[image: image1.wmf]Welcome to the Christmas edition of 

Connect

.

. Much has happened in 2005 

–

 we 

have a new CEO Dr Graham Love, a new Services Manag

er Ms Veronica McNamara 

and even a new office! Many events have taken place and we bring you an update on 

all that has happened 

We would like to take this opportunity to thank all those who 

have assisted in any way  with the delivery of programmes from the

 Western  

 

Regional Office .We would welcome ideas for 2006 as to what events would be of 

 

interest to you and we will do our be

st to include them in the forthcoming year. 

 

From all the staff here in the Western Regional Office, we would like to take this 

opportunity 

to wish all our readers a Peace filled Christmas and Happy New Year. 

 

                                              

                        Aidan, Matti, John , Tina  & Kevin
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of the Multipl

e Sclerosis Society of Ireland . Whilst every effort has been made to ensure the accuracy of the 
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or is not responsible for any error or inaccuracy contained herein
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Christmas 2005

 

 

A

 note from the editors desk

—

Well as we draw to the 

close of another year or maybe I should say as we 

embark on the beginning of 

another year we can   

reflect on the good and not so good of 2005 and 

take the  good forward to 2006 and leave the not so 

good b

ehind. I think that is a strange time of year 

as we are surrounded by tinsel and glitter. It is a 

time of smells, tastes and mem

ories. It is a time, as 

the winter solstice approaches, that we celebrated the 

victory of darkness over light and look forward 

with anticipation of what might be. The more  cyn

i-

cal may say that it is like someone has slapped a    

compulsory ‘Be Cheerful’ order on us. Sadly this is 

not a happy time for ma

ny as it can heighten for us 

a sense of what could’ve been. In a world of excess,  

where people continue to struggle to survive,

 be it 

emotionally or financially one thing is certain,  

that the light will conquer the darkness and before 

long we will be gre

eted with the new growth of 

spring. A time for new beginnings, new possibility 

and promise.  What I hope for you this Christmas 

time is that you may be open to the possibility of 

what might be. We have so little control of what is 

but  perhaps with the ri

ght direction we maybe able 

to sense of what IS end move beyond. Take care of 

yourself and each other!
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ALWAY BRANCH UPDATE

 

 

2005 has been an active year for the Galway Branch.  We would like to extend a sincere thanks to all our 

members and wide circle of supporters who have been invaluable.

 

We are delighted with the success of the Monday morning Group Physiotherapy service.  We are now pla

n-

ning additional  services for 2006 and if you are interested in participating, please let us know what days 

and times would suit

 you.

 

 

Alternative Therapies including Reiki, Bio

-

Energy, Acupuncture, Reflexology and Massage were 

 

recently offered to all bra

nch members.  This offer is still open to those who have not yet availed.  Please 

contact Mary Fox (091 

–

 791890) to arrange tre

atments.

 

 

A substantial amount of welfare assistance was provided for branch members.  Examples of items funded 

include fuel, mobility aids and respite care.  Members can apply for assistance directly to the welfare co

m-

mittee, or via the MS Regional Office.  All requests will be treated confidentially.

 

 

A Summer Lunch was enjoyed in August at th

e Ardilaun House Hotel.  Approximately sixty people 

 

attended and enjoyed catching up with old friends.

 

 

The Corrib Great Southe

rn Hotel is the venue for our annual Christmas Lunch, which is on 

 

December 4

th

.  Mass is at 12pm, followed by Mulled Wine Recep

tion and Lunch.

  Family 

 

entertainment will be provided and, as ever, we hope it will be an enjoyable event.

 

 

All of this would 

not be possible without the tremendous support of our fundraisers.  Money was raised 

through two Churchgate collections, a Coffe

e morning, a Golf Classic and several Marathon runners.

 

 

The Galway Branch Annual General Meeting will take place on Monday 30

th

 January 2006 at 8pm in 

the Cheshire Home, Doughiska.  This is an open meeting and we would like as many members as 

 

possible to

 attend

.

 

 

Finally, we would like to wish you all a very Happy Christmas.

 

Galway Branch Committee.

 

 

 

 

Wheelchair accessible two

-

bedroom apartment for rent in 

 

Playa Flamenca

 

Costa Blanca , Spain.

 

Fully furnished, all mod cons, Sat

ellite TV inc. RTE

 

Restaurants, Supermarkets and pubs 10 min walk.

 

Beach 15 min walk

 

Airport pick up and drop off can be arrange

d.

 

Alicante Airport 40 min ( Aer lingus)

 

Murcia Airport 25 min ( Ryan Air)

 

Available for long or short lets

 

Contact Don on 087 6

539699
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C

omplementary and alternative medicine and MS

 

By Vicki Gutteridge, MS specialist nurse, Southampton

 

 

What is CAMS?

 

Complementary and alternative medicine (CAMS) is an umbrella term for many diagnostic and therapeutic met

h-

ods that lie outside orthodox medicine.  It is often described by what it is not, rather than by what it is 

–

 not taught 

in medi

cal schools, not scientifically proven, not plausible, not orthodox.

 

The Cochrane Collaboration ( an international organisation 

that produces reviews of published evidence of drugs 

and health interventions) has adopted the definition of CAMS as:

 

“Diagnosis

, treatment and /or prevention which complements mainstream medicine by contributing to a common 

whole, by satisfying a demand n

ot met by orthodoxy or by diversifying the conceptual frameworks of medicine”.

 

It is important to differentiate between therapie

s that complement orthodox treatment, for instance aromatherapy 

being used alongside drugs for pain relief, and those sought as 

an alternative.

 

 

 

Why do people with MS use CAMS?

 

People with MS are one of the biggest user groups of CAMS.  This is due to a n

umber of factors.

 

 

·

People with MS are more likely to tackle their condition in an active and problem focussed way.  They are mo

re 

likely to be enquiring risk takers who seek information and strategies in the defence of threat.

 

 

People with MS and doctors 

may view orthodox medicine differently.  Treatment which is 30

-

40% effective may 

be viewed as a plus by a doctor but 60

-

70% away

 from a cure by the person with the condition.

 

 

There may be an association with dissatisfaction with outcomes of previous inter

ventions

 

 

Use may be part of the coping process and adjustment 

–

 a process of experimentation and exploration in all poss

i-

ble coping strategies

 

 

Use may relate to regaining control, reducing the sense of helplessness, hopelessness and engendering hop

e and 

control

 

 

CAMS hold a prospect of real hope whilst the scientific process is slow (although powerful) and very 

 

“black and 

white”

 

 

 

Why people with MS don’t tell their healthcare professionals about CAMS

 

 

·

 

    

There is sometimes the mistaken assumption that as CAMS are “natural” they are safe and harmless, and ther

e-

fore there is no need to seek advice on using them or adding them to the existing regime of treatments        

 

·

 

    

People perceive a lack of time to talk and that the doctor is too busy to discuss issues outside the orthodox to

p-

ics of consultation 

 

·

 

    

Sometimes there is a feeling that the doctor would not be interested in or bothered by the use of CAMS an

d 

may be negative or even derisory about their use

 

·

 

    

A perceived lack of knowledge of CAMS in the doctor can be off

-

putting

 

·

 

    

So

metimes the possibility that use of CAMS may jeopardise the prescribing of orthodox medicine that might 

also be a hopeful treatm

ent.  There is also the fear that this may make the MS worse.  Uncertain hope is better 

than hopeless certainty

 

·

 

    

Sometimes the 

influence or attitude of the alternative practitioner can lead the individual to conceal treatments 

from their doctor.  The alte

rnative medicine industry is not regulated and has its own licensing laws.

 

 

It is important for the doctor to be aware of potent

ial interactions between orthodox and alternative treatments as in 

some circumstances the treatments can act against each other,

 sometimes with serious implications.

 

 

There is evidence to suggest that many European GPs feel it is safe to support the use of

 CAMS but there is a need 

to remain open minded and clinically cautious.  There is meagre evidence of the efficacy and tolerabil

ity for

 

treating some aspects of MS.  The effectiveness and safety of many therapies remains largely unproven
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hat are the categories of CAMS used?

 

 

There are hundreds of therapies used across the world.  What is 

considered as orthodox in 

one culture may be viewed as radical 

and outside mainstream medicine in another.  Much is to be 

learned and understood about the concept of illness and wel

l-

ness from each other.

 

 

The categories can be broadly placed as

 

 

1.

 

         

Whole (alternative) medical systems

 

-

 such as trad

i-

tional Chinese medicine (which includes acupuncture, diet and 

exercise) Ayurvedic medicine (an Indian system that includes 

medit

ation, diet and exercise) and homeopathy

 

2.

 

         

Mind

-

body medicine

-

this focuses on the interaction        

between mind and body.  It includes relaxation techniques, bi

o-

feedback, yoga, tai chi, prayer and spirituality and some beha

v-

ioural therapies such as cognitive behavioural therapy (CBT).

 

3

. 

Manipulative and body based systems

 

–

 such 

as chiropractic and osteopathic manipulation, ma

s-

sage, reflexology, and many others.

 

4. 

Biologically based therapies 

–

 such as whole 

diets and dietary supplements, vitamins, min

erals.

 

5. 

Energy based therapies (bio

-

field and                   

bio

-

electromagnetic) 

–

 

this includes therapies 

 

using both mea

surable (veritable) energy sources, 

such a  magnet therapy or sound energy, and 

 

perceived (putative) sources of energy, such as

 

 

acupuncture and distant healing therapies such as 

Reiki

 

CAMS use alongside conventional medicine

 

This is not an exhaustive list, but gives an indic

a-

tion of some of the potential ways in which CAMS 

may be used alongside orthodox medicine.  Some 

people will choose CAMS as an al

ternative to 

 

conventional medicine

.

 

Conclusion

 

There is growing interest in CAMS in western conventional medicine, but the dilemmas remain 

–

 the lack of 

 

evidence, 

the quality of the little evidence available and the measurement outcomes used.  Multiple Sclerosis has 

been documented since th

e 19

th

 century and yet conventional medicine has yet to find consensus, or the answers 

on what it is.  Is it time serious consid

eration to be given to possible alternatives that may have a powerful role to 

play in the outcomes for people with MS? The subje

ctive effectiveness reported by two thirds of those who use 

CAMS needs to be investigated by rigorous methods and questioned by 

scientific minds.

 

 

Conventional Medicine

 

CAMS

 

Disease Course

 

Disease modifying treatments, 

 

Immuno

-

suppressants

 

Diet, supplements, Chinese/ayurvedic 

 

traditional medicine, prayer 

 

Multiple symptoms

 

(fatigue, spasticity, pain,      

weakness)

 

Symptom specific medication together 

with physiotherapy, occupational the

r-

apy

 

Acupuncture, biofeedback, magnets, ma

s-

sage, cooling, exercise, Tai Chi, music 

 

therapy, herbal remedies and supplements

 

Anxiety and stress

 

Symptom specific medication (such as 

anti

-

anxiolytics) psychotherapy and 

CBT that is now in the domain of co

n-

ventional medicine

 

Guided imagery, hypnotherapy, 

 

biofeedback, massage, therapeutic touch, 

 

Feldenkrais, music therapy, ayurveda yoga, 

valerian (ma

inly for  imsomnia)

 

Depression

 

Anti

-

depressant therapy, 

 

psychotherapy, exercise

 

St. Johns wort, prayer

 

Colds and Flu

 

Vaccine, cold remedies

 

Echinacea, zinc, vitamin C, garlic

 

(all should be used with caution)

 

H

uge Demand for the Optimise Exercise Programme

 

Following huge demand for the Optimise Exercise programme, it is hoped that diffe

rent sessions will be 

run across the three counties.  There is presently a programme for North mayo participants being run in 

 

Ballina Leisure Centre.  The participants have completed four weeks of gym, hydrotherapy and educ

a-

tion modules and are very keen to keep going!

 

Castlebar Branch, in conjunction with the Western Regional Office are due to start their Optimise pr

o-

gramme in the new year in the leisure Centre in the Breaffy House Hotel.  Similarly, the Galway Branch 

and the Western Regional 

Office also embark on their new programme on 30th January 2006.  

 

Roscommon will not be left out as there are already scouts in 

the area checking out appropriate venues 

for a programme.  For those of you who still have no idea what we are talking about

—

Opt

imise is a 12 

week gym based programme aimed at people with MS based on the proven belief that exercise enhances 

fitness lessens

 fatigue and improves quality of life. If you have been left out ( inadvertently!) from these 

 

Programmes and would like to take

 part, please contact us here at the Western Regional Office.
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os FM

 

 

RosFm is a new community radio station dedicated to providing a professional 

radio broadcast service to Roscommon Town an

d the surrounding environs. The 

station is on air every weekday from 2

-

9pm, broadcasting a variety of talk and  

music based programmes.  RosFm is different from other radio stations because 

of its  fundamental disabi

l

ity focus and its “embracing ethos”.  RosFm was set 

up specifically with and for  people with disabilities in an integrated way.

  Of the current Board of 

 

Directors, six out of the eighteen are from the disabled community and a further eight are representa

tives of  

agencies that provide services for people with  disabilities.  We also have four Employer Based Training 

placements th

rough the National Learning Network.  Our Volunteer base also includes a number of people 

with disabilities who have a love of r

adio and who regularly contribute to the programmes on RosFm. The 

disability focus of RosFm is being  developed through the impl

ementation of three linked strands within 

RosFm: 

RosFm Buddy System, Cape Ability Radio Programmes and Outreach Radio Training.

 

 

The Ros Fm BUDDY SYSTEM:

 

The Buddy System is a peer based pairing programme whereby people with disabilities are given the     

 

o

p

portunity to buddy an existing member of the RosFm radio team while they are working within RosFm.  

This system provides opportu

nities for people with disabilities to take part in various aspects of radio 

 

programming 

–

researching, recording, editing, driv

ing the desk, presenting and producing

—

in a 

 

supportive environment.  In this way, people with disabilities are able to take par

t in the activities of 

RosFm and can, should they wish, progress towards goals. This may mean simply “sitting in” on an        

existing radio programme or it may mean a more active involvement in terms of presenting a radio        

pr

o

gramme.  Progression within the Buddy System is determined by the individuals through discussion 

with RosFm staff.

 

 

CAPE ABILITY

:

 

The RosFm cape Ability programme is an integral feature of the RosFm weekly programme schedule.  

Each Monday and Thursday, the

 Cape Ability team produce and present a thirty minute radio programme 

which focuses on a particular feature of concern to peopl

e with disabilities.  Since going on air, on the 13th 

January this year, the programme has featured a variety of subjects across

 mental health, physical, sensory 

and intellectual disabilities,  RosFm recognise however, that there is a need to develop the p

rogramme   

fo

r

mat further to include a stronger representational format and to move towards a greater emphasis on the 

needs as perceived by   

people themselves.  This requires a dedicated effort to widen the base of people   

involved in the programme through training an

d support and a greater creative dimension to the             

pr

o

gramme.  On a wider level, the disability programming is not limited to just a Cape Ability      

 

programmes.  Disability issues

 are featured across the whole schedule.  For example, once per month the 

sports team produce a programme on  disability sports 

whilst disability news is often featured on the 

 

RosLive daily magazine feature. These types of programmes do however require a 

greater investment of 

effort and time and will need continue resourcing in 2006 and beyond

 

 

THE RosFm OUTREACH TRAINING PROGRAMM

E FOR PEOPLE WITH DISABILITIES

 

This is a proposed extension of the range of training being provided “in house” by RosFm.  At pre

sent, 

RosFm offer accredited FETAC Level 1 and Level 2 training in Community Radio in association with the 

Community Radio Netwo

rk of Ireland and “in house” certified radio training.

 

 

RosFm propose to develop person centred training programmes for individu

als who may be unable to     

attend existing training offered by RosFm but who may be attending other services such as residenti

al and 

day care facilities.  In this way, a broader number of people with disabilities will be able to take part in the 

life of 

RosFm
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oung Persons Project

 

 

This is a programme for children  between the ages of 9

-

16 yrs who have a parent with MS. 

It is designed t

o create a relaxed environment in a social setting for the children to express 

fears and share their experiences around MS with 

each other, and thereby create a support 

network amongst themselves when dealing with issues concerning MS.  

 

August saw the ann

ual trip away for the Young Persons Group and this year we visited 

 

Delphi Adventure Centre in the heart of Connemara.  Twelve p

articipants and three 

“minders” made their way from various places in Roscommon, Mayo and Galway.  It was a 

long bus journey for

 many but it proved worthwhile as the action started almost 

 

immediately. On arrival a lunch was ready for everyone and immediat

ely after , it was back 

on a bus for a short trip to the beach for a spot of surfing.  Wetsuits were donned and after 

some instr

uction we soon had some enthusiastic , if not successful attempts at staying on the 

board.  We had great craic and all the cobwe

bs from the journey were soon washed away in 

the surf.

 

Day 2 and the group were split into two different groups to give as wide 

a range of activities 

as possible.  Among the activities on offer were canoeing and archery and in the evening 

John O’ Connell p

rovided the laughs with some novel games involving eggs, plastic bags 

and the ability to throw and catch well!.  There were a lo

t of exhausted people at the end of 

the day and everyone slept well that night.

 

Day 3 and time to pack in a couple more activiti

es before going home.  The Zip Wire proved 

very popular but you needed a good head for heights!  The group thought nothing of clim

b-

ing a 30ft pole and hurtling down a 200 metre long wire at God knows what speed, above the 

tree tops, before being retrieved at 

the bottom.  I hasten to add that they were attached to a 

harness and quite safe.  However, I thought it better at my age not to

 attempt this myself

–

 I 

wish I could say the same for Matti, her lack of fear in these situations was remarkable!

 

And so it was 

time to leave, it was a great break with a great group of kids who all seemed to 

enjoy themselves.  We look forward to next year

 when we can do it all again!!

 

If you have any questions or queries about the young persons project please contact John 

MacDonald in the Western Regional Office at 091 862478 / 79

 

 

B

one Density Scan Service Belmullet

 

 

Did you know that there is an association between repeated courses of steroids 

and reduction in bone de

n

sity, which can lead to a propensity for bones to 

 

fracture?

 

 

Did you know that women over 50 and who are post menopause are at high risk 

of developing osteopor

o

sis?

 

 

It is advisable that these categories of people undergo bone density scans to 

min

i

mise the risks mentioned above by early medical intervention.  Previously a 

long trek to Dublin or Ga

l

way had to be undertaken to undergo such a test

 

However, there is now a service operating in Belmullet for people in Mayo.  

 

 

Th

e equipment for the scan is based in Belmullet District Hospital and is 

 

operated by Teresa McGrath, who can be contacted at

 

Tea

ch Ciarán, Erris by referral from your GP.
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Where do snowmen go to dance?

 

 

Snowballs!

 

 

What do you call a man who claps at 

Christmas?

 

 

Santapplause!

 

 

Who is never hungry at

 Christmas?

 

 

The turkey

—

he’s always stuffed!

 

 

What’s the best thing to put into a 

Christmas cake?

 

 

Your teeth!

 

 

Why couldn’t the

 skeleton go to the 

Christmas Party?

 

 

He had no  body to go with!

 

 

What did one Angel say to the other?

 

 

Halo there!

 


