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Exclusive Book 
extract  from : 
You, Pain Free
By Dr. Jonathan Kuttner 
& Naomi Kuttner

Organise a coffee and 
cake morning on 

Friday 12th May 
for Fibromyalgia Awareness Day!

The Power of a Power Nap
by Karen Crosby

                                                                                                   Meet our new colu
m

n
is

t -
 S

ar
ah

 P
hill

ips



Pa
ge

 o
ne

 - 
Ex

clu
siv

e 
bo

ok
 e

xt
ra

ct
: Y

ou
 P

ai
n 

Fr
ee

The Fibromyalgia Magazine. Year 17  Issue 7 May 2017  www.ukfibromyalgia.com

The Unexpected Tale Of How Your Best Friend 
Became Your Worst Enemy 
by Dr Jonathan Kuttner & Naomi Kuttner

The idea that the pain you feel may not be related to 
physical damage is a difficult one. Since your birth, 
pain has always meant one thing – your body has 
been damaged and you are in danger. But if your pain 
system is malfunctioning, you can feel very real and 
sometimes excruciating pain, with no physical damage 
being present.

The most extreme example of this is phantom limb 
pain. In this condition an amputee can feel severe pain 
in a limb that is no longer there. How is this possible? 
Because the nerves are still reporting pain messages 
as if they were coming from the vanished limb. In your 
brain, you still feel pain and that pain is as real as when 
you had your damaged limb.

Let’s continue and investigate exactly how a pain system 
can malfunction, and how you can use this knowledge 
to successfully make the journey out of pain.

Meet the Enemy Within...
To understand how your pain system malfunctions, I’m 
going to tell you ‘The Terrible Tale of When I Smashed 
My Thumb’.

It went like this…

I was working with my son Benjamin to put a ceiling in 
my garage (a task I had successfully put off for twenty-
five years). All I had to do was hammer in one more 
nail. So I gingerly held the nail, took a wild swipe at it 
with the hammer… and missed it completely. What I 
did do was smash my thumb. 

At this point I would like to relate I remained as calm 
as a Hindu cow in a state of serenely mindful presence. 
The truth is that I yelled out something unprintable, 
dropped my hammer (just as well there was no one 
below me) and wobbled down the ladder so I could 
curl up in a corner and moan. 

That’s what happened on the outside. Inside my body, 
something complex and marvellous was going on. 
When I first hit my thumb I stimulated three types of 
nerves. First was an A-beta nerve fibre which carries 
messages extremely fast. The message I got through 
this fibre was that something had touched the outside 
of my thumb – very (very) firmly. This first message was 
carried straight up my arm to the nerves in my spinal 
column, and then to my brain. 

This was followed almost immediately by a message 
from my A-delta nerve fibre. The A-delta fibre is 
smaller and slightly slower. This second message was 

interpreted in my brain as a sharp intense pain (that’s 
when I yelled and dropped my hammer). 

The third and final message was from the C fibre. This 
fibre acts more slowly than the other two. It transmitted 
a deep, nauseating ache about two seconds after 
the blow. This is the part where I stumbled down the 
ladder to look for a corner in which to assume the foetal 
position. 

But by the time I reached the floor, I noticed the pain 
was changing again. When I looked down at my thumb, 
I saw a vague bluish tinge underneath the nail. Already 
my thumb looked swollen, red, and felt hot.. My thumb 
began to throb. This was the start of a process called 
peripheral sensitisation. 

The blue colour under my nail meant that blood vessels 
in the area had been broken and I was getting a bruise 
(or haematoma). As the blood under my nail started 
to clot, it released chemotactic factors, which are a 
call to arms for your immune system. They began the 
inflammatory process. 

My C fibres (which had caused the deep aching pain) 
started to produce a group of substances known as 
the inflammatory soup. This ‘soup’ includes substance 
P, bradykinin, and others with long Latin names. These 
caused blood vessels in the area to further dilate – 
increasing the hot redness. All the substances in this 
inflammatory soup are algogenic, meaning they induce 
pain.

This inflammatory process is again part of what keeps 
you safe. The substances released into my thumb – 
the same ones making it sore and red and hot – are 
essential to the healing process. 

I went inside and started looking for a painkiller. I 
now work as a pain specialist and used to be a family 
doctor, so as you might expect, I could not find even 
the simplest pain med in the whole house. I therefore 
resorted to the good old fashioned anaesthetics of our 
civilisation – alcohol and television. I poured a good 
slug of whiskey and sat down to watch some TV pulp 
to try and take my mind off my throbbing thumb. The 
whiskey worked a bit; the TV didn’t. 

And then something fascinating started to happen. Over 
the next hour I became aware that the pain from my 
thumb extended up my forearm to my elbow. It was 
now 11pm, so I went to bed. I tossed and turned, trying 
to get to sleep. At this stage the pain reached all the 
way up to my neck, the left side of my head, and across 
my shoulder and chest. 
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This was a different pain from my initial swollen thumb. 
It was not a throbbing pain, but an intense burning pain. 
And I was sweaty, grumpy, exhausted and nauseous. 

The question was: what on earth was going on? 

I smacked my thumb with a hammer, and now I have 
a weird burning pain extending all the way up my arm 
into my neck? I thought to myself: This is not normal.

And I was quite right. A process was taking place that 
occurs for everyone in chronic pain. And it’s one of the 
main drivers of any pain that lasts longer than three 
months. 

Here’s what was REALLY happening. 

Dodgy Don and the Pain Amplifier...
As the hammer struck my thumb a message was sent 
along my nerves. At this point, it was just a message 
and had no intrinsic meaning. It’s the same as putting 
your ear to a telephone line and trying to interpret the 
signal. Until it’s decoded at the other end you won’t be 
able to understand the conversation. 

The message decoding happens in your brain. But 
first (and this is important) the message has to pass 
through two different nervous systems (think of them 
as communication networks). These are the peripheral 
nervous system (1) and the central nervous system (2). 

When I smashed my thumb, the pain message started in 
the little nerve endings there, and was then transmitted 
down the nerves in my arm. It travelled via the peripheral 
system. Then the message reached the spinal cord 
(3). This is where the peripheral system ends and the 
message needs to be transmitted to the central nervous 
system, which resides in the spinal cord and brain.

This point is where all the magic (and mischief) happens. 
For the message to go from the peripheral nervous 
system to the central nervous system, one nerve ending 
needs to talk to the other. 

I don’t know about you, but when I was a kid we used 
to play a game called telephone whispers. It works like 
this: a group of kids sit in a line, and one kid whispers a 
message in the ear of the other. The next kid whispers 
what they thought they heard, and the message 
goes along the line. And, no surprise, by the time the 
message reaches the kid at the end it has morphed into 
something completely different. 

This is what happens to the message going from the 
area of pain – in this case my thumb – up to my brain. 
When the nerve carrying the pain message reaches the 
spinal cord there are several receptors waiting to receive 
the message.

Let us do a thought experiment together. In our thought 
experiment there is a tiny man (let’s call him Arthur) 
standing on the nerve in my thumb, waiting for the 
nerve ending to give him a message. As the hammer hit 
my thumb, the message is handed to Arthur, who whirls 
around and runs as fast as he can along the nerve. He 
screeches to a halt at the end of the nerve (1), puffing 
slightly and then is faced by a chasm at the synapse 
(2) – the point where one nerve system feeds into the 
other.



This is the point where the peripheral nervous system 
stops and now needs to talk to the central nervous 
system, starting in the spinal cord. Arthur can’t cross the 
chasm of the synapse, so this is where he has to pass 
the message on. But, across the chasm, Arthur is faced 
by not one, but a group of people. 

Arthur has to choose who he’s going to pass it to. He 
has to choose between Straight Sam, Dodgy Don, and 
Tricky Trudy. If he hands the message over to the Straight 
Sam, who lives in the solidly built AMPA receptor (3) – 
Sam will collect the message and faithfully continue up 
to the brain. The message that reaches the brain will be 
exactly the same message that Arthur picked up at my 
thumb. 

However, Arthur is dazzled by Dodgy Don in the glossy 
NMDA receptor. He throws the message over to Don, 
and as Don receives it something sinister happens. As 
Don whirls around to continue up the spinal cord, he 
takes the message and stretches it into a completely 
different shape. 

So now, the message that reaches the brain is not the 
same as the one that started in the thumb (4). It is much 
larger, and distorted. Your brain can only decipher the 
final message it receives, and assumes that message 
is an accurate representation of the state of your body. 
Your brain does not know that the pain message has 
been altered by Dodgy Don. So you may feel terrible 
pain, even though in reality minimal damage has been 
done. 

Therefore, I thumped my thumb with the hammer. And a 
few hours later, lying in bed, I have pain that’s magnified 
far beyond what it should be if I was receiving accurate 
pain messages. 

What you’re hearing here is laying the foundation for 
a profound insight. When you realise that the pain you 
feel is not always an accurate representation of what is 
going on in your body, it changes your relationship with 
chronic pain completely. 

What I’ve described is known as amplified pain, or pain 
sensitisation. Understanding this process and then tak-
ing steps to reverse it is one of the most powerful ways 
I’ve helped people (including myself) overcome chronic 
pain.
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Dr Jonathan Kuttner (MBBCH, Dip Sports Med, Dip 
MSM, FRNZCGP, FAFMM) is a musculo-skeletal pain 
specialist who has spent the last 35 years working 
as a doctor in New Zealand. Dr Kuttner’s interest 
in treating chronic pain came after a serious hang 
gliding accident. He was lucky to survive, but lived 
with back pain for more than seven years.

Using the information shared in his book ‘You, Pain 
Free’ he was finally able to become fully pain free 
and has since helped many others do this as well. 
Today Jonathan works as a Musculoskeletal and 
Pain Specialist.

Get the Book...
Now you understand how amplified pain works, 

you need techniques to interrupt this 
cycle and turn it off.

https://tinyurl.com/kqjxeck



Fibromyalgia can be difficult to explain, and even 
more difficult for people to understand, but this 
doesn’t mean you have to suffer in silence.

You may be reading this as somebody who is wondering 
if they have fibromyalgia, or maybe, like me, you’ve just 
been recently diagnosed, after a long time of feeling 
truly terrible and wondering what on earth happens 
next. Perhaps you have known for some time now 
that you have fibromyalgia but those around you don’t 
quite get it. You could even be a close friend or relative 
of a fibromyalgia warrior who just wants to try and 
comprehend what all this means.

Its hard to explain to somebody who has never 
experienced a chronic condition quite what it means 
to be plagued every single day by pain, or extreme 
fatigue, especially when you look fine on the outside. 
Sometimes it feels safer not to tell people how you are 
feeling because of the fear that although they hear the 
words you are saying they just cannot understand, or 
perhaps you just cannot even begin to find the words 
to explain to somebody how you are feeling, how your 
body feels like it is breaking down and how weary you 
have become.

If you are just beginning to wonder if you have 
fibromyalgia, please, don’t suffer in silence, begin your 
journey to understanding your pain and fatigue by going 
to the doctor. If you don’t like the first opinion, or feel 
dismissed, then seek a second opinion. You could have 
been suffering for years, and just getting on with it, but 
I live by one of my favourite quotes by Albert Einstien 
“Insanity is doing the same thing over and over again 
and expecting different results”, so why not go to the 
doctor and see where it may lead? If you find it difficult 
to get across how you are feeling then book a double 
appointment, chances are once you start talking you 
won’t be able to stop.

If you have just been diagnosed, then explain to people 
your diagnosis as best as you can. Especially to those 
close to you. Fibromyalgia can be a solemn lonely 
journey if you do not share it. You don’t have to tell 
the world, just somebody, anybody, who will help you. 
There is no shame is asking for help. Don’t keep your 
suffering inside in the fear of it destroying those around 
you, because ultimately you could end up destroying 
yourself.

For those of you who will be told by your loved one that 
they have had this diagnosis, remember, it is not your 
job to understand the journey they have taken, after all, 
it is not your journey but theirs. It is simply your job to 
say ‘I believe you, how can I help you?’.

Lastly, if you have been suffering with fibromyalgia for 
many years, don’t just survive, live. Your head may 
tell you that some days appear impossible, others 
risky, based on previous experiences, or maybe even 
pointless, but open your heart and face your fears head 
on, preferably with somebody you trust. Tell them that 
you are scared, and let them help you to let go of your 
fear instead of suffering the familiar. You never know, 
with the right support, you may well surprise yourself.
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Don’t suffer in silence
By Sarah Phillips

Sarah Phillips lives with fibromyalgia. She 
works full time as a senior midwife in a busy 
London Hospital, is married to Matthew and 
together they have 6 year old twins, Edith and 
Emily. Sarah writes regularly about fibromyalgia 
on her blog:

runningmama2013.wordpress.com, 
Facebook page - The F Word
Twitter - @newmidwife0904
Instagram @the_f_word_blog
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Organise a coffee and cake morning on Friday 
12th May for Fibromyalgia Awareness Day!
The 12th May is recognised as the international 
fibromyalgia awareness day. Charities and groups 
around the world will be organising events to increase 
awareness of the condition. Why not celebrate with us 
and raise awareness by organising a coffee and cake 
event? This could be with your family and friends in 
your home, in your workplace, in a local cafe or even a 
picnic in the park.
We would encourage local fibromyalgia support 
groups and our supporters to organise coffee and cake 
mornings up and down the country. If it is your local 
support group meeting, then why not ask partners 
and friends to come along, extending the reach of the 
support group on International awareness day.

Requesting resources for your event
If you wish to order resources from FMAUK such as 
leaflets, booklets and posters about fibromyalgia-see: 
www.fmauk.org/resources.  Orders received after Friday 
28th April 2017 cannot be guaranteed to reach you in 
time for your event.
If you would like some back issues of the Fibromyalgia 
Magazine from UK Fibromyalgia for your event ring 
01202  259155 and we shall endeavour to get them to 
you before the 12th May.

If you plan to fundraise for Fibromyalgia Action UK, 
we can also send to you other resources to help with 
your fundraising efforts! For fundraising support, please 
contact fundraising@fmauk.org or visit www.fmauk.org/
fundraising.
 

After the event
We hope that your event is successful, and if there is 
something to share afterwards, such as photographs 
and a summary of the day, then please get in touch 
with us. We can then share with others how your event 
went on our website, Facebook and Twitter. 
Please send any information to: 
head.office@fmauk.org 

If you would like your event  to be featured in the 
magazine, send the images and the copy to 
office@ukfibromyalgia.com
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Any advice on how to manage menopause 
symptoms and fibro as not to conflicts with each 
other? 

Anytime the balance of sex hormones, testosterone, 
estrogen, and progesterone get thrown off balance in 
fibromyalgia they can exacerbate its symptoms. Studies 
find that many fibromyalgia patients feel their symptoms 
got worse during or after menopause. In particular 
the hormonal changes around menopause that cause 
nights sweats can wreak havoc on the already light and 
unrefreshing sleep that accompanies fibromyalgia.
Trying to lessen the impact of hormonal fluctuations on 
fibromyalgia is tricky, because the usual treatment for 
menopause is hormone replacement therapy, which is 
not risk-free as it has been found to increase the risk of 
breast and uterine cancer. In my clinical experience I have 
seen hormone replacement often alleviates the worsening 
of fibromyalgia symptoms during menopause; but the 
one study that has been done concluded that estrogen 
replacement does not improve fibromyalgia pain in post-
menopausal women. If menopausal night sweats or hot 
flashes are disturbing your sleep, hormone replacement 
can give you relief and improve sleep quality. However, 
given the risks associated with hormone replacement, and 
the fact that the intensification of symptoms that occurs as 
hormones transition to the lower levels seen in menopause 
is temporary, usually lasting about a year or two, the safest 
approach is usually to avoid hormone replacement therapy 
if possible. 
An alternative approach for fibromyalgia patients to ease 
the menopause transition is to optimize adrenal gland 
functioning. The adrenal glands secrete cortisol, and also 
make small amounts of the sex hormones. Their role 
becomes very important as the ovaries shut down their 
sex hormone production. Unfortunately for those of us with 
fibromyalgia, our adrenal glands really take a beating due 
to the prolonged fight or flight response signals sent out 
by the brain in fibromyalgia, often resulting in sub-optimal 
adrenal gland function as we head into menopause. This 
may be part of why the transition is so hard for many 

women with fibromyalgia. Menopausal women with more 
severe fibromyalgia symptoms also have lower DHEA 
levels, a marker of adrenal health. So if you are struggling 
with worsened fibromyalgia symptoms during menopause, 
first focus on improving the health of your adrenal glands. 
You can learn more about how to support your adrenal 
glands in The FibroManual. 

Can fibromyalgia be partly genetic predisposition 
and then triggered by a stressful life event? 
Is there correlation between trauma and 
fibromyalgia?

There is strong evidence to support a genetic component 
to fibromyalgia, and it tends to run in families just like 
diabetes and many other chronic illnesses. But it is just 
a genetic predisposition, and seems to require a trigger. 
There is also a strong correlation with trauma, as more 
than half of women with fibromyalgia report childhood 
sexual abuse and 90 percent have experienced a sexual 
or physical assault in their lifetime. There is an overlap with 
another disease closely linked to trauma, post-traumatic 
stress disorder (PTSD). Almost half of male patients with 
combat-related PTSD meet the diagnostic criteria for 
fibromyalgia.

My fibro started when I had chemotherapy. Is that 
common?
The most widely accepted theory is that in genetically or 
psychologically predisposed people, a trauma in adulthood 
triggers a prolonged activation of the stress response or 
fight-or-flight system. One study found that “physical trauma 
in the preceding six months is significantly associated 
with the onset of fibromyalgia.” Other potential triggers 
may include a major infection or illness, or prolonged 
pressure on the spinal cord in the neck. A life-threatening 
illness such as cancer, or exposure to toxic chemicals or 
medications such as chemotherapy can also be a common 
trigger. While most people with fibromyalgia can identify 
a provoking event such as an injury, car accident, or 
emotional trauma, not everyone does. 

Ask the Doctor by Ginevra Liptan, MD

About Dr. Liptan: Ginevra Liptan, M.D. developed fibromyalgia during medical school. She is 
a graduate of Tufts University School of Medicine and board-certified in internal medicine. Formerly 
an associate professor at Oregon Health and Science University, she is now medical director of The 
Frida Center for Fibromyalgia, a fibromyalgia specialty clinic (www.fridacenter.com). The clinic is 
named for Frida Kahlo, the Mexican artist who endured years of chronic pain and is thought to have 
been a fibromyalgia sufferer. Dr. Liptan received a Gerlinger Foundation Research Award to study 
myofascial release for fibromyalgia, with results published in Journal of Bodywork and Movement 
Therapies. She has also published articles in peer-reviewed medical journals about fibromyalgia 
exercise and self-management strategies. 
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The Incessant Need To Do
By Linda Hall 
www.audiomeditation.co.uk

Linda Hall is a meditation teacher, personal 
development coach and audio author with over 
twenty years experience in the integrative healthcare 
field.  She runs meditation and mind-body awareness 
courses for patients at The Optimum Health Clinic, a 
leading UK clinic specialising in the treatment of M.E./
C.F.S and Fibromyalgia.  Her guided meditation audios 
for relaxation and self-growth are distributed globally.

Rushing life away                                                                   
Throughout my thirties I rushed my life away. Never 
walking when I could run, an inner voice constantly 
urged “Do better! Do it faster! Keep going!” Driven by this 
need to relentlessly push myself, I only stopped when I 
hit a wall of exhaustion or self-medicated with a glass of 
wine too many at the end of the day to bring my system 
down to a more comfortable level.  Of course, this pace 
of life wasn’t sustainable, and contributed to a state of 
burn-out in my health that started in my late forties, 
lasting well into my fifties.   
I had seen the writing on the wall some years earlier, 
and as a consequence had made some big changes in 
my life-style which included embarking on a programme 
of counselling, receiving holistic therapies regularly and 
reviving my lapsed meditation practice.  But the damage 
had already been done.  Several significant personal 
losses in my life came one after the other, presenting a 
perfect storm that proved too much for my overstretched 
system to cope with.  It would take me almost a decade 
to return to more equable, robust health. 

A burden of stress on the body                                                                  
The real journey to recovery began when the penny 
dropped that ingrained perfectionist and achiever 
tendencies had not only contributed to my becoming ill 
in the first place but were actually blocking my recovery.  
I learnt how unhelpful habitual thought and behaviour 
patterns were affecting my physical health and well-
being generally through their direct influence on my 

nervous system and immune response.  By learning 
to manage my thoughts and moderate my behaviour, I 
removed a burden of stress from my body, allowing it to 
respond more easily to everything I had put in place to 
support my recovery.   
Since then, I’ve learnt to take time to ‘stop and smell 
the roses’, and nowadays enjoy nothing better than an 
afternoon nap with my two dogs.  Just turned sixty-
five, looking back on my life, I’m not sure I was ever 
very comfortable or relaxed in my own skin.  The subtle 
layers of inner tension I carried were my ‘norm’ as I 
didn’t know any other way of being.  I see now that this 
stemmed from a combination of nature and nurture: a 
genetic predisposition mixed with my life’s experiences.  
Together they led to the perfectionist and achiever 
patterns that developed in my youth along with issues 
of low self-esteem, all of which fuelled my incessant 
need ‘to do’. 

Incessant doing as an avoidance strategy                                                       
If we’re honest, most of us will recognise that inner 
incessant need ‘to do’, and will have our own reasons 
for it being there in the first place. Keeping busy may 
serve as a strategy of avoidance so we don’t have to 
acknowledge painful emotions and memories, or indeed 
physical pain itself. We may use it to avoid making 
difficult decisions or dealing with stressful situations.  It 
may be our way of distracting ourselves from anxiety or 
from looking after our own needs properly. It may also 
make us feel that we are more in control of what’s going 
on in our lives.  

Just a habit                                                          
There’s another interesting aspect to keeping busy; it 
gives us a high because it constantly tops up our cortisol 
and adrenaline levels. We can literally become addicted 
to the habit! It’s not the easiest of habits to break as it 
feeds such complex layers of need within us; emotional, 
psychological and physical. But nevertheless, it is just a 
habit, and given commitment, care and time, habits can 
be changed. 
In today’s multi-tasking, techno-addicted Twenty First 
Century, Rene Descartes’ “Cogito ergo sum”, (“I think 
therefore I am”), could perhaps be substituted with the 
more apposite “I do therefore, I am”.  The incessant 
need ‘to do’ offers the illusion that we are employed in 
gainful endeavour.  For some of us, it justifies our very 
existence. Without it, we imagine we’d be nothing and 
life itself a meaningless void. 
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Fear of non-doing                                                  
As a meditation teacher, it’s not unusual for a student 
to fear that stopping the endless chatter of their mind 
will reveal an uncomfortable emptiness stripped of 
all familiar reference points.  I encourage them to see 
the simple here and now as a rich, multi-dimensional 
space that’s far from empty, and I help them to explore 
it through their senses. This brings them away from their 
head and down into their body so they can experience 
a felt sense of their relationship with the actual, physical 
world.  A major benefit of this exercise is that their 
senses anchor them to the present moment - away from 
the limbo lands of the future and the past.

Opening the senses 
Coming down into the body on a sensory level brings 
the minds attention to the ebb and flow of the breath, 
which provides it with a passive occupation. This has 
the effect of freeing it from the obsessive compulsive 
need to make lists, plan ahead, analyse and so on, and 
creates an all-important sense of inner space that’s 
essential to mental and emotional well-being.  These 
precious pauses enable us to acknowledge our needs 
in the present moment and allow the body’s relaxation 
response to restore, repair and replenish us.  

Trusting the spaces in-between
Perhaps it all comes down to learning to trust in the 
processes that happen organically in the spaces in-
between doing.   It appears to me that the natural order 
of things is a balance between action and stillness. 
Everything and everybody needs space and I certainly 
know I do. 
I’ve created the following mindfulness exercises to help 
you loosen up ingrained habits of ‘constant doing’ and 
to provide some healthy breathing spaces in your day-
to-day life.  

A Simple Exercise for Stopping 
‘Incessant Doing’ 
Pause whatever you are doing and:  
Breathe out fully.  
As you do so, slow your breath down  
Become aware of three things you 
can see around you  
Become aware of three things 
you can hear around you  
Become aware of three things you can feel  
Breathe out down the full length of your body allowing 
any stress, tension or feelings to be released  
Take a few moments to ground yourself 
Be kind and reassure yourself 

Allow yourself some space to just be in the moment I 
hope you’ve enjoyed this article and found it useful. I 
wish you a good month. Go well!  
Linda at audiomeditation.co.uk 

More on Stopping ‘Incessant Doing’: 
Learn to meditate: see my audio course ‘Step Into 
Meditation – The Foundation Course’, available on CD 
and MP3 
http://bit.ly/2cRNQpD  
Read my article ‘How to Reduce Stress’: 

http://bit.ly/2nZScC6
Watch my YouTube video ‘All Is Calm’: 
http://bit.ly/2mBphE4  

To help you keep on track                                                                           

Stop > Breathe out > Calm 
(Stick your Post-It reminders where 
you’ll easily catch sight of them: 
the fridge door; your computer; the 

mirror; the back of the loo door; the front door; your 
bedside table). 

Practical Guidance
Conscious Process: An MP3 audio programme to 
help manage the symptoms of M.E./Chronic Fatigue 
and Fibromyalgia and support recovery.  Download 
the first 4 Sessions Free 
www.TheMeditationProgramme.com   
Conscious Process is also available as a multi-media 
on-line course: 
http://bit.ly/1PrhORp  

Visit my on-line store for relaxation, meditation 
and personal growth CDs and MP3s.  Mindfulness, 
creative visualisation, positive thinking, sleep inducer, 
meditation courses, blog and articles 
www.AudioMeditation.co.uk 

Audio Meditation’s YouTube Channel                                                                                                              
Our Guided Meditation YouTube channel now has 
over 1.8 million views http://bit.ly/1X9gLER                       
Facebook: 
http://bit.ly/1SvNOiL    
Twitter: 
http://bit.ly/1PPFkks    
Email: 
info@audiomeditation.co.uk  
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Power of the Power Nap by Karen Crosby
In my years of power napping 
through necessity, there has been 
evidence emerging of just how 
helpful it is for our brain health and 

our energy levels, among other things.
Personally the power nap has been my lifeline, and I can 
remember even in my 20’s, (when my fibro was not yet 
diagnosed) I needed to have a quick sleep in my car in my 
lunch break, or at home on the sofa.
Sara C Mednick PhD is a sleep expert and author of Take 
a Nap! Change Your Life, and tells us that we do get great 
benefits with 15 to 20 minutes of napping.  This gives us 
an energy boost and even increases in motor performance.  
This makes sense to me since I get more and more clumsy 
when I am very tired!
Also if the time napping is longer, for example 30 – 60 
minutes, it helps us with decision-making and memory 
boosting, and if you nap for 60 – 90 minutes into rem 
sleep (rapid eye movement), the sleep you get plays an 
active role in making new brain connections and so helps 
solve creative problems.
However, the 15 – 20 minutes is recommended as you 
can go into a deeper sleep level if longer than this, making 
you a bit groggy when you wake up, (I know this but I still 
sleep longer if I can)!
When we sleep on a night, we have four or five levels 
of sleep, and when we have at least a 20-minute power 
nap we can access the first two levels of sleep, where we 
achieve a slower brain wave pattern.

Napping also has other benefits: -
1.	 Helps hormonal maintenance.
2.	 Helps cell repair (this happens during sleep at night 	
	 too).
3.	 Improves the functioning of the heart (a study of 	
	 adults found that napping for 30 minutes at least 3 	
	 times a week or more was associated with a 37% 	
	 lower risk of death from heart disease).
4.	  Neurons involved in muscle memory are 		
	 strengthened by electrical signals in the 		
	 nervous system with level 2 sleep – so the neurons 	
	 work faster and more accurately.
5.	 Lowering of stress levels.
6.	 Improvement in productivity.
7.	 Lift in mood.
8.	 Brain activity stays high throughout the day with 	
	 napping, and without a nap it steadily declines.
9.	 Provides a boost to intelligence and help live a 		
	 longer, healthier life.

Top Tips for a Power Nap: -
Nap after lunch as later in the afternoon is more likely to 
make you feel groggy afterwards because of our circadian 
rhythms, if not, do it late morning instead (I nap between 
11am and 2pm if I can).

Use a blanket to keep warm, I have a big soft one for 
comfort and warmth, because when you are sedentary 
and sleeping your temperature drops.
Cut down on caffeine as this is a stimulant and will interfere 
with your sleep patterns, do not drink caffeine before 
a nap and for the same reason for 2 – 3 hours before 
bedtime (I have a herbal night-time tea on a evening that 
helps promotes sleep).
Find a peaceful and quiet space with no phones in the 
room to get a peaceful sleep.
Close the curtains or wear an eye mask to bring the 
darkness required to release the sleep inducing hormone 
melatonin.
Set your alarm for how long you want to sleep to avoid 
over sleeping and affecting your night-time sleep.
When you get up drink a glass of water, go out for fresh 
air, wash your face or do some deep breathing in through 
the nostrils and out through the mouth to re-energise you 
and let your body know it is time to wake up.
Lie down, as it takes 50% longer to fall asleep if you are 
sitting, and I find it is more comfortable.
Slow down the busy mind by meditating first to avoid 
worrying about what needs doing when you wake up 
(there are lots of downloads and meditation CD’s on the 
market).  
Meditation slows the brain wave pattern down from the 
busy beta brainwaves, which are present when we are 
active and multi-tasking, to the slower alpha brainwaves 
which are present just before sleep and when we are 
at our most creative (have you ever heard of the saying 
“sleep on it” when you need to make a decision or 
solve a problem, this is likely to happen during the alpha 
brainwave pattern just before sleep or during meditation)

Researchers from the School of Psychology at Flinders 
University in Australia have discovered a new biological 
process called process O, suggesting that sleep onset 
followed by 7 – 10 minutes of sleep can result in a 
substantial increase of alertness!

Enjoy a nap and don’t feel guilty, it is our body 
telling us to rest and what is more natural than 
that?
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We can provide a free, no-obligation 
consultation

Opportunity to buy the Alpha-Stim® 
with our rent-to-buy VAT-exempt 
scheme from £37.50 a month

60-day money back guarantee on 
outright purchases***

Ring 01487 208041 or email
info@themicrocurrentsite.co.uk 

Rachael Freer sent in this excellent drawing 
to help raise FM Awareness. 

Rachaelfreer@gmail.com
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The Benefits Agony Aunt
by Nim McCoan-Thornhill

ESA & PIP Problems
Welcome to the monthly benefits problem column for people with Fibromyalgia. The essential focus is PIP and ESA, but 
if you’ve other problems, do please also bring them to my table and I will do my best for you. In order to submit your 
problems please email office@fibromyaglia.com. 

This month we meet someone on the transfer from DLA to PIP, and a lass with no income at all.

Dear Nim,
I have fibromyalgia and have been claiming DLA for years 
with no reassessments. I’ve just had the letter informing me 
that I will be changing to PIP, and have to be assessed for 
this. I work part time, but have done the whole time. I am 
anxious that it will affect my application. What do you know 
about PIP? Anxious of Durham.

Dear Anxious,
That’s a very open question! I couldn’t possibly put all 
that I know about PIP in my column! In short, PIP is the 
replacement benefit for DLA. The biggest difference is that 
it is assessed using a points based system, which means 
that the results of assessments should be more even, no 
matter who is assessing someone. The “life awards” that 
existed under DLA, no longer exist under PIP, which may be 
why you’re suddenly being assessed after a very long time.
PIP, like DLA, is means tested, so the fact that you’re 
working will not affect it. However, should you be called 
for an assessment, you’ll need to think carefully over how 
you describe your work responsibilities. Make it clear what 
you are and are not able to do repeatedly and without 
experiencing symptoms – including symptoms that you’ll 
experience as a knock on effect.
I hope this helps,
Nim.

Dear Nim,
I recently left my job because I could no longer cope with 
how ill it was making me. I live with my boyfriend, whom 
works nearly full time. I have been told by the Job Centre 
that I cannot claim JSA because I am too ill, but cannot 
claim ESA because my boyfriend is working. He isn’t earning 
enough for us to pay our bills, and buy food. What can we 
do?  Kirsty, 25, Norfolk
[Note: this letter was heavily edited to fit in the column].

Dear Kirsty,
I am sorry to hear of your predicament. There are a few 
things that you can do. 
1)	 Go to your nearest Citizens Advice Bureau and outline 
your predicament. They should give you a food voucher, 
which you can take to a food bank, where you will be given 
a food parcel. This should help tide you over for the time 
being.

2)	 Have a look through the Turn2Us website, at their 
grants section. If there are any that you feel are relevant to 
your situation, print them out (or copy the info by hand), and 
take that with you to Citizens Advice, too, to ask whether 
they may be able to help you apply for those grants.

3)	 Contact your utilities companies to inform them of your 
current situation. They are then likely to be more lenient 
towards you if you have problems paying bills. If you inform 
them that the problem is because of your health, you may 
find that some companies have slightly different tariffs 
available for you.

4)	 If you might be able to work part time, speak to the 
Job Centre about whether you can claim JSA while you 
seek part time work. I suggest this, simply because the 
process is quicker than for other benefits. The problem you 
may encounter is that having willingly left work, they may 
impose a penalty time period in which you cannot claim 
benefit at all.

5)	 If your partner is not already claiming Working Tax 
Credits, see if he may be able to. You can also check this on 
the Turn2Us website.

6)	 Talk to an organisation such as CAB, DIAL, MIND, etc, 
about making a claim for PIP. PIP is a disability benefit that 
is not means tested. Many people with Fibromyalgia claim 
PIP.

7)	 Contact the DWP’s National Insurance department and 
request a statement of your National Insurance payments 
for the last six years. Because you were working, you 
should be able to claim Contributions Based ESA, which is 
not means tested, so your partner working should not be 
relevant. What you are looking for with the statement of 
your National Insurance Contributions is whether you have 
paid an entire tax year last year or the year before. If you 
have an entire years contributions, then return to the Job 
Centre with the statement, and tell them that you wish to 
apply for Contributions Based ESA. However, if you have not 
worked consistently for one of those tax years, that may 
well be why they have not considered Contributions Based 
ESA (which means they are assuming you would be on 
Income Related ESA, which is means tested).
I hope this helps,
Nim
www.turn2us.org.uk/
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Recently a member of the Fibromyalgia forum asked for 
some tips for coping with fibro fog.  

B posted: ‘Hello! I won’t speak for anyone else, but 
for me fibro-fog is one of the most frustrating and 
humiliating things! I know exactly what I am trying to 
say but I cannot get the words together/ forget what I 
am talking about- often mid sentence. Sometimes I find 
that it helps to close my eyes, but most the time I just 
find myself apologising and looking like a right numpty! 
What are everyone else’s experiences? Anyone got any 
handy/helpful tips to clear the all-mighty fog?!’

C replied: ‘Sadly not found anything to clear the fog. My 
brain seems to be so easily distracted and I forget what 
I am talking about. Sometimes I get quite frustrated but 
other I just have to laugh at myself.’

L commented: ‘I wish I had! I’m the same-forget words, 
what I’m trying to say, stammer etc. I have to write 
everything down or I’ll forget. I used to be so verbally 
articulate. I just laugh. What else is there for it? I used 
to get so frustrated, but there’s no point, as that just 
causes stress, and stress causes increased pain. Like 
being stuck on a whirly gig.’

I shared: ‘Hi. Like Lindy I just laugh at myself when I 
get tongue tied, I try (sometimes unsuccessfully) not to 
let it get me down or to stress about it. I also write 
everything down, either in a small notebook I keep with 
me or a note-taking app on my tablet and phone.’

Do you have any tips on how to cope with fibro 
fog? Can you help answer other members’ questions 
about Fibromyalgia?  Do you have any questions of 
your own? 

Come and join the friendly and supportive discussions 
on the UK Fibromyalgia forums: 
http://ukfibromyalgia.com/forums/index.php

Forum News 
By Claire Collopy
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Fibromyalgia and Sex: Part 2: 
Turning the pain into pleasure
by Brandi Clevinger

Sex is everywhere in today’s world. It forces its way into 
every facet of life whether we notice it or not. We are 
exposed to sex in marketing tactics, on the big screen, 
in music, and more. Everywhere a person looks there 
is sex in some way, shape, or form. It’s hard to escape 
its presence especially when involved in a relationship.
Every relationship, for the most part, is faced with the 
topic of sex at one point or another. For some this may 
not be an issue, but for others – many others – it is an 
issue. There are many reasons why sex may be avoided, 
but for fibromyalgia thrivers, sex is usually avoided 
because of the physical pain it causes. 
In April’s issue, we discussed The Painful Truth about 
fibromyalgia and sex. Sex is avoided in a relationship 
affected by fibromyalgia because of the painful touches, 
the effect of pain on the brain (the most sensitive sex 
organ in the body), loss of libido, muscle pain and 
soreness, and difficulties with sexual performance. 
These reasons can result in the complete avoidance of 
sex, leading to strained relationships and disgruntled 
partners.
However, even with these painful reasons to avoid it, 
sex is good and healthy for your relationship. If you 
haven’t already, go back and read why in The Painful 
Truth, and open yourself up to improving the intimacy in 
your relationship. There are ways to improve your sex 
life which we will now discuss.

How can your sex life be established 
or improved?
Acceptance
In order to solve any problem that fibromyalgia presents, 
coming to terms with the issue is the first step. Sex 
is no different: you need to understand accept WHY 
you are not have sex. Accept that it’s more about the 
pain sex causes rather than self-esteem. Accepting this 
fact is key to starting on the road to a healthy, intimate 
relationship. Once you have acceptance, the other steps 
will be easier to achieve.

Open Communication
Having open communication is always subsequent to 
acceptance when it comes to fibro relationship issues. 
First identifying, then talking through your feelings, 
experiences, and thoughts will help your partner 
understand how you feel; not only with fibromyalgia, 
but with sex as well. Communicate with your partner 
the effects on sex that fibromyalgia has for you. Be clear 
that you have been avoiding sex because of physically 
painful effects and not because of your lack of feelings. 
In fact, feelings for your partner are the reason you are 
being open about sex and open to improving intimacy.

Be sure to time this conversation appropriately. Don’t 
wait until it’s “go time;” that is a setup for failure. Instead, 
start the talk when your partner is neither upset nor 
distracted, otherwise he/she will not be fully invested in 
the discussion.
Recognize this will be an ongoing conversation, and not 
one that will only take place once for a few minutes. 
Be patient. The conversation will evolve as the intimacy 
evolves. Do not withhold your feelings or truth about the 
effects sex is having on your body. If you reach the point 
of sexual intercourse, and your partner is enjoying it but 
you are not, stop. Let them know how it’s hurting you. 
Silently suffering through sex for your partner’s sake is 
dishonest and detrimental to your relationship.

Nurture Your Body
Despite sex being painful to your body, try changing 
your perspective. View sex as nurturing your body, not 
harming your body. There are many ways that sex is 
beneficial to the body, and it’s important you understand 
those reasons. As discussed in last month’s article, sex 
can strengthen your body, ease body pains through the 
release of endorphins, improve sleep with hormones 
released during orgasm, and reduce overall stress. 

Talk to Your Doctor
If you are experiencing a loss of libido due to medications, 
talk to your doctor about it. Sexual side effects with 
medications are more common than not, and doctors 
are aware of this. There are alternatives that can be 
discussed and considered. 

Do NOT stop or change your dosage without 
your doctor’s consent. Stopping or changing 
your dosage can have fatal side effects.

Natural Treatments
If you are experiencing a loss of libido due to There 
are ways to manage fibromyalgia symptoms of pain, 
fatigue, anxiety, and muscle stiffness in addition to 
(or instead of) medications. Some of these options 
include meditation, yoga, exercise, healthy lifestyle 
habits, essential oils, and more. A combination of these 
options may be the most effective in relieving those 
symptoms.
Find a Comfortable Position
Just as you find a comfortable position when watching 
television, you must also find a comfortable position 
when having sex. Each position affects a part of the 
body with some positions relieving pressure and others 
causing pressure. It will take time, but finding the right 
position for each partner will enhance the pleasure. 
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For example, if you have low back pain, have your 
partner get on top or try lying on your side. If you are a 
woman and experience hip pain, place a pillow under 
your hips to stabilize your body.

Morning vs Night
Have sex during the time of day that is best for your 
body, rather than when it’s expected. The “norm” is to 
have sex around bed time, when it’s time to go to sleep. 
However, by the end of the day our fibro bodies are 
spent and we’ve hit a wall that prevents us from being 
able to fully enjoy intimate activities. Even if our minds 
are looking forward to sex, it can be hard to fully engage 
when our bodies have checked out for the day.

Rather than wait for bed time, have sex when it’s best 
for you. This may be right after waking in the mornings 
or after a midday nap. Find what works best for your 
body and for your partner.

Take It Slow
Throughout the process of finding what works best for 
you, take it slow. Rushing through any part of the process 
can cause both partners to become agitated, upset, and 
turned off. These are opposite results of what you want 
in a healthy, intimate relationship. Remember that the 
best results are the ones that take time and that time is 
going to take patience.

Be Patient
It has been said time after time throughout this article, 
but it’s essential to this entire learning process. Patience, 
patience, patience, and more patience. Improving your 
sex life is not going to happen overnight and sex will 
not likely be instantly pleasurable after one time of 
trying something new. It may take many trials and error, 
but you will succeed if you keep your patience and 
determination focused on the end goal – pleasure for 
you and your partner.

Soak Before Showtime
Soaking in a warm bath helps loosen muscles and 
temporarily alleviates muscle pain. Having temporary 
relief will help the body tune in to the pleasures of sex 
rather than be interrupted by the pains of it. Take it up a 
notch with your partner and have a bath together!

Massage and Foreplay
Foreplay readies the body for sexual engagement and 
turns your attention to the pleasures of sex. Effective 
foreplay is a great tactic for the fibro body, which is 
usually preoccupied with the pains of sex. Turn the 
foreplay into something that will benefit your body while 
also prepping you for sexual engagement. A sensual 
massage will have the similar benefits of soaking in a 
warm bath – it will help loosen the muscles and alleviate 
muscle pain. 

Focus on Quality, Not Quantity
Just like good sleep, good sex is more about quality 
and not quantity. Determine what can be improved or 

adjusted to make sex more pleasurable for both partners. 
If something is hurting or uncomfortable, communicate 
to your partner when it happens so quality can be 
improved. 
You could be having sex twice a day, five days a week, 
but if it hurts each time, it won’t be enjoyable. You would 
be better off having sex once a week when it’s most 
pleasurable for the both of you.

Other Ways to Pique Interest
As stated earlier, effective foreplay gets you ready for 
pleasurable sex. When the brain can focus on the 
pleasures of sex, pain takes a back seat. There are 
several ways to engage in foreplay with your partner. Try 
these suggestions:

Sharing fantasies: Talk about what you would like 	
to do together and try those fantasies, if possible.

Talk about sex: This is like sharing fantasies, 		
but with more realistic topics such as positions or 	
locations.

Watch sexy movies together: Not necessarily 		
pornography, just a good steamy romance will do. If 	
you both like porn though, go for it!

Read an erotic book together: This takes more time 	
and effort than watching a movie together, but a 	
book will allow for more imagination.

Although sex can be painful for the fibro body, the 
techniques presented here can make it pleasurable. 
Take the time to figure out what works best for you and 
your partner; it’s worth the pleasure you can achieve. 
Remember, to turn the pain into pleasure, you must be 
willing to accept your fibro body, communicate with your 
partner, and be patient. Those three key ingredients will 
help you achieve a healthy, intimate relationship.

I am the writer and creator of Being Fibro Mom (www.
BeingFibroMom.com) 
as well as a member of the Board of Directors and 
Fibro Parenting program director for the non-profit 
organization Support Fibromyalgia. 

I am a follower of Christ, wife to a supportive husband, 
mother to four sweet children, and a fibromyalgia 
thriver. Being Fibro Mom was created in 2013 with 
the hope of helping fibromyalgia sufferers become 
fibromyalgia thrivers. 

My mission is to advocate for parents while enduring 
the hardships of fibromyalgia.
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Trust Your Gut
by Emma Stark

Did you know that 90% of the cells within us are 
not ours? 90% of these cells are microbes, which 
is the name given to microscopic life forms such as 
bacteria, fungi and mites. So, if we don’t look after 
these guys, how can we be healthy? Our microbiome 
(the collection of all the genes in all the microbes in 
and on our bodies) is vitally important to maintain 
good health. Humans and microbes depend on each 
other to survive. Some microbes do cause disease; 
however, most are harmless and often helpful.
Over the years, the top minds have touched on the 
importance of looking after your gut. Hippocrates 
stated that “all disease begins in the gut”, which 
might sound like a bold statement, but considering 
around 80% of your immune system is in your 
digestive tract it sounds to me like a pretty good 
place to start. Thomas Edison realised the importance 
of eating right and the power of knowledge when 
he exclaimed “The Doctor of the future will give no 
medicine, but will instruct his patients in care of the 
human frame, in diet and in the cause and prevention 
of disease.” 

We might be a while to move away from the current 
protocol of treating all symptoms with medication, 
however; back when there wasn’t even half of the 
research available than there is now William Oster 
said “The person who takes medicine must recover 
twice. Once from the disease and once from the 
medicine”

So, the importance of looking after your gut has been 
known for a long time and yet other than the odd 
advert for probiotic yoghurts we don’t seem to be 
given the right information to do so. You visit the Dr or 
a pharmacy when you have an upset stomach, you’re 
given a pill to remedy your situation. Only when things 
get out of hand are they investigated further. Let us 
end this vicious cycle and become better at trusting 
our guts and looking after ourselves. 

As fibromyalgia warriors, we often suffer from a host 
of stomach complaints. Many of us have IBS, food 
sensitivities and intolerances, bodies suffering from 
deficiencies caused by our conditions and often 
medication and stress. It’s vitally important that we 
look after our gut health to help feel better each 
day. Unfortunately, it often feels like a mystery as to 
what is causing cramps and bloating. I’d like to cover 
stomach related advice over the next two months as 
it really is such a big factor of our overall health. To 
put things into perspective, the average human brain 
weighs around 3lbs where the bacteria within your 
digestive tract weighs up to 4lb on average. Knowing 
this, it’s clear to see why our stomachs contribute so 
much to our overall wellbeing. 

What I’d like to cover this month is the role of 
probiotics and how we can improve our gut health 
by adding some good bacteria to our diets. Probiotics 
are a great boost to our immune systems as they 
help keep bad bacteria at bay and make it difficult 
for other bad bacteria to survive. They do this by 
both consuming the nutrients the bad guys need to 
eat and by blocking receptor sites that the bad guys 
use to latch on, to cause infection. Put more simply, 
probiotics are natures antibiotics! 

	 9 Proven Benefits of Probiotics
	 1.	 Improve digestion
	 2.	 Produce vitamins
	 3.	 Lower cholesterol
	 4.	 Regulate hormones
	 5.	 Boost immunity
	 6.	 Increase resistance to infections
	 7.	 Relieve IBS symptoms
	 8.	 Relieve thrush symptoms
	 9.	 Reduce the risk of certain cancers

	 Top Probiotic Foods
	 1.	 Yoghurt 
	 2.	 Miso Soup
	 3.	 Sauerkraut
	 4.	 Kefir
	 5.	 Kombucha
	 6.	 Pickles
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The role of probiotics is particularly important with 
those of us with fibromyalgia as it helps our bodies 
heal from the medication that we take, as well as the 
related symptoms we suffer from. Where possible, try 
to add probiotics to your diet each day. This can be 
from fermented foods such as probiotic yogurts or 
some supplements. However, sometimes probiotics 
in foods aren’t enough. Particularly if you are under 
prolonged periods of stress, just completed a course 
of antibiotics or recovering from a virus. In these 
circumstances, it’s wise to take a multivitamin which 
contains probiotic cultures to help boost the level of 
good bacteria in your gut which in turn will aid your 
body’s recovery.

By eating foods that feed the good bacteria in our 
gut we can help to boost the number of good guys! 
The best food for health promoting bacteria are called 
“fructo-oligosaccharides” (FOS) or “prebiotics” which 
you can find in banana’s, barley, garlic, onions, soya 
beans and wheat. 

One study has shown that by eating banana powder 
the lining of the stomach was thickened, where 
aspirin, which is commonly used, thins the lining of 
the stomach.

The last part I would like to cover on improving your 
gut health is how to look for food sensitivities and 
intolerances yourself. I often get asked about the best 
things to eat to get rid of stomach complaints but as 
we are all different there is no one size fits all which 
is why many of us still have stomach complaints 
when we are trying our best to eat healthy and do 
the right things. If you follow these simple rules you 
can help find out if you are sensitive or intolerant to 
any allergens. 

Pursue a simple, pure diet of lightly cooked 
vegetables, fish, non-gluten grains (rice, millet, corn, 
quinoa), lentils, and beans, plus ground seeds for 
essential fats. Avoid any suspect allergens, including 
wheat and dairy products, coffee, alcohol and spices 
for ten days to see if this makes a difference. With 
any food sensitivities or intolerances, you should 
feel your symptoms improve with keeping your diet 
simple and allergen free. If this is the case, slowly 
start to introduce each type of food gradually e.g for 
a few days implement wheat and monitor symptoms, 
if no changes occur with wheat then you can move 
on until you have gradually completed your list of 
omitted foods. When you have implemented all 
foods back into your diet you should have a clear 
idea of any foods that may be aggravating your 
symptoms. You can then alter your diet accordingly. 
However, in many cases, you will go through this 
process and notice little difference during the diet, if 
this happens and you are still feeling as though your 

stomach isn’t right, trust your gut and get referred to 
a gastrointestinal clinic where anything serious can 
be ruled out. 
As always, if anyone would like to discuss further or 
has any questions please do not hesitate to contact 
me. For anyone who would like for me to discuss 
their nutritional needs individually please record food 
and symptoms for two weeks for me to get a good 
picture of your diet.

Emma qualified as a nutritional therapist 
after struggling to deal with the symptoms 
of fibromyalgia and M.E. She has previous 
experience of strength and conditioning 
from being a rugby coach for years before 
becoming a mortgage advisor and having to 
leave her job for health reasons. Now she is 
committed to helping others with what she 
has learned and continuing recovery.

The 
Fibromyalgia 

Exercise Guide 
by David Jenkin

The guide is designed to 
teach people how to be active 

managers of their health 
in relation to living 
with Fibromyalgia.

£14.95 including post and 
packing to a UK postcode. 

To order ring 

01202 259155
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The hidden signs of depression
By Naomi Harvey

We all have periods in life where we just can’t find anything 
happy. These aren’t always depressive episodes but its 
good to know what to look for in those we love for the 
ones that are. Especially when it can be so hard to spot in 
ourselves when the depression starts. I know for definite 
when I have hit a bad spot in as I sleep for most of the day 
every day, but my husband spots it coming long before I 
do. No matter the trigger, if there is even one, depression 
tends to have similar symptoms that while may not seem 
a warning to most are usually always present in some 
form or another and knowing your own signs and the one 
of those you love it helps to know them.

Unusual habits
Changes to your sleeping habits, sleeping longer or less 
then before, always tired and irritable, not sleeping at all, 
can all be indicators of depression. Changing to eating 
habits too, eating less or more of the wrong foods as an 
inability or lack of interest in cooking/preparing healthy 
foods. Drinking more, esp alcohol, or not drinking at all. 
Knowing your own “healthy” habits when it comes to 
eating/drinking/sleeping can help you find the warning 
signs of an episode beginning. I tend to go off food 
altogether in the worst points for me, I avoid alcohol in 
general completely but when I did still drink my intake 
would rise rapidly at the bad points. 

Seemingly forced emotions and/or making excuses
Look behind the smile, see the emotions in the eyes, 
seems poetic clap trap but its a good indicator if you 
don’t see the happy emotions in the eyes that someone 
is forcing themselves to show emotions they think people 
are expecting of them. The deeper into the depressive 
episode they go though they will start to reject invitations 
and make excuses for why they can’t attend occasions or 
get togethers. This isn’t a reflection on who’s doing the 
asking but more on emotional state of them.

Talking more philosophically then normally
They may change how they talk, going from normal 
conversation to deep, intellectually philosophical 
conversations.

Asking for help then retracting it
They may ask you to talk, or to help them out but then 
change their mind and decide that they don’t need the 
help or want it. This is usually because they can’t seem to 
hide the emotions they are feeling and know they do need 
help but aren’t sure exactly how to really ask, or even if 
they deserve help. Most emotions are so heavily intensified 
that any normal emotion will be completely overwhelming 
to them. They also feel less happy emotions or optimism 
as before so while they know they do need help they have 
little faith anything could actually help.

Less aware of physical appearance
Body awareness drops significantly with depression, they 
have less interest in self care and so they fail to complete 
basic hygiene. They will take less interest in the way they 
dress, or do their hair, they may not bother with personal 
hygiene itself and not see any reason to actually make an 
attempt at being presentable. 

Unusually irritable
With the sleep issues and mood disturbances it becomes 
harder and harder to control the mood swings. Small 
things that really shouldn’t be much of a problem can be 
greatly increased and wind them up something rotten. 
Little annoyances become huge issues, and things that 
wouldn’t normally bother them become triggers of nasty 
mood swings.

Find it hard to respond to concern or optimism
Offers of help will tend to be spurned as they find it hard 
to believe that anyone would want to actually help them 
out. Not out of any failure on the friends or loved ones 
part but simply because their mind is telling them that they 
aren’t worth the help. They fail to see hope and optimism 
as well, feeling that these emotions are simply not justified 
given their current state. 

Lack of interest in previous enjoyments
Normal hobbies/entertainments simply can’t hold their 
interests any more, not because of a change of interest 
but a feeling of complete lack of interest in anything, try as 
they might to keep up the act that they are enjoying things 
it all becomes just too much effort for the most part. 

Days are various
An important thing to remember is that like most chronic 
illnesses their days will be completely various. There is 
no warning as to how each day will be, and just how 
their moods will be as well. Be patient with them and 
hopefully you will be able to help them get through each 
dark episode, one day at a time.
For me depression is always with me, and while I know 
when I am in the worst episodes, and I try hard to fight 
through some days it just seems too hard, I know if I can 
make it to the next day then I will, with all the love and 
support of those around me. Be patient if a loved one is 
struggling with depression, their mind is telling them they 
aren’t worthy or deserving of it so make sure your telling 
them that they are. If your the one fighting this nasty black 
dog then all my love to you and good luck in your fight to 
make it though.
http://crackedbroken.blogspot.co.uk/
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ASK
BRIAN

Brian Barr is a solicitor at Brian Barr Solicitors 
who specialises in representing fibromyalgia 
sufferers with accident and insurance claims.

Brian Barr Solicitors 
Grosvenor House

Agecroft Road, Manchester M27 8UW
 Tel: 0161 737 9248  •  Fax: 0161 637 4946

Dear Brian

I was in a road accident when I suffered a fracture to the 
head of my femur. Court proceedings have been issued 
and there was a Case Management Conference. By that 
time both parties had obtained reports from orthopaedic 
experts, I also had a psychiatrist and the Defendant had 
obtained surveillance evidence. I was still in pain and my 
solicitor asked for a pain management expert. This was 
refused because it is for the court to decide whether or not 
I am genuine and, if I am, the level of my ongoing pain and 
disability can be determined by the orthopaedic experts. Is 
this right and should I appeal? 

Edward

Dear Edward

This argument was recently run in a case called Craven-
Hodgson v Athersmith. It went to the Court of Appeal where 
the Claimant’s barrister argued that judges managing 
cases routinely allow instruction of pain management 
experts and it should therefore be allowed here. It was 
accepted that it is for the judge to decide whether a 
Claimant is genuine or not, but the question of what pain 
the Claimant genuinely has was not necessarily purely for 
the orthopaedic experts to work out. They might not be 
able to give an organic explanation, but the pain may still 
be perfectly genuine. That is a matter for a pain consultant 
to consider. That was certainly the view of Lord Justice 
King who granted permission for the Claimant to appeal. 
Hopefully, the appeal will be successful and I would advise 
you to appeal.

Brian

Shoulder Ligament 
Pain by David Jenkin

THE FIBROMYALGIA 
EXERCISE COLUMN

Martin Westby and I have co-authored a Self-Help Exercise Guide 
that includes a whole section on how to do establish this consistency 
effectively. To order a copy please follow the following web link:

http://tinyurl.com/o9s6bw8

Or alternatively you can email the magazine at 
office@UKFibromyalgia.com 

or myself on   
davidjenkin@hotmail.com 

and we can assist you in purchasing your copy. 
To contact me or enquire about 1:1 training prices 
www.davidjenkinfitness.co.uk

I am often asked about this particular 
issue in persons with fibromyalgia quite 
often, piercing shoulder pain deep in 
the joint. I do not hold physiotherapist 

qualifications and it would be a good idea to seek one out for 
them to examine you if possible, but this column will offer up 
some very basic movements of the arm which can alleviate deep 
shoulder pain. 

The Rotator Cuff
Deep shoulder pain may possibly reflect a small tear in the 
Rotator Cuff. The Rotator Cuff is a group of tendons and 
muscles in the shoulder, connecting the upper arm (humerus) to 
the shoulder blade (scapula). The rotator cuff tendons provide 
stability to the shoulder; the muscles allow the shoulder to 
rotate. A Rotator Cuff tendon may be weakened by age or wear 
and tear and cause pain. Deep shoulder pain could also be 
caused by tendinitis, impingement, bursitis or a frozen shoulder 
so it is always advisable to seek advice from a physiotherapist.

Shoulder Exercises

Internal Flexion
Stand up straight and tuck you elbow in tightly by your side, and 
bend your elbow to 90 degrees so that the forearm extends out 
in front, away from the body. Keep elbow in position and slowly 
bring just the forearm in across the lower chest. Then slowly 
extend back to the start position and repeat. Add a bottle of 
water or a light dumbbell if you want to add intensity

Upward Flexion
Stand up straight and rest arm down by your side, with palms 
facing behind you. Tuck your arm in by your side. Slowly extend 
the back of your hand up towards your shoulder and slowly 
return it to the start position

Lateral Extension
Form the same start position as internal flexion. Slowly extend 
the forearm out to the side, away from the body, very slowly and 
very gradually. Slowly return to the start position and repeat. 
To begin with, look to complete no more than 10 repetitions 
on each side. You may just as well perform these exercises 
on non-painful shoulders as well. These exercises should do 
no harm, if any of them result in a shooting pain or dull ache 
then stop immediately. And please do visit your doctor or a 
physiotherapist if symptoms persist or worsen



This month we are showing you how to access the UK 
Fibromyalgia Magazine subscription, and the shop.
After clicking on either Internet Explorer, Google Chrome, 
Safari or whatever browser you want to use, you then 
need to place the following address in to the top address 
bar, as shown below, then click the small arrow beside 
the information menu, and then select Magazine…

You will notice a box near the bottom of the page, this 
is accepting that the website uses cookies. Cookies 
are small files that can help you on the internet 
by remembering your preferences and some key 
information like passwords and geographical areas. In 
the case of surfing the UKFM website there is nothing 
in the cookies that can harm your computer or phone. If 
you want to find out more information click Read More, 
but you will need to click the “I agree” box to continue.

The following page will open up for you, if you would 
like to see a sample of what the magazine is like you 
can click the word “Here” as shown below…

To order a subscription of the printed magazine which 
will be delivered to your door on a monthly basis, click 
the word “Order”… Then complete the order form that 
comes up and make your payment.

To order the digital version which enables you to read 
the magazine online via your laptop, tablet or Kindle 
click the word “More”…

A new page will open, giving you lots of information 
about the digital version of the magazine.
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UK Fibromyalgia “How to Guide – 
Magazine and Shop”
by Karen Lovegrove
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To place an order, scroll to the bottom of the page and 
click the option that relates to your device…

To Access the UK Fibromyalgia Shop, open your choice 
of browser and type in 
www.ukfibromyalgia.com

(As previously accept the cookies when the box pops 
up)

Then click the information menu and select Shop…

The following shop page will then open …Click the side 
menu or the large picture icons to browse the many 
Fibromyalgia related items that are for sale. Please 
remember all the items selected for the UKFM shop, 
were selected for us by Fibromyalgia sufferers, via our 
Facebook support group.

Start a Group Subscription to the Fibromyalgia Magazine 
for your Fibromyalgia Support Group and save money.
If you can find a minimum of two people to subscribe to the Fibromyalgia Magazine then you can save money. A 
group subscription is sent to the secretary’s address and the magazines are then distributed at the meeting. We save 
on postal costs by sending one parcel so that we can pass that saving on to you.

If you subscribe through your group the individual cost is only £19.50 for the year instead of the usual £34.95. 
You need to give your cheques to the group leader payable to UK Fibromyalgia and he or she will set up a group 
membership for the group.
Ring 01202 259155 to find out more.
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Support for the FM FaMily

In this issue: Twenty Fibromyalgia Ambassadors Announced, Fibromyalgia: The Unbelievable Diagnosis By 

Brandi Clevinger , Softly, softly does it By Linda Hall. Sleep problems - Your Questions Answered By Dr Jenner , Gadgets 

and aids to daily living By Helen Watts, One Fibromyalgia Fitness Caution You May Not Know By Sue Ingebretson, 

Change for the better? Naomi Harvey, Montmorency Cherries – My Outcome By Karen Crosby, PIP Supporting Evidence  

By Nim McCoan-Thornhill, Equality Act duty of care not being met with Government inaction “failing disabled people” 

The Power of Mind and Body By Jan Sadler, Finding Motivation By David Jenkin, FM Survey-sleep, FM Cartoon By 

Brendan, FM Cookbook- Easy vegetable soup & Delicious vegetable chilli

Exclusive Book Extract: The FibroManual: 

A Complete Fibromyalgia Treatment Guide for 

You and Your Doctor by Ginevra Liptan, MD

Sleep is 
over-rated 

anyway!
By 

Karen 
Lovegrove

Two brand new regular 

columnists... 

Brandi Clevinger & Linda Hall

GREAT NEWS!

                                                UK Fibromyalgia Year 16 • Issue 11 • September2016Support for the FM FaMily

Fibromyalgia magazine is for informational purposes only and should not be used as a substitute for the medical advice or services of your health care providers. Every 

effort has been made to make this publication as accurate as possible. This information and adverts are not intended for self-diagnosis, treatment, or the justification for  

accepting or declining any medical treatment for any health problems or diseases. Any application of the information presented in these pages is at the reader’s own 

discretion. The advertising of a product ,therapy or clinic in Fibromyalgia Magazine does not imply that it has been tested or it’s use endorsed by UK Fibromyalgia Please 

note that partial refunds are not available for Fibromyalgia Magazine subscriptions once an initial 4 week period has passed from time of ordering.

UK Fibrom
yalgia Aw

areness W
eek 

4th -11th Septem
ber 2016

                           
                     UK Fibromyalgia Year 16 • Issue 5 • March 2016

Support for the FM FaMily

Are CFS and Fibromyalgia Related to 

Parkinson’s disease? by Dr. Cort Johnson

The 2016 Fibromyalgia Awareness Campaigns • Fibromyalgia and the Personal Independence Payment By Nim McCoan-Thornhill 

Ask the Doctor-Your Questions Answered By Dr Jenner • Unlocking the Mystery of Sjögren’s Syndrome By Heather Bancroft  

Research shows Montmorency cherries can ease muscle soreness and improve sleep quality • The Things People say!  By Jan 

Sadler • One Surprising Source of Chronic Pain By Sue Ingebretson • Fibromyalgia by any other name! By Helen Watts • Finding 

Time For Exercise By David Jenkin • Poem Bedroom Window By Sharon Blake • Poem- Fibromyalgia – our visible illness By Aida 

Ali •  FM Survey • FM Cartoon By Brendan • FM Cookbook- Curried Mustard Greens & Garbanzo Beans with Sweet Potatoes

Also including:

Change… are you ready? 

By Karen Lovegrove
The Yoga Way 

By Karen Crosby
The Things People Say

By Jan Sadler

                                                UK Fibromyalgia Year 16 • Issue 4 • February 2016Support for the FM FaMily

THE UK’S MOST GOOGLED MEDICAL SEARCH IN 2015:FIBROMYALGIA

Dr Morton’s – ‘The Medical Helpline’ – says fibromyalgia was 
2015’s top condition searched for 
by people before calling a GP. Top 10 health searches in the UK 

in 2015

1. Fibromyalgia2. Chickenpox
3. Shingles
4. Diarrhoea
5. Pneumonia
6. Depression
7. Diabetes
8. Scarlet Fever
9. Tonsillitis
10. Anxiety

                           
                     UK Fibromyalgia Year 16 • Issue 9 • July 2016

Support for the FM FaMily

3 Healthy Tips You Can Learn 

From Your Dog by sue ingebretson

What can our pets 
do for us? 
By Karen Lovegrove

....and introducing FMLIN the Gremlin

SURVEY RESULTS
“Do you own a pet? Does this 

help or hinder when also coping 

with Fibromyalgia?”

Also featuring:
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Available in all bookshops and online at:
http://www.fibromyalgiashop.co.uk/books.html

Far infrared therapy
from

Leading suppliers of far infrared products

www.firzone.co.uk
Tel: 0845 680 7671   E: sales@firzone.co.uk

£209

Soothing deep heat with advanced carbon technology

Portable 
Sauna

Dome
Sauna

£549

£189

£169

Radiance Mat

FIR Sauna
Blanket
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Subscribe to the 
Fibromyalgia Magazine

You can choose between a print version or a 
digital version of The Fibromyalgia Magazine.

PRINT VERSION
Monthly 24 page full colour paper magazine posted to your UK address.

Price £34.95 for 12 issues. 
Telephone 01202 259155

(Available worldwide  - ring or email for the cost)

DIGITAL VERSION
Monthly 28 page colour magazine available on your PC, 

iPad, iPhone or Android tablet or phone.
Price £14.99 for 12 issues.

http://bit.ly/1TdSuhI

www.ukfibromyalgia.com
office@ukfibromyalgia.com

Discounted Support Group Version for multiple orders also available 
only £19.50 - ring or email for more information.
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Support for the FM FaMily

In this issue: Twenty Fibromyalgia Ambassadors Announced, Fibromyalgia: The Unbelievable Diagnosis By 
Brandi Clevinger , Softly, softly does it By Linda Hall. Sleep problems - Your Questions Answered By Dr Jenner , Gadgets 
and aids to daily living By Helen Watts, One Fibromyalgia Fitness Caution You May Not Know By Sue Ingebretson, 
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By Nim McCoan-Thornhill, Equality Act duty of care not being met with Government inaction “failing disabled people” 
The Power of Mind and Body By Jan Sadler, Finding Motivation By David Jenkin, FM Survey-sleep, FM Cartoon By 
Brendan, FM Cookbook- Easy vegetable soup & Delicious vegetable chilli

Exclusive Book Extract: The FibroManual: 
A Complete Fibromyalgia Treatment Guide for 
You and Your Doctor by Ginevra Liptan, MD

Sleep is 
over-rated 
anyway!

By 
Karen Lovegrove

Two brand new regular 
columnists... 

Brandi Clevinger & Linda Hall

GREAT NEWS!

                                                UK Fibromyalgia Year 15 • Issue 7 • May 2015

Support for the FM FaMily

This magazine is for informational purposes only and should not be used as a substitute for the medical advice or services of your health care providers. Every effort has been made to make this publication as accurate as 
possible. This information and adverts are not intended for self-diagnosis, treatment, or the justification for  accepting or declining any medical treatment for any health problems or diseases. Any application of the information 
presented in these pages is at the reader’s own discretion. The advertising of a product ,therapy or clinic in FaMily does not imply that it has been tested or it’s use endorsed by UK Fibromyalgia.

Also: Powerful Evidence That Chronic Fatigue Syndrome (CFS) and Fibromyalgia (FM) Are Real and Mainly Physical By 
Richard Podell, M.D, Side effects of HRT By GP associate specialist Dr Jane Woyka , How your negative self-talk keeps you 
overweight and stuck By Sally Baker and Liz Hogon , Muscle Soreness and Fibromyalgia By Sue Ingebretson, The 7 best 
tips to manage the ups and downs of your pain By Jan Sadler, Coccyx Pain By Helen Watts, Manual Lymphatic Drainage & 
the Bowen Technique By Karen Crosby,  How to get some sleep when suffering with Restless Leg Syndrome (RLS) By Karen 
Lovegrove, Napping: Helpful or Harmful? By Dr Jenner, Leading UK charities work closer together, Fibromyalgia and ESA by 
Nim McCoan-Thornhill, Bedroom Tax challenge to be heard by Supreme Court, Would you like priority access to over 9000 
accessible UK toilets?, You are a receptionist! By Micky Cocker, Mind Power By Rowena Jacobs, How do you spend your 
days? By Naomi Harvey, Smelling Sweet By Marcus Webb, Coping with Fatigue By David Jenkin, FM Cartoon By Brendan, 
Legal Questions answered by Brian Barr, Recipe By Christine Craggs-Hinton

The Gorilla In Your House

                                                UK Fibromyalgia Year 16 • Issue 10 • August 2016

Support for the FM FaMily

Body Solutions            to 
Boost Energy 
and
     Clear the 
FibroFog
By Sue Ingebretson

Fibromyalgia magazine is for informational purposes only and should not be used as a substitute for the medical advice or services of your health care providers. Every 
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accepting or declining any medical treatment for any health problems or diseases. Any application of the information presented in these pages is at the reader’s own 
discretion. The advertising of a product ,therapy or clinic in Fibromyalgia Magazine does not imply that it has been tested or it’s use endorsed by UK Fibromyalgia Please 
note that partial refunds are not available for Fibromyalgia Magazine subscriptions once an initial 4 week period has passed from time of ordering.

Also:
David Jenkins on Graded Exercise

IS YOUR FMLIN GREMLIN TRYING TO STOP YOU EXERCISING?
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DOWN IN THE MOUTH!
By Helen Watts

I have always had problems with my teeth and 
wondered if others had similar problems so I 
asked the Facebook groups.
‘KSH’ said “Since the majority of FM sufferers suffer 
with a dry mouth possibly due to meds, together with 
many of us grinding our teeth, it’s no surprise our teeth 
suffer. I’m sick of dentists and the pain”

‘MAH’ replied “Yes and I’m not at all happy, as always 
looked after them. Since fibro I struggle with grinding, 
sensitivity and clenching and it shows. Chipped a front 
tooth and I’m terrified off dentists. I noticed amitriptyline 
and duloxetine make my mouth go dry within half an 
hour of taking them”

‘SAG’ stated “I’ve had nothing but trouble with my 
mouth, gums and teeth since I’ve had fibro. My jaw pops 
all the time, I have pain on either side of my jaw which 
is really bad, I haven’t been able to eat properly for 
nearly 4yrs. I’ve had four teeth taken out and awaiting 
to be put to sleep to have another 6 removed. I have 
infections a lot, my gums become red and very sore”.

‘GN’ said “ I’ve had Fibromyalgia for about 5 years 
now (probably longer but wasn’t diagnosed until 2012). 
I’ve always looked after my teeth and gums but this 
past year have noticed that I’m having a lot of mouth 
related problems. Firstly I seem to be getting a lot of 
mouth ulcers under the tongue and at the sides and 
occasionally on the tip of the tongue. At the same time 
my back teeth feel like they’re going to fall  out and the 
gums become slightly inflamed. I then get toothache 
which starts of lightly but ends up throbbing and starts 
of a problem with the temporal mandible joint. Now I 
feel that I’ve been punched several times in the mouth”.

‘JG’ replied “Mine have all crumbled away to the gum 
line at the back and the whole of the top left side, 
fortunately not the front ones, never had any real big 
problems before fibro”.

‘LH’ stated “I’ve had fibro for 8 years and my teeth 
are terrible,  they have broken/crumbled/ hurt to put 
together/very sore gums and the gum around some 
teeth look like they’ve shrunk and you can see some of 
the tooth that should be under the gum”.

‘AS’ said “My dentist actually said that lansoprazole, 
which I take for acid reflux, can help protect the enamel 
on your teeth. I have noticed a dry mouth through 
taking Amitriptyline and Oxybutin medication, my 
dentist advised chewing sugar free gum, to help with 
the dryness. My teeth have started to crumble away, as 
not long ago, I had to have one capped, as it crumbled. 
My gums are so tender and sore. I’m having problems 

with my jaw locking too and being so painful. I grind my 
teeth too, especially in my sleep apparently”.

‘EP’ replied  “I’ve had two teeth pulled since I was 
diagnosed  I also grind my teeth and have TMJ 
dysfunction; getting a new mould for replacement 
guard in June once my teeth have settled in to their 
position.  My mouth is terribly dry a lot of the time and 
there’s not a lot to help”

‘AV’ commented “My teeth are disgusting and thats 
putting it mildly I have snapped teeth, fillings missing 
and teeth growing where they shouldn’t but I am 
petrified of the dentist”.

‘JG’ said “My teeth are quite literally crumbling, costing 
me a fortune at the dentist”.

‘ST’ replied  “I had perfect teeth until started signs of 
fibromyalgia.  Now many  missing and the rest are very 
bad. The ones which can be painful get much worse 
when I am in flare and get better when I am not”.

‘MI’ stated “I have problems with pain in the gums, the 
pain is unbearable dentist gave me a mouth guard,  a 
soft tooth brush helps and I find a warm flannel or hot 
water bottle on the side of my face also helps”.

‘LA’ said  “I have begun to grind my teeth since the 
start of fibromyalgia and I have several teeth with small 
chips out of them. I have had to get a specially made 
teeth shield from my dentist to protect my teeth from 
further damage”.

‘LB’ replied  “I started getting a problem with a dry 
mouth years ago so I started chewing sugar free gum,  
it works a treat and helps to keep the mouth healthy 
and helps prevent receding gums”.

‘HEB’ sad “My teeth were beautiful then they became 
loose , when the dentist x rayed them he found a lot, 
including back teeth had no roots”.

‘JK’ replied “My teeth started to become loose then 
decayed following chemotherapy but it got worse when 
I started to show signs of fibro. i have had two lots of 
dentures made but they have both made my mouth 
ulcerate within hours”.

So it sounds like Fibro causes lots of teeth problems.  
Have you found this, or are your teeth no problem at 
all.  Whatever your point of view come along to the 
Facebook groups or forum and join the discussions.

Helen Watts
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Dr. Ginevra Liptan describes her Four Rs treatment approach to fibromyalgia - 
VIDEO

Red Nose day mentions Fibromyalgia

Dr. Pellegrino Offers Expert Tips for Better Living with Fibromyalgia

Sex differences in brain activity alter pain therapies

Distinct Pain Signature Seen in People With Fibromyalgia

Green Light LED Being Tested to Treat Chronic Pain and Fibromyalgia

Dr. Janet Hurley on the mysteries of fibromyalgia

‘Isn’t it ironic?’ Beliefs about the unacceptability of emotions and emotional 
suppression relate to worse outcomes in fibromyalgia

DWP’s fit-to-work tests cause permanent damage to mental health’, 
study finds

10 Reasons to Fire Your Fibromyalgia Doctor
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Jennifer Carter 	 	 Hailsham, East Sussex- 01323 848590 - 7 days a week
Ms Gill Galyer 		  Newark, Notts - Ring between 11am and 4 pm Monday to Friday 01636 526160
Bede Francis Thomas 	 West London - 020 8840 7759 -Not mornings
Mrs Viv Norrie 	 	 Angus & Mearns Fibromyalgia Support Network (Montrose, Scotland)
			   Monday & Friday 5pm to 7pm 0844 887 2389 or e-mail: am-fm@hotmail.co.uk
Margaret Evans 	 Cardiff - 02920 258526 - 12noon-6pm weekdays
Ann Adams 		  Ring Anytime 01304 382335
Yvonne Singleton 	 Fibromyalgia support group - South Wales - 01639 681468
Pamela Buckle 		 Warwickshire - 01789 765587 - Tues/Wed/Thurs 17.00-22.00
Janice Dipper 		  Winchester Fibromyalgia Support - 0844 887 2608 winfibrosupport@gmail.com
Mrs Ulla Deichelmann 	 Redruth, Cornwall - 01209 213123 - 10am-10pm ulla.deichelmann@btinternet.com
Bexhill & Hastings 	 Bexhill On-Sea, East Sussex - 0844 887 2425 Tues 10am-12pm 
Mandy Wordsworth 	 TEL: 0113 2795936 - Leeds. Contact anytime.
Janette Leeds 		  Fibromyalgia Support Group - 0844 887 2371 - 11am-5pm
Alan Smith 		  Rhondda Valleys - 01443 433027 - Please call 6pm to 10pm
John Allen 		  Swindon & area Wiltshire Fibromyalgia information & support 01793 751920
			   (answer-phone phone buddy etc support) highfly29@hotmail.com (emails preferred)
			   21 Heberden House, Cricklade, Wilts SN6 6AS
Maddie Seacombe 	 Bristol - Tel 07790130403 - best time is 3pm - 8.30pm.
Claire Hilton 4		  3 Alexandra Road, Thornton Cleveleys (nr Blackpool) Lancs FY5 5DB
			   Tel 07912 792250 Any day 11am-6pm shelbyeatenton@hotmail.com
Linda Holder 		  Luton, Bedfordshire - 01582 570240. Phone chats or meetings phone in the afternoon.
Mrs Teresa White 	 Bracklesham/Witterings/Selsey Support Groups West Sussex telephone support/group 
			   meetings/social lunches 01243 670 783 any pm or evenings
Denise Shotter 	 	 Guildford and Bordon monthly meetings 08448872358 5-7pm 
			   email denise.guildfordfibro@yahoo.co.uk
Diane Jaques 		  Burnley, Lancashire - 01282 701390 after 7.30pm Mon-Fri if you would like to chat
Diane Leak 		  Darlington Friendship Group - 1st Wednesday of the month
			   12pm-2pm. Upstairs Café of the Darlington Dolphin Centre. 
Mrs Jane Wallace 	 Bursledon Hampshire Contact number: 08448872409 Email: bursledonfibrofriends@gmail.com
Mrs Natalie Hicks 	 Chorley Fibromyalgia Support, Lancashire - Contact number: 01257 275145
			   Please leave a message if no answer. Email: nataliehix@gmail.com
West Kent		  Fibromyalgia in Tonbridge Support Group meet in TN10 bi-monthly.
			   Tel: 0844 887 2429. Email: fibromyalgia.tonbridge@hotmail.com
E.L.F.S 			   Edinburgh & Lothian 0844 887 2380
Deb Cooke		  Swindon and Salisbury Foggy’s 0844 887 2377
Gary Yates 		  FM/ME/CFS Support & Carers Group based in Milford Haven Mob: 07867 482 929 
			   Tel: 01646 694 521 E-mail: fibrowestwales@hotmail.com
Paul Peccioli 		  Happy to take calls from anywhere .I assist in PIP & Blue Badge Form Filling  dealing with 
			   local District Councils and DWP problems.  A listening ear and support and am able to aid 		
			   those with a variety of other problematic areas. I take calls from 08:00hrs till 21:00hrs 
			   7 days a week.  0844 887 2591

A FREE service for paid up subscribers where you can add your details for people to get in contact. To appear 
on this page we need your name, town, county, telephone number and convenient contact times. 
Send to: 7 Ashbourne Rd, Bournemouth, BH5 2JS   Tel 01202 259155 Email:office@UKFibromyalgia.com

No Computer? Live in the UK?
Then phone a FaMily Phone Friend

Daventry FM Group
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UK Fibromyalgia Website 
www.UKFibromyalgia.com

The Digital Version 
of the Fibromyalgia 

Magazine 
www.bit.ly/1304asj

Fibromyalgia Research 
Email Newsletter 

website 
www.bit.ly/hx5voC

UK Fibromyalgia 
Support Groups 

www.bit.ly/g5TDa8

The Fibromyalgia Shop Website
www.FibromyalgiaShop.co.uk

Fibromyalgia Forum 
www.bit.ly/1fOjBNg

UK Fibromyalgia - Search for “Fibromyalgia UK”
Search for “UK Fibromyalgia Private”
Search for “Young people with Fibromyalgia” 
Search for “Men with Fibromyalgia”

At Twitter - 
Search for 
“UK Fibromyalgia”

Fibromyalgia Magazine 
Back Issues 

website http://bit.ly/1304asj PRINT & DIGITAL
Advertise Here

Only £50.00 per month 
Ring 01202 259155

The Fibromyalgia Exercise & Diet Guide 
http://bit.ly/1eFr4ey
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Here are two easy recipes for a tasty and healthy main meal and pudding. Try to make your ingredients organic - for instance, 
vine ripened tomatoes taste good as well as being healthy. Also, you may have heard that salmon produced from salmon 
farms are fed on antibiotics and various other poisonous chemicals - they are even fed coloured foods so they turn from a 
sludgy grey to an artificial deep pink. Unfortunately, salmon containing poisons do us more harm than good. Wild salmon, on 
the other hand, may be a little more expensive, but it is free from poisonous chemicals and a rich source of vitamins, minerals 
and oils.

1 whole wild salmon
1 tbsp olive oil
3 tomatoes, chopped
6 shallots, chopped
1-3 garlic cloves, to taste
pinch of sea salt, or to taste
pinch of ground black pepper, or to taste

Barbecued Salmon (serves2-4)

Place the salmon on a piece of foil large enough to wrap it in. This allows steam to build up, which cooks the fish and 
infuses it with the flavour of the other ingredients. Drizzle the olive oil on the fish, add the tomatoes, whole garlic cloves 
and finely the chopped shallots. Add the sea salt and black pepper. Wrap the whole lot in the foil. Place in a pre-heated 
oven and cook for 20 minutes, gas mark 6/200C/450F. Serve with a salad or baked potato.
  

4 large cooking apples, peeled and cored
75 g (3 oz) dried figs, chopped
4 tbsp apple juice
1 tbsp lemon juice
1 tbsp raw honey
8 tbsp organic natural live yogurt

Figgy Apples (serves 4)

After making a shallow cut around the 
middle of each apple, place the honey, figs 
and lemon juice into a small pan and heat 
gently, stirring until well blended. Use this 
mixture to fill the apple cavities, pressing 
down firmly. Place the apples in a 
lightly-oiled ovenproof dish and pour over 
the apple juice. Bake in a preheated oven at 
180F/350C, for 45-55 minutes, until soft. 
Serve hot, placing 2 tbsp yogurt onto each 
serving.
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Fibromyalgia magazine is for informational purposes only and should not be used as a substitute for the medical advice or services of your health care providers. Every 
effort has been made to make this publication as accurate as possible. This information and adverts are not intended for self-diagnosis, treatment, or the justification for  
accepting or declining any medical treatment for any health problems or diseases. Any application of the information presented in these pages is at the reader’s own 
discretion. The advertising of a product ,therapy or clinic in Fibromyalgia Magazine does not imply that it has been tested or it’s use endorsed by UK Fibromyalgia Please 
note that partial refunds are not available for Fibromyalgia Magazine subscriptions once an initial 4 week period has passed from time of ordering.

UK Fibromyalgia 
7 Ashbourne Road 

Bournemouth 
Dorset BH5 2JS 

T: 01202 259155
E: office@ukfibromyalgia.com


