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“Stroke makes me think of a smashed
car windscreen, there are so many
cracks radiating out from the point of
the impact. You can't go round patching
up each of the cracks.”
Craig Jenkinson
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Welcome to Newsletter number 38, where regular readers will notice some changes. The first is the new "Meet
our Volunteer" feature. Different Strokes simply couldn't
provide its services without the efforts of over 100
volunteers, and it's time for them to take a turn in the
spotlight. The second is that the Newsletter no longer
contains full details of exercise classes. This is because
there are now so many, and frequent changes can leave
the Newsletter quickly out-of-date. Information about how
to find your nearest exercise class is on the back cover.
During 2008 Different Strokes has been extremely
fortunate, with record levels of donations. Jon Bradshaw and Marco Barcella cycled
over 3,000 miles to raise £20,000; Kim Wickham, James Phang and Paul Meyler cycled from London to Paris; family and friends of Anna Dickman raised funds in her
memory (see page 15); and many others gave their time and money to support us.
Our warmest thanks to them all – these donations fund Different Strokes' vital services.
In the current economic climate it's worth remembering there are easy ways to give
money to Different Strokes at absolutely no cost to you.
For example, use the enclosed postage paid envelope to send us an old mobile phone.
As mobiles are popular Christmas presents there will be lots of old ones around; so
please send them even if they’re broken - we receive an average of £2.50 per phone.
We can accept printer cartridges too. Why not ask everyone you know for any they
have? Could you or someone you know organise a workplace collection? We can
supply as many envelopes as you need – please see contact details on the back
cover.
Register at www.everyclick.co.uk, make Different Strokes your chosen charity and use
it every time you search the internet. Why not make Everyclick your home page so
that you always remember? Each user raises around £16 a year for their chosen charity – imagine how much you could raise if you get friends and family to register too.
Finally, if you are buying Christmas cards this year, let Different Strokes have the
profit. For details, including just how far the profits go, see page 6.

With best wishes for Christmas and the New Year
Debbie Wilson
Chief Executive

December 2008
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Different Strokes Annual Conference
"Life After Stroke"
Weston-Super-Mare
Saturday, 16th May 2009
Pankaj Sharma MD PhD FRCP
Consultant & Reader in Clinical Neurology
Hammersmith Hospitals & Imperial College London
will deliver

The Inaugural Moira Lister Memorial Lecture
Make a note in your diary now. Further details and information on how book your place
will be included in the next newsletter, number 39, available at the end of March 2009.

The actress Moira Lister, who died in
October 2007, left a bequest to Different Strokes which will fund an annual
lecture to be delivered at the Different
Strokes Conference.

Why not receive your newsletter by email? This not only saves Different Strokes the
cost of printing and postage but saves the earth's resources too. Just contact us – details on the back cover.
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A Day in the Life of a Stroke Survivor
I wake up with a start, realise I'm still here and stagger
out of bed. I totter along to the bathroom (just about
make it) and struggle to wash myself. Another totter
brings me to the kitchen where I put the kettle on. As usual I spill coffee
all over the worktop (stupid woman!).

Then it's back to the bedroom for the mammoth task of
dressing. I put my good leg in my undies, try to put the
dopey leg in and promptly fall over on my side. I do have a
foolproof method for my bra though – get someone to do it up when I buy
it and then take it on and off over my head. Of course this is foolproof
only until it gets tangled up with my necklace …

By now I'm hungry. I buy sliced bread these days as too
many slices end up in the sink when I cut it. AAAAH!
Turned my back on the toaster and now the smoke alarm
has gone off. Reaching up to press the button to turn it off
results in vertigo and I spend the next 2 hours doing nothing as I’m afraid
to move my head.

Finally I'm ready to leave the house. Call a taxi then struggle to get in it.
Now, where was I going….? Oh dear! I have a bit of a think and then it
comes back – shopping.

Going out shopping means that I have to communicate with strangers and
as I don’t always speak clearly I sometimes get treated badly. People can
be rude and impatient. Do they think I don’t notice?
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Because of this I prefer internet shopping – no standing,
queuing or heavy shop doors either!

I had my stroke in 1962 when I was 15. I spent the next
two years thinking I’d never do anything right ever again.
Now most days I manage to cook a meal that doesn't
taste too bad and hasn't poisoned anyone. As I do this
most days, I must be doing something right. So now each
night (as I struggle to take off the clothes I struggled to put
on that morning), I think about my day and what I’ve done right and hope
that I'll do a little bit more tomorrow.

In the forty-six years since my stroke I've learned a lot. I'm not a victim –
just an ordinary person with a disability. My confidence
has taken a beating, especially when I trip or fall, but now I
just get up and move on. I've learned that you have to be
able to laugh at yourself, even when everything has gone
wrong. I was lucky because I've got a great family who
have always supported me. My husband is wonderful – so
kind and thoughtful. He bought me a memory stick to hold everything I'd
learned at my computer classes. My progress would probably be twice as
quick if I didn't forget where I'd put it half the time!

Meeting other people who’ve had a stroke has helped a
lot. We swap stories and tell each other how we manage to do particular things albeit in a different way.

When I had my stroke I thought my life was over – how wrong I was. I’m
still here, life goes on and I LOVE IT!

Shirley Winkley
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Are you sending any
Christmas cards this year ?
Why not send Different Strokes
cards and make a real difference?

Buy 1 pack and a stroke survivor can receive
Newsletters for 1 year
Buy 4 packs and the Website can keep going for
12 hours
Buy 10 packs and the StrokeLine can operate for
24 hours

Go to www.differentstrokes.co.uk/shop and choose
your cards, then buy online or print out an order form.

or
Ring us on 01908 317618 or 0845 130 7172 and
we’ll post an order form to you.

Once we’ve received your order we will despatch
your cards within 5 working days.

Email experts@

December 2008
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I had a stroke 9 years ago aged 34 years. The cause was a blocked Vertebral
Artery on my left side, which caused a Brain Stem infarction.

Thank you for your question. I am sorry to hear that
you suffered a stroke affecting the brainstem but
pleased to discover that you are making good progress. Your question about temperature is an interesting one. Cold weather has a number of effects on
Pankaj Sharma
stroke. For example, it is known that the incidence of
Neurologist/Stroke Expert stroke is greater during the winter months compared to
the summer season. A 5°C temperature drop can result in a 7% increase the
number of stroke admissions. There are likely to be a variety of reasons for
this increase in incidence, including virus exposure. However, your specific
question regarding your reduced mobility in cold weather is most probably
related to the increased in muscle tension during drops in temperature. Most
of us are affected by this but in an already damaged body the effects tend to
be more pronounced. I’m afraid there is no specific treatment except to look
forward to the improvements in movement that should result during the spring
and summer months. Of course if you are able to spend the winter time
abroad in regions with warmer temperatures that will also help.

A couple of months after my stroke (almost a year ago) I went back to work
teaching 14 to 18 year olds for a few hours a week. I built up my hours
gradually but things did not go well. This term I started back on a 50%
timetable but I have not coped and I get very tired. Now I am signed off sick
and hoping to take ill–health retirement. My problem is that although I had
some anxiety whilst I was at work, now I have moderate or severe anxiety all
the time. Can you suggest anything that will help?

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

Ask the Expert

Since then I have recovered the use of my arm and leg to a fair degree. I walk
with a limp and have some use of my right arm and hand. All is manageable
until the weather gets colder. My walking deteriorates and I stumble along,
my arm contracts and I have the classic look of a stroke survivor. It makes me
very self-conscious and I feel vulnerable. Why does the cold weather have
such an adverse effect on my movements and can
anything be done about it?
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To have returned to work was a considerable achievement. You
do not say how long ago you stopped working, however the skills
you have developed to help cope after your stroke may now be
vital in enabling you to establish a new lifestyle for yourself.

Ask the Expert

After an initial recovery period the emotional impact of
stroke
becomes more real and cognitive changes sometimes
Delta Streete
Alternative Therapist occur. It is common for many people affected by stroke and
their families to experience similar emotions to a grief reaction such as shock,
denial, anger, guilt, fear, and/or depression. To have strong feelings about
what has happened is a normal response to a major life event. Experiencing
anxiety after a stroke ranges from mild, through to quite severe or even disabling. The symptoms can be physical, emotional or in terms of behaviour.
Whilst it can also be difficult to be sure what is apprehension related and what
is not, once you are able to recognise the symptoms related to your anxiety
you can learn to control how you feel, putting you back in charge. There are
many different ways to reduce anxiety and achieve relaxation, such as concentrating on how you actually feel, replacing negative thoughts with positive ones,
reminding yourself that you have tried something before and nothing bad happened or by practicing relaxation and breathing techniques to help you cope. In
addition having regular body treatments such as Reflexology, Thai Yoga Massage or Shiatsu can assist in physical and mental relaxation. The main thing is
to practice until you are able to focus on how it feels to be relaxed more and
more quickly. These skills can then be used at times of stress as well as giving
you the added benefits of regular relaxation. Also, being able to talk about your
feelings is healthy but not always easy! Some people find they can talk to family
members about how they really feel about a situation. Others benefit from talking to someone with special training. This kind of talking therapy includes Counselling, which generally allows people to explore various aspects of their life
and feelings that are causing distress. Another method is Cognitive Behavioural Therapy which looks for ways to improve your current state of mind
through focus on ‘here and now’ problems and difficulties. When looking to address the symptoms of anxiety I hope the knowledge that some of the difficulties you may have in coming to terms with surviving a stroke are recognised
and understood and that this will encourage you to seek help if and when you
need it.

For more expert Alternative and Complementary Therapy assistance please
go to www.dynamicreflexology.co.uk

Email experts@differentstrokes.co.uk or write to the address on the back cover
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I am suffering from a loss of tone in my fingers, so much so that
they are starting to stiffen and stick up (a form of Dystonia I
think). Are there any exercises that would help?

One of the immediate effects of a stroke is a lowering of muscle
tone. This makes it very difficult to take up the slack in the musJon Graham
Physiotherapist cles and the person struggles to perform the desired movement.

If you indeed have dystonia, then gentle stretching of your fingers to bend them
into a “fist” might help. I would recommend asking your GP to refer you to an
Occupational Therapist who specialises in hand therapy who could show you
some more specific exercises and maybe prescribe a lycra glove which will help
control the dystonia. You do not mention whether your hand is painful, or
whether you also have a problem with your shoulder. Sometimes, stroke survivors with very stiff shoulders can develop a problem with the joints and circulation in their hand. If this is the case, I would recommend a thorough review by
your GP.

Ask the Expert

As the brain starts to recover the muscle tone increases – in many cases to the
point that normal use returns. Other times, the tone can come back partially
giving rise to uncontrolled movements – this frustrating condition is referred to
as dystonia. However, more commonly, either: the tone can increase dramatically with effort, coughing and sneezing and then become floppy again; or the
tone remains very much increased and the muscle remains in its shortened/
activated state.

If you or anybody else would like further advice, please visit
www.physiofunction.co.uk/asktheexperts.html where you can pose your
question and we can answer more specifically.
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 issue that concerns you. The comments expressed are general in nature and are not intended to provide specific advice.

Email experts@differentstrokes.co.uk or write to the address on the back cover
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I had a Brain Stem Infarct at the age of 34, which has left me with a right-sided
weakness and poor eyesight because of nystagmus. I also have a 6-monthold baby. She is very active as they all are at that age. I wondered if you have
any tips on caring for her with a weak side and reduced eyesight. It is difficult
to dress her, change her and feed her because she is very strong and wriggles
a lot. You should see the state we get in when she needs eye drops!

It would seem that reducing the ‘active’ bit might
help (just for the necessary care to be given) –
Occupational Therapist
there are many devices available to help with this, but
perhaps use a car seat (with baby strapped in) for feeding and so on, or try a
company called REMAP (www.remap.org.uk/) who are truly brilliant at creating
devices ‘to order’ (for a minimal donation – they’re a charity) who can design a
device to help hold baby in position. An alternative is to wrap baby (gently) in a
towel with one hand free, just for feeding, with lots of comforting noises. Find
something for baby to grasp/play with that occupies hands/mind distracting
from wriggling. For feeding (check with health visitor first) maybe avoid strict
timing of feeds and wait till baby is hungry and willing to feed. There are
harnesses available that baby can wear to make handling easier.
Chris Holloway

Look at the type of baby clothes you are buying, there are many styles and
some far easier to fit 1-handed than others. Consider approaching REMAP for
an adapted changing mat (e.g. contoured to allow access whilst minimising the
‘wriggle effect’) and other useful devices.

Ask the Expert

Have your GP refer to an Occupational Therapist to
problem-solve the specific issues with you; onesided weakness varies in degrees so specifics are
difficult without an actual assessment.

Bright colours can improve definition/contrast, and colourful items such as
clothes, and feeding bottle (if used), might help ‘targeting’ somewhat.
Practice modifying your approach to identify which factors baby finds most
calming, and use this approach at times you need to reduce the wriggle-factor,
or perhaps play a favourite relaxing tune Try matching your breathing to
baby's, then gradually slow it down, and baby's might follow, becoming calmer.
Practice gentle baby massage; this too can help.

Email experts@differentstrokes.co.uk or write to the address on the back cover
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ICONS: Identifying Continence OptioNs after Stroke
Urinary incontinence following acute stroke is common and is usually poorly
managed.
Our research programme aims to develop and test an intervention
comprising a systematic voiding programme (including bladder training for patients who are cognitively able and prompted voiding for patients with cognitive impairments) in patients with urinary incontinence post-stroke.
Are you a stroke survivor or carer living in the North West of England?
Would you like to join the Patient, Public and Carer Involvement (PPC)
Group?
Participation in the PPC Group will involve advising on all aspects of the
research programme, for example appropriate ways of involving patients,
ways of introducing the intervention and preparing and delivering an
education programme for patients and health professionals. PPC Group
members will be paid £35.60 per hour for education activities and £10
per hour for all other activities, as well as travel expenses.
The programme will begin in October 2008 and end in March 2012.
If you would like further information, or would like to discuss any aspect of
the study, please contact:
Dr Lois Thomas, ICONS Programme Coordinator
Brook Building 434
Department of Nursing
University of Central Lancashire
Preston PR1 2HE
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Changes to Incapacity Benefit and Income Support
On 27th October 2008 Employment and Support Allowance replaced
Incapacity Benefit and Income Support paid on incapacity grounds for new
claimants. For the time being people on Incapacity Benefit and other
allowances will continue to receive their existing benefits as long as they
satisfy the entitlement criteria.
To start a claim you need to telephone Jobcentre Plus and then, if you are
entitled to Employment and Support Allowance, you enter a 13-week
assessment phase. During this period you will receive a basic rate
payment of up to £60.50 a week for a single person aged 25 or over,
£47.95 a week for a single person aged under 25 or where income-related
Employment and Support Allowance is payable, £94.95 a week for a
couple.
Most claimants will undergo a Work Capability Assessment carried out by
a doctor or nurse. The purpose of the assessment is not to diagnose or
discuss treatment of your illness or disability, but to assess how it affects
you and your ability to work. Those who are able to undertake some form
of work-related activity will also have a ‘work-focused health-related
assessment’ to explore their views about moving into work and identify
any health related support that may help with this transition. You will also
have a work focused interview, with a personal adviser who will discuss
your entitlement to benefits, your views on returning to work, and the
package of support that may be required to help you into work.
The assessments are used to determine if your illness or disability limits
your ability to work, in which case you are entitled to receive Employment
and Support Allowance, and to determine whether you enter the Support
Group or Work-Related Activity Group of Employment, and Support
Allowance from the beginning of week 14 of your claim. Those who fail
the assessment will have to claim Job Seekers Allowance, and of those
who pass it is expected that around 20% will enter the Support Group and
80% the Work-Related Activity Group.
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If you are placed in the Work-Related Activity Group you will be expected to
take part in work-focused interviews with your personal adviser and will
have access to a range of support to help you prepare for suitable work. In
return you will receive a work-related activity component in addition to your
basic rate. If you refuse to take part in work-focused interviews it may affect your benefit.
If you are placed in the Support Group you will not be expected to take part
in any work-related activity, but you can do so on a voluntary basis. You
will receive a support component in addition to your basic rate.
The level of benefit you receive depends on whether you are in the Support
Group or the Work-Related Activity Group, on whether you receive contribution-based or income-related payments and on personal circumstances.
The green paper published in July 2008 proposes that between 2009 and
2013 all Incapacity Benefit claimants will be reassessed using the new Employment and Support Allowance Work Capability Assessment. It also recommends the abolition of Income Support. As with Incapacity Benefit,
claimants will be reassessed using the new Employment and Support Allowance Work Capability Assessment. Those who pass their assessment
will be transferred to Employment and Support Allowance, but those who
fail will be moved onto Job Seekers Allowance. Those on Job Seekers Allowance will face new, tougher sanctions if they fail to take steps to get
back to work or refuse a job.
The Government claims “Employment and Support Allowance offers you
personalised support and financial help, so that you can engage in
appropriate work, if you are able. It gives you access to a specially trained
personal adviser and a wide range of further services including employment, training and condition management support, to help you manage and
cope with your illness or disability in a work context”.
This sounds very helpful for those who are able to work, but time will tell if it
will result in a reduction in income for sick or disabled genuine claimants.
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The British 10K London Run
12th July 2009

The World's Greatest 10K Route
Through The Heart of the World's Greatest City!
10K distance – Achievable and Do-Able



Wonderful party atmosphere



Entertainment along the route and at the athletes' village



Thousands of spectators – it's peak tourist season



Over 26,000 runners

Passing many of the capital's truly world famous landmarks including: Big Ben,
Hyde Park Corner, St. James's Palace, Trafalgar Square, Buckingham Palace,
St Paul’s Cathedral, the London Eye, Westminster Abbey, Royal Horse
Guards Arch and the Cenotaph, before finishing on Whitehall near Downing
Street.

The race has been sold out for the last 4 years and
Different Strokes has just 12 places for the 2009 race.
We expect the demand to be strong, so please ring 01908 317618 or email
giving@differentstrokes.co.uk. Reserve your place before it's too late.

Join us and your will receive your choice of a running vest or T shirt, your own
dedicated fundraising web page, sponsorship forms, gift aid collection to
increase the value of your efforts, and the lasting gratitude of younger stroke
survivors throughout the UK.

December 2008
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Anna Dickman

Photo: Chris Keller-Jackson

At the beginning of January 2008 we received a very sad
phone call. A young woman, Anna Dickman, had died from a
stroke at the age of just 27 and her family had asked that donations in her memory should be given to Different Strokes.
In the months that followed we were overwhelmed by these donations which so
clearly reflected the love and affection felt by many people. Some weren't content just to write a cheque – 6 friends ran in the Liverpool half-marathon, 2 people travelled by motor bike round the 4 coasts of Britain in just 3 days, and one
organiser of a fundraising event caused a restaurateur they had asked for a raffle prize to ring us in tears – was his lovely customer Anna really dead?

Anna’s colleagues at Shop Direct hand a
cheque for £20,000 to Different Strokes’
Volunteer Dave Brand, watched by
Anna’s mother and sister.

Seven years ago, after gaining 10 GCSEs, 4 A
Levels and a degree in Organisational and Business Management, Anna went to work as an Assistant Merchandiser at Littlewoods Shop Direct,
initially in Liverpool and then in Speke. The donation of a cool £20,000 from Anna's colleagues and
managers at Shop Direct speaks more loudly than
any words.

Anna's mother, Linda Brown, told us "Anna was unique. She was beautiful, fun,
loving and her smile would brighten up any room. She loved to be the centre of
attention and was always first up on the dance floor. She was full of life and
took great pleasure in organising nights out and holidays for herself and her
many friends. She had the ability to make friends wherever she went and always took the trouble to keep in touch and maintain these friendships. All the
family love Anna very much and we are thankful for the short time we had her in
our lives. We will always remember her - she will be impossible to forget and
her dying has left a huge hole in all our lives. We are all better people for having known her. I was immensely proud of Anna, not only for her academic abilities, but mainly for being my beautiful, caring daughter and friend.” We have
received £27,543 in tributes to Anna. Her family and other generous donors
have earned our lasting gratitude and have our heartfelt sympathy.
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Virtual reality set to transform physiotherapy
Patients who need physiotherapy following a stroke or accident could soon be put through
their paces in a virtual reality environment.
A researcher from the University
of Portsmouth is creating a rehabilitation programme that places
patients on a treadmill and into a
virtual world. It works by using
Wendy Powell with Andy Long on the treadmill in the
moving images to trick the pavirtual world
tient’s brain into thinking he or
she is walking more slowly than they are which in turn encourages them to walk
faster and further.
Early results suggest that patients using virtual rehabilitation may experience
less pain than traditional physiotherapy alone. Wendy Powell, a PhD student in
the School of Creative Technologies, has developed the software which works
in conjunction with a specially adapted treadmill. Clinical trials on real patients
are taking place in collaboration with experts at the renowned McGill University
in Canada where early results are encouraging. A former chiropractor, Wendy
hopes it will pave the way for a new and innovative approach to physiotherapy.
She said: “The virtual system encourages patients to walk more quickly and for
longer, almost without them realising it. We’re effectively fooling the brain and
the body. The environment is stimulating and entertaining and there’s less fear
of falling over. Our test subjects are usually surprised when I tell them they’ve
improved by up to 20 per cent.”
Wendy hopes that the system will also help stroke patients who often find traditional approaches to improving their speed and distance difficult because it relies very much on self-motivation.
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She said: “After a stroke or fall many people lack motivation and confidence
and they don’t feel steady on their feet so getting out and about can be an
issue and they can find the whole process rather dull.”
Wendy’s system uses a variety of different images from
urban landscapes to forest
and mountain scenes. She
has built a system of rewards
into some of the programmes,
which encourages the patient
to pick up objects and collect
points. She said that older
people were not at all put off
by the ‘computer game’ element but seemed to enjoy it.
Andy Long, a stroke survivor who attends the Different Strokes Portsmouth
exercise class, tested Wendy’s system for himself and described it as
“magic!”. He said “the vast majority of stroke survivors cannot use a normal
treadmill because they are not in control and many can only hold on with
one hand making it almost impossible. Walking is the best possible exercise for their bodies and this system would help enormously.”
Dr Jane Williams, a consultant nurse in stroke care at Queen Mary’s
Hospital in Portsmouth, said that the system has huge potential. "I can see
it working very well on improving strength, endurance and stamina.
“Consistency and practice are key to making progress and this system has
huge potential across a wide range of activities which can be tailored to
meet individual rehabilitation needs.”
Wendy Powell was a chiropractor for many years but after studying for an
Open University degree in computing she became interested in how she
could use technology to help people in need of rehabilitation. She decided
to specialise in using virtual reality for her PhD at the University of Portsmouth and is also working on a virtual reality fitness programme which can
be linked to a variety of home exercise machines.
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Meet our Volunteer – Julie Cancea
I started working for Different Strokes as a volunteer
after being told by my Consultant Neurologist that I’d
probably never go back to my previous job in the
commercial lending department of a finance company.
About 9 months after my stroke I replied to an advert in
the newsletter, went for a very informal and friendly
interview with Donal O’Kelly, the founder of Different Strokes, and I was in! I
wasn’t able to drive so went to the office in Watford on public transport and
my husband, Mark, collected me. At first I worked for 2 hours, one day a
week, sending out Information Packs and adding new people to the database.
I thoroughly enjoyed feeling useful again. After several months I was able to
drive once more, and being able to get myself to and from work was great for
my self-esteem. After about 18 months Different Strokes moved to Milton
Keynes and Donal asked me if I’d come too – well, I had made myself indispensable! It’s a 100 mile round trip but the answer was obvious. I now work
two days a week and although I still send out Information Packs and update
the database my main jobs are answering StrokeLine calls and matching people with a counsellor (not forgetting making endless cups of tea and coffee!).
It’s really rewarding taking a StrokeLine call from someone who’s very distressed and being able to help them. I love my work and being able to help
other stroke survivors makes me feel so proud! Volunteering at Different
Strokes keeps me on my toes as I have to keep up-to-date with everything so
that I give out the right information on the StrokeLine. Outside the office I’m
one of many volunteers who monitor the message board and remove spam,
and I’m a member of the Middlesex Different Strokes exercise class.
Would you like to become a Different Strokes volunteer?
There are opportunities all over the UK.
Log on to www.differentstrokes.co.uk/jobs
or ring 01908 317618 or 0845 130 7172 to find out more.
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Good News for Hummus Lovers!
Researchers from The University of Hong Kong
have found that a chemical found in soybeans
and chickpeas could benefit stroke survivors.
The treatment effect of the chemical, isoflavone,
is comparable to that of cholesterol-busting
statin drugs. A study into a dietary supplement containing isoflavone found it
improved artery function in stroke patients. 102 heart disease patients who had
suffered a stroke caused by a blood clot during the previous 6 months were split
into two groups, with one given a 12-week course of isoflavone as an 80mg
daily dietary supplement, and the other given a placebo. The results showed
isoflavone helped improve blood flow through the arteries.
Researchers measured the way the main artery in the arm dilated in response
to an increase in blood flow, known as flow-mediated dilation (FMD). The
greater the FMD, the better the artery is working. The level of poor FMD was
similar between the groups at the start, but the results showed that after 12
weeks the FMD improved significantly in the patients given the isoflavone
supplement. Professor Hung-Fat Tse, the lead researcher, said it was too early
to recommend the use of isoflavone supplements. But he said: "Diets with
higher isoflavone contents might be beneficial in reducing cardiovascular risk in
ischaemic stroke patients."
It’s easy to incorporate soya beans and chickpeas in your normal diet. Frozen
soya beans make a change from peas, broad beans or green beans. They are
also available dried and these can be added to soups and stews.

Hummus is a popular way of eating chickpeas, and it's very easy to make your
own. If you use tinned chickpeas there's no cooking and it's ready in minutes.
You can add more or less lemon juice or garlic to make it exactly how you like it.
Or why not try this tasty chickpea curry recipe?
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Quick and Easy Chickpea Curry
Serves 4-6
1 onion, chopped
2 cloves garlic, peeled
2 tbsp chopped fresh ginger
6 large tomatoes, quartered
1 green pepper, deseeded, cored and chopped
2 tbsp vegetable oil
1 tbsp garam masala
2 red chillies, deseeded and finely chopped
2 x 400g (13oz) tins of chickpeas, drained and rinsed
2 tbsp fresh lemon juice
2 tbsp chopped fresh coriander
1. Purée the onion, garlic, ginger, tomatoes and pepper in a food processor
until smooth.
2. Warm the oil in a saucepan. Add the purée and cook gently for 20 minutes, stirring occasionally. Add the garam masala and chillies and cook for 5
minutes, stirring occasionally. Add a pinch of salt and the chickpeas and
cook until heated through.
3. Stir in the lemon juice and coriander and serve with rice.
This recipe can also be made with dried chickpeas, but you will need to start
the night before by soaking 500g/1lb chickpeas in plenty of cold water. The
next day drain the chickpeas, put them put in a saucepan, cover with fresh
water and bring to the boil. Don't add any salt to the water or the chickpeas
won't soften. Simmer until tender (around 1¼ - 1½ hours) and then use as
tinned chickpeas.
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JOB VACANCIES
Different Strokes has the following vacancies:

Group Development Manager
This is a varied and demanding role supporting our volunteers
throughout the UK who run local groups providing exercise classes for
younger stroke survivors, and developing and expanding the network.
The person appointed will have:


Exceptional interpersonal skills



Experience of managing and motivating a team



Knowledge of the NHS and provision for younger stroke survivors



Experience of disability

Location

Milton Keynes, with some travel

Hours

15 per week

Salary

£28,500 pa (£11,400 pro rata )

A job description and application form are available by telephoning
01908 317618 or 0845 130 7172, emailing info@differentstrokes.co.uk
or visiting www.differentstrokes.co.uk/jobs
Closing date 7th January 2009

December 2008
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Fundraising Administrator
This is an exciting role which offers the opportunity to work in the voluntary sector and to learn about fundraising.
The person appointed will have:


Experience of working in an office



Impeccable attention to detail



Excellent written English



Proficiency in Microsoft Office



High level of numeracy

Location

Milton Keynes

Hours

15 per week

Salary

£20,000 pa (£8,000 pro rata )

A job description and application form are available by telephoning
01908 317618 or 0845 130 7172, emailing info@differentstrokes.co.uk
or visiting www.differentstrokes.co.uk/jobs
Closing date 7th January 2009

Volunteers
There are roles for volunteers in the Milton Keynes office and throughout the UK. For more information telephone 01908 317618 or 0845
130 7172, email info@differentstrokes.co.uk, or visit
www.differentstrokes.co.uk/jobs.
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Different Strokes was established in 1996 by younger stroke survivors for
younger stroke survivors.
Different Strokes aims to enable younger stroke survivors to optimise their
physical and psychological recovery, take control of their own lives, regain
as much independence as possible and move on to live a full, active and
fulfilled life.
Different Strokes also aims to improve the quality and suitability of all services and care provided for younger stroke survivors.
Different Strokes caters for the wide range of disabilities, issues and problems that result from stroke through the provision of all the relevant information and services. It offers solutions to the problems younger stroke survivors face by providing them with information on their rights and entitlements
and advice on where and how to claim them; exercise classes which aid
physical rehabilitation; and long-term peer support.

Contact us:
by post - Different Strokes, 9 Canon Harnett Court, Wolverton Mill,
Milton Keynes MK12 5NF

by phone - 01908 317618 or 0845 130 7172
by fax - 01908 313501
by email - info@differentstrokes.co.uk

To find your nearest Different Strokes exercise
class please contact us or visit:
www.differentstrokes.co.uk/regInfo

