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Hello

Different Strokes



I encourage you
to get involved

The National Stroke
Strategy was launched
in December 2007 to
much media interest, and as you
may remember, readers of the
Different Strokes Newsletter were
strongly encouraged to get
involved in the consultation
period. You may think your
opportunity to contribute ended
with the launch, however, that
isn’t the case.

Stroke Care Networks



A Stroke Care Network is an
alliance of services, stroke
survivors and carers, whose
common purpose is to improve
care for stroke patients.

Establishing stroke care networks
Stroke survivors and their carers will support the implementation of
are in a powerful position to raise the stroke strategy and the
awareness of stroke from the
delivery of improved services for
perspective of people who have stroke patients and their families.
been affected. The result of
By drawing together the care
sharing these experiences will be
community, patients and carers,
the assurance that the aims of
the network will initially consider
the stroke strategy are not only
the current state of local services
achieved, but that they meet your
against the strategy, and identify
expectations and improve the
a work programme to address
care journeys for stroke patients
local needs.
in the future.
Stroke care networks will be
Two ways to have a stronger
modelled on those already in
local voice in the development of
existence for other areas of
health and social care services
healthcare such as cancer and
are Stroke Care Networks and
coronary heart disease, and will
Local Involvement Networks
receive substantial assistance
(LINks).
from the cardiac network system
Receiving your Newsletter by email saves Different Strokes the cost of
printing and postage. Email: newsletter@differentstrokes.co.uk.
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number of people than is
currently available, ensuring
local communities have a
stronger voice in the process of
commissioning health and social
care and enabling them to
influence key decisions about
the services they both use and
pay for.

which is already established. A
national team is being created to
coordinate and support networks
though a variety of avenues
including training and
development, coordinating
regional or national forums,
hosting national meetings and
organising improvement events
and conferences.

Local Involvement
Networks
From April 2008 Patient and
Public Involvement Forums will
be abolished and 150 LINks will
take their place. LINks will be
new community networks made
up of local organisations and
individuals, who will be
responsible for scrutinising the
planning and provision of health
and social care on behalf of local
communities.
They will enable genuine
involvement of a far greater

The voluntary sector will be a
key factor in enabling LINks to
become powerful voices on
behalf of local communities by
bringing the voice and
experience of service users to
the table. The relationship will
be complex and potentially
challenging, but also ripe with
opportunities.
Different Strokes will be
represented in both these
initiatives at a national level, and
I encourage you to find out more
about what’s happening in your
area and get involved.
Kind regards
Anne Barby
General Manager

More information is available
from the following websites:
Stroke Care Networks:
www.improvement.nhs.uk/stroke
Local Involvement Networks:
www.cppih.org
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The
Long
Road
Back
A tale from a stroke
survivor—Iris Smith MPhil,
MBA, ACIS, FIPD
It seems like another life now but
six years ago, aged 56 I suffered
three strokes in the space of a
couple of weeks. Rushed to
hospital twice but sent home the
next day unable to walk I lay in
bed for about two weeks
summoning up the energy and
emotional reserves for the
biggest fight of my life.
Fighting was no stranger to me
having been ill and bed ridden
through lots of my childhood and
then left to bring up two children

Different Strokes
alone when the youngest was a
mere three years old.
Everyday things seemed
impossible and my daughter who
had nursed me during those first
terrible weeks was as worried as
my husband about our ability to
cope. My husband was
recovering from open-heart
surgery for a mitral valve
replacement - the result of
untreated childhood rheumatic
fever - and a by-pass
necessitated by arterioscleroses.
The latter I was later to learn was
the probable culprit for my
strokes.
I vowed to spend whatever I had
to, including selling our house, in
order to walk and to function
again as an independent,
intelligent and articulate person.
Firstly, our outdoor swimming
pool was heated to very warm
and I swam every day come rain
or shine. I could swim although I
had to crawl across the grass to
get in. I was now aware that it
was my balance that was the
biggest problem as although
slower than pre-stroke I
functioned better in the water.
I managed to shower, although
not daily as had been my lifelong
habit, with the assistance of a
plastic garden chair and grab
rails installed by my sister despite
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my objections at the time.
My long hair had to go as both
my son and husband were
useless at hairdressing and I just
could not do it. The freezer
became a life line as it contained
many ready to eat meals,
acquired from my habit of
cooking too much - I never really
adjusted to the
children not being
there to heartily
consume large
portions. I cooked
for six for many
months of the year
having not only my
two children but
also two
stepchildren to
feed.
Once I had a
diagnosis of a
stroke, from the
private consultant
who authorised the
many tests
necessary to so do, lacking of
course from our dear NHS, I
arranged for a private
physiotherapist to come to my
home. This she did for three
years, followed by a year when I
went to her clinic. I also did the
exercises she recommended
every day as an absolute priority.
Each time I progressed
significantly I immediately
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purchased a different walking aid.
On the way, on what I now see
as a journey, I paid for a speech
therapist and spent many hours
reading poetry aloud.
I have recently joined a gym and
a private trainer is carrying on the
good work.
I had been in contact with the
organisation
“Different Strokes”
for younger stroke
survivors, from
those early dark
days in bed as my
daughter worked
with someone who
had similarly
suffered. Their
weekly meetings
and exercises
have been a great
comfort and
inspiration.
To sum up, the
strokes changed
my life forever.
However, I took early retirement
and now enjoy the present and
the moment, hoping the
medications I now take daily will
protect me from another stroke my worst nightmare.
If anyone wishes to contact me, I
would love to hear from you, my
e-mail is:
Iris@Brookfarm.demon.co.uk
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September the 21st 2007
marked the start of an exciting
and groundbreaking event. A
group of families from all over
Scotland came to stay at the
wonderful Peebles Hydro Hotel.

information packs to help
children understand and deal
with what has happened to their
parent and to them as a family.

This group had a purpose!

In spite of the serious nature of
our meeting we began to have a
lot of fun.

After the introductions and the
first workshop, everyone
Not unusual you may think,
changed from being strangers to
families stay there all the time,
being a friendly and supportive
however this group was different group. Children also soon made
- the families included a parent
friends and were delighted to
who had experienced a stroke
meet others with similar
and their children came too.
experiences to their own.

Parents came to work with and
support their children; helping
them to talk about what had
Families exchanged ideas and
happened to their mum or dad, experiences long after
how it made them feel, and what workshops finished; over meals,
information they felt
was needed to
support children
through this
experience in the
future.
I was there with my
colleague, Gareth
Thomas, to work with
parents and children
and gather the
information and ideas
from workshops and
conversations in
order to produce
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walks and late into the evening.
Children bonded and raced
about together. A trained
Nursery Nurse, Deborah
McNaught, 19, was an excellent
leader and a great asset in
working with the children.

needed. The children and
parents gave us far more than
we anticipated. They will soon
see the results of their hard work
when Different Strokes launches
a range of leaflets specially for
the children of stroke survivors.

Parents worked hard and wrote
a superb book of information for
other parents. Even at Sunday
lunchtime parents and children
had ideas to share. The desire
to help other people was
immense and Gareth and myself
were overwhelmed by the
kindness and care we
witnessed.

Many families made lasting
bonds with each other and left
for home feeling positive and no
longer alone. The hotel was a
great place to stay and was
sensitive to the needs of our
group.

The Information from the
children is exactly what was

On a personal note, I was sorry
to leave so soon, having met
such a wonderful group of
people. I look forward to meeting
them all again!
Pat Doorbar
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Aphasia – the hidden disability
Coping with communication problems is hard enough, but the
lack of public awareness of aphasia makes life incredibly
frustrating for many stroke survivors. The Aphasia Alliance’s
new campaign is tackling this head-on.
The Aphasia Alliance launches a
crucial awareness-raising
campaign on 14 April 2008. The
campaign, Aphasia – the hidden
disability, aims to raise
awareness of aphasia among
the general public through media
coverage.
Aphasia is a communication
disability that occurs when the
centres of the brain are
damaged. It is usually caused by
stroke, but can also be caused
by brain haemorrhage, head
injury or tumours.
An inability to speak or to
comprehend speech does not
necessarily carry with it a visual
sign of disability. This means
that people cannot always
appreciate that someone with
aphasia is struggling to process
what they are hearing or what
they want to say. Aphasia can
therefore be described as a
“hidden disability.”

The Aphasia Alliance is a UK-wide
coalition and its member
organisations are:
♦ British Aphasiology Society
♦ Chest, Heart & Stroke Scotland
♦ Connect
♦ Different Strokes
♦ Dyscover
♦ Royal College of Speech and
Language Therapists
♦ Speakability
♦ Speakeasy
♦ The Tavistock Trust for Aphasia
♦ The Stroke Association
♦ Speechmatters – part of the
Stroke Association.

Not being able to communicate
can all too easily result in
isolation and social exclusion. As
part of the campaign the
Aphasia Alliance has
commissioned a survey to gauge
levels of awareness among the
general public. The results will
be published as part of the
campaign launch on 14 April.

For more information about the Aphasia Alliance’s campaign
contact Richard Mountford on 0207 5661 534 or e-mail
Richard.mountford@aphasiaalliance.org
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‘This is a really important piece
of work as it will give us a clear
indication of how much the
person in the street knows about
aphasia,’ comments Richard
Mountford, Aphasia Alliance
Media Officer. ‘People with
aphasia often identify the lack of
public knowledge about the
condition as their main source of
frustration but until now there
haven’t been any statistics
available confirming how few
people actually know what
aphasia is.’
Richard explains, ‘People with
aphasia may face discrimination
and public ignorance because of
the lack of public awareness and
because it is poorly understood’.
The concept of aphasia is
complex to explain as it can
affect people in so many
different ways, and to varying
degrees. Aphasia is a long-term
condition and the speed and the
extent of the nature of recovery
and rehabilitation varies with
every case. However, different
stages of recovery can be aided
considerably by speech and
language therapy. Speech and
language therapy to someone
with aphasia is like
physiotherapy to someone with a
physical injury.
Member organisations of the

9

Aphasia Alliance are contributing
to the hidden disability campaign
in different ways. The activities
they are undertaking range from
targeting the health industry and
the people who make decisions
on service provision about the
treatment and rehabilitation that
stroke survivors receive, to
lobbying MPs, to carrying out
specialist research.
Richard Mountford enthuses, ‘It’s
fantastic that we have been able
to co-ordinate the hidden
disability campaign in a way that
allows our members to work
closely together. This will help us
gain maximum impact and, we
hope, dramatically increase
public awareness of aphasia.”
Different Strokes members are
urged to contact their local
media or local MPs to draw
attention to the launch of
Aphasia – the hidden
disability.

10

Different Strokes

Give your

mouse
a heart!
Raise money for Different Strokes
every time you search the web.

No charge. Just free giving.
Everyclick is a great new search engine. It works just like
other major search engines but it also generates cash for the
charity of your choice. It has already raised hundreds of
thousands of pounds for a wide range of charities, including
hundreds of pounds for Different Strokes.
Why not raise money for Different Strokes every time you
search the web? Find out just how easy it is at

http://www.everyclick.com/differentstrokes

Make EVERY CLICK COUNT
and add up for

Different Strokes

£ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £

£ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £

£ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £

£ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £
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British 10K London Run
The eighth annual
ASICS British 10K
London Run will
once again take
place through the
heart of historic
central London in
summer 2008!

Square, along the
River Thames,
beneath Big Ben
and at the finish in
Whitehall.
Music at the
athletes village in
Waterloo Place will
provide a party
atmosphere before
and after the run.

The race starts at
Take part and raise money
9.35am on 6th July
for Different Strokes
outside the legendary
Hard Rock Cafe on Piccadilly.
The ASICS British 10K London Run
Taking part will be Olympic athletes
and celebrities from stage and
screen, as well as tens of thousands
of fun and recreational runners who
will raise over a million pounds for
participating charities and
other causes.
The British 10k is held in
high summer during peak
tourist season on roads
closed to traffic, passing
through many of the
capitals truly world class
historic landmarks.
The 10k (6.2 miles)
distance is far more ‘doable’ than the marathon
and there’s plenty of time
to get in training.
Entertainment is planned along the
route with massive public address
systems at the start , Trafalgar

has sold out for the last three years
so enter now to avoid
disappointment. The closing
deadline for registration is Friday
27th June 2008.
Contact us for a
registration form (details
below) and complete it to
secure your place in the
run. Then all you have to
do is raise £250 (or
more!) for Different
Strokes by asking
everyone you know to
sponsor you.
We will provide you with
a fundraising pack and a
high quality running vest.
For more information and a booking
form telephone 0845 130 7172, or
send an email to:
10k@differentstrokes.co.uk
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ADVERTISING FEATURE

One Year on for Adapted Car Hire
28th February 2008, London,
UK. Adapted Car Hire, a
specialist company that
provides adapted hire vehicles
for disabled drivers and
passengers, is celebrating a
successful first year of trading.
Founded in 2007 by Richard
Emmerson, Adapted Car Hire
was created to specifically cater
for the needs of disabled drivers
and passengers by offering a
variety of adaptations to assist
with driving such as, push pull
hand controls and left foot
accelerators, as well as
Wheelchair Accessible Vehicles
(WAVs) which allow wheelchair
users to remain in their chairs
whilst travelling.
During its first year the company
has seen a substantial growth in
the size of its fleet and received
positive feedback from
customers and organisations
with regards the service it
provides.
Speaking about the first year of
trading, company Director,
James Daybell, commented ‘I
am delighted at the way the
company has progressed during
its first year. This market has a

huge growth potential and
customers are genuinely
pleased that they at last have a
car hire service completely
geared towards disabled
people’
The coming year should bring
up plenty of new opportunities
for Adapted Car hire and the
potential to grow the business
further. Commenting on this
Richard Emmerson said ‘Our
goal over the next year is to
continue building the customer
base that we have at the
moment and increase the
awareness about the services
we offer; we aim to firmly
establish ourselves as the UK’s
leading provider of car hire for
disabled people and their
families’.
Company information:
Adapted Car Hire was created
in 2007 and provides adapted
vehicles for use by disabled
drivers and passengers.
13 High Street
Wanstead
London
E11 2AA
Email: info@adaptedcarhire.co.uk
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READER OFFER - BLUE BADGE PROTECTOR
Over 6000 Blue Badges were
stolen from parked cars during
2006, and this figure appears to
be rising. The initial break-in
causes great distress, and it can
then take up to six weeks to
replace disabled badges, during
which time owners are seriously
compromised when parking.

Special Offer for
Different Strokes

We are pleased to offer members
of Different Strokes a free copy
of the UK Road Atlas for Blue
The Blue Badge Protector is a
Badge Drivers (worth £12.99)
simple deterrent and provides
when you order your Blue Badge
effective security for all badge
Protector. This vital journey
holders:
planner is split effectively into
• Badges are locked into a rigid three mapping types:
protector sleeve
• A national road atlas
• Flexible, sturdy lock attaches
• Urban area mapping
to the steering wheel
• Detailed street mapping of 65
• Visible deterrent saves the
city centres featuring all the
mess, distress and expense
parking options and facilities
of a break-in
for blue badge drivers
• Single (for the badge) or
• Information on tourism,
double (for the badge and
accommodation and a useful
clock) protectors available
directory of services.
To order your protector and claim a free copy of the UK Atlas for
Blue Badge Drivers please call 0870 444 5435 and quote the
reference PIEUK01. Alternatively please send a cheque for £23.12
for the single protector (to safeguard the badge) or £28.63 for the
double protector (for the badge and the clock) payable to PIE
Enterprises and quoting the reference PIEUK01 to:PIE Enterprises
Ltd, 12-16 Clerkenwell Road, London EC1M 5PQ
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We have a panel of people, all
experts in their field, who have
very kindly agreed to respond to
readers questions.
If you have a query regarding any
stroke related issue, please send
it by letter to the address on the
front page or by email to
experts@differentstrokes.co.uk.

Calling all General Practitioners,
Occupational Therapists, Speech
& Language Therapists, and other
experts in a stroke related field.
Do you have a little time to spare
to become a member of our
panel? If so, we would like to
hear from you!
Please contact
editor@differentstrokes.co.uk,
write to the address on the cover,
or telephone 0845 130 7172.
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 in this section are
general in nature and are not intended to, nor
should be taken as, providing specific advice.

Different Strokes
I was prescribed
Simvastatin for my high
cholesterol a few months
ago and they've
succeeded in lowering it,
however I've been
suffering from very poor
sleep for a few weeks. Is
there any connection
between insomnia and
statins?
Everyone has problems
sleeping at some time or other,
however experiencing
continuous poor sleep is
unusual and is called insomnia.
You should consider
whether other causes
may contribute to your
poor sleep and how
long this has lasted.
Insomnia may be due to
environmental reasons (e.g.
sound), use of certain drugs
(e.g. some types of beta
blockers), psychological (e.g.
stress) and some diseases (e.g.
arthritis).

Q&

You may find some of the
following advice useful: get up
at the same time each day and
try not to sleep in the day; have
a warm drink or a hot bath;
avoid noise in the bedroom and
don’t watch TV, eat, work or
exercise prior to retiring; avoid
stimulants such as alcohol,
caffeine and smoking in the
evening; exercise regularly
during the day but not within a

Get the answers to your questions from our panel of experts
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few hours
of bedtime;
listen to
soothing
music or
read.

&A

If you think the simvastatin is
the only cause of your
insomnia, you may wish to ask
your doctor if you can try taking
it in the morning. A slightly
higher dose may be needed
depending on how your
cholesterol changes over time,
if at all.
Or you may wish to discuss with
the doctor if an alternative statin
could be tried to see if it affects
your sleep. If there are any
changes to your dose, how you
take your statin or if it is
changed to another, you should
have a cholesterol blood test
after a while to make sure it
stays within target.

My husband's stroke
in May 06 was caused
by a PFO, which has
now been closed.
Following another
episode when he
collapsed and had a
Pankaj Sharma
fit he was diagnosed Neurologist/Stroke
Expert
with scar epilepsy,
although no brain scans have
been done. Can you explain more
about it and tell me if it is possible
to give this diagnosis without a
brain scan or electrical tests?
I’m sorry to hear about your
husband’s illness. The term ‘scar
epilepsy’ probably relates to the
stroke that your husband originally
had in May 06. This resulted in scar
tissue being present on the brain.
Such scar tissue can be liable to
cause epilepsy.
If the doctors are confident that his
epilepsy is due to the scar tissue
then there may not be a need to have
another brain scan as he would have
already had one in May 06. However,
if there is any doubt then a repeat scan can
be helpful.
Electrical tests which help to detect the
abnormal signals which are causing the
seizures do not confirm the diagnosis but
can be helpful if positive. In the presence of
scar tissue from a stroke their use is limited
as the cause of the epilepsy is already
established.

Ask the Expert

I am
pleased
Wajid Qureshi
you have
Pharmacist
achieved a
good reduction in your
cholesterol. As you may know,
Simvastatin belongs to a group
of drugs called statins which
reduce risk and prevent further
cardiovascular events by
keeping cholesterol under
control. It is more effective if
taken at night as the
liver releases more
cholesterol at that
time.
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Email experts@differentstrokes.co.uk or write to the address on the cover
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Since my stroke my affected
side becomes spastic when I
become anxious or selfconscious. I'm currently going
through a rough time and the
contractions can be so bad
that I'm unable to walk.
Delta Streete
Can you suggest anything
Alternative Therapist
that would help get the
anxiety under control?
The effects of muscular spasms can require
considerable adjustments and must have a
profound effect on your quality of life. Whilst
assistance from conventional treatments may
include medication, muscle stretching,
occupational or physiotherapy there are
alternative treatments such as acupuncture or
homeopathy that may help.
An acupuncturist approach can focus on pain
relief and encourage deep quality rest. Over time
this can help maintain your existing range of
movement. Simultaneously this method works to
manage the occurrence of muscle and ligament
shortage due to frequent muscle spasms. In
addition combined with herbs and exercises to
regulate the flow of Qi (the flow of energy
travelling through the body, interacting with the
hormonal and nervous systems).
You could consider the potential benefits of a
course of homeopathic treatments. This is an
alternative medical practice where tiny dilutions
of remedies are prescribed on the principle that
‘like cures like’.
In terms of complementary therapies that could
assist, both osteopathy and chiropractic practices
help the body heal itself. Emphasis is placed on
manipulating soft tissue and/or bones in localized
areas and might be more suitable as they both
offer non-invasive and drug free options.

I have been suffering
from a sore mouth with
ulcers since my stroke.
Sucking boiled sweets
is a little help, have you
any other advice?
It sounds to me as if your
main problem is that you
are not producing enough
saliva, causing your mouth
to be dry and
uncomfortable. The
medical name for this is
xerostomia. This can
happen after a stroke,
although the reason is not
really understood. It can
also affect people
with diabetes,
which you have,
and is a side
effect of many
medications including
treatments for high blood
pressure, diuretics (‘water’
tablets), painkillers, antihistamines and antidepressants Try to
achieve the best control of
your blood sugar that you
can and ask your GP to
check if your medication
may be making the
problem worse.

Q&

Avoid alcohol, caffeine,
smoking, salty or dry
foods and citrus juices and

Get the answers to your questions from our panel of experts
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Berry Beaumont
General Practitioner

&A

This is Berry’s last
appearance in Ask the
Expert. Many thanks for
your contributions
Berry—your input is
very much appreciated.

My physiotherapist has
recommended Pilates
to strengthen my core
muscles but the
thought of attending a
class with able bodied
people fills me with
Jon Graham
dread and
Physiotherapist
embarrassment, and
getting on and off the
floor is very difficult. Do you have any
advice?
Pilates was developed to assist in the
rehabilitation of injured solders from WW1.
It focuses on improving posture, flexibility
and breathing using gentle exercises and
stretches.
It can be a particularly beneficial form of
exercise for stroke survivors as it’s usually
the postural muscles – back, tummy,
bottom and hip – that are affected.
Improvements in these muscles can lead to
improvements in walking. The breathing
exercises can assist with shoulder pain and
help arm recovery. Some of the shoulder
muscles are called upon to assist
breathing, but over a longer period, this
can cause pain and interfere with recovery.

Ask the Expert

drink plenty of water. You
may find sugar free
chewing gum easier to
manage than boiled
sweets and it stimulates
production of your own
saliva more effectively.
Saliva plays a vital role in
prevention of
tooth decay so
pay particular
attention to dental
hygiene with
mouthwashes and
flossing, and visit your
dentist regularly. You will
probably find artificial
saliva sprays helpful,
which your GP may agree
to prescribe for you, if not
you can buy them from
pharmacies.
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The exercises are not always performed
lying on the floor. Many exercises are done
sitting and standing. There are even special
Pilates exercise “benches” the user lies on.
Pilates can be done as part of a group, or with
one to one supervision. I would suggest visiting
a couple of classes and meeting the people
attending. You could find a group that is
welcoming and supportive. Indeed you may
even find a small group attended by fellow
stroke survivors.

Email experts@differentstrokes.co.uk or write to the address on the cover
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COLD CURES AND STROKE
Never before has it been so
important to pay attention to
ingredients in our foods but also
in our medicines. At the moment
in the United States an urgent
investigation is taking place into a
drug found in everyday cold
remedies which has been linked
to strokes.
The Food and Drug
Administration intends to make
the sale of the drug,

phenylpropanolamine illegal in
shops.
It remains on sale here in Britain
but the Government has asked
the Medicines Control Agency to
carry out an urgent review of its
safety.
Cold remedies available in Britain
containing the drug include
Benylin Day and Night, Sinutab,
Contac 12-hour cold capsules
and Mucron.

Did you know…
The Accessible Property Register specialises exclusively in
promoting accessible and adapted property for sale and rent.
Anyone can access the website, and potential buyers can use it to
look for property that has been adapted for someone with a
disability.
For more information go to: www.accessible-property.org.uk
The Aphasia Alliance is looking for Different Strokes members
with aphasia to become media volunteers.
If you would like to help raise awareness of aphasia by having
your story told in the media please contact Richard Mountford
(details on page 8).
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According to a new report, more
than 70,000 premature deaths
occur each year in Britain
because of poor diet.
The report, which was
commissioned by Prime Minister
Gordon Brown, precedes a
Government review of the UK’s
food policy which aims to
establish new strategies to curb
the rising levels of obesity.
The early deaths
are costly in terms
of NHS treatments
and the report
states that had the
70,000 cut down on
fatty and salty
foods and ate more
fresh fruits and
vegetables, they
could have lived for
another decade.

Different Strokes
allocation - but they consume
50% more sugars and 25% more
saturated fat.
The report says that children’s
diets are proportionately worse
than adults and the future of
children’s health is of particular
concern. It suggests that a
healthy diet nationally could save
the UK economy £20 billion each
year in lesser health care costs.
According to the
World Health
Organisation the
British are not
alone in their fight
to combat obesity
and unhealthy
lifestyles as
obesity has
become a global
problem and the
number of obese
people is
expected to rise
to 700 million by
2015.

Poor diet accounts
The blame for the
for premature deaths
obesity problem
is laid squarely at
the feet of British parents and the
report says they are feeding their The report makes for grim reading
children too much saturated fat,
as it predicts 60% of the UK
sugar and salt and not enough
population will be overweight by
vegetables and fruits.
2050, compared with 28% today.
It seems that young people in the
UK eat on average only 2.5
portions of fruit and vegetables
daily - half the recommended

Experts say it is not just a case of
education as most people know
what they are supposed to do, but
they choose not to do it.
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Top foods to prevent strokes
In several population based
studies evaluating groups of men
and women over time, a diet rich in
potassium was associated with a
reduced risk of stroke and can help
reduce high blood pressure.

foods, including meats, fish,
vegetables (especially potatoes),
fruits (especially avocados, dried
apricots, and bananas), citrus
juices (such as orange juice), dairy
products, and whole grains.

Potassium is an essential mineral
needed to regulate water balance,
levels of acidity, blood pressure
and neuromuscular function. This
mineral also plays a critical role in
the transmission of electrical
impulses in the heart.

Most potassium needs can be met
by eating a varied diet with
adequate intake of milk, meats,
beans, cereals, vegetables, and
fruits.

The best dietary sources of
potassium are fresh unprocessed

Caution: if you have kidney disease or
take a diuretic medication, you may
need to avoid high -potassium foods;
check with your doctor.
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10 Ways to Make
Staying Healthy Easier
By: Michele Bloomquist

In our busy lives, the quest to stay
healthy can all too easily fall to the
bottom of the to-do list. To help,
we've compiled 10 simple tips
experts say can make getting and
staying in good health easier to
achieve.

Believe you can be healthy
While this tip may sound deceptively
simple, studies have found that doing
so can pay off in a longer, healthier
life, says Karen DeSalvo, MD, of
Tulane University Health Sciences
Centre. While researchers don't
completely understand why, DeSalvo
speculates that those who believe
they can be healthy are more likely to
take the steps necessary to make it
happen - and less likely to leave their
health to chance.

Manage your medicines
Do you take more than one tablet a
day? If so, an old-fashioned pillbox
with compartments separated by day
and time is the best way to make
sure you're taking your medicines as
directed, says Deborah Sturpe,
PharmD, of Maryland School of
Pharmacy in Baltimore. “It's
impossible to line up 10 bottles on
your dresser and remember what
you've taken and when,” she says.
With a pillbox, you'll know at a glance
if you've taken your medicine.

Different Strokes
Speak the same language
If your doctor speaks in medical
jargon, don't hesitate to ask for
clarification, says David Baker, MD,
of Northwestern Memorial Hospital in
Chicago. Studies show patients who
understand their ailment and their
treatment plan do better and are
more satisfied with their care. If your
doctor won't translate, consider
switching to another who will.

Keep a health journal
While many patients believe their
doctor will remind them when it is
time for an important test or exam,
the reality is that most doctors don't
have the time, says DeSalvo. You
can help by recording the results
from tests and exams in a notebook and note those you still need. Charts
listing the tests you should have
depending on your age are available
on the Internet and in medical
reference books. Your health journal
is also a handy place to keep track of
your symptoms between doctors'
appointments, as well as to list
important names and contact
numbers.

Take advantage of automation
Thanks to new technologies, patients
can get prescription reminders by
email, order them on their
pharmacy's website or by phone, or
have them sent automatically by
mail. Such tools help prevent lapses
in doses caused by forgetting to refill
a prescription on time, says Sturpe.
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“Each pharmacy offers different
services,” she says. “Find out what's
available in your area.” If you don't
have access to the Internet get the
same effect by making a note on
your calendar before you need them.

Do everything in moderation
When it comes to staying healthy,
excess in either direction can be bad,
says DeSalvo. “Whether it's alcohol
or vitamins, watching TV or working
out, too much of anything can be bad
for your health.” An all-or-nothing
approach often leads to frustration
and failure, studies show. She
recommends shooting for the middle
road instead. For example, if your
goal is to start running again, start
out with a brisk walk and gradually
increase the pace, rather than run to
the point of exhaustion and risk an
injury.

Put a stop to negative thoughts
When you're feeling stressed and
overwhelmed, negative thought
patterns can creep in, says Reg
Williams, PhD, RN, a professor at the
University of Michigan. The resulting
emotions set off physical reactions
that can weaken your immune
system and open the door to illness.
Replace negative thoughts like, “I'll
never finish this project,” with a
positive one such as, “I can handle
this challenge,” and put a stop to the
unhealthy downward spiral.
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Know what pills you take—and
why
When patients understand why they
are taking a certain medication,
studies show they are much more
likely to reap the therapeutic benefits,
says Sturpe. Patients should also
bring their prescription, over-thecounter, vitamin and herbal
supplements with them to their
doctors' appointments, says
DeSalvo. The move can help their
doctor be sure new medications
won't cause dangerous interactions.

Build a support system
Whether you're trying to quit
smoking, get active, lose weight or
manage a chronic health condition,
the support of family and friends
makes success more likely, says
Sturpe. Meet a friend for a walk.
Join a stop smoking support group.
Keep those you love informed about
your health condition. “A good social
support system is an important part
of being healthy.”

Enjoy yourself!
It may sound too good to be true, but
that's exactly what research has
found can help ward off sickness,
says Carl Charnetski, PhD, from
Wilkes University. “Behaviors that
are pleasurable, tend to be
associated with boosts in immune
function. Whatever your interest,
making fun time a mandatory part of
life can pay off in health benefits.”

Reproduced with permission from iVillage.com ©
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Area

Different Strokes
Contact

Telephone No.

E-Mail

Anglia
cambridge@
differentstrokes.co.uk
colchester@
Colchester
Jim Shield
0137 657 1171
differentstrokes.co.uk
kingslynn@
Kings Lynn Jane Gledhill 01553 673531
differentstrokes.co.uk
Hazel Simons &
northnorfolk@
North Norfolk
01263 710262
Terry Read
differentstrokes.co.uk
Cambridge

Anne Diggins

01223 893166

Central
Coventry

coventry@
differentstrokes.co.uk
miltonkeynes@
01908 610752
differentstrokes.co.uk
northampton@
01604 458959
differentstrokes.co.uk

Irene Shannon 024 7660 1628

Milton
Keynes

Val Price

Northampton

Martin & Una
Hulbert

Greater London
Regional
Coordinator

Jeffy Wong

020 7924 9775

Romford

Kim Tyler

01708 766211

London
Central

Mala Fernando 020 7924 9775

London East Steve George
London
North
London
South East
Middlesex

020 8491 7693

John Murray

020 8340 4359

James Currie

020 8300 6642

Gerrie Norcross 020 8361 0247

jeffy@
differentstrokes.co.uk
romford@
differentstrokes.co.uk
londoncentral@
differentstrokes.co.uk
londoneast@
differentstrokes.co.uk
londonnorth@
differentstrokes.co.uk
londonsoutheast@
differentstrokes.co.uk
middlesex@
differentstrokes.co.uk
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Contact

Telephone No.

E-Mail

North East
Bradford

Jan Bloor

0127 449 5442

Darlington

Louise
Kenworthy

07984 179482

Leeds

Linda McLean

0113 225 4744

Newcastle

Anthony
McGhee

0191 425 3848

Sheffield

Alan King

07949 863165

Coventry
South of
Tyne

Irene Shannon 024 7660 1628
Anthony
McGhee

0191 425 3848

bradford@
differentstrokes.co.uk
darlington@
differentstrokes.co.uk
leeds@
differentstrokes.co.uk
newcastle@
differentstrokes.co.uk
sheffield@
differentstrokes.co.uk
coventry@
differentstrokes.co.uk
southoftyne@
differentstrokes.co.uk

North West
Regional
Denise Morrice
Coordinator
Bury
Kendall

Gill Pearl

01706 825802

Jackie Langman 01539 446366

Manchester Denise Morrice
Preston

01325 287296

Dave Brand

01325 287296
01772 719528

denise@
differentstrokes.co.uk
bury@
differentstrokes.co.uk
kendall@
differentstrokes.co.uk
manchester@
differentstrokes.co.uk
preston@
differentstrokes.co.uk

Northern Ireland
Regional
Coordinator
Regional
Coordinator

Gary McCann
Jessica Perry

gary@
differentstrokes.co.uk
jessica@
07890 288604
differentstrokes.co.uk
02838 326540
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Different Strokes
Contact

Telephone No.

E-Mail

South East
Banbury

Sue Lovelock

01295 750344

Maidenhead Kevin Johnson

07876 586445

Redhill
Southend

Arthur Spence

01737 241467

Brian Rushman 01702 465801

Sussex West Gordon Smith

01903 740055

Windsor

Kevin Johnson

07876 586445

Woking

Edna & David
Balcombe

01798 345135

Wycombe

Tony Grass

0149 472 8537

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
Ayrshire

Diane Carlin

01560 485114

Edinburgh

Shirley Kelly

0131 476 6195

Glasgow

Kathleen Molloy 0141 569 3200

Lomond

Aileen Murdoch 01389 763851

Moray

Anne Reid

01309 674559

NE Scotland

Angie Hilton

01464 851252

ayrshire@
differentstrokes.co.uk
edinburgh@
differentstrokes.co.uk
glasgow@
differentstrokes.co.uk
lomond@
differentstrokes.co.uk
moray@
differentstrokes.co.uk
nescotland@
differentstrokes.co.uk
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Contact

Telephone No.

E-Mail

South West
Bath

Bob Watson

01275 844607

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
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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Life will never be the same for
Chris Lanham - one day he was
a full-time postman and dad,
playing squash, lifting weights,
walking six miles a day, and
driving his Audi TT sports car.
The next he could not sit up,
walk or look after himself, as his
main artery had become blocked
by a blood clot and caused a
stroke.
Chris had early
signs, but neither
he nor doctors
picked them up. “I
was at work as a
postman and I lost
vision in my right
eye and lost the
use of my right
arm for about 20
minutes.” He was
taken to hospital
where they said it
was ‘one of those
things’ and he was
discharged.

Different Strokes
unit at St Peter’s Hospital in
Maldon. “My speech came back
within a couple of weeks, and I
never lost my memory but I was
extremely depressed. That’s
part of a stroke, depression.”
After 14 weeks in hospital, it was
time to come out and battle with
the real world. Chris pays
friends to do his washing and
ironing and still
uses weights, but
misses the days
when he took
strength for
granted. However
he is positive about
the future and sees
himself as a stroke
survivor, not a
stroke victim.

He gets a weekly
gym session with
instructors before
Chris Lanham with his enjoying a cup of
tea and a chat at
son, Marshall
his local Different
The next day he got out of bed at Strokes group in Colchester.
6am to go to the bathroom, and
The Colchester Different
collapsed. “I couldn’t get up, I
Strokes group meets in term
couldn’t talk, and my wife said
time at the Colchester Gym,
‘you’ve had a stroke’”.
Brinkley Grove Road and then
Chris spent five weeks at
at Highwoods Community
Broomfield Hospital, before
Centre, Colchester.
being transferred to the stroke
For more details call Jim Shield on 01376 571171 or email
colchester@differentstrokes.co.uk

