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“

Hello, here we are approaching
the end of an eventful 2006.
The last issue of the Newsletter
saw Different Strokes in the depths
of a financial crisis and facing all
kinds of possibilities.
Now I am happy to report that we
have had some success with
fundraising and a good response to
our 10th Birthday appeal, so we
can look forward to a positive future
as an independent organisation.
We no longer have a Chief
Executive, and the number of paid
staff has been significantly
reduced, however we are
determined to continue providing
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our services and to improve the
systems younger stroke survivors
use to access them, such as the
website and the Helpline.
Different Strokes are working with
BUPA to produce a leaflet about
stroke prevention and we also plan
to carry out a programme on behalf
of the British Heart Foundation to
provide information on reducing the
risk of cardiovascular disease in
younger stroke patients.
With Christmas only a couple of
weeks away I’ll take this
opportunity to wish you the very
best for the season and a
prosperous, happy and healthy
new year.
Anne Barby
Acting General Manager

There’s still time to buy Different Strokes Christmas cards!
From 1st to 19th December all orders received before 4 pm Monday to
Friday will be despatched the same day. Orders received after this will
be despatched on the next working day. It’s easy to order –

Visit our website www.differentstrokes.co.uk

Click on the Christmas Card button on the left hand menu

Click through to our eBay shop or download an order form
Or ring 0845 130 7172 (local call rate) or 01908 317618 and we’ll send
an order form.
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ANNUAL CONFERENCE 2006
The Different Strokes annual
conference took place in London in
October, and once again it was a
learning and fun event for those who
were there. It was organised by Mala
Fernando who runs the Central London
Different Strokes group. The theme if
the conference was sex after stroke, a
subject of serious concern for younger
stroke survivors.
The conference started with Dr Tom
Shakespeare talking about why sex
matters to the disabled. He set out
society’s negative attitude to disabled
people engaging in sex, the barriers we
face – some imposed by society and
some psychological ones, how
attitudes are evolving, and some ways
to overcome the barriers.
Leigh White from the Central London
group spoke how he managed his life
after having a stroke at the age of 27.
He spoke feelingly about how his major
speech, confidence, and personal
problems after discharge initially led
him onto a downward spiral, how with
help he recovered his life, his self
respect, his confidence, and his
speech.
John Horan, one of Different Strokes
trustees and a barrister, gave talk on
the way the law on disability is
changing. The law is on our side, but
using it can be slow, expensive, and
very expensive if you lose. The
Disability Rights Commission can take
up discrimination cases but only
manages about 60 per year.
Anne Philpott gave an enthusiastic and

polished presentation about safe sex,
and the pleasure project which she
helps to run. The main messages are
that safer sex and good sex can be the
same thing, and that we can have safer
sex if we know how to have good sex.
Unfortunately the safer sex and HIV
“industry” avoid discussion of sexual
desire and pleasure. Anne gave many
examples of the success of her
approach in developing countries,
where getting the traditional safer sex
message accepted had been
problematic.
Tuppy Owen spoke on sex and helping
stroke survivors. Tuppy has been
helping people with disabilities for 27
years. By listening to disabled people
talking about their relationship
problems Tuppy produced a book
called Practical Suggestions which is
on the Outsiders website. Tuppy has
also set up and runs a Sex and
Disability Helpline for health
professionals and disabled people. The
telephone number is 0707 499 3527.
Tuppy also introduced a sex worker
who gave us a fascinating talk.
Delta Streete spoke about Dynamic
Health Reflexology which seeks to
regulate nerves, hormones and
circulation within your body by the use
of touch. And Kathryn Mitchell and
Pauline Fox introduced a research
project into complementary therapy
and sex.
Showing the film the Crippendales
ended the conference and made sure
the day ended on high note!

Receiving your Newsletter by email saves Different Strokes the cost
of printing and postage. Email: newsletter@differentstrokes.co.uk.
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Dave Madder-Smith
Around six years ago, my son
Dave suffered from a breathing
problem and was diagnosed
with a terminal lung condition.
He spent a lot of time in various
hospitals in 2001 and had many
nasty operations to try to
alleviate the problem but to no
avail. He therefore reconciled
himself to ‘making the most of
his time left’.

Thomas’ where physio finally
started two months after
admission. In September he
was moved to the rehab centre
at Shoreham where he received
regular therapy but the usual
negative response from the
doctor in charge. It was here
that he met Clive Jacobs who
had been struck blind and a
bond was formed.

He emerged from rehab at the
end of November
On 1st May 2003 he
“ A truly 2003 and stayed with
suffered his first stroke
his parents, for a
and was taken as
remarkable us,
further six months
quickly as possible
person who before returning, as he
into St. Thomas’
wished, to his own
hospital who had his
will be
home. He had lost the
previous history. It
missed by use of his left limbs
was believed that
and had also lost
around the time of his
many ”
peripheral vision. Thus
admission he was hit
he was unable to drive
by as many as three more
his beloved Almera which took
strokes. He was in a very sorry
him everywhere. He loved to
state but the doctors spent a lot
travel. He was also a lover of
of time looking for a cause in
soul music and we have just
order to prescribe treatment. I,
transported home his collection
in my ignorance said ‘It looks
of around 2700 Cds, 2300 vinyl
like a stroke, but strokes don’t
discs as well as a vast array of
happen to young people’ - how
DVDs, videos and special
wrong I was.
edition stuff.
As a result he was moved to the Dave was quick to adapt. We
UCL Neurological Centre for
equipped him with a new
tests, the UCL Heart Hospital
computer with online access
and ultimately back to St
which became a lifeline for him,
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not only to keep in touch with
friends and shop online, but to
enable him to find ways that he
could talk to, and help, others in
need. Thus his connection to
Different Strokes was
established.
Dave had a big circle of friends
which I envied him. Although,
we his parents, devoted a lot of
time to him over the last few
years, we and the family never
really new Dave
- he lived alone,
remote and was
a very private
person.
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I wrote a little dedication which
said:
“All is now clear.... Dave was a
very private and complex
person. He had many friends
and groups of friends who each
formed a small piece of his life.
Now that we have met many of
these wonderful people we have
been able to finally bring the
pieces of the puzzle together to
form a true picture of the
complete Dave and we like what
we see.

In spite of his
own considerable
Unfortunately,
disabilities,
whilst all this
always striving to
fight back was
help others in
Dave
on
the
London
Eye
with
going on his
need. A truly
St Thomas’ Hospital behind remarkable
old lung
problem came
person who will
back to the fore and got so bad, be missed by many.”
he was on oxygen 24/7.
As far as Different Strokes is
However he never allowed this
concerned, I know that Dave
to affect his continued battle to
would like me to emphasise that
help others.
his strokes never got the better
On the 1st October he finally
succumbed. At the funeral,
which was a bit upbeat, (as
Dave would have wished) we
were able to meet an awful lot
of friends and finally find out
what Dave did with his life.

of him - it was something else.
So I would like to keep alive
his fighting spirit to tell
everyone out there to carry
on what he started. There is
always hope. God Bless.
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Get Active—Easy does it!
Thousands of people sign up
for expensive gym
memberships, but despite the
best intentions more than half
will quit. But what if you didn’t
have to go the gym to get fit;
what if you could exercise in
manageable 10 or 15-minute
chunks, rather than one big hit?
Welcome to the gymless
workout, a common-sense
approach to building more
activity into your everyday
routine, whatever your age and
level of fitness. The good news
is that short bursts of activity
throughout the day can be just
as effective at burning fat and
building fitness as conventional
workouts.
There are loads of easy ways
you can up your activity levels
without losing a big chunk of
your spare time. Ten minutes
of brisk walking in the morning,
afternoon and evening works
just as well as one 30-minute
walk, however we are far more
likely to do 10 minutes at a time
than a 30 minute workout.
Most of us eat about 100
calories a day more than we

need, so here are eight ways to
burn 100 calories without
noticing.
Walking could help reduce
your cholesterol and blood

pressure levels,
and potentially
cut the chances
of more serious
health risks like
strokes and heart
disease.
Stairs are great
for toning up your bottom and
legs. If you can, make it a habit
to run up the stairs at home,
and when you’re at work or out
shopping take the stairs instead
of the escalator or lift.
Dancing – nothing improves
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the leg-muscle tone, fitness and
mood more than a good spin.
You don’t have to go to a club
and you don’t need a partner—
just put on some music and cut
up the carpet!
Housework – getting down and
dirty with the vacuum cleaner,
washing the windows or
scrubbing the floor are great
ways to raise your heart rate
and tone your muscles. Just
make sure you do it at a
reasonable pace and use some
elbow
grease.
Washing
the car –
don’t take it
to the car
wash, do it
yourself and
put some
effort in!
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“ No time for
the gym?
Follow these
simple tips ”
Washing and waxing the car
works the front and backs of
your arms, plus your shoulders
and back muscles, making it as
effective as press-ups.
Short spurts of vigorous
gardening, like digging in
compost or raking leaves will
boost your fitness levels more
than longer sessions, so get
stuck in.
Cycling is a brilliant way to
tone up your legs, plus it’s
really good for your heart. And
if you’ve got kids, it’s a great
excuse to get everyone out into
the fresh air together.
Skipping works your heart and
lungs, and gives your upper
body a great workout too. Start
in bursts of two to three
minutes, and count each skip
so you know how well you’re
doing – you’ll be surprised how
quickly you build up fitness.
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Depression is common
among long-term stroke
survivors, but few receive
treatment for this
condition, according to a
new report.

depression in 17 percent of the
group. Just 22 percent of
depressed patients were taking
an antidepressant medication.

The investigators identified

SOURCE: Stroke, online
September 28, 2006.

Twenty-eight percent of patients
taking antidepressants still
showed evidence of depression.
Conversely, "The majority of
Depression after a stroke
has been linked to reduced (patients) taking antidepressant
quality of life and death, but medication were not
depressed," Paul said in a
relatively little is known
statement. "This provides
regarding its
indirect evidence
prevalence or
Depression that
antidepressants
treatment, lead
are effective in
author Seana L.
often goes
treating depression
Paul, from the
untreated
in stroke patients."
National Stroke
Research Institute
after a stroke It's known that
in Victoria,
stroke survivors
Australia, and
who are not
colleagues note in
depressed live longer and
the journal Stroke.
have higher-quality lives than
those who are depressed, the
Their analysis included data on
researcher pointed out.
441 patients who were 5-year
stroke survivors. Roughly half of "Consequently, educating
physicians, stroke survivors and
the survivors were female and
their families about the risk of
the average age was 74 years.
depression after stroke may
Depression was assessed in
increase identification of
289 of the subjects using a
depression and lead to
standard questionnaire-based
improved treatment."
test.
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mammal meats; eat fish two or
Eating a Mediterranean-style
three times a week; stay away
diet for three months can
from animal products rich in
reduce the risk of heart
saturated fat; and eat fruit and
disease and stroke by 15
vegetables, low-fat dairy
percent, a new study shows.
products, and vegetable oils.
The heart-healthy effects of the
Mediterranean diet -- rich in whole While study participants did not
follow all diet recommendations,
grains, fruits, vegetables, nuts
the researchers found, eating
and fish and olive oil and light on
habits did change in both groups.
red meat -- are well documented,
Study participants took in fewer
Dr. Denis Lairon of the Faculty of
calories and consumed more
Medicine Timone in Marseille,
France and colleagues note in the proteins and carbohydrates and
less total fat and saturated fat.
American Journal of Clinical
Both groups
Nutrition. But just
showed a small but
one other study has
Mediterranean significant drop in
looked at what
body mass index.
happens when
diet
good
for
healthy people are
Among people on
actually put on a
the Mediterranean
the heart
Mediterraneandiet, total
style diet.
cholesterol dropped
by
7.5
percent,
and it fell by 4.5
To investigate, the researchers
percent
in
the
low-fat
diet group.
assigned 212 men and women at
Based
on
this
reduction,
the
moderate risk for heart disease to
researchers write, overall
eat a Mediterranean diet or a
cardiovascular risk fell 15 percent
standard low-fat diet for three
with the Mediterranean diet and 9
months. Participants on the
percent with the low fat diet.
Mediterranean diet were
instructed to eat fish four times a
"Both diets significantly
week and red meat only once a
reduced cardiovascular
week. Men were allowed two
disease risk factors to an
glasses of red wine daily, while
overall comparable extent," the
women were limited to one.
researchers conclude.
Recommendations for people on
SOURCE; American Journal of
the low-fat diet were to eat poultry Clinical Nutrition, November 1, 2005.
rather than beef, pork and other
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The Moray Different Strokes have achieved a huge amount in
group was started just over a that time, but we have more to
year ago, by Diane Ford, and do. We currently have about 12
members, of whom 6 are
one of the first to join was
Mike Reid, who had a stroke regulars who attend every
10 years ago at the age of 27. meeting.”
“People automatically think of an
Mike was working as an
older person when they think of
agricultural storeman and had
just bought a house with his wife stroke victims, not a young
person. There are a lot more
Anne when he had his stroke.
younger stroke survivors than
Mike and his wife Anne now play
people realise. In fact, there are
an active part
more than are
in running the
actually willing
group, and
to come
produce
forward and
regular
admit they’ve
newsletters for
had a stroke.
the members
They can get
The group
very isolated.
meets in Elgin
“There is a
Mike, Anne and Diane
Community
certain stigma
Centre on
attached to
Tuesdays from 1-3pm, and gives
somebody who can’t give an
members an opportunity to
answer or think a problem
improve their balance, fitness
through in their head.”
and suppleness, trying to carry
This is where mixing with other
on where the NHS
people in similar situations
physiotherapy leaves off.
helps.
There are different activities
“We are a fun group and
each week, such as art, digital
photography, computer classes stroke survivors look
and games, and guest speakers. forward to coming along. If
“We have been in existence for you’re a young stroke
survivor in Moray, give
almost exactly a year”, said
Different Strokes a try!”
Diane, who is Chairman. “We

December 2006

11

or Pensions Advisor – send your
question by letter or email to the
Editor.
Please note that while our panel
We have approached a panel of endeavour to give the best
people, all experts in their field, advice based on the information
who have very kindly offered to provided, it is always advisable
to have a face-to-face
respond to readers’ questions.
If you have a question you would consultation with a
practitioner about any
like to put to one of the
health or other issue that
following—Neurologist,
concerns you. The
Pharmacist, Occupational
comments expressed are
Therapist, Physiotherapist,
general in nature and are
Speech Therapist, General
not intended to, nor should
Practitioner, Lawyer,
Reflexologist, Benefits Advisor, be taken as, providing
Social Worker, Insurance Expert specific advice.

Welcome to the latest
feature of the Different
Strokes Newsletter.

Ask the Expert

Is it common to feel angry and There is no doubt that
following a stroke patients
what’s the best way to deal
can become emotionally
with it? My stroke was just
over a year ago, doctors at the labile, as a result of
time described it as massive. I damage to the area of the
brain which controls
try to channel my anger
the emotions.
towards my recovery,
picture
and mostly it’s working.
Anger management,
Best description is grief
as you’ve self
for lost independence.
discovered, is one way to
When I get sad I watch
cope but we also find that
something funny
a short course of antiinstead.
depressant medication
Pankaj Sharma

Neurologist/Stroke Expert is very useful in certain
You seem to have
patients. You may wish
discovered a good way
to
discuss
this further with your
to deal with this yourself and you
should be congratulated for this. doctor.

Get the answers to your questions from our panel of experts
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After seeing my physio today, I
have a very stiff left shoulder,
which has been trying to
compensate for a weak hand;
she has given me a
rotator cuff strengthening
band. Can you tell me how
this works?

strengthening band will enable you
to strengthen the weaker muscles
around your shoulder whilst
stretching the tighter muscles.

You might want to ask your
Physio about providing a
shoulder pulley. This has two
handles and a length of cord
that runs through a pulley
Muscles work often in pairs.
which can be hung over a
For example, the muscle at
door. It would enable your
the front of your upper arm
right hand to lift up and
Jon Graham
brings bends your elbow.
Physiotherapist stretch your affected left
The muscle at the back of
shoulder. Another device
your arm straightens it.
would be the Saeboglide which is a
After a stroke some muscles
plastic pole with a sliding sleeve that
become short and tight whilst the
would also enable you to stretch
opposite muscle becomes longer
your shoulder and
and weaker. The
strengthen your grip.

Q&A

energy needed to overcome
I had a stroke 2 years ago
remaining physical
which affected my left
basal ganglia. I have recovered 95% disabilities especially if overweight,
reduced muscle strength from lack of
of the lost functions and have few
lasting, disabling symptoms, except exercise, sleep disturbance or
depression. Even after
for chronic fatigue. This has
tackling these factors, fatigue
meant that employment is
may remain a problem, and it
still not an option for me
is a question of adapting your
and I am frustrated that I am
lifestyle to take account of
perceived as being lazy.
reduced energy levels. If this
Why is this so common
prevents you from holding
amongst stroke survivors?
down a paid job, maybe conYou are quite right in saying
sider voluntary work, which
that chronic fatigue is very
Berry
Beaumont
can be flexible depending
common in stroke survivors
on how tired you are.
General
Practitioner
and the reason for this is
still not known. It’s worth
For more ideas about managing
thinking about what may be contribfatigue after a stroke, there is a
uting to it in each individual such as
useful information leaflet on
medication side effects, the extra
www.stroke.org.nz

Get the answers to your questions from our panel of experts
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Ask the Expert

I had a stroke in 2005 and was substantial and long term
sacked while I was on sick
adverse effect on their ability to
leave. I’ve worked there less carry out normal day to day
than a year but I've
activities.
made a 99% recovery
If the stroke is sufficiently
and I’m able to work.
severe a doctor might say
I’m taking my employer
that in all probability the
to court and I’m
condition would be
worried that to be
expected to last for
classed as disabled the
more than a year.
affects need to last
John Horan
My advice would be
more than a year.
Barrister
to go to a solicitor or
Please advise.
a law centre, and ask for the
In order to be classed as
nearest regional disability
disabled the employee must
rights worker to find out
show that he has a mental or
more.
physical impairment that has a
additional time and effort it can
take. General advice is give the
person with aphasia extra time,
use gesture, pictures and writing
to help communicate and try not
to put pressure on them. However
the best way forward is
for the doctor to refer
picture
your mother to your local
Adult Speech &
Language Therapy
service to get a detailed
assessment of her
communication strengths and
difficulties to help maximise your
mother’s communication abilities.
Kim Clarke
There are a range of resources
S&LTherapist available on the Internet on

My mother had a stroke three weeks
ago, and we’ve been told that she has
Broca’s aphasia. She gets very
frustrated and tired when we try to have
a conversation with her. Can you tell
me more about this, and give me any
advice about how to help her?

Aphasia is a condition, which
affects the person’s ability to
communicate in verbal and
written forms. Broca’s aphasia
is a term that is used to
describe a sub-type of
aphasia. Having aphasia can
be extremely frustrating for the
individual and their loved ones
because communication skills
are integral in the majority of
aspects of everyday life. It is common
for people with aphasia to find
communication tiring, because of the

aphasia, such as:
Speakability - www.speakability.org.uk/
Connect - www.ukconnect.org/

Email editor@differentstrokes or write to the address on the cover
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I’m due to have a procedure done normal function. The intrathecal
in which liquid Baclophen is
space contains a fluid called
injected into the intrethecal area cerebrospinal fluid which surrounds
around the spinal cord in an
the spinal cord and nerve roots.
attempt to decrease
If the Baclofen is given by
spasticity. I’d like to know
mouth, only a small portion
what the benefits of this
goes to the spinal fluid area
procedure would be as
where it is needed most.
opposed to taking the drug
An intrathecal injection
orally?
provides the Baclofen right to
Baclofen is a muscle relaxant
used to decrease spasticity. Wajid Qureshi the target area, and is a
very effective way to deliver
Spasticity is caused by an
Pharmacist the medicine. This is useful
imbalance of positive and
when there has been no or little
negative input in the spinal cord.
response to taking it by mouth. You
Baclofen works by restoring the
will have an evaluation by your
balance to reduce muscle overconsultant, and an
activity, and allows more
assessment by the team.

Q&A

concern. By including
Is there any benefit to
reflexology as part of an
be gained from reflexolongoing rehabilitation programme
ogy for a stroke survivor with
some benefits can involve
right sided paralysis, and a
increasing the circulation of your
dropped foot?
blood and hormones.
As a member of The
At the same time this treatment
Association of Reflexologists
engages your natural healing
(AoR) and having been
abilities and capacity to hold
providing treatments for 10
positive self-images. Reflexolyears, a way to explain
ogy can also act as a linking
experiencing a reflexology
process helping your nerves to
treatment is to imagine havfunction more effectively,
ing a massage from the
Delta Streete
often counteracting the
inside out. For a stroke
Alternative Therapies
effects of ill health. To
survivor familiar with right
sided paralysis and a dropped foot, find out more about reflexology
dealing with issues around effective or to contact a reflexologist in
your area go to www.aor.org.uk
communication, spinal alignment
or www.britreflex.co.uk
and neuropathy could become a
Email editor@differentstrokes or write to the address on the cover
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Marjie Dorling and Maggie
Griffiths of the Chard Light
Operatic Society, presenting
a cheque for £160 to Carl
Martin, formerly Different
Strokes’ South West
Regional Coordinator. The
Society held a concert and
50% of the funds raised were
donated to Different Strokes.

Thank you!

Did you know….?
Patients attending hospital for appointments can claim reimbursement of
travelling expenses if in receipt of one of the following benefits :




Income Support
Pension Credit
HC2/HC3 certificate




Working tax credit/child tax credit
exemption Pension Credit
Income based job seekers allowance

You should contact your local DSS office if you require support with this. It is not
possible to claim for travel if you are visiting someone in the hospital.

CRITICAL ILLNESS CLAIMS
Karin Lloyd is an independent
Strategic and Technical Claims
Consultant with 24 years
experience in the Life and Health
insurance and reinsurance
industry, including 10 years of
global experience at the world’s
largest Life and Health reinsurer.

copy please send your request
by email or letter to the Editor.
Karin would be interested to
hear the experiences (both
positive and negative) of people
who have made any form of
insurance claim as a result of
their illness, with a view to
assisting companies to improve
Karin has produced a useful and their claims services in a not-forprofit exercise.
informative leaflet which is
available to Different Strokes’
members. If you would like a
Email: karin@karinlloyd.com
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A little plane is hurtling through the
told to enjoy myself and smile for the
sky 2 miles above the ground, the
camera! I was terrified and would
door opens - would you jump to raise
quite happily have gone home, but
money for Different Strokes? These
some kind members of the
people did, but why? Janet
Portsmouth DS group came to support
Chipperfield explains “My son
me and to make sure I did it.” Janet
Richard, who had a stroke in
was “cool as a cucumber.
1998 when he was only 26,
“I did it for They called my name and off I
would have loved to do the
Different went to the plane, feeling very
jump but was told this wasn’t
calm, but when we reached
Strokes” 10,000 feet the nerves kicked
possible because of his
medication. So I did it
in. I was shaking and
instead, because I wanted to raise
wondering what I had done when the
doors opened - there was no turning
money for other stroke survivors.”
back.”
Laura Wood, 18, had a stroke last
year. She explained why her sister
Laura wasn’t at all nervous, despite
made the jump with her. “Stephanie
having a fear of heights she felt
knows how Different Strokes benefits
“strangely unafraid and unfazed. To
young stroke survivors like me. She
be honest, I was more daunted by the
knows that I would not be as well as I
bright grass-green all-in-one jump suit
am today without the help and support I had to wear! I had expected the fear
I got from them, and she knows how
to kick in once the plane was off the
much I want to put my recovery
ground and was surprised when it
experience and my lasting abilities
didn’t. My excitement just grew as our
into helping others. I was very
altitude crept towards 10,000 feet.”
grateful, especially since she was the
Laura believes that her lack of fear is
one who was psychologically
a result of her illness. “If
doubled up in fear over
“Just think - if you’d asked me a year ago if I
would ever do a skydive, I
doing the jump!”
I can do it, you would have laughed in your
Zoë Duke had a very simple
can too!”
face. But after my stroke and
reason for jumping. “I
heart operations it takes a lot
haven’t had a stroke, nor has anyone
to faze me. Getting through what I’ve
in my family. So why did I jump out of
been through at such a young age has
that plane at 13,000 feet? I did it for
made me a stronger person, a better
Different Strokes.”
person, and a more determined
person. That’s why, when the shutter
So much for motive, but isn’t it a truly
rolled up, I knew I wouldn't chicken
terrifying experience? The
out.”
anticipation certainly seems to be for
some. As Zoë tells us “I had the
So, what’s it really like? Zoë
training, watched the DVD and was
remembers that the camera-man
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climbed out first and clung to the side
of the plane. “Next thing we’re
freefalling (very fast), the wind’s filling
our faces up with air (very strange)
and I remember how to pray.”

ground, our jumpers give their verdict:
Zoë - “The whole skydive lasted 6
minutes but the experience will stay
with me forever.”
Janet - “I’m glad I did it and hope the
money I raised will help Different
Strokes to carry on doing a wonderful
job, supporting people like Richard.”

Laura in her
scary jumpsuit

Laura – “I had a troubled, very lonely
and isolated recovery, and I wanted to
help make sure that no-one else goes
through the same
thing. If I’d had
Different Strokes
from day one things
would have been a
lot easier. But I’m
thankful that I found
them in the end,
that they were there
when others
The camera man’s out
weren’t, and that

Laura describes how
she felt “The first splitsecond of falling your
heart jumps into your
mouth and your initial
instinct is to scream.
Despite being two miles
up and traveling at
– now it’s Zoë’s turn
120mph during the
freefall, everything
seems to slow down. Your voice
appears muted so screaming seems
pointless - you can do nothing but
enjoy the view and the fantastic
feeling. After 5000 feet, the
Is Janet smiling, or just
parachute is released and with a giant
gritting her teeth?
lurch you are upright, with a
substantially slower and more elegant
they let people jump out of planes
flying pace. The feeling was
when others (my mother!) would not.
incredible as I looked around, the
I‘m amazed at what I’ve achieved,
patchwork quilt that was the ground
and we were thrilled we raised so
was slowly coming closer and closer
much for Different Strokes.”
as we twisted from side to side and
round and round with many a
To find out how to jump for FREE ring
fabulous trick.”
0845 130 7172 or email
And with their feet firmly back on the

giving@differentstrokes.co.uk.
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Regularly feel tired?



Suffer from fluid
retention?



Blood pressure too
high?



Suffer from arthritis, rheumatism, gout or
osteoporis?

Less salt, more
potassium

If so, less salt in your diet could help.
Salt is Sodium Chloride which
in limited amounts, is useful to
the body. Together with
potassium it helps to keep fluid
(e.g. water) correctly balanced
and with conducting
nerve impulses. It is
necessary, but too
much can cause high
blood pressure.

Avoid drinking coffee as it can
block the absorption of the
potassium gained through eating
vegetables. Drink at least 1.5
litres of still water daily, whilst
cutting back on coffee
and fizzy drinks.

The maximum
recommended adult
intake of salt daily is
6 grams, yet the
average adult ingests
about 9 grams.
Think before adding salt t foods
during cooking or serving,
especially processed foods
(which usually contain salt).
Don’t add salt before tasting
food!

Look out for salted
meats, like salami, or
junk or take-away food
full of monosodium
glutamate. Check salt
content in processed
and pre-packed foods. If sodium
content is given instead, multiply
by 2.5 to get the salt content.
Salt in many biscuits is masked
by their sugar content, and
smoked foods contain far more
salt than their non-smoked
counterparts.

Avoid foods that are heavily
salted, like crisps and peanuts.

Avoid nicotine which
deadens your taste
buds.

December 2006
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Cut down on salt
and your dormant
taste buds slowly
wake up helping
you to perceive
other flavours,
previously hidden.

and reduce the risk of
kidney stones and
bone loss, the new
report from the
Institute of Medicine
recommends an
increase in potassium
consumption to 4.7
Certainly, in a country like the
grams a day. Currently, men
U.K., where many people will
average just 2.8 to 3.3 grams
develop high blood pressure
daily; women, a mere 2.2 to 2.4
during their lifetime, the more we
grams.
can lower our salt intake, the
better. While factors like excess Fruits and vegetables are both
weight also play a role, salt and low in sodium and high in
blood pressure go
potassium. Foods with
hand-in-hand. If you
the highest amounts of
eat more salt, blood
potassium per calorie
pressure goes up.
include spinach,
When you eat less, it
cantaloupes, almonds,
drops.
Brussels sprouts,
mushrooms, bananas,
People with normal
oranges, grapefruits,
blood pressure (120/80
and potatoes.
or less) have
significantly less risk of
developing many crippling
illnesses, including dementia,
kidney failure, blindness, and
cardiovascular-related diseases.
To help lower blood pressure as
well as blunt the effects of salt

Less salt,
more taste

People who follow low
carbohydrate diets run the risk of
missing out on potassium
because some of the richest
sources of potassium, like fruits
and potatoes, are forbidden on
many low-carb diets.
To reach the new potassium
recommendations, people
need to increase their fruit and
vegetable intake to about 10
servings a day.
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Anglia
Area

Contact

Telephone No.

Regional
Coordinator

Mike Ripley

0120 624 1100

Cambridge

Anne Diggins

01223 893166

Colchester

Jim Shield

0137 657 1171

Area

Contact

Telephone No.

Coventry

Irene Shannon

024 7660 1628

Milton
Keynes

Miriam & Dennis
Jones
Martin & Una
Hulbert

E-Mail
mike@
differentstrokes.co.uk
cambridge@
differentstrokes.co.uk
colchester@
differentstrokes.co.uk

Central

Northampton

01908 691362
07851 830242

E-Mail
coventry@
differentstrokes.co.uk
miltonkeynes@
differentstrokes.co.uk
northampton@
differentstrokes.co.uk

Greater London
Area

Contact

Telephone No.

Regional
Coordinator

Jeffy Wong

01283 510046

Romford

0845 130 7172

London
Central

Virgie Canada &
Mala Fernando

020 8491 7693

London East

Steve George

020 8491 7693

London North

John Murray

020 8340 4359

Middlesex

Gerrie Norcross

020 8361 0247

E-Mail
jeffy@
differentstrokes.co.uk
romford@
differentstrokes.co.uk
londoncentral@
differentstrokes.co.uk
londoneast@
differentstrokes.co.uk
londonnorth@
differentstrokes.co.uk
middlesex@
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

Bradford

Jan Bloor

0127 449 5442

Leeds

Linda McLean

0113 225 4744

Newcastle

Anthony McGhee

0191 425 3848

Sheffield

Alan King and
Kevin Duckworth

07963 495558

South of
Tyne

Anthony McGhee

0191 425 3848

Area

Contact

Telephone No.

Regional
Coordinator

Denise Morrice

01325 287296

Bury

Gill Pearl

01706 825802

Kendall

Jackie Langman

01539 446366

Manchester

Denise Morrice

01325 287296

blyth@
differentstrokes.co.uk
bradford@
differentstrokes.co.uk
leeds@
differentstrokes.co.uk
newcastle@
differentstrokes.co.uk
sheffield@
differentstrokes.co.uk
southoftyne@
differentstrokes.co.uk

North West
E-Mail
denise@
differentstrokes.co.uk
bury@
differentstrokes.co.uk
kendall@
differentstrokes.co.uk
manchester@
differentstrokes.co.uk

Northern Ireland
Area
Regional
Coordinator
Regional
Coordinator
Belfast

Contact

Telephone No.

Gary McCann

02838 326540

Jessica Perry

07890 288604

Jessica Perry

07890 288604

E-Mail
gary@
differentstrokes.co.uk
jessica@
differentstrokes.co.uk
jessica@
differentstrokes.co.uk
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South East
Area

Contact

Telephone No.

Regional
Coordinator

Dawn Dixon

07944 345683

Banbury

Sue Lovelock

01295 750344

Maidenhead

Terry Hounsom

0162 877 1968

Redhill

Arthur Spence

01737 241467

Southend

Russell Holt

0170 254 0008

Sussex West

Gordon Smith

01903 740055

Windsor

Terry Hounsom

0162 877 1968

Woking

Edna & David
Balcombe

01483 729291

Wycombe

Tony Grass

0149 472 8537

Area

Contact

Telephone No.

Ayrshire

Diane Carlin

01560 485114

Edinburgh

Shirley Kelly

0131 476 6195

Forth Valley

Jo-an Graham &
Davy Black

01259 723095

Glasgow

Kathleen Molloy

0141 569 3200

Lomond

Aileen Murdoch

01389 763851

Moray

Diane Ford

01542 810268

NE Scotland

Angie Hilton

01464 851252

E-Mail
dawn@
differentstrokes.co.uk
banbury@
differentstrokes.co.uk
maidenhead@
differentstrokes.co.uk
redhill@
differentstrokes.co.uk
southend@
differentstrokes.co.uk
sussexwest@
differentstrokes.co.uk
windsor@
differentstrokes.co.uk
woking@
differentstrokes.co.uk
wycombe@
differentstrokes.co.uk

Scotland
E-Mail
ayrshire@
differentstrokes.co.uk
edinburgh@
differentstrokes.co.uk
forthvalley@
differentstrokes.co.uk
glasgow@
differentstrokes.co.uk
lomond@
differentstrokes.co.uk
moray@
differentstrokes.co.uk
nescotland@
differentstrokes.co.uk
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South West
Area

Contact

Telephone No.

Regional
Coordinator

Carl Martin

01460 57094

Bath

Helen Tate

01225 424978

Bournemouth

Craig Hanson

01202 517087

Bristol

Geraldine Lambert

01454 881042

Cheltenham

Jan Broome

01242 583184

Isle of Wight

Geoff Hemmett

01983 527306

North
Somerset

Bob Watson

01275 844607

Plymouth

Bob Watson

01275 844607

Portsmouth

Steve Toms

023 9225 1204

Southampton

Anna Molle &
Penny Lilley

02380 653707

Swindon

Fiona Cheney

01672 540079

Area

Contact

Telephone No.

Regional
Coordinator

Diane Parrish

01686 420365

E-Mail
carl@
differentstrokes.co.uk
bath@
differentstrokes.co.uk
bournemouth@
differentstrokes.co.uk
bristol@
differentstrokes.co.uk
cheltenham@
differentstrokes.co.uk
IsleOfWight@
differentstrokes.co.uk
northsomerset@
differentstrokes.co.uk
plymouth@
differentstrokes.co.uk
portsmouth@
differentstrokes.co.uk
southampton@
differentstrokes.co.uk
swindon@
differentstrokes.co.uk

Wales

Aberystwyth Elizabeth Baggott

07745 853870

Newport

Louise Brown

07776 364719

Swansea

Bernadette Rosser

01792 201646

E-Mail
diane@
differentstrokes.co.uk
aberystwyth@
differentstrokes.co.uk
newport@
differentstrokes.co.uk
swansea@
differentstrokes.co.uk
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THE

Different Strokes are
looking for volunteers
to do the British 10k
London Run on our
behalf and have
secured 6 individual
places.

the River Thames,
beneath Big Ben and
BRITISH 10K at the finish at
Whitehall. Music at
LONDON RUN the athletes village in
Waterloo Place will
provide a party atmosphere before
The British 10k is run through the and after the race.
heart of central London, on roads
closed to traffic, passing through
many of the capitals truly world
class historic landmarks.
The race is held in high summer
during peak tourist season. The
10k (6.2 miles) distance is far
more ‘do-able’ and attractive to a
wider audience with a minimum
age on the day of the race of 15
years.

Registration forms are available
from Different Strokes and should
be completed to secure your place
in the run, then all you have to do
is raise £250 (or more!) for
Different Strokes by asking your
family, friends and colleagues to
sponsor you.

The run takes place on Sunday 1st
July 2007, so there’s plenty of time
to get in training. The closing
Entertainment is planned along the deadline for registration is Friday
route with massive public address 22nd June 2007.
systems at the start at Hyde Park More information is available at
Corner, Trafalgar Square, along
www.thebritish10klondon.co.uk.
Chiara Zachary’s sister had a stroke at
the age of 24, so Chiara offered to
raise money for Different Strokes by
running the Glasgow 10k on Sunday 3rd
September 2006. “I managed to drag
myself out my bed on Sunday morning
at 7:30am. Get very cold and wet
running from George Square to
Glasgow Green in the great Scottish
weather. I finally crossed the finish line
after 1:12:46 and raised over £600.

WELL DONE CHIARA!

