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How to improve therapeutic encounters between
patients with ME/CFS and Health Care Practitioners
Dr. Ellie Stein
Clinical practice and the medical literature abound with reports of
mutual dissatisfaction between individuals with ME/CFS and their
health care practitioners. In this paper, Eleanor Stein (MD FRCP(C)),
Eva Stormorken (RN, CRNA, MNSc, PhD Candidate), and Bengt
Karlsson (RN, Family Therapist, Dr. Polit  Professor in mental health
care), formulate and describe the common therapeutic challenges in
the care of patients with ME/CFS and present a patientcentered,
collaborative practice model that may mitigate these challenges.
We have identified six common therapeutic challenges and
recommend an intervention for each:
1. Disagreement about the validity and severity of ME/CFS.
— Validate the patient’s lived experience and openly
discuss differences of opinion.
2. Disagreement about the etiology and best management of
ME/CFS. — Find and validate the truth in the patient’s
position.
3. Frustration due to lack of improvement. — Collaboratively
search for hope.
4. Altered power balance between practitioner and patient.
— Clarify and increase practitioner expertise.
5. Working with patients who feel unheard. — Listen to the
whole story.
6. Gap between needed and available services. — Build a
coalition to access needed services.
Continues on page 3

Hello all,
I hope I find you in a place of overcoming life’s challenges!
Thanksgiving has passed and I managed three Thanksgiving meals.
Wow, that adds up to a lot of pie! It didn’t happen all in one day and
I did my best to pace myself. Sugar and the high doses of tryptophan
I got from each bite of turkey must have given me the perfect
balance I required to succeed. I joke—if only it were all that simple.
Funny how all these wonderful occasions with wonderful people
become an endurance test. Oh, to be healthy again, feeling like we
can live life without limits. That feeling like nothing can stop you
from your future goals but apathy and a little misdirection. Still here
we are, living and breathing, surviving, and even succeeding.
Congratulations! I applaud your bravery and the wisdom you have
gained in this experience we call “M.E.”
My extended term as President will be ending in 2014. Our AGM
will be in February and there will be a change in leadership. I have
enjoyed your company, your support, and staying in touch. I
encourage you to get involved in some way, so we can continue to
keep MEVA going strong and influential. Leadership and intentional
steps have been taken over the years to get us here. MEVA is a
valuable registered charity dedicated to support and education. My
request for participation is sincere and I would like you to consider a
donation of time.
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I enjoyed myself at the Complex Chronic Diseases (CCDP) Open
House. I connected with people, handed out the InforME Magazine
and awareness ribbons made by volunteers. They were made of
A self-help registered charity:
loops of blue, lime green and purple. The event included speeches
14105 2662 RR000
given by Dr. Bested, President of the Woman’s Hospital and two
blessings, given by a First Nations Elder and also the hospital
Chaplain. At the end there was a Q & A with Dr. Bested and guests.
Naturopathic physician, Dr. Penny SethSmith also managed to
answer a few questions on Lyme disease. It was held in the clinic
and the place was packed. Thanks to Starbucks and the support of people like Mary de Lisser, nurse Nancy
and Dr. Penny, I made it home safely. Thank you!

I continue to attend CCDP Community Advisory Committee meetings, and as there is no funding from the
Woman’s Hospital or MEVA for my travel, I attend meetings via teleconference. I also find this is a lot easier
on my body. If you have questions about the CCDP or you would like to discuss your experience, please
email me at gmgray@hotmail.com or call me at 2503702884
So Christmas is coming up and you are tired. Still, you want to participate and like the idea of giving, but you
can’t see yourself shopping. Here are a few gift ideas that will change a person’s life. Give the gift of kindness,
share laughter, or just listen to someone. It’s meaningful, rewarding, and very valuable. Unpredictable health
may call for creative giving. I also encourage you to open your hearts to receiving. That feels good too.
I wish you the comfort of love and peace. May 2014 be your best year yet!
Gloria Gray
Editor
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Continued from page 1

Intervention 1: Validate and discuss
differences of opinion
The first necessity in a therapeutic
relationship is the development of rapport
and trust. This requires an open mind on the
part of practitioners and the ability to listen
to and validate patients’ experiences before
introducing alternate views. Therefore
practitioners should start by listening to and
empathizing with the patient’s experience,
even if they do not understand or agree with
some of the patient's assumptions. By
repeating back to the patient the salient
points of the history and the associated
feelings, the practitioner can confirm
understanding of the patient's point of view.
Once the patient feels understood, the
practitioner’s opinions should be made
known with transparency. This can be done
through verbal feedback and/or by giving
the patient a copy of the consultation
letter/opinion to read and comment on. The
goal of this exercise is to correct errors, glean
further information from the patient, and to
identify areas of differing opinion. It also
furthers dialogue. This early feedback
strategy differs from the traditional medical
model and is an example of patientcentered
consultation. Frank discussion about
differences in opinion is the first step to
developing a mutually acceptable
understanding.
Intervention 2: Validate the Patient's
Position
In some successful psychotherapies,
“validation strategies are absolutely
essential”. Validation occurs through use of
“a nonjudgmental clinical attitude and a

continual search for the essential validity of
each client’s response" (Dialectical Behaviour
Therapy Skills Manual). Experience shows that
recognizing the essential validity of both
poles of the etiological and management
debate in ME/CFS (e.g. biomedical vs.
psychological) and striving for a synthesis
can be successful.
During the process of arriving at a
synthesis/consensus, it is invaluable to admit
that even very experienced and authoritative
individuals have different opinions about
ME/CFS. It is also helpful to acknowledge
that in both health and illness, the mind and
the body constantly interact at the molecular
level. It is often impossible to differentiate
between the effects of the body on the mind
and the effects of the mind on the body.
Practitioners and patients can collaborate to
identify all of the biological, psychological,
social, and spiritual factors that affect an
individual patient’s health and then focus on
those factors which can be most easily
changed.
Intervention 3: Collaborate in a Search for
Hope
The contextual issue here is lack of
knowledge. If this reality is discussed
transparently, then blame and frustration can
be directed at the complexity of the condition
and the lack of clear direction rather than at
each other. Patients and practitioners can
then work collaboratively to increase
knowledge and find glimmers of hope. The
search for hope is a process. Hope is not
achieved once and for all, but waxes and
wanes with symptom fluctuations.
Advocacy groups can play a role in the
maintenance of hope by offering much
needed information and support. Patients
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benefit from knowing that others have
struggled with similar problems. As with all
interventions, peer support also has risks.
Reading or hearing about others’ struggles
may be overwhelming if not balanced with
discussion of learning or coping. Knowing
that one's medical practitioner will not give
up hope even if one is "a challenging case" is
invaluable to patients.

personality, the practitioner's role is to
motivate the patient to take an active role. In
the case of severe patient disability it is
critical to engage carers to assist the patient
in treatment. If patients are not ready to
make changes, the practitioner should accept
this and not force the issue, but express
readiness to help if and when patient wishes
to move ahead.

Intervention 4: Clarify Gaps in Expertise
and Learn More

Intervention 5: Listen to the Whole Story

Regardless of the relative knowledge of
practitioners and patients, practitioners
remain responsible for setting the parameters
of care (defining what they can offer and
how it will occur), evaluating information
brought by patients, and agreeing to
participate only in interventions that they
judge to be in their patients’ best interests.
Since more than 75% of patients with
ME/CFS have sought help outside orthodox
medicine, practitioners need to know about
the other treatments their patients are using
and at the same time not give advice which is
outside their area of expertise.
Many practitioners lack the expertise about
ME/CFS and make no effort to educate
themselves. Pleading ignorance is not
acceptable and practitioners have a duty to
provide educated care. Practitioners who feel
ill equipped to assist patients with contested
conditions such as ME/CFS should, despite
the time and effort required, avail themselves
of continuing education just as they would
when faced with any other patient.
There are cases in which patients do not
actively engage in treatment due to severe
illness burden, cognitive symptoms, lack of
knowledge, or dependent personality style.
In the case of low motivation or dependent
4

It is worthwhile to listen to and record a
patient’s whole story at least once. This may
take several sessions and considerable
patience. However, once patients feel heard,
they will be much more understanding of the
practitioner’s needs to set limits and
structure during future appointments. In
many jurisdictions it is possible to schedule
and bill for longer appointments for complex
patients and most patients with ME/CFS
meet the criteria for complexity. Listening to
the whole story, taking notes and asking for
relevant clarification lets patients know that
the practitioner is concerned enough to get a
full picture of their condition, even the bits
that are odd or surprising.
Asking new patients to write a short, medical
history prior to the first appointment is
helpful. Many patients begin the therapeutic
process while writing. They begin seeing
patterns in their history that they had not
seen before and thereby start gaining
perspective.
Intervention 6: Collaboratively Advocate
for Services
If a practitioner believes that services
requested by the patient are not required,
then it is extremely helpful to ask the patient
or family to explain further why they feel the

test or service would be helpful. Often a
more complete and transparent explanation
on the part of the practitioner alleviates the
ongoing tension. An explanation that the
feared diagnosis is not supported by the
clinical picture or that the test in question
will not change the treatment plan can be
helpful.
Another contextual issue is that sometimes
testing is not medically indicated but is
required to qualify a patient for needed
services or disability support. In these cases,
practitioners should make the necessary
referrals just as they would for patients with
any other medical condition. When
practitioners agree with a patient that more
service is required, they should collaborate
with the patient to advocate for the service.
Conclusion
Both patients with ME/CFS and their
practitioners are likely to misinterpret the
lack of therapeutic satisfaction as being
caused by the other party rather than being
due to lack of adequate medical knowledge,
diagnosis and treatment options. Through
patientcentered interviewing, and open and
transparent collaboration about the
difficulties in understanding and managing
ME/CFS, patients and practitioners can form
an alliance.

management, and validate the patient’s
perspective.
• Admit the limitations of one's
knowledge and learn more as needed.
• Acknowledge the value of patients'
expertise.
• Listen to the whole story and
understand patients’ lived experience.
• Limit expectations for rapid
improvement and help patients find
hope despite illness severity.
• Form a coalition with the patient and
patient advocates to access needed
services.
We hope that these ideas will stimulate
discussion and research about the best
interventions to develop and maintain
therapeutic relationships between patients
with ME/CFS and health care practitioners.
You will find the full text and references for
“How to improve therapeutic encounters between
patients with Myalgic Encephalomyelitis /
Chronic Fatigue Syndrome and Health Care
Practitioners” at www.eleanorsteinmd.ca.
This article was edited by Kim Cutler.

Our clinical experience is that working with
ME/CFS patients is a very rewarding
experience. We believe this work can become
more generally appreciated and valued if
practitioners develop the following abilities:
• Validate the patient’s experience and
discuss differences in opinion.
• Admit the uncertainty about etiology,
pathophysiology, and best
5

Gravity and Non-Exercise Activity
Chris Heppner
In my last piece I talked about exercise in
general, and “home orthostatic training” in
particular. This time around I am going to
focus on two related activities, leaving open
some questions about how these relate to the
former.
The issue of gravity as one key came to my
attention in the form of Sitting Kills, Moving
Heals, an excellent little book by Dr. Joan
Vernikos, formerly in charge of NASA’s Life
Sciences Division and the rehabilitation of
returning astronauts. Just to establish
potential relevance to our state, here are
some things she lists under the heading
“How the Body Changes in Space”: space
sickness or ‘stomach awareness’; blood
volume reduced; body weight and volume
reduced; heart shrinks, cardiac output
decreased; red blood cells reduced; stamina/
aerobic capacity decreased; exercise almost
ineffective; body temperature regulation
disturbed; muscle atrophy; biological
rhythms disturbed; sleep disturbed; sleep not
restorative; bone mass and density
decreased; immune system depressed; flare
ups of dormant viral infections; and so on.
And here are some items under the heading
“Symptoms after Returning from Space”:
spine compressed; back pain; standing can
lead to fainting; blood pressure regulation
disturbed; decreased cardiac output and
stroke volume of the heart; muscles no longer
support the spine; balance disturbed;
unsteadiness; wide stance (‘duck walking’);
shorter steps; walking and coordination
problems; loss of peripheral vision when
walking; and so on. So if you sometimes feel
as if you are, or have been, living on the
6

moon, you are not far wrong. As Vernikos
writes, “They are common features we
identify with someone old and frail, someone
who is bedridden because of an injury or
suffering from a wasting disease such as
AIDS/HIV or a longterm infection.” She
then gives a list comparing these states with
those of sedentary adults. You can guess the
results—you don’t have to go live in
space—you can do this all by yourself, with a
little help from something like ME/CFS.
To some degree this happens to all of us just
with age—Vernikos coins the term
“gravipause” to cover this. And with
ME/CFS, it happens to us with increased
power. But there is also “Gravity Deprivation
Syndrome,” and that we may be able to do
something about.
First, back to that “home orthostatic training”
stuff I dealt with in my last magazine piece
(if you remember, leaning gently against a
wall with the shoulders touching it, and
heels maybe 5 to 6 inches in front of the wall,
in relaxed posture). It seems definitely to
have helped me significantly—standing in
line to pay is not a problem these days, and
one day I shall venture to go to the Art
Gallery and view a show, just to see if I now
can again. But Vernikos has a different take
on this, after doing a research project with
healthy volunteers who stayed in bed for
several days continually, a time long enough
to trigger reduced blood volume, faints or
near faints upon standing up again, bone
loss, etc. “Much to my surprise, standing
without exertion was more effective in the
regulation of blood pressure and the
restoration of blood volume” than walking!

“It made sense that standing without exercise
required the cardiovascular system to pump
blood up to the head unaided by contracting
leg muscles. In fact, the longer one stands,
the lesser the stimulation of the blood vessel
walls, because when we stand still for very
long our leg muscles start to quiver and
contract to keep us upright.” “Thus, the
shorter but more frequent changes in
posture, the greater the benefit to the
regulation of blood pressure. Standing up
often is what matters, not how long you
remain standing.” “If you stand up 16 times a
day for two minutes, the body would read
that as 16 stimuli, whereas if you stood once
and remained standing for 32 minutes, it
would see that as one stimulus.” OK, you get
the picture.
I have thought about this, and though not
fully decided, it now looks like this to me.
She is dealing with basically healthy people,
who have lost some function due to short
term loss of gravity effects. We are alas not
healthy any longer, and have dysfunctional
autonomic control. I think the body of
research on the good effects of longer
sessions of standing on neurocardiogenic
syncope and, specifically, orthostatic
intolerance (OI) in ME/CFS, overrules
Vernikos on this point. I shall continue my
holding up the wall project, which is doing
good things. But I also note and respect her
research, and shall incorporate frequent
standing and then sitting down again—slo
wly—into my life, so that I do not sit or lie
for long periods except for sleeping and one
rest period midday. Activate those gravity
receptors frequently, and break up
potentially long term sitting sessions—
though how that will work out with viewing
movies and operas I have yet to figure out. I
also suspect that something else may be

going on in those prolonged upagainstthe
wall stands—I think they are exercising our
stabilizer muscles, maybe even increasing
their mass a little. Which leads me to my
second topic.
In my last piece, I did mention that
“everything you do counts as exercise—
standing in the kitchen preparing supper
most certainly does.” I now want to elaborate
on that, using some recent research that
Vernikos pointed me towards. You Pilates
people will already know this, but it was
news to me—there are two rather different
groups of muscles in the body, the stabilizers
and the mobilizers. As you can guess, the
stabilizers are mostly deep tissue muscles
that hold things in place, and hold us in
position as we stand, etc. The mobilizers are
the muscles we use to move our limbs and
bodies, and are the muscles aimed at by most
gym style exercise programmes. It turns out
that most of the little daily movements we
make in conducting our lives, many of which
involve standing, use our stabilizers, as do
things like Pilates, much yoga, t'ai chi, etc.
And correspondingly these are the muscles
most negatively affected by time spent lying
down and sitting, and these are the muscles
most reactive to gravity stimuli, or the lack
thereof. Examples of these muscles are the
soleus in the calf, and the deep muscles of the
quads.
One further set of polarized terms, closely
related to the two just introduced. Here is
Marc Hamilton on a basic situation: “There is
now a need for studies to differentiate
between the potentially unique molecular,
physiologic, and clinical effects of too much
sitting (inactivity physiology) separate from
the responses caused by structured exercise
(exercise physiology). In theory, this may be
in part because nonexercise activity
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thermogenesis (heat production) is a much
greater component of total energy
expenditure than exercise or because any
type of brief, yet frequent, muscular
contraction throughout the day may be
necessary to shortcircuit unhealthy
molecular signals causing metabolic
diseases.” A short translation? You may do
better by increasing your general activity
level and reducing your intentionally
“exercise” activity, if the latter leads to
reduced overall activity and increased sitting
and lying.
Bluntly, lying and sitting for long periods do
damage that is not undone by the gymstyle
aerobic and anaerobic exercise that we have
learned to call “exercise.” It can be partially
undone by “nonexercise activity” that
includes standing cooking, Pilates, t'ai chi,
etc. And also, I believe, by that standing
against the wall thing I keep talking about.

us—so again, preferably with the aid of that
heart rate monitor, learn what you can and
cannot do before triggering problems.
And finally, if OI is one of your symptoms,
and you have other symptoms suggesting
autonomic nervous system dysregulation
(see below for the website of a wellregarded
questionnaire that covers most of the
symptoms, and you can rate yourself). Do try
that standingagainst the wall thing, silly
though it may sound. It really does do
something.
It is very tricky to juggle all the pieces of this
into a coherent lifestyle that helps, but it is
worth trying. Good luck, and please tell us if
you find something that works!
Bibliography
Joan Vernikos. Sitting Kills, Moving Heals.
2011.

To summarize: All forms of exercise have
benefit. Longer term aerobic exercise—
walking, running, biking, swimming,
rowing—is good for the heart and general
health; but we are seriously limited in the
amount we can do—use a heart rate monitor
to find out what you can do without
breaking through into anaerobic exercise,
which will very rapidly build up lactate and
lead to postexertional malaise (PEN) / post
exertional neuroimmune exhaustion (PENE).
BUT leave enough energy to keep doing
those lowintensity, housekeeping or t'ai chi
like things that can undo some of the damage
caused by an overly sedentary, and supine,
life.
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it triggers the creation of more mitochondria,
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full free text, from which the
“supplements” will take you to the PDF of
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PMID numbers refer to the number on the
PubMed.gov site, the free US national site for
most health related journals. Just type the
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Counting Your Blessings:
How Gratitude Improves Your Health
Bruce Campbell
Originally published on www.cfidsselfhelp.org.

Gratitude has long been extolled by religion
and in recent years, has drawn attention
through books such as The Simple Abundance
Journal of Gratitude. Now, thanks to new
research, there is scientific evidence that
gratitude produces health benefits.
The research is summarized in Robert
Emmons' new book Thanks!: How the New Sci
ence of Gratitude Can Make You Happier
(Houghton Mifflin, 2007). Emmons and his
colleagues at the University of California at
Davis are among the pioneers in research on
gratitude, part of a larger movement called
positive psychology. Positive psychology,
instead of focusing on illness and emotional
problems, studies healthpromoting behavior
and the pleasurable parts of life.
Emmons' book reports on several studies. In

the first, he and his colleagues divided
participants into three groups, each of which
made weekly entries in a journal. One group
wrote five things they were grateful for.
Another group described five daily hassles
and a control group listed five events that
had affected them in some way. Those in the
gratitude group felt better about their lives
overall, were more optimistic about the
future, and reported fewer health problems
than the other participants. Results from a
second study suggested that daily writing
led to a greater increase in gratitude than
weekly practice.
A third study reproduced the results among
a group of people suffering from various
neuromuscular diseases, including postpolio
syndrome, which has symptoms similar to
those in CFS. People using daily gratitude
journals reported
Continues on page 12
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Recipes for a Holiday Feast
Collected by Krissoula
Traditional Greek Salad
½ red onion
½ long cucumber
1 red and 1 green pepper (capsicums)
1 or 2 big soft red tomatoes
rectangular slab of feta cheese
extra virgin olive oil
10–12 black olives
oregano
fresh ground black pepper

feta—a soft goat's or sheep's cheese goes
well. In Crete they use Mizithra. Another
variation might be the inclusion of
capers—often found on Santorini and
Crete.

Take the ingredients (except the feta) out of
the fridge about 1 hour before you make up
the salad. Salad vegetables always taste
better when not fridge cold, especially
tomatoes.
Peel the cucumber and chop the vegetables
into bitesized pieces and mix gently in a
bowl with the olives. Season with salt and
pepper, and drizzle with plenty of olive oil.
Pop the slab of feta on the top and drizzle
with more oil, then sprinkle with oregano.
Have a good chunk of granary bread
handy, because there'll be some lovely
oliveoily juice at the bottom when you
finish.
A soft, light white wine goes well with this
authentic Greek salad! An organic white
grape juice can replace the wine, also being
a great choice as an accompaniment to this
salad.
You can vary the salad by adding a truly
Cretan twist. Use a softer cheese in place of
10

Greek Lentil Soup
8 ounces brown lentils
¼ cup olive oil
1 tablespoon minced garlic
1 onion, minced
1 large carrot, chopped
1 quart water
2 vegetable bouillon cubes
1 pinch dried oregano
1 pinch crushed dried rosemary
bay leaves
1 tablespoon tomato paste
salt and pepper to taste
1 teaspoon olive oil, or to taste
1 teaspoon red wine vinegar, or to taste
(optional)

Place the lentils in a large saucepan; cover
with 1 inch of water. Place over medium
high heat and bring to a boil; cook for 10
minutes, then drain lentils into a strainer.
Dry the saucepan, pour in 1/4 cup olive oil,
and place over medium heat. Add garlic,
onion, and carrot; cook and stir until the
onion has softened and turned translucent,
about 5 minutes.
Pour in lentils, 1 quart water, oregano,
rosemary, and bay leaves. Bring to a boil.
Pour some of this boiling water into a cup
containing the veggie bouillon cubes, mix,
and stir. Add the broth to the soup pot.
Reduce heat to mediumlow, cover, and
simmer for 10 minutes.
Stir in tomato paste and season to taste
with salt and pepper. Cover and simmer
until the lentils have softened, about 30 to
40 minutes, stirring occasionally. Add
additional water if the soup becomes too
thick. Drizzle with 1 teaspoon olive oil and
red wine vinegar to taste.

Jenny’s Terrific Mulled Apple Cider
From Dig This in Nanaimo.
½ gallon apple cider (apple juice can sub
stitute some or all of the cider)
1 inch knob fresh ginger
1 whole lemon peeled and sliced
1 whole orange peeled and sliced
1 or 2 sticks of cinnamon
pinch of allspice
5 whole cloves
1 tsp vanilla
1 ½ tsp balsamic vinegar — I use apple
balsamic vinegar, but you can use any
balsamic
1/3 cup brown sugar — to taste
Combine all ingredients and bring to a boil.
Immediately turn down to simmer and
simmer for 1 hour. Let sit overnight. When
serving, keep all the orange, lemon, cinna
mon, and ginger pieces in the cider bowl.
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Continued from page 9

more satisfaction with their lives and were
more optimistic about the future than the
control group. Interestingly, the gratitude
group also reported getting more sleep,
spending less time awake before falling
asleep and feeling more refreshed in the
morning.
In a related study, researchers at the
University of Connecticut found that
gratitude can have a protective effect against
heart attacks. Studying people who had
experienced one heart attack, the researchers
found that those patients who saw benefits
and gains from their heart attack, such as
becoming more appreciative of life,
experienced a lower risk of having another
heart attack.
The research on gratitude challenges the idea
of a “set point” for happiness, a belief that,
just as our body has a set point for weight,
each person may have a genetically
determined level of happiness. The set point
concept is supported by research that shows
that people return to a characteristic level of
happiness a short time after both unusually
good and unusually bad events. But the
research on gratitude suggests that people
can move their set point upward to some
degree, enough to have a measurable effect
on both their outlook and their health.
Summarizing the findings from studies to
date, Emmons says that those who practice
grateful thinking “reap emotional, physical
and interpersonal benefits.” People who
regularly keep a gratitude journal report
fewer illness symptoms, feel better about
their lives as a whole, and are more
optimistic about the future. Emmons
conclusion is that gratitude is a choice, one
possible response to our life experiences.
12

Getting Started
If you would like to increase the level of
gratitude in your life, here are five
suggestions for getting started.
1) Keep a Daily Gratitude Journal
This is probably the most effective strategy
for increasing your level of gratitude. Set
aside time daily to record several things that
you are grateful for. (Typically, people list
three to five.) You can write when you get up
or at the end of the day. Pick a time that you
will consistently have available. You can use
a book like the Journal of Gratitude or write on
looseleaf paper or a notebook. The
important thing is to establish the daily
practice of paying attention to gratitude
inspiring events and to write them down. In
Emmons' words, the act of writing “allows
you to see the meaning of events going on
around you and create meaning in your own
life.” For an example of the use of a gratitude
journal, see Joan Buchman's article "The
Healing Power of Gratitude" (reference
below).
2) Use Visual Reminders
Two obstacles to being grateful are
forgetfulness and lack of awareness. You can
counter them by giving yourself visual cues
that trigger thoughts of gratitude. Emmons
says he puts PostIt notes listing his blessings
in many places, including on his refrigerator,
mirrors, and the steering wheel of his car.
Another strategy is to set a pager, computer
or PDA to signal you at random times during
the day and to use the signal to pause and
count blessings.

3) Have a Gratitude Partner

Related Articles

Social support encourages healthy behaviors,
because we often lack the discipline to do
things on our own. Just as you may be more
likely to exercise if you have an exercise
partner or participate in a class, you may be
able to maintain the discipline of gratitude
more easily if you have a partner with whom
to share gratitude lists and to discuss the
effects of gratitude in your life. Emmons
says, “If we hang out with ungrateful people,
we will 'catch' one set of emotions; if we
choose to associate with more grateful
individuals, the influence will be in another
direction. Find a grateful person and spend
more time with him or her.”

The Healing Power of Gratitude—FMS
patient and selfhelp group moderator Joan
Buchman's account of the lifetransforming
effects of a daily gratitude journal.

4) Make a Public Commitment
We feel accountable when we make
commitments to others. In our selfhelp
course, we have people set weekly goals for
themselves. The fact that the goal is made
publicly to a group, makes it more likely that
people will follow through. For a discussion
of how to achieve shortterm goals, see the
chapter on goals and targets in our course
text, available in the Online Books section of
the Library.

www.cfidsselfhelp.org/library/the
healingpowergratitude
Taming Stressful Thoughts: Making
Thoughts Work for You—A handson
introduction to Cognitive Therapy,
describing a threestep process for making
your “selftalk” more accurate and more
positive.
www.cfidsselfhelp.org/library/taming
stressfulthoughtsmakingthoughtswork
foryou
Related Website
Gratefulness.org—A website with articles,
message boards, a newsletter and other
resources

5) Change Your SelfTalk
We all carry on an inner dialogue with
ourselves that is often called “selftalk.”
When this inner conversation is negative, our
mood is usually low. Research has shown
that we can change our mood by changing
the tone of the things we say to ourselves.
For an introduction to this approach, called
cognitive therapy, and a description of a
threestep process to change your selftalk,
see the article “Taming Stressful Thoughts”
(reference below).
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The Spirit of the Season
Samantha Flynn
Christmas is a complicated and challenging
time for just about everyone, all the more so
when you are ill and unable to participate in
social gatherings and special seasonal events.
Despite the best efforts of friends and family
it is easy to feel left out and wishing for a bit
more Christmas cheer. Going out to parties
and shopping 'til you drop may not be an
option any more, but there are ways to get
the spirit of the season at home through the
wonders of the Internet. Here are some ideas:
Shop online. This is an obvious one, but it
does make giftgiving a lot easier. Some sites,
like Amazon, will wrap presents for you, and
if your foggy brain can't come up with gift
ideas, it's easy to send gift cards from various
stores. Alternatively, you can make a
charitable donation at CanadaHelps in
someone's name and they will be notified of
the gift, or you can send the person a charity
gift card that they can spend on their
favourite cause. This is a nice way to keep
Christmas green and share good will with
those who need it most.
Send ecards, lots of them. I personally enjoy
sending Christmas cards, but it does take a
certain amount of work and postage keeps
going up every year. Electronic cards are
much easier, free, and some can be quite
clever and interactive, almost like mini
movies or video games. You can send out as
many as you like and remind people that you
still exist! Two popular sites with free ecards
are Egreetings.com and 123Greetings.com.
For something a little saucier, try Hipster
Cards or Card Funk.
Watch a religious service. More and more
places of worship are live broadcasting
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services online now. For example, the
Vatican broadcasts Midnight Mass from St.
Peter's Basilica in numerous languages, and
you can also watch Christmas from the
Church of the Nativity in Bethlehem. Check
the website of your denomination or
favourite place of worship to see if they offer
a webcast. It's a nice way to get inspired, and
feel part of something larger than yourself.

Listen to Christmas music. YouTube is an
easy place to find Christmas music, including
full concerts. For continuous music, do a
search, click on Filters and then Playlists.
Then you can choose a long playlist that suits
you and let it run. If you want music all day,
click the Watch It Later icon (a clock at the
bottom right corner of the video thumbnails)
to add more videos until you have as many
hours of music as you want.
Skype in to a celebration. If there's a party
or dinner on but you can't make it in person,
arrange with someone to take a laptop (or
tablet) and connect to you at home with
Skype. You'll be able to see and hear the
party through the webcam and chat with
people there. They can set the laptop in a
central location or pass it from person to
person. Who knows, maybe in a few years
we'll have the technology to project
holograms of ourselves!

Order a Christmas feast. I don't know about
you but I find cooking exhausting, to say
nothing of the shopping. But thanks to
Thrifty Foods Online it is possible to have a
readymade Christmas feast delivered to
your door whenever you like. You can have
all your favourite treats with none of the
work! Invite your friends over for a little
party, and if you don't have the energy to
wash up afterwards, include some recyclable
party plates and cups in your order. Easy!
Watch a Christmas movie… or ten. Again,
YouTube is the place to go for online
entertainment. There are many full movies
available, or movies divided into parts and
collected in a playlist. The quality varies, so
search around for the best version. There are
countless other websites that host movies as
well. It is easiest simply to search, "watch
[title of movie] online." Do use your spidey
senses (and have a virus blocker running) to
avoid any dodgy websites. The safest thing is
to never click on any advertisements or fake
warning popups (like the ones saying you
need to download something or that your
computer needs checking). You can block
most of these with the Adblock Plus browser
addon, and your security software should
save you if you click one by accident. I visit
video streaming sites frequently and have
had no problems and many hours of
enjoyment. Of course you don't have to
watch Christmas movies at Christmas. If you
feel like a Harry Potter movie marathon, go
for it!

you could invite a friend over to read to you,
or listen to an audio story together.
Hang out online. Don't imagine that
"everyone" will be busy over Christmas and
places like Facebook or discussion forums
will be ghost towns. There are a lot of people
who like to stay connected with their online
community and share their holiday
experiences. Check up on how everyone is
doing and see if you can cheer up anyone
who might be feeling blue or frazzled at this
time of year. You could also swap
recommendations for great Christmas
movies, books, or albums to enjoy over the
holidays. We'll get through this together!
Get the links that go with this article at
tiredtechie.wordpress.com

Read a seasonal story. We're all familiar with
Charles Dickens' A Christmas Carol, but have
you read his other Christmas stories? They
and many other winter tales are available
online as ebooks and audiobooks from places
like Project Gutenberg, LibriVox, and our
own Greater Victoria Public Library. Perhaps
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Winter Gathering
'Twas a week before Christmas
and all through the house,
not a creature was stirring,
because of the cold. Brrr!
Come join us at 1908 Stanley Ave.
on December 11 th at 2:00 pm.
We would be very pleased to give
you a warm welcome.

Reminders
2014 membership fees are due in January.
MEVA AGM will be February 19, 2014.

Find us at mecfsvictoria.org or 2503702884
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