fight,
cope, flee. Too much Cortisol creates anxiety.
HSP’s have the tendency to feel overwhelmed,
‘go over the edge’ more easily than others
because of their heightened perceptivity and
awareness.
Dr. Aron says there are many positive qualities
that the Highly Sensitive Person has, that they
need to know about themselves: highly intuitive,
aware of subtle cues; are able to learn without
being aware one has learned; high conscientiousness; specialists at fine motor movements,
able to focus on tasks requiring precision and
attention to detail, if not distracted; sensitive
to environment, therefore better at spotting
and avoiding errors; this also includes being
very responsive to other people’s moods, which
all of you know can be a positive or a negative.
Other characteristics: easily moved by art and
music; (often) rich internal life; particularly
good at holding still. We are able to process

materials to deeper levels of what is called
‘semantic memory’. So there tends to be a
tremendous need to process, to ‘get to the
bottom of things’ that others may not care
about. What this also means is that most of us
need ‘down time’, time alone because we won’t
do this processing when others are around us,
we may be in the conscientious ‘care-giving’
mode.
Dr. Aron speaks about the greatest empirenations of the past, that they were always
controlled by a ‘warrior-king’, but that he
would have had a philosopher-adviser at his
side, and that person would have been an HSP.
There are several negatives that HSP’s might
want to be aware of, springing out of the above.
Dr. Aron says the key issue for HSP’s is OVERSTIMULATION. There can be a tendency to
obsessiveness and perfectionism [put awareness
of small-detail and subtle clues together with
conscientiousness]; insomnia; more-reactive
immune and endocrinal systems, susceptibility
to psychosomatic conditions: 30% more have
allergic reactions; most have an over-sensitivity
to some things in their environment – smells,
sounds, bright lights, fabrics, caffeine, medications, pain; may have mood problems (this is
connected to GUILT, but is also purely neurobiological, as any sufferer of SADS will tell
you). While we may be introverted, shyness
is NOT a characteristic unless one grew up in
a troubled family environment. Mood problems
have the same connection.
As noted above, the BIS system is connected
to the output of the Adrenals, so we can experience troublesome floods of adrenaline and
CORTISOL in particular. This, of course, is tied
to sleep problems, which would appear to be
the onset of both CFS and FMS.
Dr. Aron also posits that there may be an imbalance in Serotonin. From my own clinical
experience, that is not necessarily the case, but
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that chronic stress and/or an injury can tip the
balance towards low Serotonin. Certainly the
reading I have done indicates that FMS sufferers
have a troublesome mix of high Cortisol/low
Serotonin/high Substance P in the brain and
body; and thence the sleep disturbance that
leads to the conditions CFS and FMS.
In a clinical practice spanning 20 years with
a specialization in disability and pain management, I have seen quite a few HSP’s dealing
with a chronic pain condition, who do not
have FMS or CFS. I have been part of the
coaching team (with doctors and physios)
that helped them ‘get back on the horse and
ride on’ – doing what they used to do, in a
modified way. I sometimes wondered what
the essential variable(s) might be. One I identified many years ago, and wrote about in my
book*: having a passion for what they do, such
as two dancers I recall. One was quite disabled
with a back injury and severe pain for two
years, to the extent that she could only walk a
block and couldn’t manage stairs at all. A very
long rehabilitation enabled her to return to
dance full-time. But in my recent reflections
stemming out of Dr.Aron’s book, my sense
was that what didn’t happen was the sleepdisturbance. This connected to: (a) CONTROL
in almost all cases of people who returned to
work, they were able to control their hours
and their work-activities; (b) strong support
system; (c) high sense of purpose and a passion
for what they were doing. One was a man who
loved what he was doing, was part-owner of
the company where he worked. And he loved
his family, and felt a high sense of purpose in
returning to work, to support them. He could
always take the afternoon off, or go home for
two hours sleep, whenever he was in pain.
Those dancers also understood themselves as
highly sensitive, and their families as well,
and it was perceived as a very positive trait.
Dr. Aron suggests a set of 10 requirements
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for HSP’s to live by to manage life. I have
added four more:
1. Deep abdominal breathing for relaxation
2. 9-10 hours in bed, whether sleeping or not
3. 1-2 hours meditation daily
4. Secure, pleasing meditation spot
5. One “down” day per week
6. Use of ear plugs
7. Protein snack with you at all times
8. One month off a year, in small portions
9. Keep a journal – to encourage reflection
and a broader outlook
10. Spend time with plants, animals, nature
% Learning to differentiate the two processes
of ‘Inner Focusing’ (processing feelings)**
and ‘Having a Focus’ (putting blinders on and
focusing to get tasks done)*. Putting on ‘focused
attention’ for one hour or two hours at a stretch,
(or perhaps six hours a day), to get things done;
slipping it off intermittently to meditate, relax,
process feelings;
% Using the technique of ‘Focusing’** to find
and explore one’s deepest feelings. In particular,
a core issue to focus on and process is ‘How
do I feel unsafe (powerless) at this time?’ The
second question is: ‘Is that all there is? Is there
anything deeper?’ This is the means to explore
any sense of victimization, new or old, which
will exacerbate fatigue and pain.
% Learning to use assertive ‘I-messages’.
% Setting strict boundaries (practising ‘therapeutic meanness’ to counteract ‘niceness’),
and learning not to feel guilty.
The 11-12 hours of rest and meditation at
first startled me, since it goes so much against
the prevalent North American mode, but when I
fully integrated the idea – that I wasn’t aberrational or alone, but that 20% of the population
was in the same category – I found a new
level of relaxation, pain relief and sustained
energy.

HIDDEN DISABILITY
WORKSHOP
by Gary Brandstadt

Key Biochemical Issues -

using the book 'The Highly Sensitive Person’
by Dr. Elaine Aron

The BASystem
>
curiosity
get out there and explore
like stimulation/avoid boredom
ok for things to go wrong - part of stimulation & challenge
- connected to Serotonin [feel good]

the BISystem
>
caution

Introversion (high) - Extroversion
highly conscientious ; sometimes
perfectionistic
meticulous – good at detail & precision
a need to PROCESS – search for the
deeper meaning
rich inner life
love of art and music
usually talented – into arts & crafts
like to hold still as opposed to be
kinetic/active
reaction to meds, to caffeine, smells,
bright lights
- connected to higher Cortisol

The Highly Sensitive Person is wired towards the right side of the page – Substance-P
increases - sleep disorder & hyper-vigilance (worry)
When

SEROTONIN and CORTISOL

are out of balance – Substance-P increases –

sleep disorder & hyper-vigilance (worry)
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Post-Traumatic Stress Disorder

is one troublesome result.

Basically you have out-of-control Anxiety reactions to stress
A sense of catastrophe or doom (victimization) – which triggers Adrenalin
Which tightens the muscles (re fetal position). Or sets you up to fight or to
run away. Or freeze. Causes sleep-disorder & fatigue.
Or hide ;; stay in bed, or in your apartment. And try to limit all
challenges & demands on you.
Mood swings. Physiological reactions (Cortisol)
>
> ; ; ;

These are also the symptoms of FMS & CFS:
Fatigue & confused thinking because of sleep disorder;
Pain from chem. imbalance in hypothalamus of brain

HIDDEN DISABILITY

FIBROMYALGIA

Mental/Psychologica
There are the

Special issues of high sensitivity – Cortisol, strong need for
‘Down-time’
P-T-S-D:

Anxiety & Depression (sense of victimization) – sleep disorder
(subst. P) ; meds
a. need for attainable goals
b. understanding of the condition
c. positive self-talk
d. Meditation
e. emotional support

Issues of Control – of your environment
– knowledge – finding your own answers
– finding the WORDS to describe what is happening to you
– become a bit of a personality disorder (going for control)
10

Boundaries are a huge issue when you want to take on the world (be
helpful & useful) one day and you need to retreat & hide the next.

ASSERTIVENESS – sometimes brought up to be ‘NICE’ and that
really gets in the way of being assertive
Brought up to be conscientious; awareness of others’ feelings
To care for others - no mistake that extremely high in nurses & S.W.’s
Sometimes brought up to be judgemental & perfectionistic

Perfectionism – one way to get control, but laced with anxiety
Social & Support needs – at different levels –
– there is a terrific need to tell your story (be understood)
If you tell your story & the other person exhibits misunderstanding or not
caring, then can re-trigger the PTSD (the feeling of unsafety; hurt/anger)
– there is a time to get professional help, and what type
– Going back to work – you need Control and/or Support & understanding

Chronic Grief – anger (mgmt.) Is part of this
Intimacy needs – they change – you can’t lean on others, but you need
someone on your side. There can be many boundary issues here.

Gender differences? – around sensitivity
Gary Brandstadt, aged 61, is a psychotherapist with fibromyalgia – the slowly developing
result of a car accident and back injury when he
was 26. He has a Masters degree in Social Work
and worked extensively in the areas of disabilities
for the first half of his professional life. He states:
“As many counsellors will tell you, my professional
training really set me up to be able to sort out and
solve my own problems.” His professional focus has
been primarily in two areas – chronic pain and men’s
issues. Both of these areas, of course, connect with

most other psychological issues: marriage and
Intimacy, family and child-rearing issues,
grief/loss, victimization, stress and PTSD, moods
and mood disorders (anxiety and depression).
He has run support and psychotherapeutic
groups for 35 years.
He published the fourth revision of his book

Chronic Pain Management: 18 lessons in living
in 2006, and recently published a DVD version
of his Anger Management Course with Pacific
Innovations Inc.
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Don’t Let the B... Get You
Down – an Encounter With
an Epstein-Barr Virus
by John Crouch
I was in my mid-forties and living on a small
northern Gulf island. I had a well-paid teaching
position and was in the best of health (having
become a competitive masters runner a few
years earlier). Things couldn’t have been
better – or so I thought.
My training regime as a runner was quite
intense. Using a hard/easy program, I would
run six or seven days a week and raced frequently
from five kilometres to the marathon during
any given year. Suddenly, I began to feel fatigued even after an easy run and eventually,
after a few months, I was no longer able to run
a few kilometres without feeling exhausted.
My GP ordered blood work and suggested,
since I was a non-meat eater, I take iron supplements. The blood work came back showing
nothing and my ferritin levels normal. Even
though the malais I was experiencing wouldn’t
abate, I decided on two things: keep up my
daily running regime (albeit at a much reduced
effort and distance); ask my doctor to refer me
to a hematologist. The first was to keep my
sanity and physical fitness, the second was to
get a definitive diagnosis.
I achieved the first, but the second proved
more elusive. The hematologist concluded
(after more blood work) that I was a very fit
individual and my blood normal. He thought
rest would do the trick and I would be back
racing within six months.
As you might guess, my condition didn’t
change, even though I grudgingly complied
with the “rest” bit for a couple of months. (I
instinctively knew that it wasn’t my running
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causing the problem.)
Concurrent with my fatigue was a growing
desire to leave teaching. Initially, I didn’t connect the two, but as my condition lingered I
began to wonder if the two were related. I
reasoned, however, that without a definitive
diagnosis of my fatigue I couldn’t be sure of
a cause and effect, vis-à-vis my growing
unhappiness with teaching and my tiredness.
I continued to pursue a diagnosis by prompting
my doctor to send me to another hematologist.
He complied, and within weeks I was in Hilary
Wass’s office in Vancouver. She was well respected in her field and very knowledgeable.
She was also quite blunt. She said we might
never know the cause of my fatigue but suggested she subject my blood to a new testing
technique being used at St. Paul’s Hospital.
Two months later Wass wrote to inform me
that the Epstein-Barr virus had been isolated
in my blood.
So there I was, still fatigued but with a name
to describe it.
Epstein-Barr disease (or EBV for the virus
causing the disease) is a herpes virus common
in humans. During the nineteen-eighties when
I was infected, it was often referred to as
“yuppie disease” because it seemed to infect
middle-class North American adults between
the ages of 35 and 40. There is a chronic form
of the disease called Chronic Epstein-Barr
Virus (CEBV) which lasts more than the few
months of EBV. Because my symptoms lasted
for over a year, I suspect I had the chronic form.
Like EBV, CEBV is characterized by fatigue
but also depression. One of the salient aspects
of my dealing with my symptom of fatigue was
my determination not to let it overwhelm me.
I continued to run – though with less intensity,
and this I believe helped me cope with my
unhappiness with teaching and led me toward
my decision to resign that spring. That decision

marked the beginning of my recovery from
Epstein-Barr. Whether it was coincidental or a
major factor in my getting well, I can only
speculate. One thing is for sure…I didn’t let
the b… get me down.
John still is a competitive runner and has never
encountered another EBV – so far. Over the
past few years he’s written three guidebooks
on walking, hiking and bicycling in and around
Victoria.

Gratitude to My Body
by Wilma Housty
My heart is filled with gratitude and awe as I
reminisce about how my body has made miraculous changes throughout my life. Before chronic
illness became part of my reality, I experienced
the wonder and joy of physical strength and
many skills. I am still amazed to remember the
many hours of preparation for and the race of
a half-marathon! I RAN . . . with a group, with
friends, and alone. I was focused and determined,
and most of all I had FUN. It was a time to
socialize and to release the accumulated stress
of a busy lifestyle. I loved my newly developed
muscles, and they were strong throughout my
entire body, especially when I added weight
training to my exercise regime. The powerful
motion of my body’s pumping muscles was
sheer joy.
Then, of course, there was cross-country skiing! I glided so freely into a rhythmic motion
as my upper and lower body moved with stylish
grace. It was magical to slip by nature’s wintery
scenery and to be embraced by the unfolding
beauty. Every muscle in my body worked to its
ultimate level of conditioning, and I basked in
the exhilarating feeling of being alive! I was
living my life to the extreme, but, at times I

suffered from pain when I pushed myself too
hard.
Now, I am presently experiencing symptoms
of chronic illness; yet, I am still in awe of my
physical body. It continues to astound me by
how it strives to work at its best potential even
when my overall health is being challenged.
Somehow my physical body seems to have an
inner-knowing of its natural body mechanics
and its need for movement. However, I am
learning to function at a much slower pace of
grace, and my physical body is still providing
wonder and joy and allows me to expand my
awareness of the world around me.
I am thankful that my body can wake up and
gently, but slowly, move into a new day. Although
my muscles have weakened, they still help my
body move. When I am able to engage in exercise, walking is my sport. I even enjoy the
slow pace! I appreciate how I can take the time
to hear the birds sing, let my eyes feast on the
colourful changes of the seasons, feel the soft
or chilly breeze slip by my ears or tinge my
cheeks with rosiness, pause to reach out and
touch the soft petals of flowers, and savour
the distinct smell of ripening blackberries as I
stroll past a thorny patch along the roadside.
Yes, even when my life seems to be moving
at a snail’s pace, I appreciate that my body
is capable of moving. I can still walk and
visualize every muscle working with the
finesse of grace.
My physical body has experienced many
challenges as I have pushed myself beyond
my limits before and after chronic illness. I
have experienced life to my fullest potential
whether that is the extremes of excellent or
poor health. My physical body has miraculously
adapted and continues to change as I learn to
create a healthy lifestyle within the boundaries
of chronic illness. I never lose sight of hope
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and live in the richness of gratitude and joy
because my body adapts to new situations.
Honesty demands that I share the fact that
there is a dark side, and I have experienced
many hellish times. I have blamed, resented,
hated, and grieved over my body’s weakness
and pain. Frustration and anger have been part
of my experience whether or not my body was
“healthy”.
My physical journey has unveiled the beauty
and essence of my true self. To acknowledge
and embrace the pain and sorrow of my body
allows me to rediscover a place of gladness
where I can once again experience peace with
my physical self.

The Fibromyalgia SelfManagement Program.
The Fibromyalgia Self-Management Program
is offered by the Victoria Arthritis Centre.
The program was developed by professionals
such as occupational therapists, physiotherapists,
nurses, social workers and also people suffering
from Fibromyalgia. The Arthritis Society staff
members who developed the self-management
program work in Victoria, Vancouver, Cranbrook
and Penticton.
They have a desire to help those suffering
with Fibromyalgia and they found that just
diet and exercise or physiotherapy alone was
not the answer to help those suffering. There
needed to be a more rounded approach.
The Philosophy of the program is to acknowledge Fibromyalgia and affirm each individual’s
experiences, encourage self-management,
lifestyle changes and empowerment, creating
a sense of balance and well-being. The goals
are:
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– To encourage the process of self-management
and to assist people with FM to make long-term
lifestyle changes that will enable living well.
– To identify and facilitate appropriate techniques/approaches for meeting the needs of
people with FM and their support network
(i.e., family and friends).
– To provide a program that builds self-esteem
and enables people with Fibromyalgia to
improve their quality of life and functional
ability, while restoring hope for the future.
This two-hour, once-a-week course runs for
nine weeks in the afternoon. You must be referred to this program by your doctor and you
are asked to make a $10.00 donation. They
encourage you to bring a pillow, blanket, footstool, back support or whatever you need to be
as comfortable as possible during the course.
You are also encouraged to bring your mate
or anyone from your support network, so they
too can benefit from all the wisdom you have
gleaned in the nine sessions.
Session 1: Introductions. What is FM anyway?
Session 2: Pain management.
Session 3: Sleep and fatigue management.
Session 4: Movement activity and exercise.
Session 5: Movement activity and exercise.
Session 6: Breaking the stress-pain cycle and
managing internal stressors.
Session 7: Breaking the stress-pain cycle and
Managing internal stressors.
Session 8: Touch and sexuality.
Session 9: Review and wrap-up celebration.
If you have ME or FM and you are looking
to improve the quality your life, reduce your
level of pain (may it be physical or emotional)
or if you want to have your life experiences
affirmed, consider the Fibromyalgia SelfManagement Program.
Contact information:
The Victoria Arthritis Centre
2680 Richmond Ave.
Ph:250-598-2277
Victoria, BC V8R 4S9 Fax:250-598-1900

Grilled Eggplant Panini
from Krissoula Vincent
Grilled eggplant is creamy “n” rich. Look for
medium-size purple eggplants “w” firm skins,
and no mushy spots.

Ingredients:
2 tbsps. reduced-fat mayonnaise
2 tbsps. chopped fresh basil
2 tbsps. extra-virgin olive oil
divided
8 ½-in. slices eggplant (about 1 sm.)
½ tsp. garlic salt
8 slices whole grain bread
8 thin slices mozzarella cheese
1/3 cup sliced jarred roasted red peppers
4 thin slices red onion

Directions:
1. Preheat grill to med. High.
2. Combine mayonnaise and basil in a sm.
bowl. Using 1 tbsp. of oil, lightly brush both
sides of eggplant and sprinkle each slice with
garlic salt.
With the remaining 1 tbsp. of oil, brush 1 side
of each slice of bread.
3. Grill the eggplant for 6 mins, turn with a
spatula, top with cheese and continue grilling
until the cheese is melted and the eggplant is
tender.
Thent toast the bread on the grill 1 to 2 mins.
per side.
4. To assemble sandwiches: Spread basil
mayonnaise on 4 slices of bread. Top with
the cheesy eggplant, red peppers, onion and
the remaining slices of bread. Cut in half,
serve warm, perhaps with a hot bowl of soup
and enjoy!!!

In Memoriam of
Al Neilson
These words were taken from a memoriam
written by Philipa Corning, Vice-President
of National ME/FM Action Network:
Al Neilson passed away after an 18-month
battle with cancer, on August 18, 2008. He
is survived and will be much missed by his
wife Lydia Neilson, his two sons David and
Stephen, daughter-in-law Julie and his
siblings Skip, Eric and Marilyn.
He was tall in stature and strong in nature.
He was a devoted and loving husband who
always encouraged and supported Lydia in
her endeavors as President of the National
ME/FM Action Network. He was fiercely
proud of each accomplishment that she
achieved over the years. He was always one
to share a smile, but when Lydia experienced
a positive event or scored a victory, his smile
grew even wider.
Al was disabled due to a workplace accident that happened while working in his home
renovation business. Still he kept himself fully
occupied as a bookkeeper for the Network, as
a singer/musician and as a gardener. Every
Tuesday night Al and his friends had a jam
session in the basement. In the summer, Al
transformed the backyard into a paradise with
flowers and the “Playa Margarita” (his aboveground swimming pool.) In addition he loved
to cultivate a small vegetable garden, which
he fenced off to defend it from the local population of rabbits and wild turkeys.
He was filled with compassion and had a
marvelous sense of humour. He laughed
easily and always had a funny story to tell.
Indeed, Al will be truly missed by many for
many reasons.
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Upcoming Events!
Merry Christmas !
You are invited to come and make merry, HO HO HO!
December 10th at 2:00 pm
Please bring a new or used item under $5.00 for a fun
Gift exchange! Guests and snacks are welcome.
See you at 1908 Stanley Ave.
In February you are invited to our Valentine’s Day Party!
Bring a love letter, bring some cheer, if your looking for some fun
we will find it here!
Gary Brandstadt will be with us to discuss the Highly Sensitive
Person.
(Location and date to come)

For more information call Gloria at 250-370-2884 or gmgray@hotmail.com

Contact us at www.members.shaw.ca/me.victoria
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