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Welcome to your new style newsletter!   

We thought the 10th anniversary was a 
good time to launch this new format, and 
would like to thank Class Publishing for 
sponsoring this special edition.  Have a 
look at their enclosed flyer, for the recent 
2nd edition of ‘Stroke at Your Fingertips’. 

Sadly, this 10th edition sees us at a very 
mixed time.  On the positive side, we are 
talking to parliamentarians about young 
stroke, are doing some joint work with the 
Stroke Association on returning to work 
after stroke, and are helping more stroke 
survivors as more and more people hear 
about us.  On the negative side, our funds 
are at such a low ebb that we can’t see 
how we’re going to make it through the 
next few months– it’s a real possibility that 
Different Strokes won’t exist next year. 

If everyone who receives this newsletter 
sent us a ‘birthday present’ of £10 - £1 for 
each year we have been going - our 
worries would be over and we could 
concentrate on building sustainable 
funding through sponsorship and project-

based funding.  If you feel anything in this 
newsletter, or our info pack, or our website, 
or our exercise classes is worthwhile, 
please send us a donation to help us 
survive!  Please ask yourself honestly – 
has the help we have given you been 
worth £10?  If not, then we don’t deserve 
to survive, I guess.  Donate online on 
www.BMyCharity.com/10thBirthday, or 
send a cheque made payable to Different 
Strokes! 

If you really can’t afford to do this (and 
e v e n  i f  y o u  c a n ! )  v i s i t  
www.everyclick.co.uk and choose Different 
Strokes as your charity.  When you search 
the Internet use everyclick and Different 
Strokes will receive money every time at 
no cost to you.  To make it easy to 
remember to use everyclick, just select it 
as your home page.  And if you like a 
flutter, visit www.tlclottery.co.uk and have a 
go for us!  (see below). 

With best wishes to you all, and hoping the 
next newsletter will see us more financially 
secure - Christina 

� 

10 years of 

Different Strokes – 

please, please can you 

help us celebrate? 

� 

 
Playing the TLC Lottery every week is good fun 

and a great easy way to raise money for Different 

Strokes - when you play, your £1 stake could win 

you £1,000 and will provide us with 45p.  To find 

out more, visit their website: www.tlclottery.co.uk. 

Even when you don’t win, you never lose! 
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The London 
Central Group 
has arranged 
a series of 
talks by the 
great and the 
g o o d  o f 
d i s a b i l i t y 
experts to talk 

about sex at the tenth Different 
Strokes Annual Conference.  

Sex and disability are seldom 
talked about but are essential to 
stroke survivors in their quest for a 
fulfilling future. 

With such speakers as Dr Tom 
Shakespeare, Director of PEALS, 
and Tuppy Owen from the Sexual 
Freedom Coalition, we are bound 
to have a lively debate.  Havana 
Marking will introduce the first 
showing of  her f i lm ‘ the 

Crippendales’, a disabled version 
of the ‘Full Monty’.  

The Conference is on the 
7th October 2006 from 10am to 
4:30pm at Conway Hall, 25 Red 
Lion Square, London WC1R 4RL. 

The ticket price for stroke survivors 
and carers is £25 per person.  
Price for others is £100. 

Early bird bookings - save £10 
per person if purchased before 
31st August 2006. 

If you would like to book a place at 
the conference, please send a 
cheque to cover the admission as 
above, with a stamped addressed 
envelope to Different Strokes’ 
central office - the address is on 
the front page - and we will forward 
joining information and further 
details. 

Buying Different Strokes Christmas cards is a great way to 

help us raise funds, and also publicises the work we do to 

help younger stroke survivors.  There should be a Christmas 

card flyer with this Newsletter, that you can use to place your 

order, or you can order them online from our website.  

CONFERENCECONFERENCECONFERENCECONFERENCE    
Sex, Life and LivingSex, Life and LivingSex, Life and LivingSex, Life and Living 

Receiving your Newsletter by email saves Different Strokes the cost 

of printing and postage.  Email: newsletter@differentstrokes.co.uk. 
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I suffered a disabling 
stroke in 1992 when just 
37 years old. 

I was a happily married Mum 
with 2 young daughters and a 
husband of then 15 years. 

One thinks that ‘these things’ 
happen to other people; well we 
are not the only local family to 
discover that not to be the case, 
hence I have a long list of 
questions for God, one of them 
being why do those who 
have done no real harm 
or sinned beyond the 
trivial have to cope with 
tragedies when the TV 
News programmes 
provide ample evidence 
that there are some 
really wicked people in 
this world whose 
negative lifestyles or 
actions appear to cause them no 
significant trials.  Being disabled 
has been a real though unwanted 
learning experience.  I have 
discovered that 98% of people go 
out of their way to help.  I have 
the most fantastic friends and 
neighbours some of whom are 
keyholders and prepared to 
respond to an emergency, ringing 
999 if necessary and staying to 
let them into the house. 

Some of them wouldn't wait for 

the ambulance but would be 
prepared to administer the 
necessary anal stesolids - yes, 
you really do find out who your 
real friends are in a crisis!  Not 
only does their co-operation 
mean I can live in the family 
home, my husband was able to 
return to work after an initial 12 
months of being a full time carer.  
This profile gives me an ideal 
opportunity to tell them how much 
I value their friendship and 

support and the same 
goes for my GP's 
surgery from where I've 
had the most wonderful 
support.  

My stroke was the 
consequence of an 
unsuspected congenital 
condition called an AVM 
– Arter ia l  Venus 
Malformation.  I could 

have had the AVM in any organ 
of the body – apparently 3% of us 
have AVM’s that remain forever 
intact; if they do bleed the affects 
will depend on the organ in which 
they are situated. 

Mine was tiny, and I really do 
mean tiny, but it was in the right 
frontal lobe of my brain.  However 
I am much luckier than many, I 
am dominantly right sided and 
have never been particularly 
sporty.  The worst impediment for 

“I just want “I just want “I just want 
something to something to something to 
do that’s of do that’s of do that’s of 

personal personal personal 
interest and interest and interest and 

of use to of use to of use to 
someone someone someone 

else”else”else”   
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me is what the little ****** has 
done to my intellect and mental 
attitude.  The week before the 
stroke I was running a training 
course for managers within one 
of the UK’s best known 
companies and now I have 
difficulty in remembering ‘what 
day it is’ so to speak.  The person 
who once led workshops on 
Positive Thinking, Assertiveness 
and Building Confidence and an 
Upbeat Self Image now lives her 
life with a   “what on earth have I 
come in here for?” 

Whilst I’ve no wish to 
appear brash, my 
previous character 
and personality was 
one that exuded 
confidence and I 
used to be asked to 
organise things of all 
kinds because an 
effective outcome was, more 
often than not, a certainty.  I do 
appreciate this may appear to be 
conce i t ed  b ragg ing ,  bu t 
regardless of the way your stroke 
has changed your personality 
and character, I am confident you 
will be able to empathise with this 
sentiment and forgive me if I do 
appear conceited.   

There is so much more I could 
tell you; my need for an 
aeroplane to be diverted, an 

ambulance with flashing lights 
waiting for me on the tarmac of 
an unscheduled landing point in 
the USA, being breathalysed for 
a driving offence, one that was 
caused by my fitting (I had 
forgotten to take my ante-
convulsants) or talking to 100 
medical students in a lecture 
theatre about the affects of a 
stroke, including my aim to write 
an additional chapter for a sex 
manual - “sex for the disabled”!.   

Perhaps I might tell 
you about my goal to 
raise money for 
Different Strokes via 
the publication of ‘that 
poetry book’ friends 
nag me to produce. I 
can create a ‘mean’ 
CV and have proved 
to be a useful 
addition to a student’s 

job applications.  However, I’m 
useless at Maths, have a hairy 
chin and bad breath because of 
my drugs and spend my life 
‘putting on an act’.  Why?  Why! 
Because I don’t want to appear a 
miserable old ******* who no-one 
invites for coffee!   

SUE HILL 

Turn to pages 18-19 for an 
example of Sue’s poetry and 
her fundraising idea. 
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Up and Running? 
An alternative to antidepressants 

Mounting evidence shows that a 
supervised programme of exercise on 
prescription can be as effective as 
antidepressants in treating mild or 
moderate depression. But according 
to a new report published by the 
Mental Health Foundation, GPs are 
still turning to antidepressants to treat 
patients despite growing concern 
about their side effects. 

It appears that despite advice from the 
Chief Medical Officer as well as a 
substantial bulk of evidence, many 
GPs do not believe that exercise is an 
effective treatment. 

Dr Andrew McCul loch, Chief 
Executive of the Mental Health 
Foundation, says: “GPs and patients 
needs to be educated about the 
benefits of exercise in treating mild or 
moderate depression, and GPs need 
to be made aware that exercise 
referral is available for their patients 
and can be successful in helping 
patients to manage their depression.” 

According to the mental health charity, 
exercise actually acts as a preventive 
medicine against anxiety and 
depression, and a strong immune 
system makes the mind better able to 
cope with life’s stresses and strains. 
There are already an approximated 
1,200 exercise referral schemes in 
existence around UK. And these 
schemes have a success rate of 60 – 
85 per cent, whilst anti-depressants 
only treat 20 – 40 per cent. 

There are a number of reasons why 
exercise is thought to be good for 

mental health. 

• Exercise leads to an increased 
release of endorphins and 
encephalin - chemicals that may 
promote feelings of well-being and 
pain relief. 

• Exercise enables people to build 
new soc ia l  ne twork s  and 
relationships, and the development 
of these relationships may help 
combat and prevent depression 
and anxiety. 

• Exercise involves learning new 
skills and achieving goals, the 
mastery and attainment of which 
may improve self-esteem. 

• Exercise also improves physical 
body condition, which in turn may 
improve self-worth. 

• Exercise can create a diversion 
from the preoccupation with 
negat ive  thoughts  tha t  is 
characteristic of depressions, and 
provides an alternative focus for 
attention. 

The Mental Health Foundation has 
produced a booklet for GPs and 
healthcare professionals which 
explains how exercise therapy can 
help people with depression and 
answers frequently asked questions 
about exercise referral schemes.  

An accompanying booklet for patients 
who may be interested in how 
physical exercise can help people to 
recover from depression is also 
available.  

To obtain copies, telephone 020 7803 
1100 (Textphone users add prefix 
18001 to access BT Typetalk) or visit 
www.mentalhealth.org.uk. 
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Improving stroke services 

Professor Roger Boyle oversaw 
the implementation of the National 
Service Framework for Coronary 
Heart Disease at the Department 
of Health, and is the new clinical 
lead for stroke services. In this 
issue he outlines the work which 
is now underway. 

This is an important time for stroke 
patients and survivors because work 
has begun developing a new 
national strategy for stroke services. 
This programme of work was 
launched on 1st March at a 
conference in London where 150 
people came together to talk frankly 
about what needs to be done.   

As a result of the conference we 
have established six project groups. 
Each of these is led by an 
independent expert who will work 
with a team of specialist volunteers 
over the next year to produce 
recommendations in each of the 
important areas of services and care 
for the future. The groups are as 
follows: 

• Pub l i c  awareness  and 
prevention 

• TIA services 

• Emergency response 

• Hospital stroke care 

• Post hospital stroke care 

• Workforce 

Membership of each project group 

has been carefully selected so that 
all  the relevant people are 
represented. I’m delighted that 
Christina Meacham from Different 
Strokes is a member of the TIA 
services group, and a number of the 
organisation’s survivors and carers 
are taking part in the groups.  

All of the project groups have now 
held their first meeting which means 
that their work is underway.  

These are just the first few steps we 
have taken in what will be a 
sustained and coordinated approach 
to improving stroke services.  There 
is overwhelming enthusiasm – 
amongst survivors and carers, 
clinicians and national bodies such 
as NICE and the Healthcare 
Commission as well as the 
Department – to transform stroke 
services.   

We have a lot of work ahead of us, 
and with all the support from 
voluntary organisat ions and 
clinicians, groups and individuals I 
am confident we can produce a 
comprehensive and effective 
strategy for del iver ing real 
improvements in stroke services. 

You can read the latest updates 
about the new stroke strategy by 
v i s i t i n g  o u r  w e b s i t e : 
www.dh.gov.uk/stroke.  

You can contact the Department’s 
stroke policy team by sending an 
email to: leonard.levy@dh.gsi.gov.uk  

 
Professor Roger Boyle 
Department of Health 
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Patients recovering from 
stroke may be able to gain 
better control of weakened 
limbs by using a pacemaker-
like device that sends tiny 
electrical pulses to the brain. 

A study conducted at the Oregon 
Health & Science University 
shows that electrical stimulation 
of the motor cortex can 
signif icantly improve hand 
mobility and strength in stroke 
patients. The motor cortex is the 
part of the brain 
responsible for hand 
movement. 

The technique uses 
a pacemaker-like 
device that is 
implanted in the 
head. The device 
rests on the fibrous 
layer that covers the 
brain and not within the brain 
itself, making the surgery safer 
and less invasive. The device 
provides a low level current to 
electrodes positioned on the 
motor cortex. 

The study involved eight 
individuals aged 33 to 74, all of 
whom had motor problems as the 
result of a previous stroke. One 
group of these individuals 
received cortical stimulation 
along with rehabilitation, while the 
o t h e r  g r o u p  r e c e i v e d 

rehabilitation alone. 

Those individuals who received 
both cortical stimulation and 
rehabilitation showed significantly 
more improvement than the other 
group. These improvements 
lasted beyond the three-week 
treatment period and some 
p a r t i c i p a n t s  m a i n t a i n e d 
improvements even after sixteen 
weeks. Those participants who 
received rehabilitation alone 
experienced lesser improvements 

that decreased over 
time. 

"Everybody improved 
to some degree, 
because even in the 
s u b j e c t s  w h o 
r e c e i v e d  s om e 
rehabilitation, we did 
see improvement. 
What the data 

suggested is those who received 
the (s t imulat ion)  implant 
improved more," explained Helmi 
Lutsep, M.D., associate professor 
of neurology and associate 
director of the Oregon Stroke 
Center, in a recent press release. 

The results of the study were 
published in the March issue of 
the journal Neurosurgery. 

 

Copyright 2000-2006, 
HealthCentersOnline, Inc.  
Publish Date: March 23, 2006 

STROKE 

RECOVERY 

IMPROVED BY 

ELECTRICAL 

STIMULATION 
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Patient Experiences of 
Advice on Driving 
Following Stroke 

 
We at the University of Warwick 
have received Government 
funding to investigate how 
health care professionals give 
advice to patients. We are 
particularly interested in any 
advice you may have received 
about your fitness to drive.   

We would like to interview 
people with a range of medical 
conditions, including stroke 
survivors, in order to find out if 
they have received advice on 
their fitness to drive, and to find 
out ,  f rom the pat ient ’s 
perspective, how helpful this 
advice may or may not have 
been. 

We are also interested to hear 
from you if you did not receive 
any advice f rom health 
professionals. 

Do you feel that you may be 
able to help us with our 
research? 

We are looking for people who 
have suffered from stroke, and 
are current drivers or former 
drivers who intend to return to 
driving in the future, to interview 
by telephone.  If this is you and 
you feel you might like to 
participate in our research, 
please contact us.   

Further Information on the study 
is available at our website:   
www2.warwick.ac.uk/fac/med/healthcom/e
mergencycare/research/fittodrive/  

 

Taking Part 

The telephone interview lasts 
about twenty minutes and can 
be conducted at a time that suits 
you.  If you feel you might like to 
take part or require further 
information on the study please 
contact Valerie de Souza 
Research Fellow 

University of Warwick Medical School 

Gibbet Hill Campus 

University of Warwick 

Coventry  CV4 7AL 

Tel: 024 76575849 

e-mail: v.a.de-souza@warwick.ac.uk 

 

Different StrokesDifferent StrokesDifferent StrokesDifferent Strokes    

Supporting younger stroke survivors for ten yearsSupporting younger stroke survivors for ten yearsSupporting younger stroke survivors for ten yearsSupporting younger stroke survivors for ten years    
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Eating a variety of healthy foods 
appears to be as effective at lowering 
cholesterol as one of the most popular 
cholesterol-lowering medications. 

Researchers from the University of 
Toronto found that a combination of 
cholesterol-lowering foods works more 
effectively than diets that focus on a 
single type of food. By combining foods 
such as soy proteins, almonds, plant 
sterol enriched margarines, oats and 
barley, the participants of the study 
were able to significantly lower their 
cholesterol. 

A high total cholesterol 
level, particularly in the 
form of low-density 
lipoproteins (LDLs), may 
cause a dangerous 
build-up of plaque in 
the arteries. High 
cholesterol puts a 
person at increased 
risk for heart attack 
and stroke. 

The 31 men and 35 
women participating 
in the study followed 
a strict diet high in 
fibers, soy protein, 
almonds and plant 
sterol margarine for a 
full year. The average 
age of each participant was 59.3 and 
each participant was within 30 percent 
of their recommended cholesterol 
target at the start of the study. 

After a year, one-third of the 
participants had adhered closely to the 
prescribed diet, and had lowered their 
cholesterol by more than 20 percent on 
average. These results are considered 
comparable to those provided by the 

drugs statins. The researchers plan to 
carry out additional research aimed at 
more comprehensively comparing the 
benefits of a healthy diet over statins. 

Statins are a type of medication used in 
the treatment of high cholesterol. 
Statins block the production of specific 
enzymes used by the body to make 
cholesterol, lowering the overall 
cholesterol level. 

The researchers hope the results of the 
study will stress to the public the 

effectiveness of a diet in 
cholesterol reduction, 
and encourage more 
people to try a healthy 
diet before turning to 
medications for help. 

"Taking a pill may give 
people the false 
impression that they 
have nothing further 
to do to protect their 
health and prevent 
them from making 
s e r i ou s  l i f e s t y l e 
changes. Emphasizing 
diet changes in 
general can boost the 
success rate of statins 
wh i l e  p rov i d i ng 
addit ional health 
benefits and a possible 

alternative for those for whom drugs 
are not a viable option," explained 
University of Toronto professor, and the 
lead author of the study, David Jenkins, 
in a recent press release. 

Copyright 2000-2006 
HealthCentersOnline, Inc.  
Publish Date: March 15, 2006 

A combination of A combination of A combination of A combination of 

foods foods foods foods lowers lowers lowers lowers 
cholesterol more cholesterol more cholesterol more cholesterol more 
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medication e.g. aspirin (or 
other appropriate anti-platelet 
therapy if you had an 
ischaemic stroke), statins (to 
reduce cholesterol), and 
making changes to your 

lifestyle.  

Having surgery to clear 
your carotid artery will 
certainly help but the 
fact you have given up 
smoking is enormously 
beneficial for the arteries in 

your brain and your heart. 
Keeping a close eye on 
your blood pressure will 
also be of considerable 

benefit in reducing your chances of a 
repeat event. 

Physiotherapist, Speech Therapist, 

GP, Lawyer, Reflexologist, Benefits 

Advisor, or Pensions Advisor – send 

your question by letter or email to the 

Editor. 

Please note that while our panel 

endeavour to give the best advice 

based on the information provided, it 

is always advisable to have a 

face-to-face consultation with a 

practitioner about any health or 

other issue that concerns you. 

The comments expressed are 

general in nature and are not 

intended to, nor should be 

taken as, providing specific 

advice. 

Welcome to the latest 

feature of the Different 

Strokes Newsletter. 

We have approached a panel of 

people, all experts in their field, 

who have very kindly offered to 

respond to readers questions.   

The following questions have been 

drawn from the Different Strokes 

website, however in future we are 

hoping to hear from YOU, the reader.  

If you have a question you would like 

to put to one of the following—

N e u r o l o g i s t ,  P h a r m a c i s t , 

O c c u p a t i o n a l  T h e r a p i s t , 

Q Are the chances of my having 
another stroke greater than the 
chance of my having one in the 
first place?  It was an ischaemic 
stroke and I have had my carotid 
artery cleared and given up 
smoking since. 

A Once an individual has had 
a stroke or TIA (mini-stroke) 
the chances of having another 
stroke are, unfortunately, 
increased. The chances are 
greatest in the first 30 days 
and fall thereafter. The 
chance of a repeat stroke 
is about 5-7% per year 
thereafter.  

However, your chances are greatly 
reduced by taking appropriate 

Pankaj Sharma 
Neurologist/Stroke Expert 

picture 

Get the answers to your questions from our panel of experts 
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easier than you think. The 
first few weeks are the 

hardest because of  possible 
withdrawal symptoms from the 
nicotine you are addicted to, but  

using nicotine replacement 
therapy almost doubles your 
chance of succeeding. It’s 
very safe and is widely 
available on prescription 
from your GP surgery, local 
pharmacies and PCT 
smoking clinics.  

Contact the NHS Smoking 
Helpline on 0800 169 0169 
or look on their excellent 

website www.givingupsmoking.co.uk 
which tells you everything you need 
to know. 

use of their hand. It is a wrist 
splint that uses springs to open 
up the hand. The user performs 

many repetitions to retrain 
t h e  b ra i n .  G o  t o 
www.saebo.com for more 
details. For some stroke 
survivors an electrical 
stimulator that strengthens 
the muscles can help 

retrain the brain. The 
best of these pick up 
the electrical signals 

generated by the user’s attempt 
to open their hand to trigger the 
s t i m u l a t o r .  S e e 

www.biomoveuk.co.uk 

Q I was wondering if you have 
any ideas on how I could 
possibly retrain my brain to 
open my affected hand? I 
had a right side clot and 
am left side affected. I 
can close my hand, but 
cannot open it again. 

A It is very common 
following a stroke for the 
stroke survivor to 
recover to the point that 
they can close their 
hand, but cannot open it. A new 
device called the Saeboflex has 
enabled many stroke survivors 
to recover functional 

Q Please can you tell 
me what to do to stop 
smoking? I smoke about 8 to 10 
cigarettes a day, and I’d really like 
to give up. 

A I’m so pleased you’re 
thinking about giving up 
smoking. It’s the most 
important step you can take 
to decrease your risk of  
another stroke. There’s now 
so much support available to 
help you give up that 
thousands of smokers are 
successfully quitting every 
week.  

The key to success is your own 
determination. Once you’ve made up 
your mind to give up the rest is much 

Berry Beaumont 

General Practitioner 

Get the answers to your questions from our panel of experts 

Jon Graham 

Physiotherapist 

QQQQ&&&&AAAA    
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reflexive. Strokes can effect both 
the sensory and motor aspects, 
thereby giving rise to new 
difficulties in swallowing. Usually 
people reporting swallowing 
difficulties experience them 

during the process of 
swallowing rather than at 
rest as you describe. 

I assume you are not 
having swallowing difficulties 
as such, but if you were to 
notice problems such as 
coughing on foods or fluids, 

wet & gurgly voice, foods 
getting "stuck", unexpected 
weight loss or recurrent 
chest infections then it is 

important to ask your GP to refer you to 
a Speech & Language Therapist. 

laying out the conduct that was offensive 
and the remedies you want, to his line 
manager, or, if he doesn't have one, to him. 
Keep a diary of any further incidents of 
discriminatory behaviour as they happen: 

any Tribunal hearing will look on a 
contemporaneous written account 
and tend to take this more 
seriously than a verbal account of 
what happened. 

If you feel you can no longer work 
with him, it is best to seek 
advice from your trade 

union, a solicitor, CAB, 
or Law Centre before 
you make the decision 
to resign or take the 

employer to the Employment 
Tribunal. You may also find help from 
the Disability Rights Commission 
helpline useful. As a rule, the better 
advised you are, the better you can 
act in any employment situation. 

Q Having suffered a brainstem stroke in 
late 2004, I suffer from balance 
problems, numbness etc. My Managing 
Director said to me in a one to one 
meeting yesterday that my 'wobbliness' 
and occasional 'stumbling' was 
completely uncalled for and 
totally unnecessary. I don’t 
know where I stand legally. 
What should I do?  

A Your Managing Director is 
clearly in breach of the Disability 
Discrimination Act 1995 and, quite 
probably, in breach of the 
implied term in your contract 
of employment that he will not 
undermine your working 
relationship in not taking your disability 
seriously, and in thinking that its symptoms 
were somehow 'your fault'. He has a duty to 
review your disability and consider whether 
it warrants reasonable adjustments in your 
working life. Raise a grievance in writing, 

Q Since my stroke I have had a 
permanently dry throat and I still 
have this annoying 'tickle'. I had a 
right-sided stroke and this on my 
affected side.  It's different to having 
a sore throat or even an oncoming 
cold - it just feels really dry. 

A Swallowing is a complex 
activity involving the mouth, 
lips, tongue, throat, voice box 
and oesophagus. These all 
work together to ensure that 
saliva, food or drink are safely 
transported past the airway 
from the mouth to the 
stomach. This process is 
achieved using sensory 
(sensation) and motor 
(movement) components some of 
which are voluntary and some 

picture 

John Horan  

Barrister 
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considering. 

T h i s  a p p r o a c h  i s 
combined with achieving optimum 
health through body work treatments 
such as acupuncture, reflexology or 
osteopathy.  A course of reflexology 
treatments for example, links the 

major meridian energy channels 
in your feet to the rest of your 
body.  The therapeutic touch of 
thousands of nerve endings in 
your feet produces a restorative 
effect on your entire body and 
leads to relaxation, the relief of 

pain and symptoms, and 
imparts healing impulses 
which spread throughout 
y o u r  b o d y .  

www.dynamicreflexology.co.uk  

include flatulence, constipation. Less 
common side effects may include 
headache, heartburn.  Rare side effects 
may include dizziness. If any side effect 
is unbearable, you should discuss it 

with your doctor, as there may 
be an alternative statin that may 
suit you better. 

“Rhabdomyolysis” is a rare side 
effect that occurs in very few 
people. For this reason, if you 
develop persistent muscle pain, 

unexplained weakness and 
tenderness, inform your 
doctor immediately. The 
benefits of statins far 

outweigh the side effects and it’s well 
known that statins reduce the risk of 
cardiovascular disease - the biggest 

cause of death in the UK. 

Q I have just been prescribed a 
statin drug to reduce my cholesterol.  
The list of side effects seems to 
mention nearly all the symptoms 
that humans can suffer from.  How 
many people get side effects 
and which ones are most 
likely to occur? 

A The patient leaflet tells you 
about the medicine, what it is 
for, how to take it and side 
effects; listing the most common 
first, and rarest effects last. 

Different people experience 
different side effects, and 
the leaflet includes them too, so, when 
reading the leaflet, don’t worry about 
experiencing all of them. Any side 
effects may disappear with use. 

Common side effects may 

Q I have been advised 
that I have a frozen 
shoulder, I’m now 8 months post 
stroke I have tried acupuncture 
which has helped a bit - any other 
suggestion or advice please? 

A Discomfort  usual ly 
associated with a frozen 
shoulder is stiffness and pain 
in the shoulder which 
significantly reduces your 
normal range of movement in 
the joint or makes movement 
impossible.   

As a complementary 
health practitioner, an 
approach which includes 
a full consultation to build a complete 
picture of your health could be worth 

Delta Streete 

Alternative Therapies 

Wajid Qureshi 

Pharmacist 

picture 
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We are a group of like-minded 
disabled people who enjoy being in 
the countryside, and who get about 
using paths and trails of all kinds. We 
are truly 'ramblers', although very few 
of us can walk more than 
a few yards!  

Our membership consists 
mainly of  mobi l i ty 
disabled people and we get about 
mainly through use of a wide variety 
of mobility aids. We organise rambles 
of varying difficulty from easy to 
challenging all over England and 
Wales, and, along with our 

volunteers, spouses and friends, each 
event provides recreation and 
challenge to suit every taste. 

We organise and run a programme of 
s upp o r t e d  d i s a b l ed 
rambles each year. We 
also campaign for better 
access by encouraging 
those responsible to 

remove inaccessible man made 
barriers, and, if appropriate, to 
address the surface quality of the 
path. 

If you would like more information go 
to  www.disabledramblers.co.uk 

The Home Heat Helpline is a free, central 

phone number offering practical energy 

advice for vulnerable people. 

The Helpline will offer advice on keeping warm and reducing energy costs.  If the 

Home Heat Helpline can help you or someone you know, call us today.  

The Home Heat Helpline operates from 9am–8pm Monday to Friday and 10am–

3pm on Saturdays. 

0800 33 66 99 

REMAP are a nation-wide 

organisation offering services, free of 

charge, to the disabled. They 

adapt, modify, design and 

make 'one-off ' items not 

commercially available and 

are the only organisation of 

this kind. 

There are some 90 odd panels, 

spread throughout the UK, utilising the 

services of 1500 engineers, so you are 

never far from a REMAP engineer. 

The Remap website gives 

details of all panels with 

contact telephone numbers. As 

you will see, they have done a 

lot of work with people who 

have had a stroke devising 

ways to make life easier.  For more 

information go to www.remap.org.uk. 
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Eat Yourself Fit!   

How to give yourself a 

‘superboost’ with nutritious 

food. 

Below are some super foods 

which contain much higher 

quantities of nutrients per 

portion than other foods.  A 

little of these everyday will go a 

long way to helping you look 

and feel fabulous.  They are 

also a great way to get your 5-

a - d a y  G o v e r n m e n t 

recommendation.   

Blueberries—possibly the 

u l t i m a t e 

superfood.  Just 

100g contains 

t h e  s a m e 

amount of age-

d e f y i n g 

antioxidants as 

five servings of 

other fruit and vegetables!  

Antioxidants help fight against 

diseases such as cancer, heart 

disease, cataracts, asthma, 

arthritis and age-related 

disease such as Alzheimer’s.  

Try to eat 100g every day. 

Garlic—contains more than 

100 chemicals, most notably 

allicin with its major disease 

fighting properties.  It contain 

manganese which lowers 

cholesterol and gives healthy 

bones; Vitamin C, which boosts 

immunity.  Two to five cloves a 

week is recommended. 

Walnuts—have 

the highest 

a m o u n t  o f 

antioxidants of 

all nuts. Full of 

Vitamin E which 

is great for the 

skin and the heart.  High in 

Omega 3 and cholesterol 

lowering serums, and rich in 

f o l i c  a c i d  a n d  z i n c .  

Recommended intake is seven 

shelled walnuts, five times a 

week. 

Tomatoes—one of the richest 

sources of lycopene, a potent 

age defying antioxidant, which 

delays dementia and repairs 

DNA damage.  

Contains folic acid 

which counteracts 

d e p r e s s i o n , 

fatigue and stress.  

Ideally we should 

e a t  c o o k e d 
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Ideally we should eat cooked 

tomatoes every day, plus 

several servings of fresh 

t o m a t o e s 

each week. 

Green tea—

p r o t e c t s 

a g a i n s t 

damage to 

DNA and by shutting down the 

key molecule that develops 

cancer.  Protects against 

Parkinsons and rheumatoid 

arthritis.  It is recommended to 

drink about three cups of green 

tea per day. 

Pomegranate—known to 

combat heart disease as well as 

containing three times as many 

cancer-fighting antioxidants as 

green tea.  It’s antibacterial and 

may help with 

osteoarthritis.  

R i c h  i n 

Vitamins A, C 

and E and 

iron. V e r y 

low in calories, so eating one 

fruit several times per week, or 

drinking pure pomegranate juice 

is advised. 

A v o c a d o — p a c k e d  w i t h 

potassium, B vitamins and folic 

a c i d ,  t h i s  f o o d  i s  a 

superbooster, meaning that 

when it is eaten with other foods 

it enables the body to better 

absorb cancer-fighting nutrients 

found in fruit and vegetables.  

Avocados lower cholesterol and 

help the body rid itself of toxins.  

They boost the immune system 

and help 

p r o t e c t 

a g a i n s t 

h e a r t 

d i s e a s e .  

They even 

stimulate the production of anti-

wrinkle collagen!  They are high 

in calories so it is recommended 

to have a small or half a large 

one several times per week. 

Goji berries—one of the most 

nutritionally rich fruits on the 

planet (available in health food 

shops).  They contain all eight 

essential amino acids, twenty 

one trace minerals and fifty 

times the Vitamin C of oranges.  

Goji berries have long been 

used for their longevity and 

strength building properties.  A 

handful a day is great! 
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IN MEMORY OF  

ANDREW CHERRY 

29.1.1944—2.5. 2006 

Andrew was very popular, an 

inspiration to other stroke 

survivors, and a very sociable and 

friendly person. He embodied the 

spirit of Different Strokes through 

the work he put into the Middlesex 

Group, and his input will be hugely 

missed. He was a genuine person 

- in his desire to help others, his 

generosity, and his joie de vivre - 

an example to us all. 

Would you like a verse or two created just for you? 
To add to someone’s birthday card – it’s something I might do. 

Some details of their character is all that I would need, 
For you to have a verse or two, an ode for them to read. 

The card shops in the high street won’t give you such as this 
And you can person’lise it further with your name aside a kiss. 
“What cost?” I hear you crying “a catch there’s bound to be!” 

No! just give us a donation, my time you get for free. 

To make use of this service email editor@differentstrokes.co.uk 

ART LESSONS  One of our members, who had a severe stroke in 1998, 
is a trained artist who wants to find some interested students to teach. She is 
offering lessons in portraiture, still life (at her home in the Chelsea area), or 
landscape (locally). These lessons would be FREE OF CHARGE. She says that 
she can teach beginners to intermediate amateurs. Could anyone who is 
interested please let us know, so we can forward details. 
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I MUST CLIMB BACK INTO THE RING 

 
 

So, You do answer prayer. 
Prayer that I have asked as the day has hours. 

Prayer that begs for clarity of thought and feeling. 
Humiliating to discover how others feel sorry for those I love.  

Do they try to empathise with their impatience, their expectations? 
It must be easy to admire, to respect their loyalty, their fortitude, 

their perseverance. 
So easy for any outsider to understand the frustrations and intolerance 

that my behaviours generate 
I pray that they try to understand the view from my window. 

A window smeared with apathy; 
condensation generated by the cold sweat of inactivity 

and the sticky prints from all those well intentioned promises. 
Is it ever too late for me to amend my behaviour? 

Too late to change my attitude? 
prove to You that I have taken heed of Your warnings. 

These sores on my right foot, 
 the raw, tender finger on my right hand. 

You know my innermost prayers, 
know they are spoken from the depth of heart; 

You understand that I will find it difficult to change, 
but that my desire, my intentions are truly genuine 

and based on my dreams for our future; 
a future that may be lived on faraway shores 

if that is what he really wants 
I will have no challenge making the journey; 

For he is almost everything to me 
and I will always want to go where he goes, 

unless that wish fights his own; 
then would I lay back against the ropes 

until I hear the bell that calls time. 
Dear Lord, please pass me the bottled energiser. 

Kick me out of my corner and into the centre of the ring once again. 
I swear I will not let You down, 

Let them down - 
this time. 

 
 

Sue Hill 
Stroke survivor 
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Central 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Lesley Blockley 01283 510046 
lesley@ 

differentstrokes.co.uk 

Coventry Irene Shannon 024 7660 1628 
coventry@ 

differentstrokes.co.uk 

Milton 
Keynes 

Miriam & Dennis 
Jones 

01908 691362 
miltonkeynes@ 

differentstrokes.co.uk 

Northampton 
Martin & Una  

Hulbert 
07851 830242 

northampton@ 
differentstrokes.co.uk 

Greater London 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Jeffy Wong 01283 510046 
jeffy@ 

differentstrokes.co.uk 

Romford  0845 130 7172 
romford@ 

differentstrokes.co.uk 

London  
Central 

Virgie Canada & 
Mala Fernando 

020 8491 7693 
londoncentral@ 

differentstrokes.co.uk 

London East Steve George 020 8491 7693 
londoneast@ 

differentstrokes.co.uk 

London North John Murray 020 8340 4359 
londonnorth@ 

differentstrokes.co.uk 

Middlesex Gerrie Norcross 020 8361 0247 
middlesex@ 

differentstrokes.co.uk 

Anglia 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Mike Ripley 0120 624 1100 
mike@ 

differentstrokes.co.uk 

Cambridge Anne Diggins 01223 893166 
cambridge@ 

differentstrokes.co.uk 

Colchester Jim Shield 0137 657 1171 
colchester@ 

differentstrokes.co.uk 
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North East 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Arthur Cookson 0191 271 3141 
arthur@ 

differentstrokes.co.uk 

Blyth Valley Emma Smart 0800 531144 
blyth@ 

differentstrokes.co.uk 

Bradford Jan Bloor 0127 449 5442 
bradford@ 

differentstrokes.co.uk 

Leeds Linda McLean 0113 225 4744 
leeds@ 

differentstrokes.co.uk 

Newcastle Anthony McGhee 0191 425 3848 
newcastle@ 

differentstrokes.co.uk 

Sheffield 
Alan King and 

Kevin Duckworth 
07963 495558 

sheffield@ 
differentstrokes.co.uk 

South of 
Tyne 

Anthony McGhee 0191 425 3848 
southoftyne@ 

differentstrokes.co.uk 

North West 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Denise Morrice 01325 287296 
denise@ 

differentstrokes.co.uk 

Bury Gill Pearl 01706 825802 
bury@ 

differentstrokes.co.uk 

Kendall Jackie Langman 01539 446366 
kendall@ 

differentstrokes.co.uk 

Manchester Janet Powell 01942 879828 
manchester@ 

differentstrokes.co.uk 

Northern Ireland 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Gary McCann 02838 326540 
gary@ 

differentstrokes.co.uk 

Regional  
Coordinator 

Jessica Perry 07890 288604 
jessica@ 

differentstrokes.co.uk 

Belfast Jessica Perry 07890 288604 
jessica@ 

differentstrokes.co.uk 
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South East 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Dawn Dixon 07944 345683 
dawn@ 

differentstrokes.co.uk 

Banbury Sue Lovelock 01295 750344 
banbury@ 

differentstrokes.co.uk 

Maidenhead Terry Hounsom 0162 877 1968 
maidenhead@ 

differentstrokes.co.uk 

Redhill Arthur Spence 01737 241467 
redhill@ 

differentstrokes.co.uk 

Southend Russell Holt 0170 254 0008 
southend@ 

differentstrokes.co.uk 

Sussex West Gordon Smith 01903 740055 
sussexwest@ 

differentstrokes.co.uk 

Windsor Terry Hounsom 0162 877 1968 
windsor@ 

differentstrokes.co.uk 

Woking 
Edna & David 

Balcombe 
01483 729291 

woking@ 
differentstrokes.co.uk 

Wycombe Tony Grass 0149 472 8537 
wycombe@ 

differentstrokes.co.uk 

Scotland 

 

Area Contact Telephone No. E-Mail 

Ayrshire Diane Carlin 01560 485114 
ayrshire@ 

differentstrokes.co.uk 

Edinburgh Shirley Kelly 0131 476 6195 
edinburgh@ 

differentstrokes.co.uk 

Forth Valley 
Jo-an Graham & 

Davy Black 
01259 723095 

forthvalley@ 
differentstrokes.co.uk 

Glasgow Kathleen Molloy 0141 569 3200 
glasgow@ 

differentstrokes.co.uk 

Lomond Aileen Murdoch 01389 763851 
lomond@ 

differentstrokes.co.uk 

Moray Diane Ford 01542 810268 
moray@ 

differentstrokes.co.uk 

NE Scotland Angie Hilton 01464 851252 
nescotland@ 

differentstrokes.co.uk 
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South West 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Carl Martin 01460 57094 
carl@ 

differentstrokes.co.uk 

Bath Helen Tate 01225 424978 
bath@ 

differentstrokes.co.uk 

Bournemouth Craig Hanson 01202 517087 
bournemouth@ 

differentstrokes.co.uk 

Bristol Geraldine Lambert 01454 881042 
bristol@ 

differentstrokes.co.uk 

Cheltenham Jan Broome 01242 583184 
cheltenham@ 

differentstrokes.co.uk 

Isle of Wight Geoff Hemmett 01983 527306 
IsleOfWight@ 

differentstrokes.co.uk 

North  
Somerset 

Bob Watson 01275 844607 
northsomerset@ 

differentstrokes.co.uk 

Plymouth Bob Watson 01275 844607 
plymouth@ 

differentstrokes.co.uk 

Portsmouth Steve Toms 023 9225 1204 
portsmouth@ 

differentstrokes.co.uk 

Swindon Fiona Cheney 01672 540079 
swindon@ 

differentstrokes.co.uk 

Southampton 
Anna Molle & 
Penny Lilley 

02380 653707 
southampton@ 

differentstrokes.co.uk 

Wales 

 

Area Contact Telephone No. E-Mail 

Regional  
Coordinator 

Diane Parrish 01686 420365 
diane@ 

differentstrokes.co.uk 

Aberystwyth Elizabeth Baggott 07745 853870 
aberystwyth@ 

differentstrokes.co.uk 

Newport Louise Brown 07776 364719 
newport@ 

differentstrokes.co.uk 

Swansea Bernadette Rosser 01792 201646 
swansea@ 

differentstrokes.co.uk 
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The pictures show the Glasgow group celebrating the 10th 

Anniversary of Different Strokes, and the Middlesex group on 

their Runnymede to Windsor River Boat trip.   


