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I have been writing this article in my head for three weeks. Every time I sat down to type out the 

words, I came up empty. I’ve sat in front of this computer for whole hours, staring at the blinking 

metronome of my cursor, trying and trying and trying to write something “good,” but failing every 

time. 

I skipped a week of writing this column because I let the deadline fly right by me, all the while berating 

myself for being lazy, unproductive, and incompetent. Even this draft, the one I’m typing right now and 

hopefully publishing by Wednesday, is woefully late. 

I’m experiencing paralysis about writing about paralysis. 

I am no stranger to paralysis, and my guess is that neither are you. I bet this sort of scenario sounds 

familiar: you start a project determined to execute it perfectly. You avoid it until you can “do it right,” 

but then you don’t do it at all. You feel frozen, stuck, incapable. You are paralyzed by the fear that you 

will be bad at the thing you want to accomplish. Which, of course, makes it impossible to accomplish 

anything. 

It's a never ending cycle: perfectionism, procrastination, paralysis. 

At my best, I am an efficient and organized person. I thrive off of hard work and high pressure, always 

ambitious, always reaching for the next thing to do or make or achieve. I am productive and full of 

ideas. I take charge and take action. I keep a clean house and read at least a book a week. 

At my worst, I am flighty and frazzled. I spend far more time thinking about how I want to do 

something than I do actually doing it. I doubt every choice I make, every thought that flits across my 

mind. I let my apartment get increasingly messy, even though I know how much I need a clean space in 

order to be happy. I just can’t confront the glaring imperfection of a sink full of dishes, baskets of dirty 

laundry. 

I recede further and further inside of myself. 

  

You Might Also Like: Apparently I Have A "Perfectionism Disorder" 

  

I spend days at a time in bed, staring at the ceiling and thinking of all the things I could be doing but 

can’t because I know I would do them imperfectly. I lose countless hours to inner monologues filled 

with self-hatred and all-or-nothing thinking. I don’t read anything, instead preferring to slowly crush 

myself with the existential weight of knowing that I will never be able to Read All The Things. 

For a very long time, I thought that I did this because I was lazy. I figured that if I just worked a little 

harder, tried a little more, then I would be able to accomplish the things I set out to do. Failing to do 

them was a failure of my character. It was because I was a bad person, or at least bad at being a person. 
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I told myself that I had to get my act together; I had to do all of these things so that I could prove I 

wasn’t the worthless piece of garbage I thought I was. When I inevitably cracked under that pressure, I 

took it as proof that I was a worthless piece of garbage. 

If all of this sounds repetitive, that’s because it is. It’s a vicious, repetitive, monotonous cycle. It moves 

at breakneck speed, but also not at all. Experiencing it is the most damning case against perfectionism I 

have ever come across. Expecting perfection only leaves you with two options: do everything right on 

the very first try, or don’t even bother. Which is actually only one option, since 9 times out of 10, 

human beings don't do things right on the first try. Just look at French history, Cars 2, Robert Downey 

Jr. 

"Do the work. Write the story. Wash your dishes. It will never be perfect, but that 

does not mean that it can’t be good." 

When I was a junior in high school, I attended a summer arts program called CSSSA. I went for 

creative writing, and the whole month was a big struggle for me. I woke up every morning terrified of 

the day ahead of me, paralyzed by the fear that I would come to class with a bad draft. It eventually got 

so bad that I walked into my memoir class one day and tearfully told my teacher that I could not give 

him the draft I’d brought to the workshop. It was too awful. He asked me to bring it to a one-on-one 

conference so that we could discuss it. I spent the next five hours cringing at the thought of him reading 

even a single word of what I’d written. 

When the meeting came, we sat at a table while he silently went over my work. He finished and looked 

up at me, then the ceiling, then the page. “I don’t know what it is that you’re so unhappy with” he said, 

sifting through the pages, “This looks like a really interesting idea.” 

I struggled to reach for the words. “It’s… it’s just not what I wanted it to be. I tried to make it 

sound how it did in my head, and it didn’t.” 

“I think the problem here isn’t the writing – it’s you. You’re expecting a product without respecting the 

process. I’m not interested in getting something perfect from you, and you shouldn’t be either. Just do 

the work. Write the story. And then write it again, as many times as you need to.” 

I think about that meeting a lot, about the way it made this very column possible, about how much I 

still have left to learn from it. Four years later, I still find myself “stuck” on blank pages and bad drafts, 

terrified to move forward and risk writing something that I’m not proud of. But if I never take that risk, 

I’ll never make anything at all. The question of whether it’s any good is made irrelevant, because it 

won’t exist. 

We are not all little Athenas — we do not sprout fully formed from our fathers’ heads with perfect 

careers, houses, and social lives. Instead, we come out as weird little alien babies with heads so big it 

takes a year before we can even walk, let alone write a good essay or keep a clean house. Mistakes are 

essential to human progress and personal development, so why do I keep telling myself I’m not 

allowed to make any? How can I ever break free of this vicious cycle when it renders me incapable of 

taking action? 

But that’s not actually true, is it? Paralysis isn’t stopping me from taking action so much as it is taking 

up all my time and energy before I have the chance to do much else. Here’s the thing: perfectionism, 

http://www.ravishly.com/why-i-wont-stop-writing-about-my-mental-illness


even and especially when it prevents you from being productive, is a lot of really hard work. It is ten 

times harder to write this article out in my head than it is to just sit down and do it. I could wash a 

whole restaurant’s worth of dishes with the willpower it takes to avoid them and stare at them and think 

about what my mom would say if she saw them. Why waste time thinking about the books I’ll never 

read when I can use that time actually reading them? 

Perfectionism is exhausting. It steals your time, your energy, your joy, your life. 

Realizing that is half the battle. The rest involves a lot of mistakes and mishaps and bad drafts. 

It’s the only advice that has worked so far: Do the work. Write the story. Wash your dishes. It will never 

be perfect, but that does not mean that it can’t be good. 

Life is a lot better when you allow yourself to live it. 

 

#OCDame is a weekly column about chronic mental illness by Jenni Berrett. While she’s no 

doctor or counselor by any means, she does have extensive experience in being batshit crazy — 

which she doesn't think is as bad a thing as the world would lead you to believe. Each week she 

puts that ongoing experience to good use by writing things that have been stuck inside her heart 

for too long in the hopes that they will help unstick somebody else’s heart, too.  

Find more articles from OCDame by clicking here. You can also shoot Jenni an email (at any 

time and about any thing, just so long as you remember the whole aforementioned Not Being A 

Doctor situation) at jennib@ravishly.com.  
 

Struggling Invisibly 

by Joe Weil 
 

I went to bed yesterday morning at 4:30 AM after studying for about 6 hours after watching the World 

Series game. My studying was intense and I lost track of time. Very tired, very sore, but I was sore to 

begin with… a couple of weeks of feeling like I played in a tackle football game on both sides of the 

ball. I take everything that I need as far as medication. I won’t post them here but I cannot take Opioids 

or NSAIDS, I’m allergic to them. I also cannot take Effexor or Elavil as they cause panic attacks and 

unwelcomed thoughts and behaviors.  

So, I’m like a lot of you here in the Doctors room. I have no sleep pattern. As a working adult I worked 

14 years on day shift, the rest of my 44 years work was nightshift and mid shift. Grave yard shift is 

when the systems are maintained that the world uses during the day. Left to my developed circadian 

clock would have me sleep from 10:00 AM to 5-7:00 PM. I try to get into a normal human night time 

sleeping pattern, and I could when necessary. But now in forced retirement It isn’t so necessary. So, I 

cheat… I seep mostly during the late morning. This has an advantage of giving me the energy I need to 

go to evening meetings and study late at night where if I fall asleep is no big deal.  

However, during periods of intense weakness and pain I sleep when I can. I dislike most sleep aids as 

they leave me foggy for the next day. I’d rather deal with discomfort (weak tired and sore) than fog. I 

have recently found that Melatonin is very helpful but not a panacea. There are times when the pain can 

be so bad that I know that I’m not thinking sanely. For instance, when I was so uncomfortable I hadn’t 
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slept for three days that one night I found myself standing up in the middle of the bed. My wife said, 

“What are you doing, and I could only respond “I don’t know?!”  

I went to bed around 4:30 AM, I got out of bed tonight at about 11:10 PM. That’s amost19 hours of 

sleep. I got up a few times to relieve myself or adjust my CPAP mask. But never felt fully awake so I 

went back to bed. Very sore, very much overall malaise (football paying analogy) very weak, still, just 

fully awake. When my weakness gets this bad I don’t drive. I found I can’t muster enough energy to 

push the brake pedal enough to stop at stop lights. I ended up about 20 feet into an intersection, that 

scared me out of driving when weak. I know a scooter is in my future, that’s ok. I’m about ready for it. 

Besides, I’m tearing up my shoulders using wrist crutches and a walker.  

I have gone to the ER when like this and it was completely demoralizing. The only thing they could do 

was show sympathy for me and make sure I wasn’t going to commit suicide. What I find most 

bothersome is that it makes concentration very difficult. I’m a student, going to bible college. And I’m 

very active in recovery groups including Chronic Pain Anonymous. I don’t find anything that gets in 

the way of helping other people who are suffering. I believe God gives me the energy through grace 

when someone needs help. It literally gives me strength.  

I’m more of a spiritual person than I am religious. I don’t believe in shoving my beliefs down anyone’s 

throat. Actually, I find the hard sell of religion offensive. I don’t know how I could get through some of 

my trials without spirituality. It is during these periods of intense pain and weakness that I find it most 

difficult to be in contact with my higher power. Hard to concentrate, difficult to meditate and pray. 

These are the activities I love to take part in.  

I’m posting this so that people can understand what is invisible to friends, family and associates. I 

know so many people who suffer invisibly. They suffer from Post Polio Syndrome, like me, or 

Fibromyalgia or Lupus, or MS, RA, OA, MD, MA Cancer, and the list goes on. All I ask is that you 

support and help people who are challenged (I don't particularly like the term "Disabled"). Sometimes 

we do need help, when helped we are very grateful even if we don’t express it all the time. I’m posting 

with this the common signs and symptoms of my disease and others. I would like to point out that this 

clinical look does not include the psychological aspect of the diseases, and those are pretty much 

unavoidable. A lot of the symptoms are common to other diseases I mentioned. Unfortunately, I suffer 

from everything on this list. Please share with others.  

Post Poliomyelitis Sequela- Post Polio Syndrome (PPS) Common signs and symptoms of post-polio 

syndrome include:  

• Progressive muscle and joint weakness and pain  

• General fatigue and exhaustion with minimal activity  

• Muscle atrophy  

• Breathing or swallowing problems  

• Sleep-related breathing disorders, such as sleep apnea  

• Decreased tolerance of cold temperatures  

In most people, post-polio syndrome tends to progress slowly, with new signs and symptoms followed 

by periods of stability.  

Reflex sympathetic dystrophy syndrome (RSDS), also known as complex regional pain syndrome, is a 

rare disorder of the sympathetic nervous system that is characterized by chronic, severe pain.  

Fibromyalgia is a disorder characterized by widespread musculoskeletal pain accompanied by fatigue, 

sleep, memory and mood issues. Researchers believe that fibromyalgia amplifies painful sensations by 

affecting the way your brain processes pain signals.  

Symptoms of fibromyalgia include:  

• Widespread pain. The pain associated with fibromyalgia often is described as a constant dull ache that 

has lasted for at least three months. To be considered widespread, the pain must occur on both sides of 

your body and above and below your waist.  

• Fatigue. People with fibromyalgia often awaken tired, even though they report sleeping for long 



periods of time. Sleep is often disrupted by pain, and many patients with fibromyalgia have other sleep 

disorders, such as restless legs syndrome and sleep apnea.  

• Cognitive difficulties. A symptom commonly referred to as "fibro fog" or “PPS fog” impairs the 

ability to focus, pay attention and concentrate on mental tasks.  

Fibromyalgia often co-exists with other painful conditions, such as:  

• Irritable bowel syndrome  

• Temporomandibular joint disorders  

Osteoarthritis - the most common form of arthritis, usually occurring after middle age, marked by 

chronic breakdown of cartilage in the joints leading to pain, stiffness, and swelling. Affected areas:  

• Spine -Lumbar and Neck  

• Fingers  

• Toes  

• Feet  

• Ankles  

• Knees  

• Hips  

• Wrists  

• Shoulders  

Sleep Apnea - a common disorder in which you have one or more pauses in breathing or shallow 

breaths while you sleep.  

 

What causes post-polio syndrome? 

Reposted from Medicinenet 

 

The cause is unknown. However, the new weakness of post-polio syndrome appears to be related to the 

degeneration of individual nerve terminals in the motor units that remain after the initial illness. A 

motor unit is a nerve cell (or neuron) and the muscle fibers it activates. The poliovirus attacks specific 

neurons in the brainstem and the anterior horn cells of the spinal cord. In an effort to compensate for 

the loss of these neurons, ones that survive sprout new nerve terminals to the orphaned muscle fibers. 

The result is some recovery of movement and enlarged motor units. 

Years of high use of these enlarged motor units adds stress to the neuronal cell body, which then may 

not be able to maintain the metabolic demands of all the new sprouts, resulting in the slow deterioration 

of motor units. Restoration of nerve function may occur in some fibers a second time, but eventually 

nerve terminals malfunction and permanent weakness occurs. This hypothesis is consistent with post-

polio syndrome's slow, stepwise, unpredictable course. 

https://www.medicinenet.com/stress/article.htm


Through years of studies, scientists at the National Institute of Neurological Disorders and Stroke and 

at other institutions have shown that the weakness of post-polio syndrome is a very slowly progressing 

condition marked by periods of stability followed by new declines in the abThrough years of studies, 

scientists at the National Institute of Neurological Disorders and Stroke and at other institutions have 

shown that the weakness of post-polio syndrome is a very slowly progressing condition marked by 

periods of stability followed by new declines in the ability to carry out usual daily activities. 

How is post-polio syndrome diagnosed? 

Physicians arrive at a diagnosis of post-polio syndrome by completing a comprehensive medical 

history and neuromuscular examination and by excluding other disorders that could explain the 

symptoms. Researchers and physicians typically use the following criteria to establish a diagnosis: 

Criteria for diagnosis of post-polio syndrome* 

 Prior paralytic poliomyelitis with evidence ofmotor neuron loss, as confirmed by history of the 

acute paralytic illness, signs of residual weakness and atrophy of muscles on neuromuscular 

examination, and signs of nerve damage on electromyography (EMG). Rarely, personshave 

subclinical paralytic polio, described as a loss of motor neurons during acute polio but with no 

obvious deficit. That prior polio now needs to be confirmed with an EMG. Also, a reported 

history of nonparalytic polio may be inaccurate. 

A period of partial or complete functional recovery after acute paralytic poliomyelitis, 

followed by an interval (usually 15 years or more) of stable neuromuscular function. 

Gradual onset of progressive and persistent new muscle weakness or abnormal muscle 

fatigability (decreased endurance), with or without generalized fatigue, muscle atrophy, or 

muscle and joint pain. Onset may at times follow trauma, surgery, or a period of inactivity, and 

can appear to be sudden. Less commonly, symptoms attributed to post-polio syndrome include 

new problems with breathing or swallowing. 

Symptoms that persist for at least a year. 

Exclusion of other neuromuscular, medical, and orthopedic problems as causes of symptoms. 
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*Modified from: Post-Polio Syndrome: Identifying Best Practices in Diagnosis & Care. March of 

Dimes, 2001. 

Post-polio syndrome may be difficult to diagnose in some people because other medical conditions can 

complicate the evaluation. Depression, for example, also is associated with fatigue and can be 

misinterpreted as post-polio syndrome or vice versa. For this reason, some clinicians use less restrictive 

diagnostic criteria, while others prefer to categorize new problems as the late effects of polio—for 

example, shoulder osteoarthritis from walking with crutches, a chronic rotator cuff tear leading 

to pain and disuse weakness, or breathing insufficiency due to progressive scoliosis. 

 Polio survivors with post-polio syndrome symptoms need to visit a physician trained in 

neuromuscular disorders to clearly establish potential causes for declining strength and to assess 

progression of weakness not explained by other health problems. 

Physicians may use magnetic resonance imaging (MRI), computed tomography (CT), neuroimaging, 

and electrophysiological studies as tools to investigate the course of decline in muscle strength. Less 

commonly, they will conduct a muscle biopsy or a spinal fluid analysis. These tests are also important 

to exclude other, possibly treatable, conditions that mimic post-polio syndrome, but the tests do not 

identify survivors at greatest risk for new progression of muscle weakness. 

It is important to remember that polio survivors may acquire other illnesses and should always have 

regular check-ups and preventive diagnostic tests, such as mammograms, pap smears, 

and colorectal exams.

How is post-polio syndrome treated? 
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There are currently no effective pharmaceutical or specific treatments for the syndrome itself. 

However, a number of controlled studies have demonstrated that nonfatiguing exercises can improve 

muscle strength. 
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Researchers at the National Institutes of Health (NIH) have tried treating post-polio syndrome patients 

with alpha-2 recombinant interferon, but the treatment proved ineffective. Another study in which post-

polio syndrome patients received high doses of prednisone demonstrated a mild improvement in their 

condition, but the results were not statistically significant. This, in addition to the drug's side effects, 

led researchers to recommend that prednisone not be used to treat post-polio syndrome. 

In an effort to reduce fatigue, increase strength, and improve quality of life in post-polio syndrome 

patients, scientists conducted two controlled studies using low doses of the 

drug pyridostigmine (Mestinon). These studies showed that pyridostigmine is not helpful for post-polio 

syndrome patients. 

In another controlled study scientists concluded that the drug amantadine (Symmetrel) is not helpful in 

reducing fatigue. And other researchers recently evaluated the effectiveness of modafinil (Provigil) on 

reducing fatigue and found no benefit. 

Preliminary studies indicate that intravenous immunoglobin may reduce pain, increase quality of life, 

and improve strength. Research into its use is ongoing. 

The future of post-polio syndrome treatment may center on nerve growth factors. Since post-polio 

syndrome may result from the degeneration of nerve sprouts, growth factors can target these and help 

to regenerate new ones. Unfortunately, one small study that NINDS scientists participated in showed 

that insulin-like growth factor (IGF-1), which can enhance the ability of motor neurons to sprout new 

branches and maintain existing branches, was not helpful. 

Although there is no cure, there are recommended management strategies. Seek medical advice from a 

physician experienced in treating neuromuscular disorders. Do not attribute all signs and symptoms to 

prior polio. Use judicious exercise, preferably under the supervision of an experienced professional. 

Use recommended mobility aids, ventilatory equipment, and revised activities of daily living. Avoid 

activities that cause pain or fatigue that lasts more than 10 minutes. Pace daily activities to avoid rapid 

muscle tiring and total body exhaustion. 
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Learning about post-polio syndrome is important for polio survivors and their families. Management of 

post-polio syndrome can involve lifestyle changes. Support groups that encourage self-help, group 

participation, and positive action can be helpful. For some, individual or family counseling may be 

needed to adjust to the late effects of poliomyelitis, because experiencing new symptoms and using 

assistive devices may bring back distressing memories of the original illness. 

What is the role of exercise in the treatment of post-polio syndrome? 
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The symptoms of pain, weakness, and fatigue can result from the overuse and misuse of muscles and 

joints. These same symptoms can also result from disuse of muscles and joints. This fact has caused a 

misunderstanding about whether to encourage or discourage exercise for polio survivors or individuals 

who already have post-polio syndrome. 

Exercise is safe and effective when carefully prescribed and monitored by experienced health 

professionals. Exercise is more likely to benefit those muscle groups that were least affected by 

polio. Cardiopulmonary endurance training is usually more effective than strengthening exercises. 

Heavy or intense resistive exercise and weight-lifting using polio-affected muscles may be 

counterproductive because they can further weaken rather than strengthen these muscles. 

Exercise prescriptions should includethe specific muscle groups to be excluded, and 

 the type of exercise, together with frequency and duration. 

Exercise should be reduced or discontinued if additional weakness, excessive fatigue, or unduly 

prolonged recovery time is noted by either the individual with post-polio syndrome or the professional 

monitoring the exercise. 

Can post-polio syndrome be prevented? 

Polio survivors often ask if there is a way to prevent post-polio syndrome. Presently, no intervention 

has been found to stop the deterioration of surviving neurons. But physicians recommend that polio 
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survivors get the proper amount of sleep, maintain a well-balanced diet, avoid unhealthy habits such 

assmoking and overeating, and follow an exercise program as discussed above. Proper lifestyle 

changes, the use of assistive devices, and taking certain anti-inflammatory medications may help some 

of the symptoms of post-polio syndrome.

What research is being conducted on post-polio syndrome? 

Scientists are working on a variety of investigations that may one day help individuals with post-polio 

syndrome. Some basic researchers are studying the behavior of motor neurons many years after a polio 

attack. Others are looking at the mechanisms of fatigue and are trying to discover the role played by the 

brain, spinal cord, peripheral nerves, the neuromuscular junction (the site where a nerve cell meets the 

muscle cell it helps activate), and  

the muscles. 

Determining if there is an immunological link in post-polio syndrome is also an area of intense interest. 

Researchers who discovered inflammation around motor neurons or muscles are trying to find out if 

this is due to an immunological response. 

Other investigators have discovered that fragments of the poliovirus, or mutated versions of it, are in 

the spinal fluid of some survivors. The significance of this finding is not known and more research is 

being done. 

Where can I get more information? 

For more information on neurological disorders or research programs funded by the National Institute 

of Neurological Disorders and Stroke, contact the Institute's Brain Resources and Information Network 

(BRAIN) at: 

BRAIN 

P.O. Box 5801 

Bethesda, MD 20824 

(800) 352-9424 

http://www.ninds.nih.gov
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Refill, Please 

by Millie Malone Lill 

 
Is your glass half full or half empty?  You know what?  It doesn't matter.  That glass is refillable.  There 

are days when my glass is going dry, and on some days it is teetering on the edge of the table, about to 

fall off and break.  But so far it hasn't.  Today, for instance.  I have been on the go every day this week.  

When I was younger, before the polio dragon got his talons in me, I'd have still been rarin' to go.  But 

not today.  One of my grandsons asked me to give him a ride and I had to turn him down because I am 

too tired.  I hate saying no to any of those boys because they never say no to me.  However, they are 

young and have never had polio.   

 

It's very difficult to keep from draining that glass right down to the bottom.  It tastes so good to go out 

with my sister or my friends, to attend plays, to stay up late.  It just takes awhile to refill that glass once 

it is empty and there is always the danger of not being able to refill it as often as I'd like. 

 

I got polio at age 4, way back when dinosaurs roamed the earth.  That has been a very long while ago.  

It seems true that what you learn in those years before you start school are the what stays with you all 

your life.  I was taught that there was no limit to what I wanted to do.  All I had to do was try harder.  In 

my forties I discovered that was a big fat lie.  Oh, there were limits, all right and I found out where they 

were.  I nudged right up to the edge of those limits as often as I could.  I found out that it was not a 

good idea to drain every drop out of that glass.  I could still refill it, but it took a very long time.   

 

What worked better was to get the glass no lower than half full.  This far and no further.  Do some of 

what I wanted to do, but not everything.  Back then, I was the caretaker for my seriously ill husband.  

We lived on a farm and the chores fell to me when he was too sick to help.  If I was out using the pitch 

fork to throw hay over to the cows, I was too exhausted to go after groceries.  So I had to juggle what I 

could do.  If I babysat for my young grandchildren, I had a very difficult time doing much of anything 

else. 

 

As time went on, I learned to baby that glass.  Now that I'm old, and no, I'm not going to tell you how 

old, I've learned to barely sip from that glass.  If I do that, I can refill it with only a few days of rest.  I 

can enjoy more sedentary pastimes, like playing on the computer or knitting.  Even that must be done 

in moderation, but at least it can be done.  I believe in keeping my mind active, so I read, I do 

watercolors, I am studying Spanish, and I write.  Not a lot at any one time, but I don't have any 

deadlines, so I can rest between activities.   

 

Keep an eye on your glass.  You don't have to give up on life.  If you use whatever assistive devices 

you need, if you ask for help or accept it when offered, you can keep that glass going for a long time.  

Just don't completely drain it!  

 

 

 



Web Corner 

Could there be another polio epidemic in the US? 

https://www.youtube.com/watch?v=gplA6pq9cOs 

What is an iron lung: 

http://www.ibtimes.com/what-iron-lung-some-polio-survivors-still-use-now-obsolete-machine-

2617769 

Shades of grey Post-polio video clips 

https://www.youtube.com/watch?v=ShDdU1E0lNE 

Reverse Less Invasive Stabilization System (LISS) Plating for Proximal Femur Fractures in 

Poliomyelitis   

https://www.amjcaserep.com/download/index/idArt/905549 

Listener essay...Polio Pioneer 

http://wamc.org/post/listener-essay-polio-pioneer 

Nepal's first smart wheelchair arrives 

http://www.transfermaster.com/blog/view-post/Nepal-s-First-Smart-Wheelchair-arrives-on-the-scene-1 

How the Opioid Crisis is creating a crisis for chronic pain sufferers 

https://themighty.com/2017/11/opioid-crisis-hurting-chronic-pain-fibromyalgia-patients/ 

Is it Medicare or Medicaid 

https://blog.socialsecurity.gov/is-it-medicare-or-medicaid/ 

Don't let new blood pressure guidelines raise yours 

https://www.nytimes.com/2017/11/15/opinion/blood-pressure-guidelines.html 

Coffee is good for you 

http://www.newsweek.com/prevent-heart-disease-and-stroke-just-drinking-coffee-709807 

 

https://www.youtube.com/watch?v=gplA6pq9cOs
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https://www.youtube.com/watch?v=ShDdU1E0lNE
https://www.amjcaserep.com/download/index/idArt/905549
http://wamc.org/post/listener-essay-polio-pioneer
http://www.transfermaster.com/blog/view-post/Nepal-s-First-Smart-Wheelchair-arrives-on-the-scene-1
https://themighty.com/2017/11/opioid-crisis-hurting-chronic-pain-fibromyalgia-patients/
https://blog.socialsecurity.gov/is-it-medicare-or-medicaid/
https://www.nytimes.com/2017/11/15/opinion/blood-pressure-guidelines.html
http://www.newsweek.com/prevent-heart-disease-and-stroke-just-drinking-coffee-709807


Other Polio Newsletters 

http://polioepic.org/wp-content/uploads/12-Dec-01-Jan-2018-Newsletter.pdf 

http://snapsnv.org/  

http://www.papolionetwork.org 

https://www.polioaustralia.org.au/ 

http://poliosurvivorsnetwork.org.uk/ 

http://www.post-polio.org/ 

http://www.polioplace.org/http://www.atlantapostpolio.com/ 

A Little Bit of Humor 

One Sunday morning, the pastor noticed little Alex standing in the foyer of the church staring up at a 

large plaque. It was covered with names and small American flags mounted on either side of it.  

The six-year old had been staring at the plaque for some time, so the pastor walked up, stood beside the 

little boy and said quietly, "Good morning, Alex."  

"Good morning, Pastor," he replied, still focused on the plaque. "Pastor, what is this?"  

The pastor replied, "Well, son, it's a memorial to all the young men and women who died in the 

service."  

Soberly, they just stood together, staring at the large plaque. Finally, little Alex's voice, barely audible 

and trembling with fear asked,"Which service, the 8:00 or the 9:30?"  
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