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Hello 

Welcome to the latest edition of 
the Different Strokes Newsletter.  
I’d like to draw your attention to 
the following items of interest, as 
we’re hoping for a good 
response.  

Stroke Strategy 

As you may be aware, the 
Department of Health are in the 
process of formulating a stroke 
strategy.  This will be made 
available for consultation and 
feedback prior to publication in 
the Autumn.  Different Strokes is 
keen to ensure that the strategy 
reflects the needs of younger 
stroke survivors and I encourage 
all our readers to get involved.  
The strategy will form the basis 
for future policymaking decisions 
about the care of stroke patients.  
There’s more on the following 
page and information will be 
made available on our website.   

Trustees required 

On page 6 there’s an advert for 
Different Strokes Trustees.  Our 
constitution requires that at least 
half of the Board members must 
be stroke survivors, so if you’d 
like to get involved in our 
organisation’s future, please 
apply. 

Annual Conference 

Join us in the Lake District in 
November, details on page 7. 

Christmas cards 

Finally, it may still be summer, 
but it will be Christmas in the 
blink of an eye!  You should have 
received a Christmas card flyer 
with your Newsletter—I hope 
you’ll agree that we’ve selected 
some interesting designs for this 
year. Sales of Christmas cards 
help Different Strokes in two 
ways—with fundraising, and by 
raising awareness.  If you didn’t 
receive a flyer or you’d like 
another one please let us know.  

 

� 
Get involved in 

the stroke strategy � 

Anne Barby 
General Manager 

Cover ‘photo ~ 'Scale Force - Crummock Water' 
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Stroke is the third biggest cause 
of death in the UK and the 
largest single cause of severe 
disability.  Each year more than 
110,000* people in England will 
suffer from a stroke which costs 
the NHS over £2.8 billion. 

The Department of Health 
recognised the importance of 
developing better stroke services 
by including specific milestones, 
targets and actions in the National 
Service Framework (NSF) for 
Older People launched in March 
2001.  Following on from this, the 
Government has announced an 18 
month work programme to produce 
a National Strategy to modernise 
service provision and deliver the 
newest treatments for stroke. By 
2010 the Government aims to 
reduce the death rate from Stroke, 
CHD and related diseases in 
people under 75 by at least 40%. 

The Department of Health has 
commenced work on an 18-month 
programme to develop a national 
strategy for stroke. This work will 
focus on six key areas. 

Different Strokes are expecting the 
draft consultation for the national 
stroke strategy to be published in 
the next few weeks, and we would 

like as many people as possible 
who have been affected by stroke 
(such as stroke survivors, carers, 
family members and professionals) 
to respond to it. 

Different Strokes’ Trustees, staff 
and volunteers plan to review the 
strategy jointly and provide the 
Department of Health with our 
comments.  The volunteers who 
run our regional groups will be 
included in this process and we will 
encourage them to feedback any 
comments they have to us as well 
as to the DoH. 

The strategy will form the basis for 
future policymaking decisions 
about the care of stroke patients, 
so if you’ve been affected by 
stroke, make sure your views are 
heard by reviewing the draft 
strategy and commenting on it. 

Different Strokes will have copies 
available by email, post or by 
downloading from our website. 

We will keep you updated on 
further progress via our website: 
www.differentstrokes.co.uk, and 
you can find more information 
about the consultation process 
and the stroke strategy from the 
Department of Health website: 
www.dh.gov.uk/stroke. 

 

Receiving your Newsletter by email saves Different Strokes the cost 

of printing and postage.  Email: newsletter@differentstrokes.co.uk. 

* 25% of these happen to people of working age.  

Consultation process for stroke strategy 
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 Survivor’s story—Is stroke a 
good thing? 

It’s nearly four years since I heard 
the doctors whispering and the 
nurse asking ‘do you know what’s 
happened to you’  It’s nearly four 
years since my life stopped and all 
the balls I had been juggling for so 
long fell and smashed at once.  

In September 2003 I found out 
what it is like to be truly helpless, 
depressed and in constant pain. 
There is so much I 
can’t really 
remember, I do recall 
feeling very ill for two 
to three days with 
shooting pain (akin to 
electric shocks) 
running through my 
body. 

I know I went out for 
a walk but have no 
idea how I got home, I sort of see 
that glass of water falling from my 
hand, then nothing.  Next I knew I 
was unable to move and very 
frightened.  Then angry and 
racked with quilt for what I had 
done to my family.  By November 
the fits started then the business 
failed, then all the pent up 
emotions and feelings exploded.  I 
nearly lost my wife and my family.  
My sisters who I had grown so far 
apart from came to our rescue 
and gave me a haven.  Then 

started the slow road to recovery.  
Fighting depression, pain, anger 
and physical disability, slowly 
understanding that the starting 
point is when it begins not when I 
want it was the hardest lesson. 

I am so lucky; we have the most 
fantastic rehab unit and a 
wonderful GP.  Many sessions of 
physio, relaxation therapy and 
long chats with my psychologist 
later I even stopped fighting my 

neurologist.  I started 
to listen and 
understand—‘Ian, you 
have had a stroke, 
you have a life 
threatening condition, 
you are epileptic, I 
can’t tell you what you 
will recover, but I can 
help you if you help 
yourself’. 

Slowly things got 
better, my wife and I started to put 
things back together and my 
children began to forgive and 
understand. 

I was persuaded by my local 
stroke nurse to start to do 
something, hence volunteering at 
Different Strokes.  I can promise 
you that this was the greatest 
therapy I could have had.  I began 
to believe in myself again and 
giving to others is more rewarding 
than I ever realised. 

“““ If I can 

offer any 

advice, it is 

this - no 

surrender! ”””   
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Confidence is a wonderful thing.  
I still live with pain, I still limp 
around, I still fall over, I still pee 
myself, I still burst into tears at 
the silliest things and still get 
angry, but guess what, I am 
working and I am finding a new 
life and most importantly I know 
why. 

It’s not a big secret—it’s about 
finding something you can do and 
taking the plunge, not being 
afraid to fail.  What is 
the worse thing that 
can happen?  We are 
stroke survivors; we 
could be dead and as 
appealing as that 
may have been at 
times I love my life 
and want desperately 
to see my family 
grow. 

In 3 years my eldest 
daughter will be a doctor, in two 
the younger one will leave drama 
school and I want to see her in 
the West End, and last year my 
son James was selected for 
under 16 England rugby trials. 
Whatever they do in the future, I 
want to see it. 

Next year we celebrate 30 years 
of marriage and I want to take my 
wife somewhere wonderful and 
pay for it!!  Selfish, too right I am. 

I now work as an international 
trainer, I went to college and 
completed a training 
management course and have 
just returned from Kazakhstan 
where I am employed as a 
management development 
trainer.  Serbia next, delivering 
training to accountants, then 
Warsaw, then back to 
Kazakhstan.  In between all this, I 
work around the UK designing 
and delivering training.  Yes it’s 

hard sometimes, but 
so what? 

How did this happen? 
First I started to 
volunteer at DS, then 
my wife was on a 
development course 
and I thought—I can 
do that.  Then things 
started to snowball 
and now I even have 

my driving licence back.  

If I can offer any advice, it is 
this—no surrender! 

Is stroke a good thing? Of course 
not, but there is life after and a 
good one.  Things will be 
different; they won’t be easy but 
be patient, be honest about your 
problems and feelings and have 
a goal. Dreams do come true if 
you take responsibility. 

Ian Moody 
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Different Strokes is now 
almost eleven years old; having 
been started from nothing but 
one man’s vision of the needs 
of younger stroke survivors it is 
now a major voice in the stroke 
world. 

We are now a national 
registered charity providing a 
unique, free service to younger 
stroke survivors throughout the 
United Kingdom. We are run by 
stroke survivors for stroke 
survivors, for active self help 
and mutual support. 

We wish to appoint new 
Trustees to join the Board to 
take forward the vision with a 
new passion; applications from 
younger stroke survivors or the 
carers of stroke survivors are 
particularly encouraged as are 
those from women & ethnic 
minorities who are presently 
under-represented on the 
Board. 

This is a voluntary position.  
The successful applicant(s) will 
be expected to attend at least 
four meetings of the Board each 

year and support the small 
management team in Milton 
Keynes with strategic, corporate 
governance and management 
advice.  To this end, 
applications from individuals 
with skills or experience in 
finance, fundraising, 
IT/computer, HR, media, PR, 
campaigning, the commercial 
sector and/or marketing are 
encouraged. 

For an application pack, 
including a Job Description, 
Person Specification and 
Trustee Code of Conduct, 
please contact: 

Anne Barby 
Different Strokes 
9 Canon Harnett Court, 
Wolverton Mill 
Milton Keynes  MK12 5NF  

T: 01908 317618 
F: 01908 313501 
E:anne@differentstrokes.co.uk 

or go to the web-site: 
www.differentstrokes.co.uk 

Closing date for applications, 
30th September 2007. 

TRUSTEES REQUIRED 

Your opportunity to have a say  

in the future of Different Strokes    
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Conference Venue:  

Kendal Leisure Centre 

Burton Road 

Kendal LA9 7HX  

Ample car parking 

15 mins from the M6 (junction 36) 

1 mile from Oxenholme Lake 

District station on the West Coast 

main line (transport by minibus 

available on request). 

£19.00 per delegate including 

lunch and refreshments. 

Dinner at Stonecross Manor: 

£17.75 per person. 

On Sunday 4th November a 

Heart of the Lake District mini bus 

tour will be available for £15 per 

person, returning to Kendal by 

2pm 

To book send a cheque covering 

all elements required made 

payable to Different Strokes. 

Include a note with names of all 

attending and your address to: 

Different Strokes 

9 Canon Harnett Court 

Wolverton Mill 

Milton Keynes  MK12 5NF 

ANNUAL CONFERENCE 
Saturday 3rd November 2007 

10.00am—4.30pm 

‘Moving Forward’ 

Book early—places are limited! 

Full details will be provided with the delegate pack 

Topics include: 

♦ Benefits and getting back 

to work 

♦ Psychology 

♦ Hypnotherapy 

♦ Calvert Trust—outward 

bound for the disabled 

♦ Aphasia 

♦ Stroke update 

♦ Talks by stroke survivors 
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In around one quarter of 

patients with ischaemic 

strokes, no specific cause for 

their stroke can be identified
1
.  

In some of these patients, 

their stroke may be caused by 

a genetically inherited 

condition.  

One example is Fabry disease, 
a rare inherited condition in 
which patients cannot break 
down a fatty substance, which 
starts to build up in the lining of 
blood vessels. It can affect a 
wide range of organs, including 
the skin, nerves, eyes, stomach 
and intestines, kidneys, heart 
and brain.  

As well as suffering strokes at 
an early age, people with Fabry 
disease may experience a 
variety of symptoms, including: 

♦ Burning pains in the hands 
and feet (particularly in 
childhood) 

♦ A red rash, especially around 
the groin, buttocks and tops 
of the thighs 

♦ Stomach complaints, such as 
pain after eating and 
diarrhoea 

♦ Kidney failure  

♦ Chest pains and heart rhythm 
abnormalities secondary to 
heart disease 

♦ Clouding in the cornea of the 
eyes (usually detectable with 
an eye examination  by a 
specialist) 

Importantly, some symptoms of 
Fabry disease are treatable. As 
it is an inherited condition, other 
family members may also be 
suffering from the disease and 
may benefit from early 
treatment.  Unfortunately, many 
patients can remain 
undiagnosed for up to 15 years 
after they first experience 
symptoms

2
.  

The rarity of the disease means 
that many health professionals 
may not be familiar with the 
symptoms.  This was the case 
for one of our patients, Claire, 
who had pains in her hands and 
feet as a child and later 
progressed to have kidney 

Fabry disease 
A potential cause of stroke in young patients 
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failure in her early thirties. By 
the age of 34, Claire had 
already experienced three 
strokes.  

“My first stroke happened in my 
sleep and the first I knew of it 
was in the morning when I 
found I couldn’t move my legs 
properly – I found it really hard 
to walk,” she explains.  “It was 
quite frightening. The doctors 
put me on anticoagulant drugs 
to help prevent further strokes, 
but despite this I have had two 
more.” 

“The second stroke happened 
while I was awake. I was 
actually on the ‘phone to a 
friend when I suddenly started 
to speak complete rubbish – it 
must have sounded very odd! I 
felt I had to apologise to my 
friend,” she laughs, “I expect 
she thought I was going mad!  

The third stroke affected my left 
side.  Again, I had real 

difficulties in walking. I now 
have physiotherapy twice a 
week to help strengthen the 
muscles in my legs.” 

For patients like Claire, even 
treatment developed specifically 
for Fabry disease will be unable 
to repair permanent damage 
done by her strokes, but it may 
help with other symptoms.  
Importantly, other family 
members may also be identified 
who are at an earlier stage of 
Fabry disease, and they may 
benefit from early intervention 
and specialist care. 

For further information on Fabry 
disease and stroke, please 
contact Dr Sherrington at: 
charles.sherrington@srht.nhs.uk  

 

Dr Charles Sherrington, 
Consultant Neurologist, Hope 
Hospital, Salford, Manchester. 
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According to analysis published 
in June 2007, the addition of folic 
acid to food might cut the 
number of strokes. 

Folic acid fortification of flour began 
almost ten years ago in the US and 
Canada, and there has 
been a sharp decline—
strokes were falling at the 
rate of 0.3% a year in the 
US between 1990-97 but 
the decline increased to 
2.9% after fortification 
began.  Canada had an 
even greater effect with a 5.4% 
decline. 

Strokes have been declining in the 
UK too, but there hasn’t been a 
similar acceleration. 

Randomised controlled trials of folic 
acid have produced mixed results, 
so to identify cause and effect, a 
team from the US and China led by 
Xiaobin Wang of Northwestern 
University in Chicago pooled the 
results of eight trials.  
These involved giving 
people folic acid 
supplements and 
comparing their 
outcomes with those of 
matched controls given 
a placebo. 

Six out of eight trials 
showed a reduction in 
strokes, sometimes by 
large amounts, while two showed 
an increase.  When pooled, the net 
result was that folic acid 
supplementation reduced strokes 

by 18%. 

The team believes this was 
achieved by the reduction of 
homocystiene, a chemical in the 
bloodstream, high levels of which 
are linked to higher levels of heart 

attack and stroke; it has 
been shown that folic acid 
reduces it. 

The finding adds weight to 
the recent proposal from 
the Food Standards 
Agency that folic acid 

should be added to bread, or flour, 
in the UK.  But the potential impact 
on strokes might be even more 
beneficial if Prof Wang and her 
team are right.  However many 
experts remain sceptical about the 
stroke benefits.  

Advantages—adding folic acid to 
flour or bread would cut the number 
of babies born with neural tube 
defects such as spina bifida, and it 
might help to reduce strokes as it 

seems to have done in 
the US, but the science 
is uncertain so this 
alone would not justify 
the measure. 

Disadvantages—for 
older people there is a 
risk that fortification of 
food might conceal B12 
deficiencies and prevent 
their detection. 

It is advisable to consult your doctor 
before taking any supplements or 
medication with a view to reducing 
the risk of stroke.  

Folic Acid 

could reduce 

number of 

strokes 
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I suffered a stroke in 1997, which 
was diagnosed as a subarachnoid 
haemorrhage, however I was 
recently referred to a consultant 
neurologist and during our 
discussions he told me my stroke 
had probably been due to blockage 
causing a primary bleed, not a SAH.  
As you can imagine, it is upsetting 
and unsettling to be told this after so 
long, and I’d like to know what a 
blockage is and what a primary 
bleed is, and what I can do to 
prevent it happening again. 

I am sorry to hear about the confusion 
that seems to have arisen.  The 
most common type of stroke 
occurs as a result of a 
‘blockage’ of an artery supplying 
blood to a part of the brain. A 
‘primary’ bleed is usually the 
result of a blood vessel leaking. 

A SAH occurs as a 
consequence of a bursting 
vessel normally at a point of 
weakness or abnormal 
ballooning.  A blockage and a primary 
bleed do not normally occur together.  I 
would therefore advise you to seek 
further clarification from your 
neurologist as to the exact cause of 
your stroke.  It is possible for a small 
amount of bleeding to be associated 
with a stroke from a blocked vessel but 
that would not usually be described as 
‘primary’. 

Notwithstanding the confusion 
regarding the cause for your stroke, the 
largest risk factor for most strokes (be 
they blockages or bleeding) is blood 
pressure and it is critical that you have 

excellent control of this.  You should 
see your GP/practice nurse to ensure 
that it is very tightly controlled.  Usually 
this would require you to be on some 
BP medication. 

I had my stroke in 2001 and for the 
past few years have suffered from a 
burning sensation in my affected leg 
and foot, sometimes hardly 
noticeable, other times very 
intense particularly at the 
ends of my toes.  I have been 
prescribed Amitryptyline, 
which has eased it a bit.  Is 
this burning sensation likely 

to continue, and can 
you suggest anything 
else I can try? 

The burning sensation 
you are experiencing is 
well described in patients 
who have suffered a 

stroke, usually 
occurring on the 
same stroke affected 
side, and can be 

quite uncomfortable. 

Amitriptyline is often prescribed 
when the symptoms are severe. 
While it does help the symptoms 
there are other drugs which are also 
available. You should consult your 
doctor about the possibility of replacing 
the amitriptyline or adding to it with 
some of these other drugs.  On the 
brighter side, your symptoms are likely 
to improve by themselves, although as 
it’s not possible to predict when this is 
going to occur, medication is the 
easiest option. 

Get the answers to your questions from our panel of experts 
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Pankaj Sharma 

Neurologist/Stroke Expert 
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I am on warfarin, and 
suffering from very 
heavy periods, but 
unable to take 
medication for this due 
to high blood pressure. 
Can you recommend 
any herbal remedies or 
alternative therapies that 
might help? 

If you are one of the more 
than 1 in 5 women, living 
with heavy flow – the 
medical term for this is 
"menorrhagia" (men-or-
ah-jah) – your periods are 
far from simple.  However 
the good news is that 
whilst a medical diagnosis 
for your symptoms can be 
useful, there are a number 
of effective treatments for 
heavy periods and you 
have choices.   

Excessive amounts of 
such things as sugar, 
alcohol, chocolate, coffee, 
fried food, dairy and red 
meat contribute to poor 
quality health.   

Finding a balance of 
herbal remedies through 

cleansing foods such as 
fresh organic fruits and 
vegetables e.g. lemons, 
grapefruit, apples, 
broccoli, cauliflower, 
brussels sprouts, green 
leafy vegetables, parsley, 
which along with drinking 
plenty of water – can 
stimulate your body to 
eliminate toxins.   

For pain management 
herbal teas such as nettle, 
dandelion, raspberry leaf 
could help.  In terms of 
specific herbal 
supplements, some of the 
more common ones have 
the potential to disturb the 
metabolism when 
interacting with warfarin.   

Bearing this in mind, it’s 
recommended working 
with a qualified herbalist 
before taking herbal 
supplements.  A safe and 
gentle therapy worth trying 
for the specialist focus 
placed on harmonizing 
your hormonal and 
nervous systems is 
Reflexology.  

Other therapies you may 
want to consider include 
Meditation, Acupuncture, 
Shiatsu Massage as well 
as a mix of regular 
exercise which includes 
cardiovascular, strength 
building and relaxation 
e.g. Yoga, Pilates, 
Swimming, Cycling etc.  

I get terrible clonus 
(involuntary muscular 
contractions) if I 
cannot get my heel 
down so anything I do 
barefoot, like a 
shower, is very tricky.  
I've heard that in 
America they 
cut the 
Achilles 
tendon, 
which seems 
rather extreme - is 
there anything else 
that might help? 

You have clearly 
identified the cause of 
these involuntary 
muscular contractions 
which is the difficulty 
some stroke survivors 
have in getting the heel 
of their affected leg flat 
on the ground.  This is 
most often due to 
shortening and/ or 
spasticity in the muscles 
of the calf.  Barefoot 
standing puts additional 
stress on these muscles 

Get the answers to your questions from our panel of experts    

QQQQ&&&&

 

Jon Graham 

Physiotherapist 

 

Delta Streete 

Alternative Therapies 
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as the heel is not 
supported.   

Clonus can occur in 
standing and also in 
sitting and can be 
troublesome for 
wheelchair users as their 
affected foot "bounces" 
off the foot plate.   

Many people have found 
that by wearing plastic 
boating shoes in the 
shower, they have 
sufficient support for the 
heel and the clonus 
does not occur.  I would 
recommend seeking a 
course of Physiotherapy 

to learn how to 
stretch these 
muscles so you 
can lower your 

heel to the floor. 

With regards to surgery, 
a less extreme option 
would be having the 
affected muscles 
injected with Botulinum 
toxin, and wearing a 
series of splints that put 
increasing stretch on the 
calf muscle until the heel 
reaches the ground.  
This often takes 
between 3 and 6 
months.  This would 
require a referral to a 
Consultant Physician or 
Neurologist who 
specialises in such 
treatment. 

I had my stroke 9 
years ago and have 
very limited use of 
my left hand and 
have just been 
offered botox. I 
don’t know whether 
to have it or not and 
I’d really value your 
advice. 

Although there is 
some research that 
suggests  botox 
injections can  help  
people with spasticity 
of the hand after a 
stroke, this is 
unfortunately no 
guarantee that it will 
help you. However it 
is a pretty safe 
treatment. It is a local 
injection and the 
effects last for 3 
months.   

I suggest you ask 

your specialist to go 
through with you the 
probability that it will 
benefit you in your 
particular situation, 
and how likely it is 
that there will be any 
side effects and what 
these may be. You 
can then decide 
whether or not to 
give it a try.  

If it does help you 
it could restore 
some useful 
function to your 
hand and you can 
repeat the 
injection every 3 
months to 
maintain this 
improvement. If it 
doesn’t help, at 
least you will 
know you gave it 
a go.  

You are lucky to 
have been offered it 
as in  parts of the UK 
the cost (£200 per 
injection) is 
considered not worth 
the uncertain benefits 
and the NHS will not 
provide it. 

 Email editor@differentstrokes.co.uk or write to the address on the cover 

A
sk
 th

e E
xp

ert
A
sk
 th

e E
xp

ert
A
sk
 th

e E
xp

ert
A
sk
 th

e E
xp

ert
 

&&&&AAAA    

 

Berry Beaumont 

General Practitioner 
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Since my stroke I always feel 
cold/chilly.  In particular I 
seem to feel the wind on my 
arms and neck/head.  I am on 
a beta-blocker, which 
obviously doesn't help, 
as it is known to make 
your hands/feet feel cold.  
Should I try getting the 
strength of the beta-
blocker reduced? 

You mention you always 
feel cold/chilly since your 
stroke, particularly around arms 
and neck/head. There can be 
many reasons why a person 
generally feels cold/chilly.  It could 
be episodes of weak immune 
system, which affects all of us from 
time to time.  Or it could be related 
to loss of sensation around that 
particular area due to your stroke. 
It may also be related to any other 
problems you may be having such 
as poor blood circulation, and any 
vascular conditions or nerve 
problems.  If you are 
diabetic, this may also be 
a factor contributing to 
this as well. 

These symptoms may have certain 
triggers, which you may have 
noticed. It also depends on how 
long they last for, and whether you 
have noticed other associated 
symptoms, such as pins and 
needles or pain.  Firstly, you should 

discuss these symptoms with your 
doctor.  Monitor the symptoms and 
report any patterns/triggers and 
how long they last. 

Beta-blockers are used to 
lower high blood pressure, 
relieve angina (chest pain), 
correct arrhythmias (irregular 
heartbeats), reduce the risk 
after a heart attack and treat 
heart failure.  If you do have 
a heart condition with your 
stroke, then you will need to 
continue on the beta-blocker 

long term. The most common side 
effects with beta-blockers are cold 
hands, feet and tiredness.  

If the symptoms are really 
troublesome, you should discuss 
this with your doctor who may 
decide to reduce the dose, 
depending on how well your blood 
pressure is already controlled. 
However, if you only have high 
blood pressure with your stroke 
(and do not have any heart 

conditions mentioned 
previously), then, you 
may wish to raise the 
question with your doctor 
for an alternative blood 

pressure medication, which does 
not cause these side effects. 

You should not reduce the dose 
yourself or stop taking the beta-
blocker suddenly, as your 
symptoms could worsen especially 
if you have a heart condition. 

Email editor@differentstrokes.co.uk or write to the address on the cover 

QQQQ&&&&AAAA    

Wajid Qureshi 

Pharmacist 
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Did you know…that you can now tax your car online?  No need to 
struggle with forms or make a trip to the post office! 

You will need: 

♦ either the 16 digit reference number shown on your renewal 
reminder, or the 11 digit reference number from your Registration 
Certificate (logbook) and your vehicle registration mark (number 
plate). 

♦ The mileage of the vehicle (optional) 

♦ A credit or debit card, unless you have a disability exemption 
certificate which means you don’t have to pay. 

The online system then checks that you have:: 

♦  a new style MOT certificate/GVT certificate 

♦  valid vehicle insurance 

♦  entitlement to disability exemption 

You’ll receive your new tax disc within 5 working days.  Check it out at 

www.vehiclelicence.gov.uk 

Raise money for Different Strokes just by searching the web 

everyclick.com is an internet search engine with a big 
difference - it donates half its revenues to charity. If you 
use everyclick.com as your search engine every search 

you do can raise money for Different Strokes. 

Please go to http://www.everyclick.com/uk/differentstrokes 
to do all your searching. Don't forget to add it to your 
favourites so you can find it again easily and you can 

make it your home page by clicking on the link in the top 
right hand corner of the site. It does not cost us, or you, a 

penny - so please use it - and pass the message on! 

‘Aphasia-Now’ is organising a 2-day conference on 17th & 18th 

September at the Royal Agriculture College in Cirencester. 

This is an opportunity to meet other people with aphasia in a 

stimulating environment, share experiences, ideas, thoughts and 

feelings.  

Details and registration form available online: 

www.aphasianow.org or email: info@aphasianow.org.uk  
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From 1st of July 2007 virtually 
all enclosed public places and 
workplaces in England 
became smoke free.  This 
means that it will be against 
the law to smoke in the indoor 
parts of places such as pubs, 
bars, nightclubs, cafes, 
restaurants and shopping 
centres, so there's never been 
a better time to stop. 

A survey for the charity ‘No 
Smoking Day’ showed 
that 2.8 million people 
will definitely try to stop 
smoking following the 
ban. 

The reasons to stop are 
endless.  Cigarettes 
have 4,000 known 
poisons.  One drop of 
pure nicotine can kill a man.  Not 
to mention the chronic illnesses 
associated with smoking.  
Emphysema, lung cancer, high 
blood pressure, shortness of 
breath and chronic cough are 
but a few widely known risks.  

In addition, if you consider that 
the financial burden of a 20 a 
day habit costs at least £1,700 a 
year, it is easy to see why 
stopping is important.   

Giving up smoking is no easy 
feat but for those with serious 
intentions it is possible, and 

proven treatment techniques 
reduce the problematic 
withdrawal symptoms of the 
addiction, making it easier to 
kick the habit for good. 

♦ Make a date—set a quit 
smoking date and stick to it, it 
helps to prepare you mentally 
for the task ahead. 

♦ Save money and treat 
yourself—put aside the 
money saved from not buying 

cigarettes and treat 
yourself with it every 
week.  Giving up 
smoking is like giving 
yourself a pay-rise! 

♦ Distract yourself—
resisting the temptation 
of the first cigarette of 

the day is a major 
achievement. Find a 
distraction technique - for 
example going for a walk 
straight after breakfast. 

♦ Give up together—ask 
friends and family not to 
smoke around you for a while, 
or why not all try and give up 
smoking together? 

♦ Time it right—find a time to 
give up that is not crammed 
with social events that make 
you more inclined to smoke. 

♦ Reduce the temptation—
dispose of all lighters, 

So you 

want to 

stop 

smoking? 
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cigarettes and ash-trays in the 
house – anything which could 
prevent you from quitting 
smoking. 

♦ Affirmations—positive 
statements repeated often 
help created desired changes 
in your life by imprinting a 
new image of health. 

♦ Stick to the program—don't 
be tempted to have just one, it 
is more likely to lead to further 
cigarettes.  If you do slip up 
however, go straight back 
onto your programme and 
treat it as a hiccup rather than 
a failure. Giving up smoking 
requires determination – 
remind yourself that you want 
to do it by repeating your 
affirmations e.g. ‘I am so glad 
I no longer smoke, I make 
healthy choices in my life’. 

♦ Breathe in... breathe out—in 
stressful situations, utilise 
calming deep breathing 
techniques particularly 
outside, to saturate the body 
with oxygen  

♦ Clear out the toxins—drink 
plenty of fluids, especially 
water,  and eat plenty of fresh 
fruit and vegetables to help 
clean toxins from your system 
and reduce cravings 

♦ Day by day—take one day at 

a time.  Organise what you 
will do during a craving e.g. 
chew gum, sing a song, 
repeat your affirmations, read, 
dance, go for a walk or call 
your support person. 

Other methods that may help 
you to give up smoking include: 

♦ Hypnotherapy— many 
people successfully use 
hypnosis to stop smoking, 
often by referral from Doctors, 
GP's and other healthcare 
professionals 

♦ Acupuncture—works by 
alleviating energy blockages 
in the body to detox nicotine, 
relieve stress and reduce 
withdrawal symptoms such as 
cravings. 

♦ Nicotine replacement—in 
the form of patches, sprays or 
gum, which can wean the 
smoker from the habit of 
smoking while providing 
nicotine for the cravings. 

Your GP will be able to give you 
more advice and may refer you 
to a smoking cessation clinic. 

NHS Smoking Helpline: 

0800 169 0 169 

Good luck!  Deciding to stop 
smoking is one of the best life 
decisions you could ever 
make. 
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Difficulty dealing with 
misfortunes? 

I can’t magic them 
away but maybe I can 
help you look at your 
issues in a different 
way. I am Martin 
Terwel from the 
Netherlands.  I am 49 
and have been 
suffering from 
depression and 
psychoses for 18 
years. During this 
period I have 
discovered a kind of 
recipe which helps me to better cope 
with my condition. I hope you find 
the following useful too. 

1. Bad luck is an everyday part of 
life, but many of us believe that life 
has to be fun and as a result it’s 
common to think that one has done 
something wrong when 
bad luck strikes. This 
may be true (drink 
driving, unhealthy 
lifestyle etc.) yet often 
misfortune cannot be 
attributed to one’s 
actions, sometimes it just 
happens.  

2. Misfortune can also 
have positive effects; 
when bad luck makes 
you feel uncomfortable, 
you are more likely to appreciate the 
good times of the past. And when 
things turn for the better again you 
will experience it much more 

intensively. 

3. Learn from bad luck experiences 
and you will be better equipped to 

face the future. 
Misfortune can 
strengthen the soul so 
bad luck won’t affect 
you as much in future. 

4. Misfortune can be a 
kind of hurdle too. It 
takes real effort to get 
over it yet it stretches 
you and could result in 
a more complete 
perspective on life 
afterwards. 

5. You may find that bad luck 
experiences balance out with good 
luck. Both types of events dictate 
how you feel—the worse the 
heartache or sorrow was, the more 
intense the joy can be and vice 
versa. By accepting certain events 

you cope better which 
can aid a balanced life 
experience. 

6. Bad luck can also be 
seen as a short cut that 
saves time yet 
accelerates your learning 
and cleanses the soul. It’s 
not necessary to view 
bad luck as a waste of 
time 

7. There’s often a 
correlation between the 

intensity of bad luck and your own 
expectations. He/she who has no 
expectations of life will be able to 
accept every eventuality. From that 
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point of view, how can it be possible 
to be disappointed in life when it is 
absolutely impossible to know what to 
expect in the first place?  

8. Frequently bad luck turns out to be 
good luck; e.g. redundancy followed 
by a much more enjoyable job that is 
a lot better too. When coping with 
bad luck it is not always evident that 
better times are around the corner. 
The knowledge that bad luck can turn 
into good luck can help deal with 
adversity. 

9. My view is that 
everybody’s life has a 
purpose, yet we do not 
know what that purpose 
is, which makes it 
impossible to judge 
whether things are 
going well or bad. 
Perhaps we are meant 
to confront certain 
issues.  

Following the same 
theory about the 
purpose of life, it’s interesting to know 
it’s not that important what you want 
to get out of life; what’s more 
important is what life wants to get out 
of you. This knowledge should offer 
you some protection against the 
judgments of others. 

10. Bad luck is potentially useful in 
life at two levels: personal and 
humanitarian. Maybe we are all duty 
bound to add value to humanity’s 
development and growth, so your 
battle against bad luck benefits 
humanity as a whole; this may make 
dealing with bad luck easier. 

11. One advantage of bad luck is that 
you get to know yourself better, 
enabling you to make better 
decisions in future, based on actual 
experience. This is better than basing 
your decisions on other people’s 
views and expectations.  

12. It is not only yourself you will get 
to know better when dealing with 
misfortune, you will also find out who 
your real friends are. You find out 
who is only interested in you when 

things are going well. 
It’s a sobering 
experience yet you can 
come through as a 
richer person. 

13. We cannot even 
start to comprehend 
the meaning of life as it 
is controlled by a 
higher logic; we simply 
don’t know what the 
rules are and because 
of this we cannot 
determine if something 
is good or not. 

It could be that certain development 
can only take place through bad luck. 
This knowledge puts bad luck 
experiences in a different light. 

14. A lot of people who experience 
bad luck feel as if they are losing their 
way. Nobody knows what the right 
road is so therefore it’s a myth that 
one could get lost in life. This is a 
valuable thought to me. 

Please feel free to mail me on 

m.terwel@hetnet.nl 
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Central 

 

Area Contact Telephone No. E-Mail 

Coventry Irene Shannon 024 7660 1628 
coventry@ 

differentstrokes.co.uk 

Milton 
Keynes 

Val Price 01908 610752 
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 020 7924 9775 
jeffy@ 

differentstrokes.co.uk 

Romford Kim Tyler 01708 766211 
romford@ 

differentstrokes.co.uk 

London  
Central 

Virgie Canada & 
Mala Fernando 

07981 686 460 
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 

Cambridge Anne Diggins 01223 893166 
cambridge@ 

differentstrokes.co.uk 

Colchester Jim Shield 0137 657 1171 
colchester@ 

differentstrokes.co.uk 

Kings Lynn Jane Gledhill 01553 673531 
kingslynn@ 

differentstrokes.co.uk 
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North East 

 

Area Contact Telephone No. E-Mail 

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 Denise Morrice 01325 287296 
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 

Banbury Sue Lovelock 01295 750344 
banbury@ 

differentstrokes.co.uk 

Maidenhead Kevin Johnson 07876 586445 
maidenhead@ 

differentstrokes.co.uk 

Redhill Arthur Spence 01737 241467 
redhill@ 

differentstrokes.co.uk 

Southend 
Russell Holt 

Brian Rushman 

01702 540008 

01702 465801 

southend@ 
differentstrokes.co.uk 

Sussex West Gordon Smith 01903 740055 
sussexwest@ 

differentstrokes.co.uk 

Windsor Kevin Johnson 07876 586445 
windsor@ 

differentstrokes.co.uk 

Woking 
Edna & David 
Balcombe 

01798 345135  
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 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 

Bath Helen Tate 01225 424978 
bath@ 

differentstrokes.co.uk 

Bristol Geraldine Lambert 01454 881042 
bristol@ 

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 

Warminster Kerry Eatwell 01373 823221 
warminster@ 

differentstrokes.co.uk 

Wales 

 

Area Contact Telephone No. E-Mail 

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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Scenes from the Scenes from the 

British 10k British 10k 

London Run on London Run on 

Sunday 1st July Sunday 1st July 

2007. 2007.   

  

  

Different Strokes Different Strokes 

is very grateful to is very grateful to 

the supporters the supporters 

who ran on our who ran on our 

behalf, some of behalf, some of 

whom are shown whom are shown 

here. here.   

    

  

Thank YouThank You  


