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Frame of mind is the key  self -help tool 
offered in My Own Medicine. When I say 
frame of mind, I'm referring to what we tell 
ourselves and what we come to believe about 
our illness. I'm saying that it's important to 
monitor our self - talk and to explore how our 
thinking impacts and defines our illness. 
Without taking the time to examine and take 
charge of our thoughts, we may limit our 
quality of life and the possibility of change. 
We need to get clear about the relationship 
between our mind and body, learn to reframe 
our limiting beliefs and keep checking back 
with ourselves to look for ways we might be 
perpetuating or creating a sense of 
powerlessness or hopelessness or where we 
are just giving up on ourselves. Words have 
power. Thoughts have power. Give yourself 
the upper hand by being mindful that your 
words and thoughts support you rather than 
hurt you.  
 

Chronic illness gradually causes us to view 
our circumstances through the lens of our 

symptoms and, over time, distorts our life -view, self - image and our sense of worth and 
power. Once we understand this we can begin to challenge our interpretations and thus 
release a major source of our discomfort.   (continued on page 7) 
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Message From The Executive Director . . .  

Spring! A time to declutter, get rid of, clean up, look at life anew. A time for change. 
As the seasons change this year The Lupus Support Network is changing also. Some-
times we get so involved in the work we do we fail to notice the changes going on 
around us. We are single focused concentrating on serving our patients and educating 
the community. With the changes that are happening in the economy, it is time for The 
Lupus Support Network to take time to refocus, make changes, and modify programs to 
ensure we can still serve the lupus patients in our coverage area, but also remain fis-
cally solvent for our future. At times it is easy to forget that we are a òNot For Profitó 
entity and as such we rely on donations and contributions from the communities we 
serve. We survive with funding from businesses, sponsorships for our fundraising 
events, memberships, community donations, and other income. With the down turn of 
the economy the funding that we normally receive is reflective of the rest of the econ-
omy.  
 
The Lupus Support Network has been very blessed for years with funding. We have an 
office and all the other things we need to operate. We have wonderful people working 
with us and for us. We have dedicated volunteers. But even with all this we are forced 
to take a hard look at our funding sources, our programs, and our entire operation. 
Many things we have been able to do the past few years have to be discontinued until 
the economy recovers and our funding returns. We have recently decided not to attend 
an event in Washington, D.C. that in past years would have found us in attendance. 
We feel it is more important to spend those funds helping patients in our local area. 
The Awareness Luncheons that we have been able to conduct free of charge for mem-
bers will not be held this year. Again, those funds will be used to directly help patients 
with medical needs.  
 
Support groups will continue as they have been. The distribution of our literature will 
continue as it has in the past and will still be available free of charge. We will not be 
attending as many health fairs this year, instead we will be choosing the ones that will 
allow us to reach the largest number of patients. We have cancelled our two golf tour-
naments that were scheduled for this year. Sponsorships have not been as readily avail-
able as in prior years and we believe it is better to cancel them rather than conduct 
them at a cost to the organization. We are cutting back where we can, while still offer-
ing the most important programs. The Board of Directors and the staff of The Lupus 
Support Network are diligently working to keep our programs running and serving all 
the lupus patients in our coverage area.  
 
We do have some new, less costly events in the planning stages. You will be hearing 

more about them in the future. The Lupus Support Network is changing as the econ-

omy changes. We are here to serve you and are making the necessary changes to en-

sure that even as the economy changes we will remain in a position to provide the pro-

grams and assistance that is the basis of our existence.   
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What is the name of the medication, and why am I  

taking it?  

 

When and how do I take it?  Do I take it at the same 

time everyday?  What if I miss a dose?  

 

Is there a generic or other less expensive drug I can 

take?  

 

Should I take this medication on an empty stomach  

or with food?  

 

Can it be crushed or do I need to swallow it whole?  

 

 

How long should I take it?  

 

Does this medication contain anything to which I may 

have had a previous allergic reaction?  

 

Should I avoid alcohol, certain foods, activities or other 

prescriptions or  over-the-counter drugs?  

 

Are there any possible side effects such as drowsiness?  

Dizziness?  

 

Could this medication interact with other medications  

I take?  

 

Where should I store this medication?  Does it need  

to be refrigerated?  

 

Can I have written instructions?  

 

Keep this new medication checklist handy when you 

go to the doctor!!! 

 
Source:  Lupus Foundation of Northern California  

Winter 2008-2009 

NEW MEDICATION 

CHECKLIST  
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GOOD NEWS FOR PEOPLE CLAIMING SOCIAL SECURITY 

DISABILITY BENEFITS . . .  

 
Social Security has adopted a new claim 

 processing procedure that can bring benefit 

awards at the initial decision level in 20 days 

or less after the Disability Determination 

Services (DDS) receives the claim.  

 

This Quick Disability Determination (QDD) 

procedure has been tried experimentally in  

Social Securityôs Boston Region for more 

than a year.  The U.S. General  

Accountability Office (GAO) looked at 667 

well documented claims processed under 

QDD there in 2006, and stated: ñThis 

process, known as the Quick Disability  

Determination  (QDD) program, has been  

successful in fully adjudicating 79 percent of targeted claims within 20 days or fewer with an average  

decision time of 10 days.ò     
 

GAO decribed the process as:  ñ...an automated screening function designed to identify (initial) disability 

claims that have a high likelihood of being approved for expedited processing.ò   
 

The brief time a claim may spend in QDD before an award contrasts dramatically with the slow progress of 

less well documented claims that are not referred to QDD.  The lapse of time between filing a claim and 

 receiving an award of benefits at the Administrative Law Judge (ALJ) appeal level can be two years or more.  

 

DDSs in all U.S. States and jurisdictions now are referring selected initial claims to QDD.  Social Security 

says cases selected for QDD will be those that:  ñinvolve a high potential that the claimant is disabled and 

that evidence of the claimantôs allegations can be quickly and easily obtained.ò   

 

Doubtless many people claiming Social Security disability benefits (and their doctors) will be moved to  

invest their best effort form the very beginning when they learn that Social Security has created a procedure 

that rewards thorough claim preparation and eliminates unnecessary appeals.  

 
Source:  Lupus Foundation of Northern California 

Winter 2008-2009 

BENEFITS IN LESS 

THAN 20 DAYS  

UNDER THE QDD 

PROCESS!!! 
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Popular or Not? Your Genes May Help Decide 

MONDAY, Jan. 26 (HealthDay News) -- Tucked 

away in the twisted strands of DNA that make you hu-

man are genes that may determine whether you are 

sociable or shy. 

A new study comparing the two types of twins shows that genetics might affect social behavior, and the scientists 

who made the discovery say they are closing in on some of those "personality" genes. 

"Absolutely, and we're on the case," said James H. Fowler, an associate professor of political science at the Uni-

versity of California, San Diego, and lead author of a report in this week's issue of the Proceedings of the Na-

tional Academy of Sciences. "We've identified some, and we're waiting for further tests for verification." 

"I'd rather not discuss it just yet, but we're working on it very actively," said study co-author Dr. Nicholas A. 

Christakis, a professor of sociology and medical sociology at Harvard University. 

The new insights won't help turn a wallflower to a social butterfly, Fowler cautioned, in part because "genetic en-

gineering is very difficult," but mostly because social behavior stems from the interplay of genetics and upbring-

ing. 

Fowler and Christakis have done several studies on social networking, showing for example that traits such as 

happiness and obesity can spread through person-to-person contacts. 

Their latest study looked at national data on the social networks of 1,100 twins, some identical and others frater-

nal. They found greater similarity between the social networks of identical twins, who share the exact same genes, 

than those of fraternal twins, whose genes might vary slightly. 

That finding is revolutionary, Fowler said. "There has been a simple model for the metabolic, neural and internal 

networks, and the same model is applied to human beings -- that all parts of the network are identical and inter-

changeable," he noted. 

That assumption can no longer be made about human social network interactions, Fowler said: "There are inher-

ent characteristics that govern where we [as individuals] gravitate to in the social network." 

The paper describes that new "attract and introduce" model, which allows for these individual differences. 

That sort of model will have to replace existing models of social networks, Christakis said. 

"A second implication is that the study suggests that if we really want to understand how things diffuse in social 

networks, we need to take into account people's locations in the social networks, which are due in part to their 

genes," he said. 

One surprising finding is that an individual's genetic makeup can influence the behavior of others, Fowler said: 

"My genes can influence the probability that two of my friends will become friends of each other." 

Science already has one example of the interaction between genes and environment on human behavior, he said. 

Studies have found that parents who carry one variant of the MAO-A gene are more likely to engage in child 

abuse, he said, but that likelihood depends on whether the parent was abused as a child. 

So while it might not be possible to affect a supposed gene for shyness, knowing that there is such a gene "can 

help us make sharper predictions about which experiences you have will have the sharpest impact on what social 

interactions you have." 
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What Are Your Legal Rights At Work  

If  You Get Sick? 

Two federal laws address this question for  

employees of private companies.  The first is the 

1993 Family and Medical Leave Act, which grants 

seriously ill employees up to 12 weeks unpaid leave 

in a 12-month period.  You can take the time off all 

at once, in shorter blocks or in increments as small 

as 15 minutes.  So someone who needs to recover 

from a series of surgeries could take a week every 

few months to recover,  or a person with mental ill-

ness could leave early on Wednesdays to see her 

therapist. 

 

The other law that protects the rights of the chroni-

cally ill is the 1990  Americans with Disabilities Act.  In general, it states that an 

employer has to make ñreasonable accommodationsò two workplace rules to al-

low a disabled individual to perform her ñessential job function.ò  The catch is 

that a chronically ill employee doesnôt automatically qualify for coverage; she has 

to prove she has an impairment that adversely affects more than one everyday ac-

tivity, like walking.  A January 2009 amendment to the ADA  will help an em-

ployee make her case by mandating that the limitations of a person with a chronic 

illness be determined by looking at her condition when itôs active, not in remis-

sion.  - Patti Greco with More Magazine, February 2009 

Volunteer opportunities are always available at the Lu-

pus Support Network.  Opportunities include support 

group facilitators, health fair representatives, community 

advocates, distributing  literature, new patient buddies, 

and many other opportunities.   

 

If you have time and would like to volunteer, please con-

tact us and let us know, volunteers are always needed 

and greatly appreciated.  
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Frame of Mind (continued) 

 

I like to use Alice's fall into the rabbit hole as a metaphor for the journey we all undertake 
when faced with a chronic illness. At first she finds herself too large and then she settles for 

too small. Even chasing the White Rabbit with his preoccupation with time is fitting.  

So -  we have fallen into the hole and landed with a thud on the earth many feet below the 

surface. We can see the sky if we look up at the hole we fell into.  

The biggest question we face with the onset of illness is NOW WHAT?  

We have several choices:  

climb  
we put all of our effort 

into getting out of the 

hole. We try to climb up 

to get back to what we 

once had; how we once 

lived. Climb as we might, 

there is no way to get a 

foothold. We have no 

tools. We can't jump that 

high. And yet, we are 

commited to that single 

goal. So we keep trying, 

spending months, years, 

even the rest of our life 

feeling desperate, unfull-

filled, disappointed. We 

try everything at our dis-

posal, refusing to give up.  
- relinquishing the quest to 
regain our former lives is 
not resignation; it's not 
giving up or settling. It is 
making the best of the 
only moment we have: 
now.  

tantrum  
we're just not going to 

take this lying down! We 

take constant inventory of 

our discomfort, sickened 

even further than our 

bodies have taken us, we 

poison our minds with 

negativity, complaining 

and a single -minded focus 

on the horrible state we 

are in. Every thought, 

everything we tell our-

selves and others is re-

lated to our illness. Com-

plain. Complain. Com-

plain. There is nothing 

more. We are nothing 

more. Oh, do we have 

stories!  
- letting go of our negative 
thoughts creates room for 
healing. We can recover a 
life for ourselves if we can 
stop obsessing over our 
misfortune.  

move in  
so this is what this mo-

ment brings. We can 

climb, we can struggle or 

we can size up our new 

digs and make a pleasant 

enough home of it. We 

can notice that the quiet 

is nice. We can rejoice in 

a chance to redecorate. 

We can learn to be com-

fortable with the smells 

and textures of this new 

home. We can embrace 

the call to simplicity or we 

can resist it. Think of it as 

involuntary simplicity if 

you like -  it can still be 

pretty mellow here.  
-we do not discard our 
desire to climb or stomp 
our feet. There is no 
thought of permanence. 
We have grief and that is 
okay. And we have also 
made peace.  

o find the balance between focusing too much on your symptoms and being reasonable re-

garding your limitations.  
o while cause -effect is helpful in recognizing activities that create a flare -up of symptoms, be 

cautious about inflexibility. You may be avoiding things that you really can tolerate based on 
one or two experiences when you were unable to. Illness isnôt always static. Appreciate that 

your thoughts are very powerful in this regard. (continued on page 8)  

One day an exterminator came to my house to take care of a carpenter ant 
problem. I decided to use a different exterminator and sent him away. That 
night I had a horrible flare -up of symptoms. Had the exterminator treated my 
home that day, I surely would have attributed my relapse to the chemical. 
Who knows? Maybe I would have altered my entire future based on that one 
experience. Maybe I would have moved to an area that was free of ant prob-
lems, believing I could never tolerate the chemicals used to treat infestations. 
Watch your beliefs!  
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fill your life and your thoughts with things you can do as opposed to what you can't do.   

think of it this way: you used to live on the sixth floor of a department store. Getting sick is  
like falling to the fifth floor and you can't get back. You can spend the rest of your life trying  

to get back to floor six, or create a new life on floor five.   

 
My husband says, "yeah, but what if the fifth floor is men's wear?"  

o If you don't take control of your life, your illness will. Don't allow it to define you. Sure, 

it's a big consideration, but it's not your entire reality unless you allow it to be.  
 

My best healing showed up as an extraordinary moment of grace when I realized how I had 

been keeping myself locked in the prison of my sickness by my ceaseless ruminations and 
inward vigilance. It was almost as if I had been fiercely hunting my CFS, never catching up 

with it and so consumed by the task that all the other stuff of life had fallen away.  

The trick, I learned, was to give up the hunt and turn back to face the rest of my life. This 

turned out to be my own medicine . With my mind free to explore other, more interesting 
things -  the billions of pieces that make up a life -  I was changed. Or maybe it's more apt to 

say I was returned to myself.  

 

This was rather like waking up from a coma -  at least what I think  that would be like. I felt 

my soul growing strong again as I turned towards beauty, joy and love. My mind was now 
free to watch a butterfly dip and soar around my flower beds and my heart then filled with 

lovely things like awe and wonder, peace and thankfulness that such beauty was here for 
me in every moment.  

 
As long as I was obsessing over hunting down my CFS like the missing link of a chain, the 

final piece of a challenging puzzle or the capture of an unseen intruder, the butterfly could 
not be in my line of sight. It had always been there at the periphery, but I was not in a po-

sition to see it.  

 

So this turning point was for me a defining moment. I found such contrast between the re-
ward for choosing the butterfly verses the hunting of my sickness. There is undeniably 'no 

contest.'  

 

I can control where my gaze wanders -  what I touch, where I direct my attention. This is 

choice. I had a choice and I chose the butterfly. My illness, no longer pursued, taunted me 
less and less. So even when I am in pain, I watch the butterfly. I see the sunset, the gran-

deur of an ancient fig tree. I watch the clouds move lazily across the sky and my heart is 
full. I sing joyful songs and surround myself with behavior, people and things that amplify 

this grace. If my mind is on the good book I'm reading, the flavor of a summer plum, the 
way the sun warms my skin -  it is less on the pain, or whatever the symptom of the hour.  

Yes, my CFS remains to some degree. I am not cured. But I don't bother about that most of 
the time. There are more days in the year I feel  cured than not. If and when a relapse 

comes, I can notice it without fear and then turn to look for a butterfly.  
 

© 2006 Diane Kerner All materials on this site, including images, are protected by copyright 

law and may not be copied or reproduced without the express written consent of Diane  
Kerner  

 

Frame of Mind (continued) 
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A New Hospital Epidemic: C. Difficile Bacteria 

 

Last spring I covered new findings on how antibiotic  overuse continues to spur the emergence of "superbugs,"  drug-resistant microbes, 

such as methicillin-resistant  Staphylococcus aureus (MRSA), that seem to defy modern medicine. Now we have another one to worry 

about -- Clostridium difficile (C. difficile), a toxin-producing bacterium long associated with elderly folks in hospitals and nursing homes 

that has now morphed into a virulent  epidemic strain, threatening people of all ages. C. difficile can range from an annoyance, causing 

mild symptoms such as  watery diarrhea, fever, nausea and cramps, to more severe troubles including inflammation of the colon, sepsis 

(blood poisoning), kidney failure and, in the worst cases, death.  

 

As its name suggests, C. difficile can be difficult to treat. It is a real challenge to control in hospitals, since it produces spores that are diffi-

cult to eradicate and are easily passed from one person to another. And, as with MRSA, its antibiotic resistance has led to the selection of 

more virulent strains of C. difficile, leading to hospital outbreaks all around the United States.   

 

IS IT AN EPIDEMIC?  For insight into C. difficile and how we can protect ourselves, I spoke with Cliff McDonald, MD, chief of the 

Prevention and Response Branch in the Division of Healthcare Quality Promotion at the Centers for Disease Control and Prevention 

(CDC). "C. difficile has been known about as a cause of human disease for 30 years," said Dr. McDonald. "It was previously uncommon, 

but it has now reached epidemic proportions." He estimates the number of C. difficile cases may reach 500,000 annually (including up to 

30,000 deaths), reflecting approximately a five-fold increase since 2000.  

 

The cause of the C. difficile epidemic is a newly identified strain called NAP1, which, when tested in the laboratory, produces 16 times 

more toxin A and 23 times more toxin B than other common strains. NAP1 is more resistant than other strains to the fluoroquinolones, a 

group of antibiotics that are commonly used to treat pneumonia in hospitals. "The overuse of antibiotics and the general resistance to 

fluoroquinolones has given NAP1 C.  difficile a one-up on other strains," said Dr. McDonald. "Because it had a selective advantage over 

susceptible strains, it quickly spread and became epidemic in health care facilities."  

 

ARE YOU A CARRIER?  About 3% to 5% of healthy people actually carry C. difficile in their large intestines, Dr. McDonald explained, 

but typically without symptoms -- it is held in check by the "good" bacteria that we also harbor, at least optimally. Ironically, this is often 

disturbed by the use of antibiotics, leaving some people vulnerable and allowing C. difficile to flourish.  

 

Typically cases of C. difficile originate in hospitals, spread unwittingly by healthcare workers as they handle infected patients and then 

touch other patients and medical equipment or other surfaces. C. difficile spores are unaffected by most hospital disinfectants... nor are they 

inactivated by alcohol-based hand sanitizers commonly in use. Special measures are required in hospitals to keep C. difficile infection from 

spreading. 

 

Making matters worse is that C. difficile has a high recurrence rate. One out of five (20%) patients who get sick with it experience a recur-

rence and the chances increase following subsequent recurrences. Some cases are so severe that the only option has been removal of the 

affected part of the colon. "People can actually have a mild infection the first time and then die of a recurrence," said Dr. McDonald.  

 

TIPS FOR CONSUMERS!  We can do our part, suggested Dr. McDonald, by keeping our antibiotic usage to a minimum. "As a society 

we need to rethink the way we approach antibiotics," he cautioned.  "People need to understand that antibiotics are not vitamins and they 

are not sugar pills -- they can carry some very significant risks, and C. difficile is one of them. Don't push for a prescription when you don't 

really need one." In addition... 

 

Wash hands after using the bathroom and before eating or touching your face -- C. difficile must be ingested in order to cause disease. Dr. 

McDonald notes that it's important to remember that alcohol-based sanitizers don't work against C. difficile, so it may be better to wash 

with soap and water at these times. 

 

Keep your household clean. If you are exposed to C. difficile, or indeed to any individual with diarrhea, scrupulously clean all exposed 

surfaces in the room and/or that you or that person may have touched. Use a solution that is 1/10 household chlorine bleach, 9/10 cold wa-

ter... made fresh daily... and scrub thoroughly to effectively kill C. difficile spores. 

 

Realize that not all cases of diarrhea are C. difficile.  However, if you have severe diarrhea that occurs several times a day for two or more 

days, see your doctor immediately. A stool test can confirm the presence of the disease. 

 

Remember, the drugs many people take in order to feel better -- including antibiotics and, as DHN readers have heard before, proton pump 

inhibitors (PPIs) -- alter the natural composition in the body in many different ways, making it vulnerable to disease.  Though drugs can 

play an important role in medicine, in the end, less medicine is often the best medicine.  

 

 

Source(s): Cliff McDonald, MD, chief, Prevention and Response Branch, Division of Healthcare Quality Promotion, Centers for Disease 

Control and Prevention.  Dr. McDonald is a former officer in the Epidemic Intelligence Service. 
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Generic versus Brand Name Drugs:  

Whatôs the Difference? 

 

Read on to see if youôre really getting what you pay for.  

 

By Seth Czarnecki, 

QualityHealth News 
 

Youôre sick, and despite money being tight, you need medication. Your doctor prescribes you a brand name drug, 

but the co-pay on the generic variety is cheaper. What do you do? Is there a difference? With spending on health 

care at an all time highðapproximately $2.2 trillion dollars in 2007ðitôs no wonder that 67 percent of medica-

tions dispensed were generic brands. In some cases generics can come at less than one-third the price of brand-

names. So, when buying generic brands, are you getting what you pay for? Is there actually a benefit to buying 

brand-names over generics? Here, answers to your most common prescription queries. 

 

Are generics of less quality than brand-names? Because genericsô prices are substantially lower than their 

brand-name counterparts, consumers worry about the effectiveness and safety of the drug. Despite price differ-

ences, generics are exact replicas of the brand-name drug they are copying. They have the same effects and side 

effects, usage, dosage, risks, and safety of the original. By law, the generic must work just the same as the other 

brand. The Food and Drug Administration (FDA) requires both brand-name and generic manufacturing plants to 

use the same safety and control standards. Essentially, there is no difference between generic and brand name 

drugs. 
 

 
Generic and Brand -name Drugs: A Medical Mystery?  

 

The answers may surprise you.  

 

If there is no chemical difference, then why are generic brands so cheap? Once a pharmaceutical company 

develops a drug it is given a 20 year patent. After the patent expires, other companies are free to apply to the FDA 

to create a generic copy of the original as long as they follow the strict guidelines on its production. The more 

companies that apply to manufacture the drug, the more competition there is over generic pricing. This drives 

down the cost of the generic drug. 

 

Then why would my doctor choose to prescribe me a brand-name over a generic? There are two possible 

answers for this question. First, there may not be a generic brand available. Most patents for pharmaceuticals ex-

pire after 20 years, so your particular drug may not be able in generic form. Secondly, some generic brands may 

have different inactive ingredients than the brand-name sort. Inactive ingredients have no effect on the effective-

ness or safety of the drug itself. Other than these slight and risk-free differences, generic and brand-name drugs 

are chemically the same. If you happen to have an allergic reactionðbe it a generic or a brand-name drugðit 

may have to do with the inactive ingredients. In rare cases, the inactive ingredients may react with other medica-

tions a patient is currently taking. A doctor may then choose to prescribe one brand over another.  
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A hater is someone who is jealous and envious and spends all their 
time trying to make you look small so they can look tall.  
They are very negative people to say the least.  Nothing is ever 
good enough!  
                
When you make your mark,  you will always attract some haters... 
                
That's why you have to be careful with whom you share your 
blessings and your dreams, because some folk can't handle seeing  
you blessed...  It's dangerous to be like somebody else... If God wanted you 
to be like somebody else,  He would have given you what He gave 
them!  Right?  
   
You never know what people have gone through to get what they 
haveé The problem I have with haters is that they see my glory,  but they 
don't know my story...  If the grass  looks  greener on the other side of the fence,  you 
can rest assured that the water bill is higher there too!   We've all got some haters among us! 
                
Some people envy you because you can:  
       a) Have a relationship with God  
       b) Light up a room when you walk in  
       c) Start your own business 
       d) Tell a man / woman to hit the curb   

         (if he / she isn't about the right thing)  
        e) Raise your children without both parents being  
           in the home 
                
Haters can't stand to see you happy.  Haters will never want to see you succeed.  Most of our haters are 
people who are supposed to be on our side.  How do you handle your undercover haters?  
You can handle these haters by:  
 
             1. Knowing who you are & who your true friends are 
                *(VERY IMPORTANT!!)  
                
             2. Having a purpose to your life: Purpose does not 
                 mean having a job. You can have a job and still be 
                 unfulfilled.   A purpose is having a clear sense of what God has called you to be.   Your purpose                     
      is not defined by what others think about you.  
                                                                                                                                                                                             
            3. By remembering what you have is by divine  prerogative and not human manipulation.  
    
Fulfill your dreams!  You only have one life to live...when its your time to leave this earth, you 'want' to 
be able to say, 'I've lived my  life and fulfilled 'my' dreams,... Now I'm ready to go HOME!  
                
When God gives you favor, you can tell your haters, 'Don't look at me...Look at Who is in charge of 
me...'   'A woman's heart should be so hidden in Christ that a man should have to seek Him first to find 
her.' 
                
Submitted by Camille Phillips  

Hater/ By Maya Angelou  
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What is the WOMAN Challenge? 

This May, thousands of women across the country will embark on an 

eight-week physical activity challenge for better health. They will be 

part of the WOMAN Challenge-that is, Women and girls Out Mov-

ing Across the Nation. The U.S. Department of Health and Human 

Services' Office on Women's Health is coordinating the WOMAN 

Challenge to kick off the ninth annual National Women's Health 

Week (May 11-17, 2008). This free eight week challenge encourages women and girls to walk 10,000 steps 

or get 30 minutes of moderate exercise every day. The WOMAN Challenge begins on Mother's Day, May 

11, and ends on July 5, 2008. 

How can I register to participate?  Join our team by calling us today to register on the 

team of Southern Loopies!!!  All you need is access to the internet to participate and you 

will have fun and gain lots of knowledge on living a women healthy life. 

The Lupus Support Network is organizing three health fairs/free screening events to take 

place in observance of Womenôs Health Week and Lupus Awareness Month.  The three 

health fairs are being planned for the Tallahassee, Pensacola and Mobile area.  Please see 

insert for more information.  Also if you would like to volunteer at any of these events in 

your area, call us today to let us know how you can help.    

Empty Your Change Challenge 

We are petitioning local businesses throughout our coverage area to compete in 

our ñEmpty Your Change Challengeò during Lupus Awareness Month.  Each par-

ticipating business will receive a large collection container for employees to 

empty their change into on a daily basis.  Every employee will receive a ñchangeò 

purse to remind them to save their change.  The challenge will begin on May 1st 

and end on May 31st.  The business (including all employees)  with the most col-

lected change will receive an award for their efforts.  CHANGE does make a dif-

ference and can help support the efforts of the programs offered by the Lupus 

Support Network.  Businesses wishes to participate in our CHANGE CHAL-

LENGE should contact us before April 15th.  If you would like to help solicit 

businesses to participate, please call our office and we can will send or email you 

the forms to bring to the businesses to sign up.  Together we can make a 

CHANGE in our communities awareness of LUPUS!!! 
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Is Pain a Symptom of Depression or a Cause? 
Pain is depressing, and depression causes and intensifies pain. People with chronic pain have three times the 

average risk of developing psychiatric symptoms ð usually mood or anxiety disorders ð and depressed pa-

tients have three times the average risk of developing chronic pain. When low energy, insomnia, and hopeless-

ness resulting from depression or anxiety perpetuate and aggravate physical pain, it can be impossible to tell 

which came first or where one leaves off and the other begins.  

   

Pain slows recovery from depression, and depression makes pain more difficult to treat. For example, depres-

sion may cause patients to drop out of pain rehabilitation programs. So it often makes sense to treat both pain 

and depression; that way they are more likely to recede together. 

Brain pathways  

Normally, the brain diverts signals of physical discomfort so that we can concentrate on the external world. 

When this shutoff mechanism is impaired, physical sensations like pain are more likely to become the center of 

attention. Brain pathways that handle pain signals use some of the same chemical messengers 

(neurotransmitters) that are involved in the regulation of mood.  

   

When these pathways start to malfunction, pain is intensified, along with sadness, hopelessness, and anxiety. 

And as chronic pain, like chronic depression, takes root in the nervous system, the problem perpetuates itself. 

The mysterious disorder known as fibromyalgia may be an example of this kind of biological process linking 

pain and depression. Its symptoms include widespread muscle pain and tenderness at certain pressure points, 

with no evidence of tissue damage. Brain scans of people with fibromyalgia show highly active pain centers, 

and the disorder is more closely associated with depression than most other medical conditions. This leads some 

experts to speculate that the pain sensitivity and emotional storminess of fibromyalgia result from faulty brain 

pathways.  

 

Treating pain and depression in combination  
In pain rehabilitation centers, specialists treat both problems together, often with the same tech-

niques, including progressive muscle relaxation, hypnosis, and meditation. Physicians prescribe 

standard pain medications ð acetaminophen, aspirin, ibuprofen, and other nonsteroidal anti-

inflammatory drugs (NSAIDs), and in severe cases, opiates ð along with a variety of psychiat-

ric drugs. Almost every drug used in psychiatry can serve as a pain medication  By relieving 

anxiety, fatigue, or insomnia, these medications also ease any related pain. In addition, antide-

pressants ð sometimes given in low doses ð may relieve pain in ways unrelated to their anti-

depressant effects.  

   

Exercise and psychotherapy are commonly used at pain cen-

ters, too. Physical therapists help patients perform exercises 

not only to break the vicious cycle of pain and immobility, 

but also to help relieve depression. Cognitive and behavioral 

therapies teach pain patients how to avoid fearful anticipa-

tion, banish discouraging thoughts, and adjust everyday rou-

tines to ward off physical and emotional suffering. Psycho-

therapy helps demoralized patients and their families tell 

their stories and describe the experience of pain in its rela-

tion to other problems in their lives.  Source: http://

www.everydayhealth.com/ 
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The teen years are characterized by rapid physical and emotional changes. It is a time of developing your 

own identity and finding where disability fits into the whole picture. This period is marked by increased 

attention to body image, sexuality, and acceptance. You will probably face many physical and emotional 

conflicts in the transition to adulthood. It is a time to think about the things you are good at and focus on 

your strengths.  

 

It is a time to think about the things you like to do and focus on your interests. It is a time to think about 

your experiences like the things you have done with friends, around the house, at an internship or a job.  

It is a time to dream about now and the future, make plans, and have goals. You can begin planning for your 

own success. It is important for you to take an active role in planning for your future. While it may be difficult 

for parents to let you assume responsibility and control, it is important for your future. As a person with a dis-

ability, you are more likely to be successful as an adult if you have experience making your own decisions and 

choices.  

 

It is important to learn and practice self-advocacy skills. By practicing, you can become comfortable about be-

ing an effective advocate. Being a good self-advocate means that you know your rights, stand up for your 

rights, take responsibility for your life, and ask for help because you want or need it. By becoming a good self-

advocate, you will become more independent and more able to manage your disability. This does not mean that 

you have to do everything alone as everyone depends on other people at different times for different reasons. 

Engaging in conversation about current interests and concerns about function of orthopedic or prosthetic de-

vices may bring to light modifications that can be made to decrease self-consciousness or accommodate needs 

such as sports participation. Awareness of options and ability to participate in decision-making is important. 

For teens with a chronic illness or a disability, adolescence is a time of development, teenage stress and chal-

lenge. Adolescence is a unique developmental time characterized by emerging independence, rapid cognitive 

and physical growth, and the development of an identity. Teens become concerned about physical appearance. 

Peer relationships and acceptance develop special significance. Chronic illness and disability may impose 

physical limitations and require repeat 

medical visits and complex medical treat-

ments. Overemphasis on disability and 

lack of information may lead you to un-

derestimate current and future personal, 

vocational, and economic capabilities. 

 

Youth with disabilities face the same is-

sues as all youth. You will experience both 

rewards and challenges as you pursue full 

participation in social activities, relation-

ships, college, employment, and living on 

your own. You will have your experience 

with disability as you develop your inter-

ests and goals. As you develop your inter-

ests and goals, they will be the same as or 

similar as non-disabled teenagers.  
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WOW!  Sometimes things happen in life and there is no word other than WOW 

to describe it. That is what happened yesterday at the Mobile Support Group. I 

donôt attribute that to my leadership ï on the contrary. I attribute it to the caring 

nature of those in attendance. When you put inquisitive people in a room with 

caring, knowledgeable people, the dynamics are inevitable. 

 

I have the opportunity to facilitate two lupus support groups each month. For 

those of you who may remember the support groups of years past where you at-

tend and leave feeling worse than when you walked in the door, well, welcome 

to a different world. Iôm not saying that self-pity and negativity donôt also attend 

these meetings, but they are met with optimism and a true desire to learn how to 

overcome and live a better life. All of this comes from those in attendance, espe-

cially the patients.  Itôs a new world of support groups. 

 

In todayôs world the patient has to be extremely knowledgeable about their dis-

ease and how it affects their life. Through the interaction at the support groups 

patients learn how to change physical things in their lives to accommodate their 

new situation; they learn how to deal with physical barriers; they learn how to 

become better patients and an integral participant in their medical team and care; 

they learn coping strategies for dealing with emotions; they learn that itôs ok to 

cry at times but that it is better to laugh. They learn at times they will be the 

teacher and at other times they will be the student. As a facilitator I can say that 

that is exactly what we do ï we facilitate, but the patients are the real stars and 

heroes of the meetings. 

 

Most of the facilitators we use for our support groups are also patients, but not 

one of them thinks that when they walk into a meeting that they, as the facilita-

tor, hold all the answers.  Facilitators may ask leading questions. Facilitators 

may employ tactics that make the attendees think. Facilitators may guide and 

lead, but most often the best input comes from the attendees. Every patient deals 

differently, copes with different skills, learns differently, and comes from differ-

ent circumstances and a life of different experiences. Most walk in desperately 

seeking information and guidance, but often they find themselves helping oth-

ers, and helping themselves in the process. 

 

I am never astounded by their insight or the depth of their knowledge. I am how-

ever surprised when they realize they are the leaders and educators of the sup-

port groups. If you have not had the opportunity to attend one of our support 

groups, I encourage you to do so. And donôt come alone. Bring your spouse, 

your significant other, your children, your  parents, or your best friend. I assure 

you, everyone will leave with a little more knowledge, a little more confidence, 

the realization that you are not alone in this journey, and maybe, if your lucky, 

youôll take a smile or two with you. 
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