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All meetings have informative and fascinating speakers, and of course, support from 

other Polio Survivors.  Support, help and knowledge abound.  See you at the next 
meeting! 
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Elections are around the corner.  Please consider joining the Board of Directors. 
 

The opinions expressed in this publication are those of the individual writers and do not necessarily constitute an endorsement or 
approval by POLIO EPIC, INC.  If you have personal medical problems, please consult your own physician. 

Southern Arizona 
Post-Polio Support Group 

Est. 1985 
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Tucson, AZ  85731-7556 
(520)-750-8608  

(Message) 
www.polioepic.org 
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   Joanne Yager    520-296-1471         jyager@mymailstation.com 
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We need you!!   

 
2005 Election of Officers 

June 11, 2005 
 
Three officer positions in Polio Epic, Inc. are open this year, that of President-Elect, 
Secretary, Treasurer and then the Board of Directors.    Nominations will be accepted from 
the floor at our annual meeting on Saturday, June 11, 2005, at HealthSouth at 10:00 A.M.  
Voting will take place at the meeting.  Frank Frisina will become our new President.   

The nominees are: 
PRESIDENT-ELECT 

Karla Carr 
SECRETARY 

Virginia Roberts 
TREASURER 

OPEN 
********************************* 

BOARD OF DIRECTORS 
1.  Lucy Anderson 
2.  Cathy Bleyer 
3.  Chris Christensen 
4.  Dorothy Cogan 
5.  Charlie Minner 
6.  Michelle Minner 
7.  Alice Smedley 
8.  Barbara Stough 
9. Nannoe Westbrook 
10. Joanne Yager 
10. OPEN – PLEASE APPLY  
12.  OPEN – PLEASE APPLY  

                        The new board begins: 
September 1, 2005 – August 31, 2006. 

 
From the Treasurer… 

RE:  Treasurer’s position   
I took on the treasurer’s position 6 years ago. I 
knew it would help me learn more about my new 
computer.  Not only did I become proficient with 
the computer, (through trial & error).  But I also 
acquired a whole new circle of friends that I now 
call my family.    
Please consider taking on this worthwhile and 
rewarding task.  Thank you. 

 

 

 
HAVE YOU PAID YOUR DUES? 

 
Our dues are still only $5.00.  Check your address 
label.  If it says 2005 above your name, then you 
membership is up-to-date.  Please contact me for 
any questions at (520)-797-6898 or email me at 
Nannoe1@aol.com. 
 
PLEASE NOTE; IF YOU GO AWAY FOR A 
MONTH OR TWO, YOUR NEWSLETTER 
DOES NOT GET FORWARDED BUT IS 
RETURNED. SAYING “TEMPORARY 
AWAY.”  THIS IS AN ADDED EXPENSE FOR 
POLIO EPIC.   
 
ALSO, IF YOU KNOW AHEAD OF TIME 
THAT YOU ARE MOVING – PLEASE LET US 
KNOW SO YOU WILL NOT MISS AN ISSUE. 
 
OUR NEWSLETTER GOES TO THE PRINTER 
AROUND THE 20TH OF EVERY OTHER 
MONTH.   
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From our President… 
Do you know that the only military command 
on our calendar is March Fourth?  So I am 
taking that command as one telling me to get 
ready to march into spring.  Spring in the 
Sonoran Desert is a wonderful time of year.  
This year we have had lovely winter rains so 
we desert rats can expect many wild flowers 
and gorgeous blooms on our wide variety of 
cactuses. 
 
Many of us have come from parts of the 
country when spring is the time to think about 
gardening and later harvesting many goodies.  
My father in Nebraska had a huge garden and 
my mom and sister and I spent many hours 
canning and freezing various foods for the next 
winter. 
 
My suggestion for a Tucson garden, which is 
almost impossible to have, is of a different 
variety.  I would like to encourage all of us to 
plant such a garden this spring. 
 
Plant five rows of peas – piety, prudence, 
prayer, purity, and praise. 
 
Next plant five rows of squash – squash 
idleness, squash gossip, squash unkindness, 
squash self-indulgence, and squash pride. 
Then plant five rows of lettuce—let us be 
humble, let us be faithful, let us be unselfish, let 
us be loving, and let us be sanctified. 
 
And to make all things count for something 
good and worthwhile, no garden is complete 
without turnips – turn up for church, turnup 
to go the second mile, turn up a cheerful smile, 
and turn up a willing mind. 
 
Janna Peyton 
 
 
 
 
 
 
 
 
 
 

PART THREE: Balance of POST-POLIO PAIN:  
CAUSES AND MANAGEMENT 
 Carol Vandenakker, M.D., Dir., Post-Polio Clinic 
Dept. of Physical Medicine & Rehabilitation 
University of California, Davis, Health System 
Lawrence Ambulatory Care Center 
4860 “Y” Street, Suite 1700 
Sacramento, CA 95817 
(916) 734-7041 
 4. Alternative treatments (use caution) 
I also wanted to mention just a few of the alternative 
treatments that are around. With all of these, I would 
say “Use Caution”. They are not well studied as far as 
risks or benefits. Logically thinking about them, certain 
ones have fewer risks than others. But don’t make the 
mistake of when you hear something is a natural 
treatment that it’s automatically safe for you because a 
lot of the things that occur in nature can be very 
destructive. Almost all our medication comes from 
naturally occurring substances. So if you’re taking a 
health food supplement, it may actually be as 
dangerous as taking a prescription medication or more 
dangerous because the supplements aren’t controlled 
by the FDA and the amount of the substance in tablets 
or capsules is not regulated. Be careful with those and 
don’t over do.  
 Acupuncture 
One of the more accepted alternative treatments 
would be acupuncture. Acupuncture actually can be 
very, very helpful and there have been a number of 
studies done on acupuncture. It can be very helpful for 
pain management. It can be very helpful for some of 
the tendonitises, muscular-skeletal pain.  
  
Acupuncture is one of those things that, depending on 
whom you go to, you may have a completely different 
experience. My feeling in general is that if you are 
going to try acupuncture, go to an Asian-trained 
acupuncturist and not a western doctor that has taken 
a six-week course to learn where the points are 
because the whole theory behind medicine is totally 
different from Western medicine. 
  
I don’t think just taking a little piece of it and trying to 
apply it is helpful; it’s like sticking needles in the dark. 
It would be like me sticking needles in a voodoo doll. 
You might have a Westerner that has really studied 
acupuncture and knows what they are doing, but it’s 
not one of those things you really know with a little 
quickie course we can all take through the university 
now a days. So if you are really serious about trying 
acupuncture, I would find somebody who really has 
trained extensively and knows Eastern medicine. 
 
 Yoga 
Yoga is one of those things that also varies. You have 
your strict yoga, which includes all the meditations; 
and then you have a lot of exercise trainers’ therapists 
that use yoga techniques for stretching. With yoga I’m 
not sure it makes that much difference. We’re not 
talking about doing anything invasive in the body, but 



 4 

really more stretching techniques. And a lot of times 
because stretching and improving range of motion is 
helpful, doing yoga may be helpful.  
  
Again, use caution. There are a lot of yoga positions 
that if you don’t have normal joints or you have 
problems in a joint put way too much stress on a joint. 
So if you are giving yoga a try, listen to you body. If 
something hurts, don’t do it. You might only be able to 
do half of the exercises the leader is doing, but that’s 
OK. You don’t have to stretch as far as the person in 
front. Be careful with that. 
 Biofeedback 
Biofeedback is one of those things that some people 
like, some people don’t. It certainly can’t hurt you. 
Biofeedback is simply using your mind to control the 
body. There’s a lot more mind-body interaction going 
on than we can really identify or test for or have control 
of.  It’s an interesting area. I think if that’s your bent, 
and especially if you are one of those typical polio 
type-A people, it might not be a bad idea to help 
yourself relax to learn some biofeedback techniques. 
How much of it you use is up to you, but certainly there 
are ways of using your mind to help take stress off 
muscles, relax your body, tolerate pain, and that sort 
of thing. 
 Chiropractic 
Some people wouldn’t even list that under alternative 
treatment. It’s relatively conventional although not 
considered conventional by the medical community in 
this country. Chiropractic treatment can be very helpful 
for localized spasms, that sort of thing, but be 
cautious. Like with any profession, you have your 
chiropractors that are conservative and pay attention 
to a person, and then you do have your ones that 
really aren’t very good practitioners and try to do way 
more than they should be doing because your 
muscular-skeletal system is not as strong as a person 
who has never had polio. Beware of letting a 
chiropractor work on any areas that were affected by 
the polio. Certainly, if you have significant 
osteoporosis in your spine, avoid all chiropractic 
treatment. The risk of the manipulation causing a 
fracture is too great. But for someone who has a 
strong spine and is experiencing a lot of soft tissue 
problems around the spine, it can be very helpful. 
  
 
Massage therapy.  
Pretty much the same guidelines apply. Again, it can 
be very helpful for sore muscles or muscles that are in 
spasms, but you don’t want a masseuse who is overly 
aggressive. Don’t use the really deep tissue massage 
technique unless it is in a very strong area of your 
body. In general, you would want more of the light 
massage. So again, you have to know your therapist 
and they have to understand you and the differences 
of your body as opposed to a non-polio patient they 
see. 
 Vitamins/supplements 

There are a ton of vitamin, mineral, 
herbal supplements.  I’m not going to attempt to get 
into all of them. I’m just going to mention a few that 
actually may be helpful for some of the polio-related 
problems. The vitamins have been well studied. Some 
of the other substances to a lesser extent we know a 
little bit about.   
  
1.      Vitamin B1, B12, Folic acid, Multivitamin 
 The B vitamins, especially B1, B12, folic acid, all help 
with nerve growth and nerve healing. Because a big 
part of PPS is felt to be failure motor neurons to 
continue to be able to supply the amount of muscle 
that they have been for years, it’s certainly not a bad 
idea to take a supplement or at least make sure you’re 
getting the minimum daily requirements of the B 
vitamins and folic acid in your diet.  
          Often this can be accomplished with a 
multivitamin. A multivitamin will give you your basic 
daily requirements.  
  
2.                Calcium, Vitamin D 
          The multivitamin will also have the calcium and 
vitamin D, which are important for the osteoporosis 
prevention. The vitamin D alone with the calcium is to 
help you absorb it better. In California nobody is 
vitamin D deficient because your body makes it from 
sun exposure. That’s a problem for people in the 
northern climates with limited sun exposure. 
  
3.                Magnesium, Potassium 
          Some of the minerals important to muscle 
function are magnesium and potassium. Again, you’ll 
find those in a multi-vitamin. You don’t have to take 
them specifically.  They are something that it’s not 
common to be low in, but it can happen. Certainly if 
you are on a diuretic for blood pressure you can be 
low in potassium. That can impact muscles, really 
aggravate muscle cramping and that sort of thing. 
Have a good supply of those vitamins and minerals in 
your diet.  
  
4.                Coenzyme Q and Creatine 
          Although not studied a whole lot, Coenzyme 
Q has some anti-oxidant properties that seems to help 
with muscle tissue repair. Creatine is also one of those 
supplements that is used to build muscle. The results 
certainly have not been proven, and have not been 
studied to polio survivors specifically. If you are one of 
those people who want to take supplements just in 
case they might help, then Coenzyme Q and Creatine 
are the ones to probably put on your list because they 
may help. 
  
5.                Glucosamine chrondroitin 
          The last one I want to mention is glucosamine 
chrondroitin. Of the recent supplements you keep 
hearing about, this is the one that’s been probably 
studied the most. Some very well designed studies 
have shown that it is helpful for more than 50% of 
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people who take them for joint pain, maybe in the 60-
70% range. That doesn’t mean it rebuilds or slows the 
degeneration of cartilage. We don’t know that. There 
haven’t been tissue studies looking at cartilage over 
time. But it does seem to help with joint pain in a fair 
amount of people.  
          What I find interesting is a lot of veterinarians 
are starting to use it for dogs or cats with arthritis and it 
seems to help the animal. If it helps animals (and they 
don’t have psychological interactions going on), there 
may really be something to it. Certainly it’s not 
something that will hurt you. It’s not a risky supplement 
to take. So for most of my patients who have any joint 
pain, I say at least try it.  

For a fair trial you should take it for three 
months, and then you determine whether it makes a 
difference or not. If it seems to do absolutely nothing, 
it’s probably not worth spending your money. But if it 
does seem to help even a little bit, it may be 
worthwhile. It’s so widely available now that it’s not as 
expensive as when it first came out, so it may be worth 
a try.   
  
D. Avoiding the “Pain Cycle”  
(Pain  inactivity  increased weakness and loss 
of flexibility  frustration and depression  over-
exertion  increased pain  eventual damage to 
relationships) 
Last thing we are going to talk about is avoiding the 
pain cycle. Often what happens when you have pain 
on a regular or chronic basis is it turns into this whole 
cycle of I’m in pain, Don’t do any activity, then you get 
weaker and you lose flexibility and you lose function 
and now you’re even more frustrated and you get 
depressed and then you say you’re just going to do it 
anyway and you go out and over-exert because you 
are even weaker and it’s easier to over-exert and you 
have more pain. 
  
 And this cycle can go on and on and on, and lead to a 
lot of damage to your relationships with your family 
and your friends. You end up being like a hermit and 
dwelling on your pain all the time and getting more and 
more miserable.  
  
Learn to accept your condition; Learn to relax; Let your 
feelings and needs be known; Continually problem 
solve - find new ways of remaining involved and active 
in relationships; Find a physician partner to work with 
you. 
You have to mentally learn to accept the pain and 
really work at learning to control it. Learn what you can 
do (don’t do nothing; do what you can do). Learn to 
rest (relax, take those breaks, don’t over-push). Let the 
people around you know what’s going on (know what 
you need; don’t get pushed into doing things you really 
can’t do).  
 On the other hand, don’t complain and talk about your 
pain all the time or people won’t want to be around 
you. It’s always an ongoing process of problem solving 

- “Ok, let’s try this; let’s see if this will relieve that.”  
Things change all the time in your body, so it’s always 
a challenge to find what works and what doesn’t.  
Remain really involved in life and be active. If you 
don’t play golf any more, you can go with my friends, 
go to lunch, or do other activities. Don’t give up your 
social life or your relationships. 
  
From a medical perspective, find a physician who’s 
willing to work with you and problem solve with you. 
None of us know everything, but if your physician’s 
willing to do some research, to read up on things, to at 
least give you advice, not tell you  “you do it my way or 
forget it; I won’t treat you”. I can’t stand physicians that 
do that. It’s not fair. It’s your body, your ultimate 
decision about what you’re going to do or not do. You 
are responsible for your health. You are the primary 
person responsible, but find that physician who will 
help you and work with you.  
  
Thank-you 
 
 
 

 
 
NEW MEMBER LIST 

We wish to welcome the following  new members to 
Polio Epic! 

 
Buzz Zucker – Brooklyn, NY 
James Martin – Tucson, AZ 
Jane Martin – Tucson, AZ 

 
 

 
CONTRIBUTIONS  

POLIO EPIC expresses appreciation for the following 
contributions… 

 
*BUILDERS 

DeAnna & Charlie Riley 
*FRIENDS 

Jean Haugrud 
Patricia Hansen 

Melanie Hannaman 
Linda Morrow 

*BUILDERS $100 and OVER 
*FRIENDS UP TO $99 

 
 
IN MEMORY OF… 
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Our condolences, from Polio Epic, go out to the  
families and friends who have lost a loved one. 
Mambers who have passed away are: 
 
IN MEMORY OF … 

Philip Gates  
By Paul & Diane Bair   Richard & Julie Stringer 
Scott & Shirley Circle    Berniece Spicer 
Mary Schrock   Edward & Donna Roll 
Chris Thilsted   Susan Palmer  
A.E. Bud Albright   Nancy Gates 
Fred & Deanna Mott  

 
Janice Smalley 

By Catalina Sams  Jeann & Richard Valent 
Betty & Lloyd Henry  Dorothy Cogan 
Norma Wine  By  Allen & Lois Carstens 
 
William A. Brown, Jr. 
My wonderful husband of 35 years, two months,  and 25  
days (if I counted right), my emotional rock, the one who 
led me to the  Lord,  the father of our three wonderful 
children, passed away this morning in  his  sleep at home at 
3:30 a.m.  He donated his body in 1996 to the University of 
Arizona Body Donor  Program. My children and I will 
decide later what to do about a memorial  service.  He left a 
big hole in our lives and will be greatly  missed. 
 

Lorna Anderson 
Active member of Polio Echo, the Post-Polio 

Support Group in Phoenix 
 

 
 
Marilyn Rogers, activist for disabled, dies at 64  
Trudi Hahn,  Star Tribune  
March 26, 2005 ROGE0326  
"Activist" is the occupation given on the death certificate of 
Marilyn Rogers.  Rogers, a paralyzed 1940s polio survivor 
who helped start the United Handicapped Federation in the 
1970s, died Wednesday in Minneapolis of complications 
from post-polio syndrome. She was 64. 
She was 9 when polio struck her in 1949. Within a few days 
she needed an iron lung to help her keep breathing.  
Her activism started the next year, when she was placed in 
the Sister Elizabeth Kenny Institute in Minneapolis. 
She hated the place, said her brother Dan Rogers of 
Lakeville, especially Sister Kenny's idea that children could 
be weaned from their nighttime use of the iron lung after the 
acute phase of the disease had passed. She threatened a 
hunger strike, he said, if they were going to make her stay 
up 15 minutes later each night and get up 15 minutes earlier 
each morning until she was so tired that she would fall 
asleep without using the lung. 

When she was 12, she and the lung came home to her 
family's Kenwood house. She was not expected to live more 
than six months, her brother said. 
She could sit up for short periods and had partial use of her 
right arm. She could handle a pencil to write and a fork to 
eat. 
At age 19 she graduated from West High School with a B+ 
average and went on to Augsburg College. Though she 
didn't finish a bachelor's degree, she also attended Hamline 
University and the University of Minnesota.  
In 1970, she traveled to California to visit Dan while he was 
in the Navy, stationed at San Diego. California, she 
discovered, had adapted public life for handicapped people, 
such as using curb cuts for easier use of a wheelchair on 
sidewalks. 
By 1974, she was helping organize the United Handicapped 
Federation, one of the first citizen-action groups in the 
country to be organized by and for handicapped people. 
"I realized that was the way to go after watching blacks and 
women," she said in 1976. "We're not going to sit in our 
little bedrooms any more, leading marginal lives." 
In 1975, Rogers was at Orchestra Hall in downtown 
Minneapolis when the group gathered to convince the 
management that it needed to make a change -- steps 
separated people in wheelchairs from the elevators provided 
for patrons to reach the upper seating levels. A curb cut was 
added to the main driveway, too. 
In 1974, she had been in a group that mobbed a section of 
the Minneapolis skyway system where steps prevented 
access by wheelchairs. Modifications were made. 
"You can work on attitude changes on an individual basis," 
she said in 1976, "but across the nation you've got to get the 
laws changed." 
When she was about 35, she turned down a proposal of 
marriage because it would have meant a loss of freedom, 
she told her brother. 
She enjoyed going to the State Fair and the Uptown Art 
Fair, and often made acquaintances there who became her 
personal-care assistants and friends. 
"She collected people," Dan Rogers said. 
About five years ago, she started to lose the movement in 
her right arm. That's when she knew that the post-polio 
syndrome was getting serious. Her iron lung was wearing 
out, too. A more modern breathing apparatus was available, 
but it carried a greater risk of lung infection. 
Spare parts were hard to find until her plight was publicized 
and two nonworking iron lungs landed in her garage. Dan 
Rogers said United Van Lines is donating a van and driver 
to take the three iron lungs to San Diego, where a charitable 
organization will see that the spare parts are made available. 
"There were so many things she wanted to do, and she had 
the mind for it," said her brother, but her body couldn't carry 
it out. 
Still, she held fast to a quote by Walt Whitman that she kept 
in a spot where she could see it from her daytime recliner 
lounge: "Accept nothing that insults your soul." 
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In addition to her brother Dan Rogers, survivors include 
brothers John Knudson of Seattle, Doug Knudson of Florida 
and Ted Knudson of Indiana. 

Services will be held at 7 p.m. Thursday at Washburn-
McReavy, Davies Chapel, 2301 Dupont Av. at Hennepin 
Av. Visitation is from 4 to 7 p.m. at the chapel. 
Trudi Hahn is at thahn@startribune.com.  

************************************************************************************* 
Sunday, Jan 09, 2005 

These lives enriched us 
They made a difference, even if they didn't make headlines: These area residents who died in 2004 will continue to inspire through the memory of 
their deeds and words …By RUSS PULLEY The Kansas City Star 
A slip found in Mike Blomquist's billfold after his death perhaps says it best: 
“It doesn't matter if you're somebody in this world, it rather matters if you mean the whole world to somebody.” 
This year, The Kansas City Star again is profiling a handful of people, selected from thousands of obituaries published in 2004, whose lives made 
Kansas City richer. 
Bobbie Snyder--Snyder spent her fifth wedding anniversary in an iron lung.  Polio put her there. She was 26.  She regained the ability to walk, but 
her arms never recovered. She could grip with her left hand but couldn't move that arm. The right arm worked, but the hand couldn't hold anything.  
Still, Snyder took up painting. By experimenting, she learned to cross her arms at the wrist and use her good arm to move the hand that grasped 
the brush.  “The art work kept her alive,” said her husband, Philip Snyder.  Bobbie Snyder painted from 1957 to about 1980. She sold her oils at the 
Prairie Village Art Fair and made thousands of inch-high “miniatures” for gift shops across the nation, including Halls and Neiman Marcus. When 
pain ended her painting, she still shared her work — and her faith — at Christian women's meetings.  Snyder, of Lenexa, died June 6 at 76.  

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Attention 
News/Health 
Editors:  

Immigrant polio 
survivors face 
"second wave" of 
dreaded disease  
    TORONTO, March 
22 /CNW/ - Canada-
Wide - While the 
fight to eradicate 
polio continues in 

the developing world - another battle 
against polio is happening in the 
Canadian health care system as an 
increasing number of Canadian immigrants 
are facing a second wave of polio called 
post-polio syndrome right here at home. 
Over the past 10 to 15 years, 
immigration to Canada has increased from 
all corners of the globe, including 
countries where polio remains endemic.  
This influx of polio survivors from 
countries such as Pakistan, India and 
some countries in the Middle East and 
Africa has created a "second" wave of 
survivors, according to Elizabeth Dean, 
a prominent post-polio researcher at the 
University of British Columbia (UBC). 
    While many of these young children 
and adults thought they had left their 
polio pasts behind them - at least half 
to three-quarters will unfortunately 
develop post-polio syndrome.  “Many 
polio survivors who are immigrants to 
Canada may be unaware of the potential 
that they may face the challenges of 
post-polio syndrome," says Dean, who has 
seen a marked increase in the number of 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
immigrants being referred to her at the 
UBC Post Polio Clinic. Today it is 
estimated that more than 125,000 
Canadians have survived polio. In the 
1980s, medical science confirmed that 
many survivors will develop post-polio 
syndrome later in life, a condition with 
symptoms including fatigue, weakness, 
muscle atrophy, pain, and breathing and 
swallowing problems. 
    Many health care professionals today 
have never experienced a polio outbreak, 
as Canada has been polio free for over 
12 years.  “As the number of survivors 
seeking help for post-polio symptoms 
increases, it is important that Canadian 
medical professionals are educated on 
this condition," says Kim Dowds, Manager 
of Polio Canada, a national program that 
works to educate and inform polio 
survivors and health care professionals 
about polio and post-polio syndrome. "It 
is also critical that polio survivors 
who come to this country are given the 
right information and the help they 
need." 
    With March designated as Polio 
Awareness Month, the organization has 
increased its efforts with a national 
campaign to educate the public about 
post-polio syndrome.  Since its launch 
in 2003, Polio Canada and its National 
Polio Survivors Network - a program of 
the Rehabilitation Foundation for 
Disabled Persons, 
Canada, and operated by Ontario March of 
Dimes - has been educating and informing 
health care professionals and polio 
survivors, offering them resources on 
the late effects of polio and post-polio 
syndrome. 
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    This June, the organization will 
celebrate the anniversary of the Salk 
Vaccine by participating in the 
International Association for 
Biologicals (IABs) Standardization 
Conference - Polio Vaccine: The First 50 
Years and Beyond. From June 5-7 over 200 
scientists will be in Toronto to focus 
on polio today and the solutions for 
tomorrow.  April 12, 1955 marked the 
announcement that the Salk vaccine was 
officially declared safe and effective.  
For information call 1-800-480-5903 or 
visit the Polio Canada Web site at 
www.poliocanada.com.  Polio Canada is 
the leading service provider of 
education, information and peer support 
to polio survivors across Canada. 
For further information: Media Contact: 
Kim Dowds, Manager of Polio  
Canada, 10 Overlea Blvd., Toronto, ON, 
M4H 1A4, (416) 425-3463 ext. 286, Cell:  
(647) 294-4123, Fax: (416) 425-1920, 
kdowds@dimes.on.ca, www.poliocanada.com 

 
 
Hypnotherapy (the “H” word) and Pain 
Management 
By Susan Swan RN, CH 
 
The experience of pain, though universal, is deeply 
personal. No two people experience pain in exactly the 
same way. There is no doubt that pain is one of the 
most costly conditions in America with annual 
expenses estimated by The American Pain Society 1 to 
reach $100 billion in direct medical costs, lost wages, 
reduced productivity and compensation payments. The 
psychological costs of under-treated pain are also 
huge, exacting a monumental toll on the well being of 
individuals, families and society at large. 
 
Funding is becoming available for teams of 
researchers, scientists and doctors to understand the 
physical, neurological, and chemical pathways of the 
brain and nervous system. Research into the 
neurochemical elements of chronic pain has lead to 
significant advancements in pharmacological 
treatments for depression, which often accompanies 
chronic pain and complicates treatment. 
 
Some of the most promising research into the 
experience known as “pain” is coming via teams of 
medical imagery specialists working with PET 
scanners and fMRI’s.   PET scans (positron emission 
tomography) are snapshots of physical pathways the 
subject’s brain utilizes as the subject thinks.   fMRI’s 
(functional magnetic resonance imaging), is movie-

like in its representation of the same process.  
 
Stephen Kosslyn Ph.D., professor of psychology at 
Harvard University 2   and David Spiegel, MD, 
Associate Chair of Psychiatry at Stanford University 
School of Medicine 3, are senior authors of a tightly 
controlled scientific experiment using PET scanners at 
Massachusetts General Hospital and Memorial Sloan-
Kettering Cancer Center in New York. They conclude 
that hypnotherapy works to control (and alleviate) 
pain. Dr Spiegel said, “This study lends considerable 
weight to the idea that hypnosis is a real neurological 
phenomenon.”   
 
Hypnosis has been misunderstood and maligned until 
quite recently. Although hypnosis had been shown to 
reduce pain perception, it was not clear how the 
techniques worked. Dr Spiegel reported in a study 
published February 1999 in the Lancet, that patients 
who learned self-hypnosis not only reported feeling 
less pain, they used half the amount of pain 
medication. “They are not just suffering in silence, 
they are able to change their perception of pain.”4  
 
Researchers at the University of Iowa published their 
study of pain reduction by hypnosis in the November-
December 2004 issue of Regional Anesthesia and Pain 
Medicine. This team used fMRI to follow pain stimuli 
through the chain-reactive neurological system and 
found that hypnosis was successful in significantly 
reducing or eliminating pain perception for 100% of 
the participants. Study author Sebastian Schulz-
Stubner, MD, Ph.D., University of Iowa assistant 
professor of clinical anesthesia, said, “Imaging 
studies... help to dispel prejudice about hypnosis as a 
technique to mange pain because we can show an 
objective, measurable change in brain activity linked 
to a reduced perception of pain.” 5  
 
 Consumer Reports (1/05) Headline read: “Hypnosis: 
A safe and potent pain reliever.” and Newsweek 
devoted its entire (09/04) edition to Mind/Body 
articles wrote: “Hypnosis can help... a growing body  
of research supports the ancient practice as an 
effective tool in the treatment of a variety of problems, 
from anxiety to chronic pain.” 
 
Hypnosis is indeed an ancient practice. The first 
recorded evidence is found in the Ebers Papyrus, an 
Egyptian document from 3000 BC.   
 All world cultures have used hypnosis-like trances as an 
integral part of their ceremonial practices. The first recorded 
attempt at establishing a therapeutic discipline of trance 
work occurred in the late 1700’s.  Frans Anton Mesmer, an 
Austrian physician, speculated that magnetic fluids exist in 
the body that can be manipulated by the practitioner. His 
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theory was known as “animal magnetism.”  His ideas bear a 
striking similarity to Eastern concepts of  “chi” and its 
function in the restoration and maintenance of physical and 
psychological health.  A contemporary and rival of Mesmer, 
Dr. James Braid, coined the term “hypnotism” after the 
mythological Greek character Hypnos, who had 
supernatural abilities to assist the Olympian gods, induce 
peaceful sleep and change physical shape. 6   
 
The practice of hypnosis gained popularity during the 
end of the 19th century and beginning of the 20th. 
Scottish physician Dr. James Esdaile successfully 
performed over 300 documented major surgical 
procedures using hypnosis as the only anesthetic.10 
Hypnosis in the surgical suite was abandoned with the 
advent of chloroform.  The physicians of the day 
eagerly substituted a known compound, a medicine, 
for a practice which was impossible to understand with 
the technology of the time. 7  
 
It took 21st century science to begin to answer the 
fundamental questions of hypnosis.  Hypnosis has 
borne the yoke of fakery, manipulation and heresy for 
decades.  A host of alternative health specialties have 
opted to use hypnotic techniques bur rename or re-
label them to divorce any association with the “h” 
word; autogenics, shamanic journeying, guided 
imagery and lucid dreaming all implement a fraction 
of the wide body of hypnotherapeutic techniques. 
  
The public is generally not aware that both British and 
American Medical Associations as well as the 
American Psychological Association have endorsed 
hypnosis as a therapeutic procedure.  The US National 
Institute of Health issued a consensus statement noting 
the scientific evidence in favor of the use of 
hypnotherapy for chronic pain. 
 
Modern entertainment media have done little to assist 
hypnosis’ reputation. The Hollywood rendition  - 
complete with Svengali-like mind control, swinging 
watches and hapless victims - is blatant 
misinformation. The intent of stage-show hypnotists is 
to produce a laugh for their audiences.  
 
“...hypnosis is not mind control.  It’s a naturally-
occurring state of concentration; it’s actually a means 
of enhancing your control over both your mind and 
your body.” Dr. David Spiegel, Jane Pauley Show 9/04 
 
“The purpose of hypnosis as a therapeutic technique is 
to help you understand and gain control over your 
behavior, emotions or physical well-being.”-- The 
Mayo Clinic 12/03 
 
“Hypnosis has gained credibility in the past five years 
because of research using the latest brain-imagining 

technology.” Business Week (2/04)  
 
“Some of the clearest clinically measured results come 
from using hypnosis to mute severe and chronic pain --
at the University of Washington’s regional burn-
treatment center in Seattle...” Michael Waldholz, Staff 
reporter, The Wall Street. 8   
 
“In (hypnosis) you can attain significant psycho-
physiologic changes.”  Dr. Daniel Handel, National 
Institute of Health, New York Times, (06/02) 
 
Getting hypnosis into the hands of the millions of 
people who suffer with pain is the purpose of this 
article. 
   
 1 American pain Society, a multidisciplinary organization 
of clinical scientists with the mission to advance pain-
related professional practice. www.ampainsoc.org 
2 The Harvard Gazette, August 21,2000, Hypnosis found to 
alter the brain” subjects see color where none exists. And 
American Journal of Psychiatry, August 2001 
3 Stanford (online) Report, September 6, 2000, Research 
supports the notion that hypnosis can transform 
perception 
4 Current Psychiatry Online, Vol. 3, August 2004 
5 University of Iowa, news release,  
    http://www.eurekalert.org/pub_release/2005-03/uoi-
bis031405 
6 Mythology: 
http://messagenet.com/myths/bios/hypnos.htmls 
7 “self-hypnosis plain and simple”, Simpkins & Simkins, 
Journal Edition,  
    pages 3-9 
8 Creative hypnotherapy 
institute,  http://creativehypnotherapy.com/Articles/articles_
mainstrem_medicine.html 
 
Susan Swan Registered Nurse, Certified Clinical 
Hypnotherapist,  
Ms. Swan’s private hypnotherapy practice, The Swan 
Approach, at the Tucson Creative Living Center in 
Tucson, AZ. She invites you to contact her by phone for a 
free phone consultation. 520-743-4516. 
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ON BEING OLD 
The other day a young person asked me how I felt 
about being old.  I was taken aback, for I do not think 
of myself as old.   Upon seeing my reaction, she was 
immediately embarrassed, but I explained that it was 
an interesting question, and I would ponder it, and let 
her know.  Old age, I decided, is a gift.  I am now, 
probably for the first time in my life, the person I have 
always wanted to be. Oh, not my body!  I sometime 
despair over my body- the cellulite, the wrinkles, the 
baggy eyes, the jiggly thighs, and the sagging butt.  
And often I am taken aback by the old lady who lives 
in my mirror, but I don't agonize over those things for 
long.  I would never trade my amazing friends, my 
wonderful life, my loving family for less gray hair or a 
flatter belly.  As I've aged, I've become more kind to 
myself, and less critical of myself.  I've become my 
own friend.  I don't chide myself for eating that extra 
cookie, or for not making my bed, or for buying that 
silly cement gecko that I didn't need, but looks so 
avante garde on my patio.   I am entitled to overeat, to 
be messy, to be extravagant. I have seen too many dear 
friends leave this world too soon; before they 
understood the great freedom that comes with aging.  
Whose business is it if I choose to read until 4 am, and 
sleep until noon? 
I will dance with myself to those wonderful tunes of 
the 40's, and if I at the same time wish to weep over a 
lost love, I will.  I will walk the beach in a swim suit 

that is stretched over a bulging midriff, and will dive 
into the waves with abandon if I choose to, despite the 
pitying glances from the bikini set.  They, too, will get 
old.  I know I am sometimes forgetful. But there again, 
some of life is just as well forgotten  and I eventually 
remember the important things.   Sure, over the years 
my heart has been broken.  How can your heart not 
break when you lose a loved one, or when a child 
suffers, or even when a beloved pet gets hit by a car?  
But broken hearts are what give us strength and 
understanding and compassion. A heart never broken 
is pristine and sterile and will never know the joy of 
being imperfect.  I am so blessed to have lived long 
enough to have my hair turn gray, and to have my 
youthful laughs be forever etched into deep grooves on 
my face. 
So many have never laughed, and so many have died 
before their hair could turn silver.  I can say "no", and 
mean it.  I can say "yes", and mean it. As you get 
older, it is easier to be positive. You care less about 
what other people think.  I don't question myself 
anymore.  I've even earned the right to be wrong. So, 
to answer your question, I like being old.  It has set me 
free.  I like 
the person I have become.  I am not going to live 
forever, but while I am still here, I will not waste time 
lamenting what could have been, or worrying about 
what will be. And I shall eat dessert every single day.    
Anonymous -- Found on the Internet

 
 
 

POST-POLIO CONFERENCE 
The Ninth International Conference on Post Polio Health and Ventilator-Assisted Living, titled Strategies for 
Living Well, will take place on June 2 to 4, 2005 in St. Louis, MO. The conference is being sponsored by Post-
Polio Health International, (PHI) formerly GINI. 
Polio Epic has the privilege of sending eight of our board members. Those going to the conference will 
be gathering and assimilating the latest data to formulate workshops to inform our membership and to solidify our 
speaker’s bureau for public information opportunities.  More information will be published in subsequent 
newsletters, watch for updates. 
 
For more information on the conference call (314) 534-0475 or go to the PHI website at www.post-polio.org 
 
 

FOR SALE 
Model 236 Rascal Electric Scooter.  Candy apple red with rubber tires and car carrying ramp as added extras.  
Only used for short trips to the clubhouse.  Retail for $7,000.   
A bargain at $4,750. 
Phone 520-721-7275 
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REMEMBER A LOVED ONE, FAMILY MEMBER, 

FRIEND, OR NEIGHBOR WITH A GIFT TO: 
POLIO EPIC, INC. 

 
Your gifts allow Polio Epic to reach out and help survivors and their families deal with post-polio syndrome 
through educational newsletters, group meetings and support for issues that affect them.  Your donations make it 
possible for us to continue to reach our goals: 
 

Yes, I would like to make a donation to Polio Epic: 
(  ) In memory of   (  ) In honor of   (  ) Other______________ 

Please Print 
Name ____________________________________Address_____________________________________ 

City  _______________________ State _____ Zip Code___________  _________ 
Donation made by: 

Name _______________________________________Signature _________________________________ 

Address _______________________City ____________________ State ____ Zip Code_________  ______ 
 

All donations are tax deductible.  Please send your contributions to Polio Epic, 
P.O. Box 17556, Tucson, AZ. 85731-7556, a tax-exempt nonprofit organization, Tax ID #74-2477371 

 
My check enclosed is in the amount of $__________ 
------------------------------------------------------------------------------------------------------------------------------------------ 
 

POLIO EPIC, INC. CURRENT MEMBERSHIP ANNUAL DUES ARE RENEWABLE  
           THROUGH THE FISCAL YEAR 0F SEPTEMBER 1, 2005 – AUGUST 31, 2006 

Name___________________________________________________Spouse_________________________Date_______ 
 
Address_____________________________________________________ Phone (______)_________________________ 
 
City___________________________________________State____________Zip______________-__________ 
 
Optional: Email__________________________________________ 

 
_____I am sending in my/our annual dues of $5.00 per person for 2005-2006 fiscal year. 

 
_____I am sending in a tax-deductible donation in the amount of $___________. 
            POLIO EPIC, INC. is a 501(c)(3) non-profit corporation. Tax ID # 74-2477371 
 
_____I am UNABLE TO PAY dues at this time, but wish to continue my membership and receive the newsletter. 

 
_____Please remove my name from the mailing list.  I no longer wish to receive the newsletter. 
 
_____Check here if you do not want your name, address, phone number and email listed in the POLIO EPIC DIRECTORY. 

 
_____I would like to be more involved in Polio Epic.  Please contact me at the number above. 
                                                             We welcome your comments and suggestions.  Thank you! 

               Make checks payable to POLIO EPIC and return this form to Polio Epic, P.O. Box 17556, Tucson, AZ 85731-7556 
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MARK YOUR CALENDAR 
General Meetings: 
April 9  – Karla Carr on HUMOR!! 
May 14 – To Be Announced   
Refreshments are always served! 
BOARD MEETINGS: 
First Thursday of each month at 
D.I.R.E.C.T.  ALL ARE WELCOME! 
 
LUNCH AT FRANK’S . . . 
Third Wednesday of the month. 
April 20th & May 18th   at 11:30 AM 
Enjoy a wonderful lunch and socialize with other  
Polio Epic members at Campaña del Rio,  
1550 E. River Rd.   
Cost is $8.00 and well worth it! 
Call no later than the Tuesday before! 
Frank Wadleigh – 299-9052  
Bill Hatton – 321-1703 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

RAFFLE TICKETS 
 
 
Thank you members and friends who 
bought and sold raffle tickets and 
supported Polio Epic. 
And many thanks to Jim Click for 
sponsoring such a worthwhile endeavor! 
 

Drawing is April 7th! 
GOOD LUCK!!! 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


