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A New Look at IBS
The following is a summary with some editorial comment of an important, recently published paper:
Simren, M., Barbara,G., Flint,H.J., Spiegel,B.M.R., Spiller,R.C., Vanner,
S., Verdue, E.F., Whorwell,P.J., & Zoetendal, E.G. Intestinal microbiota in
functional bowel disorders: A Rome foundation report. Gut . 2012.
The international group which meets regularly to review the literature
and recommend changes to the guidelines for diagnosis and management
of gastrointestinal disorders is called the Rome Foundation. This group
has over the years published three diagnostic criteria for Irritable Bowel
Syndrome (IBS). We currently use the “Rome 3 Criteria” to diagnose
IBS. A subgroup of this Foundation including two Canadians recently
published a paper on the connection between intestinal microbiota (gut
bugs) and functional bowel disorders (mostly referring to Irritable Bowel
Syndrome). I am hopeful that this paper may be signal to a sea of change
in the management of IBS. This considered, expert paper validates a wide
array of correlates of IBS namely: gut motility, visceral hypersensitivity,
altered brain-gut function, low grade inflammation, psychosocial disturbance and intestinal microbes.

Some interesting factoids about the flora (bacteria) which grow
in the human GI tract:
•
•
•

Bacteria living in the human gastrointestinal tract outnumber human
cells (in the whole body) by a factor of 10:1.
Most bacterial species live in the colon. There are some bacteria living in the terminal end of the small intestine. These are very quickly
responsive to ingested sugars.
Gut bugs have a symbiotic relationship with their human hosts. We
need them just as much as they need us. They produce things we
need (eg vitamin K and the amino acid serine). They make short
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chain fatty acids and natural antibiotics
which prevent pathogenic bugs from moving in. They affect bowel motility, interact
with the immune system and produce
metabolites which can affect our brains (affecting pain, behaviour or mood).
It is difficult to accurately identify the
microbes that live in the bowel. 90% of
them are anaerobic and difficult to grow in
the lab. It is estimated that 80% of colonic
bacteria have never been cultured.
Babies are born with sterile guts (no bugs
present). They are colonized immediately
by the mother’s vagina and gut.
The types of bugs that grow in the colon
change over the lifespan.
Human genetics determine our immune
responses to gut bugs thus affecting which
ones grow more in certain individuals.
Diet has a major impact on what grows in
the bowel and samples in different countries with different diets vary considerably.
The bacteria that are found in fecal samples
are not the same as those that live in the
mucosal layer coating the bowel. The mucosal layer is very hard to study.
There is much left to learn.

The great leap forward in the study of intestinal microbiota has occurred with the ability
to detect them through their DNA fingerprint
rather than the laborious process of culturing
each bug. All this being said, it is increasingly
clear that both the bugs that live in the lumen
and those that live in the mucosa have the ability to interact with the “host” (ie us) for better
and worse.

What are the connections between “gut
bugs” and IBS?
Gastroenteritis is a known trigger for IBS.

The severe diarrhea of stomach flu cleans
out the colon and it tends to be recolonized
by more bad guys than good guys. Bacterial
gastroenteritis is more likely to precipitate IBS
than viral gastroenteritis.
A recent study showed that the species and
numbers of bacteria in the colons of patients
with IBS differ significantly from those of
healthy controls.
The role of Small Bowel Bacterial Overgrowth (SIBO) continues to be debated.
Bacteria live predominantly in the colon (large
bowel). But when they are fed their favorite
foods like poorly absorbed carbohydrates they
tend to overgrow and move into the small
bowel. Dr. Kenny De Meirleir talks about a classical pain just to the right of the belly button
which he believes is a signal of this problem.
You may recall from his Calgary presentation in
2006 that he recommends the use of a glucose
and lactose breath test to measure overgrowth,
a test also described in the Rome Foundation
paper. The rationale for this test is that if there
are more bugs than usual, ingesting a yummy
sugar like glucose or lactose will cause them to
metabolize and replicate producing hydrogen
gas which can be measured in the breath. Because of debate about the accuracy and correct
interpretation of test results, this test is not easily available in Calgary.
Although contested for the past few decades
several studies report that more people with
IBS have SIBO than healthy controls; another
piece of evidence (though still debated) that
gut bugs play a role in IBS. The use of PPIs, the
common anti-acid drugs like Pantoloc® and
Nexium® may increase risk of developing SIBO.
Transit time (how fast material moves
through the GI tract) plays an important role
in gut health. For example in diarrhoea, things
move very fast and there is insufficient time for
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bacteria to fully ferment their favorite foods
into short chain fatty acids and natural antibiotics. In health, SCFAs and antibiotics prevent
colonization of pathogenic species of bacteria
(bad guys). This may lead to a vicious circle of
delayed recovery from an otherwise mild food
reaction or viral gastroenteritis. Short chain
fatty acids are measurable in the “complete digestive stool analysis” test offered by a number
of US labs. The short chain fatty acid butyrate is
available as a supplement which some patients
with IBS find helpful.
There is a constant, measurable interaction
between gut bugs and the host immune system.
Excess mucous production in the stool may
be a sign of immune activation to the bacteria
living in the bowel. This immune activation
may be related to the “visceral hypersensitivity” (pain) experienced by individuals with IBS.
There is at least one species of bacteria Lactobacillus paracasei NCC2461 which is reported to
decrease this pain sensitivity.
In terms of treatment, the paper mentions:
non absorbed antibiotics, the low FODMAP
diet and probiotics (supplementing with good
bugs) as the approaches having the most evidence to support them.
Antibiotics are recommended with caution
for several reasons:
1. Absorbable antibiotics are to be avoided
since they will affect the entire body, not
just the bowel.
2. Non absorbable antibiotics such as neomycin and rifaximin run the risk of
overgrowth of bad bugs like Clostridium
difficile.
3. Most antibiotics kill many types of bacteria,
good guys and bad guys alike.
4. Antibiotic use results in the development of
resistant strains which can be lethal for the
individual patient and lead to public health
nightmares.
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5. The benefits of antibiotics wear off by 12
weeks if used continuously.
6. The bugs grow back after the antibiotics
are stopped if the colonic environment is
unchanged. More research is required.
The paper mentions the low FODMAPS
(poorly absorbable fermentable sugars and
phenols) diet as a potential therapeutic option
for patients with IBS. I sourced the following relatively short summary put out by the
sport dieticians of Australia which explains
how FODMAPs may contribute to IBS: http://
www.sportsdietitians.com.au/resources/upload/110518%20FODMAPS%20Fact%20Sheet_
Public%20version.pdf. The foods to be avoided
are poorly absorbed sugars and glycols which
provide lots of food for colonic bugs. The list of
danger foods includes most fruits, some grains,
legumes and dairy products. (Yikes what is left
I hear people asking). Eaten in large or even
moderate quantities, patients with IBS will
develop the cardinal symptoms of gas, bloating, abdominal pain and change in bowel habits
(diarrhea or constipation) sooner than healthy
people. There are several studies showing that a
low FODMAP diet reduces IBS symptoms.
Probiotics (good bugs) are a popular approach and there is a chart in the paper summarizing many studies of the impact of probiotics on the IBS symptoms of: pain, bloating and
flatulence. The majority but not all the studies
report improvements. Bacterial species successfully used include: several lactobacillus species, bifidobacter species and several mixtures
including: Cultura® and VSL#3® (mentioned in
my manual). My approach to probiotic use is
to choose species/brands which have proven
evidence and rotate species to see which works
best for you.
A final note. The paper mentions that
gluten can “generate IBS symptoms even in

without celiac disease can respond positively to
a gluten free diet. In mouse models gluten can
induce innate immunity, increase small bowel
permeability (leaky gut) cause neuro-intestinal
dysfunction (pain and motility problems) and
dysbiosis even in the absence of auto-immunity.
I would posit that other foods may also have
this capacity and that identifying food “sensitivities” therefore has some credibility in the
approach to IBS. The approach I discuss in
my manual to identify and manage all of: food
sensitivities, leaky gut and dysbiosis is strengthened by the publication of this paper.

Letting Go and Moving On
By Wilma Housty

PART I

I wrote this letter to my body, approximately, two
years after I was diagnosed with CFS. It expresses
my anger, resentment, disbelief, bitterness, and
grief over losing, forever, my healthy body. If we
are courageous enough to identify, express, and
own our true emotions and, then, set them free,
I believe they help us move through the grieving
process to a place of comfort where healing may
occur. If we choose a healthy path, it opens our
hearts to loving ourselves once again.
March 28, 2003
Dear Body,
Sometimes, I truly HATE YOU!!! I hate you
most when:
• I’m so tired and so exasperated that I don’t
have an ounce of energy left inside of me to
perform the tasks of everyday living.
• I feel listless and fatigued to my bones and
soul.
My bones and body ache when I complete a

simple household chore like cleaning the bathrooms. Chores that I, once, didn’t have to think
about, consider, or ponder – “Can I do this
today?” “Will this be detrimental to my physical and mental self?” “Can I handle picking up
a broom today?” I am not lazy or disinterested
in living. I have not given up on the daily efforts
of basic living needs, but, Body, you interfere
with everything!
You won’t allow me to do these tasks because
the fatigue has occupied the spaces in my body
where I used to have muscles; where I used to
have stamina; where, at one time, in my life I
could teach, parent, run a household, drive to
endless appointment or errands, take care of
myself by being physically active and attend
classes of interest and be socially and culturally
active.
Now, I don’t have access to this energy or
stamina, and I WEEP for the
• lifestyle I use to have;
• loss of my boundless energetic ways of living;
• my world that has gotten so small and
confined;
• painless days;
• joys and interests I used to have – going to
the theatre, concerts, movies, lectures, and
etc;
• times I could pick up a shovel and dig in a
garden;
• times I could concentrate for endless
amounts of time on anything;
• times when I remembered all the fine details of conversations, my thoughts, plans,
and goals;
• active lifestyle I use to have when I didn’t
have to think about rationing my very limited supply of energy;
• patience and tolerance level that I always
use to maintain without even trying;
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•
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times when I used to have such peaceful,
sleeping habits;
old me who could maintain a lovely, character home. (Now I live in a townhouse.);
level of difficulty I experience to maintain
my much smaller townhome;
absence of crystal clear, effortless thinking;
effort it takes to be clear-minded when the
tiredness produces dense brain fog;
loss of physical activity and agility;
days when I was able to dress up in beautiful clothes rather than have “pajama days”;
time when I was able to drive long distances without being robbed of my energy;
limitless ability to walk effortlessly without
being traumatized about whether or not I
can accomplish a block or more;
ability to walk or sit by the ocean without
planning to reserve energy to drive home;
times when you weren’t a temperamental
body – with chills, hot flashes and every
uncomfortable temperature in between;
ridiculous hardship of picking up a pen;
diminished ability to write more poetry because you and my foggy mind won’t allow
me to do that;
limited variety of food, especially all the
fruits and veggies, that you now accept
without causing me agony;
times when I could go out to dine in restaurants and enjoy hot, spicy, flavorful foods;
the abundant energy that I use to have;
times I could speak and the words flowed
so naturally and easily;
genuine, good health that I used to have;
loss of freedom to live without being
restricted by the limitations you impose
upon me – whether it is physical, mental,
or emotional;
times when I use to hear and understand
everything so clearly and easily without
requesting that words, instructions, and

•
•
•

directions be repeated numerous times;
time when I lifted weights – now a jug of
milk is too heavy for me;
lack of ability to walk on the treadmill of
life without tiring and collapsing; and
loss of my former peaceful mental and energetic physical self that was reflected in my
healthy, vibrant physical appearance.

Now my world is topsy-turvy. I live upside
down. Someone has flipped a coin, and I’m the
coin. I have no choice in where I am in my life
right now. At times, it seems unfair and too
challenging. There are many days that I suffer
endlessly – even in minute ways. Many days
I hate my life, and I, especially, hate how you
have changed negatively and forever. This is incomprehensible when I am so tired, confused,
and aching. This is when I hate you the most!
I feel so relieved to finally give a voice to
the gut wrenching feelings I have towards you
- feelings that I harbor so sorrowfully and painfully and that are buried so deep, deep inside
me. It feels so good to embrace this sense of
being cleansed. It feels like walking in the fresh,
clean, crisp air after a fierce rainstorm.
Aaaah! Peace. I now offer peace to those
overbearing aches that want to ravish my body
and mind. I will use the life-source of love and
peace to resist the marauder known as chronic
pain. Body, this letter has helped me experience
peace again with who I am and with you even
though you are changed forever.
Thank you, God!

Part II

“Our discomfort with our own vulnerability is
the price we must pay to become empowered.”
~ Life’s Companion: Journal Writing As a
Spiritual Practice by Christina Baldwin, p. 285

September 1, 2012
Dear Body,
We have lived together for so long; yet, during certain episodes of our journey together
you and my heart and my soul were estranged
because the testing was so intense and exasperating. During flares I felt lifeless and dull and
that created a feeling of being distanced from
you and permeated the essence of my being. I
felt like a vagabond who wanders aimlessly in
a foreign country. I did not want to learn the
language of the pain you were experiencing.
Doesn’t it seem strange for me to express
that you and your physical frailties were foreign
to me? Well, it is true because I have lived
the majority of my life within a very narrowminded perspective. I have restricted myself
throughout “minor” and “major” upheavals in
my life by settling for unusually uncomfortable
and confining thought spaces that were devoid
of rationality and clearly disenfranchised me
from the unity that my body, mind, and soul
required to function well together even in the
midst of chronic pain.
When did this happen? It happened when I
felt ashamed, discouraged, lost, and, especially,
when I was drowning in my own self-pity and
in moments when I experienced failure. These
feelings were driven by my insecurities that
bubbled to the surface at the most inappropriate times, especially, during frustrating and
challenging times in my life - like when I was
learning a new skill, especially life skills – ones
which I agonizingly churned and thrashed
around in my mind. My negative mindset was
capable of breaking sound barriers with the
speed it accumulated as it convinced me that I
could not do or learn something new, and this
left me feeling more bewildered and overcome
with fear when pain made me believe I was a
prisoner.

The fear of the unknown quickly took me
to tragically self-imposed places of torture.
Why did I seem to have the need to inflict more
pain on myself when I was already suffering?
I certainly could let go of this form of torture,
but, somehow, I seemed to have perfected it
through many years of practice and revisited its
familiarity often and long before I experienced
chronic pain.
Well, DAMN IT! I can eliminate self-torture
from my personal, mental vocabulary and self
talk. I want to introduce and reacquaint you
and my heart and soul to more loving and passionately positive ways of being. This goal is so
darn hard to remember when my brain starts
dispensing hateful tactics that bruise me to the
deepest parts of my inner being. When you
are hurting, you are increasingly harmed by
the additional assaults that my brain imposes.
Since I would not let others assault me, why
do I permit negative thoughts to brutally and
intentionally attack my person when I am already vulnerable? The answer is that old habits
have desensitized me to the distasteful agonies
that I allow to wound my body, heart and soul.
This creates an unbridgeable divide between the
three of you, and you all need to be working in
synergy, especially when you are the weakest as
a result of unrelenting pain.
Having to relearn this lesson over and over
leaves me feeling robbed of the ecstasy of the
joy making progress. Then, why do I let the lesson fly out of my consciousness when I should
be nurturing it as an honored guest? Why do
I let this agony overcome me and cause me
additional suffering? Why do I unknowingly
watch myself drown in a storm of helplessness?
Where, in the heck, did I learn this, and how
and why have I chosen to perfect it so tenaciously?
I think the secret lies in hidden traps that
I have, undoubtedly and unintentionally, set
for myself. I can summon all my courage to
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let this negativity flow to the surface so I can,
once again, recognize it and truly return to and
own the positive, healing essence of myself. My
determination and fortitude can take my disappointments and my focus on imperfections that
have created self-hatred, isolation, and disembodiment of body and soul and can bless the
parts of my body that I have, formerly, labeled
“not good enough” because they do not work
as well anymore or have lost some of their vim
and vigor.
Well, there is an expiry date to everything.
When the rocks and stones are tumbled and
churned by the waves at the shoreline, they too
fall to pieces and eventually become miniscule
particles of sand where we, as children, learned
the fine art of play. So, this is where I would
like to return with my aging and aching body.
When I was a child, I learned the freedom
of experiencing pure joy and love. I yearn to
throw away, as far as possible, this self-hatred. I
know this is not an impossible feat because the
child within tells me so!
I am grateful for you, dear physical body;
for there is no other body exactly the same as
you. You are unique, and you are worthy of
love even when it feels as if you are falling to
pieces before my very own eyes. If I use my
“child’s eyes”, I can remember that you are very
special and will always be special because I
was uniquely and wonderfully made by God.
Now, the challenge is to remind myself of your
worth every day, graciously forgive myself, and
surrender the old habits of self-torture that
serve no purpose in maintaining my wellbeing! I choose to gleefully toss this agonizingly
deceitful thinking into the waves of wisdom
that surge within my soul and pulsate through
every part of you. In your entirety and that includes pain, beauty, and frailties, I want to keep
you connected to my heart and soul through
the sacredness and hopefulness that lies deep
8

within me! I promise to lovingly wrap positive
thoughts around you, my heart and my soul so
that you can function holistically because life is
worth living well!
Thank you, Body, Soul, and Heart. I never
want you to be estranged from each other again
because of negative thoughts that I can harness
and control.

Letting Go and Letting God
To let go is not to mean to stop caring;
it means I can’t do it for someone else.
To let go is not to cut myself off;
It’s the realization that I can’t control another.
To let go is not to enable,
but to allow learning from natural consequences.
To let go is to admit powerlessness,
Which means the outcome is not in my hands.
To let go is not to try to change or blame another;
it is to make the most of myself.
To let go is not to care for, but to care about.
To let go is not to be in the middle arranging all
the outcomes,
but to allow others to affect their destinies.
To let go is not to fix, but to be supportive.
To let go is not to judge,
but to allow another to be a human being.
To let go is not to deny, but accept.
To let go is not to nag, scold, or argue;
but instead to search out my short comings and
correct them.
To let go is not to adjust everything to my desires,
but to take each day as it comes, and cherish
myself in it.
To let go is not to criticize and regulate anybody,
But to try to become what I dream I can be.
To let go is not to regret the past,
but to grow and live in the future.
To let go is to fear less and to love more.
~Author Unknown

Qinoa Chocolate Cake
2/3 cup uncooked quinoa
1 1/3 cup water
1/2 cup milk
4 eggs
1 tsp vanilla
3/4 cup melted butter, melted and cooled
1 1/2 cups sugar
1 1/2 cups unsweetened cocoa powder
1 Tbsp baking powder
1/2 tsp salt
Cook the quinoa in the water. To do this, add
both ingredients and bring to a boil. At this
point, put lid on, lower the heat and simmer for
aprox 10 min. Shut off heat and leave the pan
on the burner to continue cooking slightly for
an additional 10 min. Mix it somewhat with a
fork and allow to cool completely.
Preheat oven to 350 degrees
Prepare an 8 inch spring form pan. I greased
and lined the sides and bottom with parchment.
Mix eggs, vanilla and milk in a bowl. Add two
cups of the cooked quinoa. Combine these
ingredients, then add the butter. Blend until
everything is smooth.
In a separate bowl, mix the dry ingredients
together, then add the dry ingredients into the
wet mixture and mix.
Place mixture into the cake pan. Cook for
approximately 50 min. It is done when a toothpick inserted comes out clean. Let the cake cool
completely and remove it from a pan.

Ganache Topping
Put the cream into a saucepan and heat until
scolding hot. Put the chocolate into a heat proof
bowl and pour the hot cream over. Whisk until
smooth. Let cool for two min. Then pour over
the cake.

End of a Chapter
By Chris Heppner
Remember Judy Mikovits and XMRV, and the
paper published October 8 2009 that seemed
to change our lives overnight? A date engraved
in my memory–I had realized that my mysterious symptoms were due to ME/CFS only a year
or so before, and wrote my first little piece for
this magazine about XMRV–fortunately, I had
enough sense to dub it a fairy tale, though one
that might well turn out to be true; I was still
eager and naive in those far off days. Phoenix
Rising became my home for months as I followed the twists and turns of the story.
You all know what happened–there was a
flurry of studies, some well done, many badly,
many by researchers who had never before
shown the slightest interest in us, and though
some still claimed to find XMRV or its cousins
present in us, most did not. Since then, Judy
has been dismissed from the WPI, and then
sued (charges now dropped), the WPI virtually self destructed, though it still claims to be
active in research, and other institutions have
taken over leadership in the field. Thanks to
the interest, and alarm over the possible taint
to the blood supply, that Judy’s work inspired,
we now have more active researchers working
on our problems, and with large help from the
Norwegian Rituximab study last year things are
moving, though too slowly for us to feel altogether good about things for the time being.
But the XMRV/MLV story is now over. That
alphabet soup we painfully learned can now be
put aside. We have the report from the group
assembled by Ian Lipkin, the “virus hunter”
working at Columbia U. He had the courage to
invite Judy to participate in the study, and she is
in accord with the findings. Here is the link to
the full text of the study:http://mbio.asm.org/
9

What it tells us is that the original study in
Science, and the follow up study from Harvey
Alter that found closely related MLVs, were
mistaken. A false lead. That seems definitive.
But it leaves some questions still undecided,
and Hillary Johnson asked some good ones
from the audience; one was why was XMRV
not looked for in lymph, prostate, and other
tissue? (there was a monkey study that found
it in prostate tissue though it had cleared from
the blood). Lipkin’s answer was clear–the study
was aimed at supporting or disproving the
original studies, which it accomplished, but was
not aimed at definitively proving or disproving
an association between XMRV and ME. However, Alter commented that it would be very
unusual to have infection in such organs that
left no trace in the peripheral blood, which was
all that was tested in this study. Lipkin added
that testing in tissue samples would have raised
all kinds of further problems–collecting blood
is easy, collecting tissue samples is not, and this
would have delayed the study by several years;
you and I would happily give blood–would we
so happily give prostate or lymphatic tissue?
Hillary asked another good question–why
has there not been a similar level of activity
around the earlier association of XMRV with
prostate cancer? Lipkin gave an interesting
response to this–said he would give her an
answer off line, but not online. That mystery
seems to have been cleared up in the hours
after this conference with the release of another
study retracting the original one that made the
connection–the prostate finding was also the
result of contamination. It really does look like
the end for XMRV.
Lipkin was also quite explicit that many
pathogens have been linked to ME, and remain potentially in play. It would be a massive
misinterpretation to conclude that this study
proves that “a virus is not responsible for ME,”
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as is already being stated in some quick press
reports. No, this retrovirus does not cause ME;
that is all that has been definitively shown.
A few more points about the paper and discussion. All ME subjects met both Fukuda and
Canadian Concensus criteria, but there was a
deliberate decision to choose those who “had a
viral prodrome prior to the onset of CFS”–they
were looking for a virus. One curious result
showed up–the same small 6.1% of both patients and controls showed “plasma antibodies
reactive with XMRV”; the authors suggest that
“positive results represent either nonspecific or
cross-reactive binding,” and note that “irrespective of explanation, a positive signal does not
correlate with case status.”
So the end of a chapter. What remains? The
paper concludes its discussion with this statement: “We remain committed to investigating
the pathogenesis of CFS/ME and to ensuring
that the focus on this complex syndrome is
maintained.” We know that work is ongoing,
and producing interesting results, with more
to come. The discussion suggested that future
work would probably focus on “host response”
rather than specific pathogens–the assumption behind this is that several pathogens may
likely be at play, and that it may be more useful
to focus on trying to modify the host immune
response than to focus on identifying and targeting a specific, single pathogen. Our problem
may turn out to be in aberrant forms of immune response to stimuli that a healthy system
can fight off. The ongoing work of Nancy Klimas and Gordon Broderick may prove central
to this, though there are other studies going on
that look at, for instance, spinal fluid for clues.
Our story is not over–in fact, in some ways
it has only recently been fully engaged. This
chapter has been finished, but the book is still
in process.

I will end with Lipkin’s nice gesture in the
discussion of singling out Judy Mikovits for her
courage in now rejecting her previous work as
having been mistaken, and emphasizing that in
spite of that it was her work, seconded by the
Alter paper, that has triggered a large increase
in the amount of real research being done,
though that in turn now lies under the spectre
of massive cutbacks in health spending in the
U.S. Judy remains one of our heroes, and Lipkin has earned his place in that select pantheon.
Is there a lesson in all of this for me and for
us? I think I have learned over the last couple
of years that my ability to follow the science
is very limited, and I shall reduce further the
effort I put into this–it just does not pay off. I
have just recycled a fat file of printouts about
XMRV. I--we–have to wait for the scientists to
figure this one out before putting much weight
on any apparent partial result. I have watched–
from a distance-- patients spend money on tests
for XMRV, try antiretrovirals, and so on–now
glad I decided not to do any of that, though I
don’t blame those who did–it is entirely natural
to want desperately to get out of this box we
are all in. Rituximab produced a substantial
response in 67% of a small test group, but it was
temporary for most, and the drug may prove to
be more important for pointing in the direction
of autoimmunity than for the results obtained
so far, though experimental work is ongoing
and we shall hear more about it in the coming
year or two.
Trying out home tailored versions of things
like the Terry Wahls diet would seem to be
more promising than chasing after desperate
and expensive remedies, though I still remember the victories posted by Lerner and Peterson
in selected cases by using antivirals under close
supervision. And I wonder what will be available at that new promised clinic....

BrainWise Workshop for ME
By Sarah Wyatt
Maria Wenth used the techniques she now
teaches in her BrainWise workshop to regain
her full health.
When I first heard about it, I thought the
two-day workshop would be way too much for
me. But after talking to Maria and hearing her
own inspiring story, I decided to take a chance.
Maria told me she had suffered from CFS/
ME as well as multiple chemical sensitivities,
and was unable to walk a whole block. Three
years later, she says she feels entirely well and
happy.
It helped that I knew someone who knew
Maria, and remembered she had been very ill
but had recovered. Okay, I thought. If it worked
so well for her, I’ll give it a try.
My energy is usually at its lowest in the
morning. So picture this: the first morning
at the workshop, I was lying back against the
couch for support, and despite being indoors I
wore a winter hat, scarf and two or three layers
of clothing because I get cold so easily. I also
wore sunglasses because the sunny white room
was so bright.
When we broke for lunch, many of the
participants sat outside to eat. Are they crazy?
I thought… It’s freezing out there! Yet the
very next day, I was out there with them. They
claimed the temperature was about the same, so
the difference had occurred in me – I’d clearly
warmed up. Besides that, my sunglasses had
come off, the scarf and extra layer came off, and
I was spending a lot more time sitting up and
actively participating.
Despite my fear that I wouldn’t make it
through the whole first day, I actually returned
home with enough energy left over to go for a
brisk walk … Imagine my surprise! No follow11

up crash on the second day, either.
When I heard that the workshop would
focus on neural reprogramming, I had some
concern that Maria might think this illness is
‘all in our heads’. That’s not the case. Not only is
Maria intimately acquainted with the reality of
CFS from her own experience, but she showed
us how neural reprogramming is used to help
people recover from strokes, among other ‘real’
illnesses.
Over the next few days, I was really excited
about the progress I was making. I felt more
alive and interested in life than I had in a long
time. One day, just after ordering a meal in a
restaurant, I realized I might have to leave because a faint smell of paint was making me feel
sick… but I used the technique while sitting in
my chair, and was not only able to stay, but I
was no longer even bothered by the smell.
As I mentioned, part of the workshop Maria
teaches is a neural reprogramming technique.
It sounds to me similar to workshops like
Ashok Gupta’s Amygdala Retraining, or Annie
Hopper’s Dynamic Neural Retraining System.
However, Maria also includes two other powerful techniques: the Emotional Freedom Technique (EFT) – which is amazingly simple and
effective – as well as Donna Eden’s wonderful
energy exercises.

Maria keeps class sizes small so she can take
the time to work with every person and make
sure they understand. I was impressed by her
patience, her caring attitude, and her commitment to helping each person really get it, and
get well. It was exciting to see the changes in
myself and other participants during the workshop. I do think most people with ME (and
many with other conditions as well, including
multiple chemical sensitivity, fibromyalgia, and
depression) could benefit from this training.
So, you might ask, am I cured? The short answer is no. But every time I use the techniques,
I quickly see progress. When I use them on an
ongoing basis, I feel happier, more expansive,
stronger, and I find myself getting out and doing more things that I enjoy.
But to really see and maintain progress,
one has to keep using the exercises for 30 to 60
minutes a day, for at least three to six months.
For various reasons I haven’t yet done that. But
I’ve recently started the program again and I’m
planning on going all the way this time!
Maria will consider offering another workshop in Victoria if five or more people are
interested. For more information, please email
Maria at maria@beingbrainwise.com or see her
website: beingbrainwise.com.

Carpet Cleaning

he showed me a variety of cleaning products so
that I could choose one that would not compromise my health. I chose a pre-spray cleaner of
hydrogen peroxide and borax with a clear water
rinse. This combination had no solvents, odor,
or volatile organic compounds.
He quickly and efficiently followed a strategic plan by first placing all my furniture on sliders so that he could concentrate on thoroughly
vacuuming the entire carpet. He was very attentive to details and started at the baseboards. He

By Wilma Housty
I postponed having my carpets cleaned for a
long time because of my chemical sensitivities,
and then I heard about Happy Carpet Cleaners that is owned by Ron Werner. From his
consultation appointment with me through
the entire cleaning process, his knowledge,
diligence, respectfulness, and exceptional care
were impressive. During the consultation visit,
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effortlessly slid large, heavy furniture around to
collect all the dirt and dust that had accumulated in hard to reach spots. Next, he carefully
applied the pre-spray cleaner, the clear water
rinse, and extracted the water. The carpet dried
incredibly fast. His high quality workmanship
required considerable time and effort on his
part, but it really paid off for me because my
home is extremely clean and looks fresh and
much brighter!
Happy Carpet Cleaners - Ron Werner
250.881.4382
Email: gethappy@gethappy.ca
Website: www.gethappy.ca

A Day in the Life
By Sommur
I have a syndrome called Fibromyalgia. It affects my life in a variety of ways and can range
in severity from annoying to excruciating. All
things considered, though, there are many
worse afflictions one might have and at the very
least it keeps my life interesting. One of the
many ways which fibromyalgia affects my life is
a little thing we fibromyalgics call “Brain Fog”
(it’s a non-medical term).
I’ve learned to cope with it fairly effectively
I think. Mostly by accepting my limitations,
but to a lesser extent developing appropriate
coping skills. I think the hardest part of having
a disability like fibromyalgia is feeling misunderstood by others. So often in my life others
have assumed my capabilities far surpass my
very real limitations. It seems that because I
appear to be perfectly normal, many people
assume that I must be exaggerating my inability
to think, concentrate or complete minor tasks.
I wanted to try to explain how my brain works
on a moderate to bad day by giving an example
of some real situations in my life.

Sometimes I do better than others, but I
remember several times in recent months that
I’ve stumbled out of bed and sat down and tried
to get organized enough to make coffee. This
seemingly simple task is often far too complicated for me and I will sit contemplating it all
while I do something that comes more naturally…. like stare blankly at my computer screen
trying to figure out what to do next.
Although it doesn’t lend itself easily to
words, I’ll try to describe here the subjectivity
of the perception of time. You see, although
it is a fact that every day consists of the same
amount of time (24 hours) and that can be
proven in a variety of ways (the sun for instance) that does not necessarily mean that
everyone’s perception of that amount of time
will be the same. I know this because I’ve seen
time from more than one frame of reference
and know that it is very overrated. More on this
later…
As I sit staring blankly at my computer
screen, my mind teetering on the verge of consciousness, I am vaguely aware of the fact that
I feel very badly and that if only I could obtain
from somewhere a cup of coffee, I am sure that
I would feel better. Going somewhere is out of
the question. I look like a mongoloid Sasquatch
(my hair bent and disheveled, dark circles, gray
tinge, etc) and lack the energy to take a shower
before I have coffee. However, the underlying
reason that I cannot go out for coffee is that I
couldn’t put together a plan that complex at this
point if my very life depended on it. Therefore,
I begin to contemplate a plan to get the coffee pot in the kitchen to produce some of the
soothing liquid I crave.
Though I have no idea how much time
actually elapses between the point at which this
idea enters my mind and the implementation of
my plan, it feels like it could have been hours,
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or maybe even minutes. Eventually, I push my
rolley chair back and put my fingers on the desk
and move toward an upright position. From
there I begin to turn and put one foot in front
of the other in a semi-shuffle type of locomotion, not unlike that of Ozzy Osborne in that
popular TV reality show “The Osborne’s”. In the
few seconds it takes to reach the other end of
my 900 square foot apartment, my shuffle is in
full swing and I have to quit leaning forward in
order to slow it down.
In the midst of all of this, something else
inevitably interrupts the well-oiled machine
that is my thought process. Perhaps it’s that I
am hungry or tired or that there is a certain
cereal bowl under my bed in my room that
has needed to be retrieved and returned to
the kitchen for weeks. It matters not what the
distraction is, but by the time I get to the coffee
pot and realize that the coffee already there is
too old to be consumable by higher life forms
(and that lower life forms have already set up
colonies anyway), a large percent of my brain
is already doing something else. I steady myself
and try to concentrate. What was I doing again?
Oh, I’m hungry. Maybe a bowl of cereal…
I pour my cereal and shuffle off toward the
computer desk. When I get there I slow down,
turn around and drop into my chair congratulating myself on a job well done. I eat away
at my Total Raisin Bran with 2% milk until
suddenly it occurs to me that I’m not feeling
so well. My head is swimming and I feel like
I need some medicine. (OH yes! My morning
meds! I almost forgot!) After a while another
thought joins the first. I’m not feeling so well
and I would feel better if I had coffee. Then, just
when I thought I was safe, a third thought joins
the first two: I already went to the kitchen for
coffee. Where is it? I didn’t get it?
With a sense of determination, I motivate to
an upright position, fingers on desk, push rolley
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chair back and begin my shuffle once again. I’m
leaning forward, grunting with each movement words like “Oh, drrr, eh, dang…” and so
on. Finally I reach my destination and pour the
elderly coffee out of the coffee pot. [Focus! If
only I can stay focused and don’t falter on my
quest, I know I will persevere!] I fill the coffee
pot with water and try to find filters. I can’t find
them, but vaguely remember seeing some on
top of the entertainment center in the living
room. I shuffle in that direction only to realize
at the cusp of the hallway that I need to use the
little girls room. I shuffle down the hallway into
the bathroom.
After that, I shuffle across the hall and sit
down at my computer desk. What a day. I check
my email and grab my bowl of now-soggy
raisin bran. That reminds me of something, but
I can’t quite place what. Oh well, I’m sure it’ll
come back to me. I surf the net for a while… a
sure way to forget time and kill pain. Gosh I’m
tired. Somewhere in the back of my mind I’m
vaguely aware that it’s been two hours since I
woke up. It doesn’t seem like it’s been that long.
Or maybe it seems like it’s been a lot longer?
I need coffee bad. I wonder why this hasn’t
occurred to me before. I scoot back my rolley
chair and push myself up with my fingers on
the desk. I do the shuffle-mutter-locomotion all
the way down the hall into the kitchen. I find
the coffee half made and attempt to continue
where I left off. Soon I realize why the original
plan failed. There are no coffee filters. Maybe I
should call the police? No, that’s not what you
do when you are out of coffee filters. Let me
think…
Something about the living room… what
was it? Oh yes, I go to the living room and look
on top of the entertainment center. The new
package of coffee filters is not on top of the
entertainment center, but where there is a top
of something (now remember this… you can

use it later) there is invariably a lower horizontal surface to catch the things that fall off of
that something’s top. I check the floor. There I
find a new package of coffee filters that never
made it to the pantry after their trip home from
Wal-Mart. This is about the point that I usually
realize that it doesn’t have to be this hard and
it isn’t this hard for most people. How would I
know? I’m not most people… It’s just a hunch...
Stay focused!
Ok, I get the coffee filters back to the coffee pot. Suddenly I’m aware that I feel sharper
than I did a mere hour ago. Oh yeah, I’m on a
roll. I have the coffee filter in and scoop coffee grounds in and shut the little filter drawer
thingy in no time flat. (Only like ten minutes or
so.) I pour the pot full of water into the back of
the coffee pot, spilling less than half, and decide
that there’s no point in just standing there. I’m
on a roll, dang it! While the coffee is brewing,
I head down the hall. I am no longer shuffling,
but am not yet running, so I simply walk toward the shower. Oh yeah! I’m that good!
I shower and dress in record time. I have no
idea what comes over my brain, but something
actually occurs to me. Not being familiar with
this unusual occurrence, I wonder for a moment what the abnormal sensation in my head
is. Then I realize that I am aware of something
and attempt to decipher what it might be. Oh
yes! Today is the last day to pay my electric bill
before they tack on a ten-dollar late fee. Well,
not on my watch, buddy! I’m going downtown…
I grab my coat and keys but forget my purse
as I charge out the door to pay my electric bill
before I acquire the dreaded late fee. I start the
car and go zooming at a low rate of speed out
of the parking lot. I get to city hall and smile
smugly to myself about my well-positioned
parking space. I get out of the car just in time to
realize that I can’t pay my electric bill if I don’t

have my purse. I unlock the car door and get
back in. I groan to myself an inaudible phrase.
I’m not quite sure what I said, but I think I
heard the words “wish” and “coffee” in there
somewhere.
I slink back home to get my purse. I see the
coffee, but don’t want to take the time to drink
any right now. I’m too busy pouting and cursing myself anyway. Oh well, I’ll be back in a few
minutes. I’ll drink some then. I get back to City
Hall and pay my bill. Yesterday was the last day
to pay the bill without incurring the late fee.
Did I not remember today’s date or was it the
date of the deadline I forgot? I remember now
that I knew last month, and every month before
that for the past year, but why didn’t I know an
hour ago? Now I’m really confused. Oh well,
maybe next time I’ll remember. I pay the bill
AND the late fee and walk back to my car that
is now parked a block away.
By the time I get home, I’m exhausted from
the day’s emotional roller coaster ride. I decide
that nothing about life is fair and I hover over
the pot of coffee, glowering at it as if to say,
“you look so good... but at this point… I’m so
tired… the very thought of you… makes me
sick.” It’s afternoon by now and I contemplate
my day and my life wondering where I went
wrong. Am I a victim of a problem beyond my
control or is it like many people seem to insinuate (directly or indirectly) that it is somehow a
matter that I could control if only I tried harder,
tried better, tried to get right with God etc.?
I wonder if it seems like it’s been a few minutes or a few days since I woke up this morning.
I consider how good it would be to finally drink
that cup of coffee, but I’m so tired that the room
is dancing in circles around me. I collapse face
first onto the nearest horizontal surface to await
restoration… or at least rest. I’ll figure it all out
later… after all, I’m sure it will still be there and
all still need figuring out.
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MEVA Christmas
December 5th ~ 2:00 pm - 5:00 pm ~ 1422 Lang St.
If you have problems with stairs,
there is a drop off spot at the end of Twin Oaks Lane.
We wish you tidings of comfort and joy.
For more information about this potluck event
contact Peter at 250-475-6423 or email us at me.victoria@shaw.ca
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