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Aims of the Magazine 

A CURE! 

An aid to those who have been diagnosed with Fibromyalgia (FM) Chronic 

Fatigue Syndrome (CFS) and Myalgic Encephalopathy (ME) who need 

support and guidance to help them come to terms with their lifelong debili-

tating condition.  

 

To help their families, friends, colleagues etc. to understand and be able to 

offer their own level of support.  

 

As a tool to assist the medical profession when dealing with patients who 

have presented regularly over a 6 month period or more with unexplained 

pains which could be FM, or those who have already been diagnosed.  

 

As an outlet for FMCFS/ME sufferers to share their experiences.  

 

A way to raise awareness and educate the general public of the many 

symptoms and issues that make up these similar but different conditions. 

 

To work toward fundraising for research, we all want the same thing:  
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Thank you to everyone who has contributed to this months magazine.  
 

 

 

 

 

 

 
 
 
 
To all our regular contributors, our wonderful readers and everyone 
who has done anything to raise awareness in whatever way they were 
able this month and especially to those who donated.  
 
 
 
 
 
Cover image by Annca - "tulips flowers leaves” 

Thank You 
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Message from The Editor 

5 

Hello, 

 

In May we will be in Blackpool to raise awareness of 

fibromyalgia.  Our illness may be invisible but we 

are not.  It’s a good chance to come along and   

meet  other sufferers and the charity trustees.  We 

will    also be celebrating our FOURTH birthday here 

at Flare Magazine!  Beth and I have both been here 

since the start and this is our 36th issue.  We have 

watched it grow from something small with only a 

handful of readers into  something quite amazing.   

 

See page 40 for events planned for May Awareness 

Also check out our raffle!  - See page 38!! 

 

Back to this month though, as its mothers day we’ve got a couple of articles about parents 

and children with fibro  

 

We’ve also added a couple of new bloggers, so welcome to Kayt and Maégan 

 

If you have any money or time saving tips please send them in to lullabybunny1@aol.com 

 

Sara-Louise x 
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M.E Updates 

By Beth Urmston 
PACE TRIAL 

Jennifer Brea speaks out 

 

I've made a practice of not publicly calling 

out Esther Crawley in part because the issues 

we face are so much bigger than any one re-

searcher. 
 
And because I think I still entertain a fantasy 
of one day sitting down to lunch with her and 
saying, "woman, if you mean as well as you 
say you do, what on earth are you doing?" 
 
I'm also uncomfortable with personalizing 
scientific disagreement. I think good science 
does eventually win out (even if it takes dec-
ades) and that disagreement and radically 
different POVs are important, constructive, 
and worth defending. 
 
But here's the thing – she personalizes her 
work and the criticisms of it in the media 
every single chance she gets. It's astonish-
ing. 
 
Rather than defend her work on the merits, 
or critique her critics on theirs, she constant-
ly seeks to delegitimize them by portraying 
herself as a victim of harassment, a martyr 
on the altar of scientific truth. 
 
And she may genuinely feel harassed and 
emotionally hurt by the emails and tweets 
she receives. She may feel bullied. She may 
deeply believe in the truth of her work and 
potential to help. 
 
She may feel besieged. And the psychology 
of feeling besieged is to triple down on your 
belief that you are in the right  
 

This paper offers an important lesson on is-
sue persuasion, whatever the issue. (link: 
https://twitter.com/epkaufm/
status/946715746389909504) twitter.com/
epkaufm/status… 
 
And so, the way she has responded to vocif-
erous criticism is on the one hand, only hu-
man. And yet I find it completely shocking 
behavior in a scientist, and even more so in a 
healer. 
 
Here's the thing, Esther. I too have been the 
"victim" of "harassment." I've been called all 
manner of horrible things, received the most 
appalling emails, and have been the victim of 
textbook cyberstalking. 
 
I am pretty sure I have received as bad or 
worse. And you know what?  
 
This is the internet. Humanity in its full diver-
sity and spectrum of personality. And some 
of the people I've encountered are truly aw-
ful. So what? 
 
I get on with it. I get on with the work be-
cause the task of reforming culture, medicine 
and science so that we can return millions to 
lives worth living matters more than anything 
anyone can do to try to hurt me. 
 
The absolute worst thing you can do in re-
sponse to ill treatment is to wrap it around 
yourself like a mantle. Or use it as a cudgel 
against legitimate critics in the media and on 
stage to score points with people who don't 
know better. 
 
And that is what I see you doing every 
chance you get. 

file:///C:/Users/lullabybunny1/Downloads/%0dThis%20paper%20offers%20an%20important%20lesson%20on%20issue%20persuasion,%20whatever%20the%20issue.%20(link:%20https:/twitter.com/epkaufm/status/946715746389909504)%20twitter.com/epkaufm/status…%0d
file:///C:/Users/lullabybunny1/Downloads/%0dThis%20paper%20offers%20an%20important%20lesson%20on%20issue%20persuasion,%20whatever%20the%20issue.%20(link:%20https:/twitter.com/epkaufm/status/946715746389909504)%20twitter.com/epkaufm/status…%0d
file:///C:/Users/lullabybunny1/Downloads/%0dThis%20paper%20offers%20an%20important%20lesson%20on%20issue%20persuasion,%20whatever%20the%20issue.%20(link:%20https:/twitter.com/epkaufm/status/946715746389909504)%20twitter.com/epkaufm/status…%0d
file:///C:/Users/lullabybunny1/Downloads/%0dThis%20paper%20offers%20an%20important%20lesson%20on%20issue%20persuasion,%20whatever%20the%20issue.%20(link:%20https:/twitter.com/epkaufm/status/946715746389909504)%20twitter.com/epkaufm/status…%0d
file:///C:/Users/lullabybunny1/Downloads/%0dThis%20paper%20offers%20an%20important%20lesson%20on%20issue%20persuasion,%20whatever%20the%20issue.%20(link:%20https:/twitter.com/epkaufm/status/946715746389909504)%20twitter.com/epkaufm/status…%0d
file:///C:/Users/lullabybunny1/Downloads/%0dThis%20paper%20offers%20an%20important%20lesson%20on%20issue%20persuasion,%20whatever%20the%20issue.%20(link:%20https:/twitter.com/epkaufm/status/946715746389909504)%20twitter.com/epkaufm/status…%0d
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I find this even more disturbing than unblinded trials with subjective outcome measures or 
your complete disinterest in the methods and findings of the biomedical research of the last 
decade. 
 
That at least one could confine to the realm of legitimate scientific difference. I'd say you're 
using an outmoded and weak epistemology. But that's at least a principled argument to 
have. 
 

What I cannot abide is the way your response to legitimate criticism every single time is to 

throw a deeply disenfranchised group of disabled people under the bus. It's the ugliest form 

of punching down I've ever seen. 

 
You have no problem getting quoted in almost every piece about ME (in which you never 
fail to talk about death threats and harassment). 
 
And yet you claim you are being silenced. 
 
You say you are being cyber bullied (in other words, we raise our voices too loudly) AND 
you claim to be the voice of the ‘voiceless.’  
 

 
 
Every time you are given a platform, you never fail to use it as an opportunity to add to our 
stigma, to add to our pain, to add to the public perception that there is something different 
about us as a class of people. 

https://mobile.twitter.com/jenbrea/status/947186593588060160/photo/1
https://mobile.twitter.com/jenbrea/status/947186593588060160/photo/1
https://mobile.twitter.com/jenbrea/status/947186593588060160/photo/1
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You do not need to "provide our voice." You do not need to "provide our voice." You do not 
need to "provide our voice." You do not need to "provide our voice." You do not need to 
"provide our voice." You do not need to "provide our voice." You do not need to "provide 
our voice." 
 
We have voices and we use them every single day. We are speaking for ourselves all the 
time. The practice I believe you need to cultivate is that of listening. Try taking a media diet 
for one year. Stop attacking. Stop defending. 
 

As a curious person, ask yourself, without judgment, why are tens of thousands of people 
so angry at me? Is there something I can learn from that anger? 
 
Or at least, engage with your critics in a way that is intellectually curious and rigorous. 
Hint: the answer to "why unblinded trials and subjective outcome measures" is never 
"death threats." 
 
Just as the answer to "we need to provide a voice to the voiceless" is never "because, 
death threats." Replace that mantra with "nothing about us, without us" and you are half-
way there. 

Also on Twitter and one to watch -  

@JanetDafoe 

Ron Davis is now spending 2 days with bio & bioengineering depts at U Texas talking 

about developing hi tech. He's focusing on ME/CFS. 300 scientists focused, interested, 

and being blown away, both by the technology and by the enormity of such a major dis-

ease being neglected. 
 

https://twitter.com/JanetDafoe
https://twitter.com/JanetDafoe
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Money Pinchers 
Saving you time and money 

Make your own 

surface cleaner 

Put orange peel in 

freezer till you have 

a bag full then put 

in a Kilner jar and 

top up with white 

vinegar.   

Shake everyday for 

2 weeks and then 

strain with a sieve 

and put liquid in a 

spray bottle. 

Cleaning Radiators  

Put a little fabric softener on a cloth and wipe down radiators.  Not only will 
the be clean but they will emit a lovely smell into the room  when you turn on 
the heating.   

Freeze left overs to save money 

Grated too much cheese or chopped too much onion? Freeze it and use from 
frozen in omelette, pasta, bolognaise etc 

Eggs going off?  Break the egg into a freezer bag and pop in freezer.  Leave 
the bag out on day you want it and when its defrosted you can use it as nor-
mal. 

Fresh veg not looking good?  Boil till nearly soft then plunge into cold water 
and freeze.  To cook from frozen, place in pan of boiling water for 5-6 minutes 

Clean burnt pans 

Clean the burned, black bottom of a steel pot or pan in minutes.  Fill the pot with an inch of 
water, add a few drops of dish soap and a couple of tablespoons of baking soda.  Bring to a 
boil (it will happen quickly!) and then reduce to simmer for a few minutes.  Whisk the bottom 
of the pan quickly to lift off all the black bits. 

No chemical cleaning clothes 
Save on washing powder 

Did you know you can wash 3 

times without adding washing 

powder and there will be 

enough  powder left in the 

pipes for 3 washes! 
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Invest in M.E. Speak Out 
A Letter to Professor Mark Baker - Centre for Guidelines Director, National Institute for 

Health and Care Excellence 

In July 2017 Invest in ME Research responded to the NICE 10-year surveillance (2017) – 

Chronic fatigue syndrome/myalgic encephalomyelitis.  

  

 

Recently, whilst preparing for the planned Stakeholders' Workshop (16 January 2018) to    

review the NICE guidelines for ME it has, in our opinion, been necessary to make one re-

quest to NICE which we feel cannot await the results of the NICE guidelines review. 

We have requested that NICE remove the recommendations for CBT and GET immediately 

from the existing guidelines due to the possible deleterious effects on people with ME. 

This request follows on from our submission to NICE last year where we highlighted the 

consequences of continued backing for CBT and GET.  

 

Letter to Professor Mark Baker  

Centre for Guidelines Director, National Institute for Health and Care Excellence 

 

 

15 January 2018  

 

Professor Mark Baker  

Centre for Guidelines Director  

National Institute for Health and Care Excellence 

NICE Guidelines for Myalgic Encephalomyelitis (ME) 

 



15 January 2018 

Dear Professor Baker, 

Invest in ME Research is a UK charity (charity nr 1153730) that seeks to educate and cam-

paigns for biomedical research into myalgic encephalomyelitis (ME). The charity also facili-

tates and funds biomedical research into ME. 

Although Invest in ME Research is a stakeholder in the NICE Guidelines review process, and 

will contribute to those discussions, we feel there is an urgent matter that needs to be ad-

dressed immediately, irrespective of progress with a NICE Guidelines review and separate 

from the full review process. 

This concerns the continuing recommendation for use of Cognitive Behaviour Therapy (CBT) 

and Graded Exercise Treatment (GET) for ME which are still held in NICE Guidelines and still, 

apparently, being used by doctors treating people with ME. 

It must surely be realised by all now that CBT and GET are inappropriate for treating ME and 

in many cases, have proven to be deleterious to the health of patients. 

The PACE Trial) [1], which was supposed to prove the efficacy of CBT and GET for ME, has 

been proven to be flawed [2], possibly fraudulent [3] and a complete waste of tax payers’ 

money. 

Reanalysis of PACE Trial results by Matthees et al (once the data was forced to be released 

from the authors following a legal challenge) stated - 

"This re-analysis demonstrates that the previously reported recovery rates were inflated by 
an average of four-fold." [4]  
 
The PACE Trial is now being used as an example of how not to perform research – and it is 

widely seen as flawed and is ridiculed. Several articles by David Tuller academic coordinator 

of the concurrent master’s degree program in public health and journalism at the University 

of California, Berkeley, have exposed these flaws and demonstrated that the PACE Trial can-

not be considered valid [5] 

NICE cannot use PACE for anything other than to reject its previous guidelines comments. 

Continuing to use PACE Trial references to justify CBT and GET will invalidate any further re-

view. 

The reason for sending you this letter now is that we believe a full review of the NICE guide-

lines that may take two years or more will leave patients exposed to these harmful treat-

ments (CBT and GET) and it is not acceptable. 

We stated this in our submission in July 2017 [6] - 
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“NICE will be accountable if it ignores the advice to withdraw this unsound recommendation. 

NICE would be negligent.” 

“NICE must be accountable for damages, and costs, relating to the burden brought on to pa-

tients by this erroneous and negligent recommendation.” 

“By ignoring the recent IOM, NIH, AHRQ and CDC decisions to remove CBT and GET from 

their recommendations and stipulate that the Oxford criteria and research using those criteria 

need to be abandoned then NICE are negligent.”  

You stated yourself [9] that " … the ME/CFS Guideline specifically, …… did not meet our 

[patients’] needs and it did not meet theirs (NICE’s) either.". 

By removing the recommendations for CBT and GET from the existing guidelines now, with 

an addendum or correction of some sort, it could go a long way to establishing some trust in 

NICE from patients that was forfeited when the previous guidelines were published and the 

views of patients were ignored. 

It would publicise the fact that NICE are responsible and would avoid future possible litigation 

from those adversely affected by CBT and GET in the intervening period before a new set of 

guidelines have been published. 

The full review of the guidelines for ME will take time. There would be no excuse not to re-

move what is already known to be faulty recommendations. 

Thank you for taking the time to consider this request, 

Yours Sincerely, 

Kathleen McCall 

Chairman Invest in ME Research  

and the Trustees of Invest in ME Research 
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Response from Professor Mark Baker to Invest in ME Research Letter 

Following the sending of the letter above we have received the following reply from Profes-

sor Baker. 

 

We share this letter as it is of interest for the public and NICE are accountable to the public. 

We also share our response to Professor Baker's reply. 

 
Dear Ms McCall 
Thank you for your letter. 
As you are, I’m sure, aware the NICE guideline on ME/CFS was published before the PACE 
trial was seriously under way. Our recommendations were based on a body of research 
which preceded the PACE study. In our most recent review of the guideline, and cognisant of 
the controversies regarding the interpretation of the PACE results and methods, we assessed 
the evidence with, and without, the PACE results and the trial made no difference to the 
conclusions. Therefore, I cannot accept at this stage that reports of flaws in one study invali-
date the results of all the studies in this area. 
I appreciate that the existing recommendations are a matter of concern to some patients 
and groups and we will give some consideration to whether we need to modify or omit any 
of the existing recommendations during the development of the new guideline. We will cer-
tainly consult the new Committee members, when appointed, on this and a number of other 
issues. 
In the meantime, I will keep your letter on file for future consideration and reference. 
 
Best wishes 
Mark 
Professor Mark R Baker  
Director, Centre for Guidelines  
National Institute for Health and Care Excellence 
 

Invest in ME Research feel this reply is not consistent with expectations from a public body 

which is responsible for the health and welfare of sick and vulnerable patients who could be 

affected by flawed guidelines. 

 

We have therefore given this response to Professor Baker - 

 

Invest in ME Research Reply to Professor Baker - 16th January 2018 

 
Professor Mark Baker  
Centre for Guidelines Director  
National Institute for Health and Care Excellence 

NICE Guidelines for Myalgic Encephalomyelitis (ME) 
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16th January 2018 
Dear Professor Baker, 
Thank you for your prompt reply on this matter. You state in your reply that – 
“the NICE guideline on ME/CFS was published before the PACE trial was seriously under 
way. Our recommendations were based on a body of research which preceded the PACE 
study. In our most recent review of the guideline, and cognisant of the controversies regard-
ing the interpretation of the PACE results and methods, we assessed the evidence with, and 
without, the PACE results and the trial made no difference to the conclusions”. 
As you will be aware Invest in ME Research challenged that. 
 
It seems very strange that you can state categorically that NICE found no evidence to 
change the conclusions and, therefore, did not alter the recommendations of using CBT and 
GET for ME. 
 
However, you are now aware that the NIH, CDC, AHRQ and IOM in USA are not only down-
grading CBT and GET but have removed them from as recommendations. 
 
Finland’s Valvira has also now removed the suggestion that CBT and GET be used for ME. 
We have to state that we are somewhat shocked by your lack of action. 
 
It is unfathomable why you continue to allow these recommendations for CBT and GET to 
stand. 
 
The existing recommendations from NICE are hardly “a matter of concern to some patients 
and groups”! They are, in fact, a matter of life and death for sick and vulnerable patients – 
those whom even you have admitted have been ill served by NICE guidance. 
 
Perhaps it might be of use for you and your team to read the last post from Anne Örtegren 
– a brave, severely affected yet articulate patient in Sweden who suffered enormous dam-
age caused, in part, by poor medical advice http://www.investinme.org/Anne%C3%96rtegren.shtml 
We wonder if this is the outcome you, and NICE, really wish to risk imposing on ME pa-
tients. 
 
To ignore completely the evidence that is in front of you makes you directly responsible for 
any harmful effects administered by practitioners of CBT and/or GET following referral by 
any doctor who follows NICE guidance. 
 
Whilst you may be providing cover for establishment organisations and individuals, you are 
not protecting patients – surely that should be your overarching concern. 
 
What you must do, at the minimum we feel, is to issue an addendum to the existing NICE 
guidelines which states that not only are patients wanting to remove the recommendations 
for use of CBT and GET for ME but also that the USA agencies have removed CBT and GET 
from their recommendations. This will not only give some protection for your own liability 

http://www.investinme.org/Anne%C3%96rtegren.shtml
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We also urge you to rethink your decision. 
 
In the meantime, we will advise all patients and their carers to retain a copy of your reply on 
their files so that, in the event of their being adversely affected by the NICE recommenda-
tion to use CBT and GET for ME, they may be able to use your statement to show the abro-
gation of responsibility by your organisation. 
 
We would also state that this does not bode well for the forthcoming review of these flawed 
guidelines, 
 
Yours Sincerely, 
Kathleen McCall 
 
Chairman Invest in ME Research  
and the Trustees of Invest in ME Research 

Following the stakeholder engagement workshop on 16th January Professor Mark Baker was 

reported to have told the participants that he and NICE proposed to tear up the existing 

NICE guidelines. 

 

Invest in ME Research feel this is a remarkable, albeit welcome, statement as it seems to 

contradict his reply to us earlier in the day. 

 

We have therefore sent an additional letter to Professor Baker in the light of these reported 

comments. 

 

Invest in ME Research Reply to Professor Baker - 17th January 2018 

 

Professor Mark Baker  
Centre for Guidelines Director  
National Institute for Health and Care Excellence 

NICE Guidelines for Myalgic Encephalomyelitis (ME) 

17 January 2018 
Dear Professor Baker, 
Thank you again for your reply to our letters. 
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We apologise for taking up more of your time but there is one issue that has now arisen 
which we feel needs clarification and action. 
 
At the Stakeholder engagement workshop meeting yesterday, you were reported as saying 
that the existing NICE guidelines would be “torn up” and new guidelines developed. 
 
Yet yesterday, just a few hours before that meeting, you wrote to us and stated – 
“In our most recent review of the guideline, and cognisant of the controversies regarding 
the interpretation of the PACE results and methods, we assessed the evidence with, and 
without, the PACE results and the trial made no difference to the conclusions” 
and that you would “give some consideration to whether we need to modify or omit any of 
the existing recommendations during the development of the new guideline” 
These remarks seem to us to be contradictory. 
 
If you are now telling participants at yesterday’s meeting that the existing guidelines will be 
torn up then you are effectively stating that they are of no value. 
Therefore, there is no logic in retaining the existing guidelines any longer, which you have 
previously stated were not effective and which you are now alleged to have said will be 
completely removed in any case. 
 
If you decline to take action in issuing the addendum that we have requested then the most 
logical action that NICE must now take is to withdraw the existing guidelines completely, 
immediately, and inform all doctors across the UK that the existing guidelines are not fit for 
purpose and the recommendations in those guidelines are not to be used. 
 
This notice should also be communicated around the world to any foreign organisations that 
have misguidedly used the existing NICE guidelines for their own healthcare systems. 
 
It is better to have no guidelines than to have guidelines that will potentially harm patients. 
Although withdrawal of the guidelines may be embarrassing for NICE this action would 
avoid the need to add the addendum that we previously requested and would serve pa-
tients – the very people that the guidelines should help at the end of the day. 
 
This action could also demonstrate that your words mean more than the meaningless plati-
tudes that patients in UK have long been accustomed to from establishment organisations 
over the last decades. You can change that – Tear It Up! 
 
Failure to withdraw these now would invite speculation that you are leading patients down 
one of the longest garden paths in history, 
 
Yours Sincerely, 
Kathleen McCall 
 
Chairman Invest in ME Research  
and the Trustees of Invest in ME Research 



18 

Desiderata 

Max Ehrmann 

Go placidly amid the noise and haste, and remember what peace there may be in silence. 

As far as possible, without surrender, be on good terms with all persons. 

Speak your truth quietly and clearly; and listen to others, 

even to the dull and ignorant; they too have their story. 

Avoid loud and aggressive persons, they are vexations to the spirit. 

If you compare yourself with others, you may become vain and bitter, 

for always there will be greater and lesser persons than yourself. 

Enjoy your achievements as well as your plans. 

Keep interested in your own career, however humble; 

it is a real possession in the changing fortunes of time. 

Exercise caution in your business affairs, for the world is full of trickery. 

But let this not blind you to what virtue there is; 

many persons strive for high ideals, 

and everywhere life is full of heroism. 

Be yourself. Especially do not feign affection. Neither be cynical about love; 

for in the face of all aridity and disenchantment it is as perennial as the grass. 

Take kindly the counsel of the years, gracefully surrendering the things of youth. 

Nurture strength of spirit to shield you in sudden misfortune. 

But do not distress yourself with dark imaginings. 

Many fears are born of fatigue and loneliness. 

Beyond a wholesome discipline, be gentle with yourself. 

You are a child of the universe no less than the trees and the stars; 

you have a right to be here. And whether or not it is clear to you, 

no doubt the universe is unfolding as it should. 

Therefore be at peace with God, whatever you conceive Him to be. 

And whatever your labours and aspirations, in the noisy confusion of life, 

keep peace with your soul. With all its sham, drudgery and broken dreams, 

it is still a beautiful world. Be cheerful. Strive to be happy. 
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Nature’s Pharmacy  

by Beth Urmston 

Rose geranium - Your questions answered 

Rose geranium oil has a balancing effect on the nervous system and relieves depression and 
anxiety, while lifting the spirits and making the world an easier place to live in. It has a bal-
ancing effect on the adrenal cortex and is great for relieving stress. 

 
Its haemostatic nature helps the body systems to balance themselves and since the adrenal 
cortex is stimulated and balanced, the hormonal system of the body is also corrected and 
aligned. On the lymphatic system it has a greatly stimulating effect and with that helps with 
detoxifying the body and also affects female health in treating PMS as well as balancing 
vaginal secretion and heavy periods. It has a general diuretic effect on the body and balanc-
es the water systems in the body, correcting any poor elimination of water and waste mate-
rial. 
 
It is useful for treating jaundice, gall stones and can also be used for restraining nose 
bleeds and other haemorrhaging. On the skin, rose geranium oil helps to balance the secre-
tion of sebum and clears sluggish and oily skins, while the antiseptic and cicatrisant proper-
ties make this oil an effective aid to help with burns, wounds, ulcers and other skin prob-
lems. 
 
(https://www.fiddlerselbowgrease.co.uk/blog/rose-geranium---your-questions-answered) 

 

https://www.fiddlerselbowgrease.co.uk/blog/rose-geranium---your-questions-answered
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Eating turmeric once a day could improve memory and 
happiness, finds study  

An ingredient that is used to give curry its 
bright colour could also improve your memory 
and mood, new research suggests. 
 
Found in turmeric, curcumin is hailed as an an-
ti-inflammatory with antioxidant properties, 
and it has also been suggested as a possible 
reason that senior citizens in India - where 
curcumin is somewhat of a staple - have lower 
rates of Alzheimer's disease and better cogni-
tive performance. 

 
Published in the American Journal of Geriatric 
Psychiatry, the research conducted by the Uni-
versity of California Los Angeles set out to ex-
amine the effects of the ingredient on people 
with mild, age-related memory loss.  
 
“Exactly how curcumin exerts its effects is not 
certain, but it may be due to its ability to re-
duce brain inflammation, which has been 
linked to both Alzheimer's disease and major 
depression,” said Dr. Gary Small, director of 
geriatric psychiatry at UCLA's Longevity Centre 
and study author. 
 
The 40 participants were aged between 50 
and 90-years-old and all presented with mild 
memory complaints. 
 

Half of them were assigned 90 milligrams of 
curcumin twice daily for 18 months, while the 
rest were given a placebo. 
 
After monitoring curcumin levels in their blood 
and undergoing cognitive assessments and 
PET scans, the study found that those who 
took curcumin saw significant improvement in 
both memory and mood. 
 
In memory tests, the people taking curcumin 
improved by 28 percent over the 18 months 
and also showed mild improvement in their 
overall disposition.  
 
Now, the researchers plan to conduct a follow-
up study with a larger number of participants. 
They also hope to explore whether its effects 
vary according to people’s age or their genetic 
risk for Alzheimer’s, and it’s potential to help 
with mild depression. 
 
“These results suggest that taking this relative-
ly safe form of curcumin could provide mean-
ingful cognitive benefits over the years,” Small 
concluded. 
 
Source:  The Independent, Sarah Young, 25/01/2018  
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Quick ‘n’ Easy Fruit Bran Loaf 

(or as it is fondly termed by family and friends ‘poo bread’) 

 

Ingredients: 

1 cup All Bran 

1 cup Raisins or Sultanas 

2/3 cup Brown Sugar (dark is best) 

1 cup Milk 

1 cup of Self Raising Flour (White or brown) 

Put all ingredients into mixing bowl, stir together, 

leave overnight. 

 

Method 

Pre heat oven electric 300F, gas mark 2, fan oven 

120C 

Add Self Raising Flour 

Mix well 

Pour into 1lb Loaf Tin 

Place in oven for 1 hour 

(2hrs if double the ingredients using a 2lb loaf 

tin). 

 

*Because the ingredients are fruit and fibre 

this can have a laxative effect if          

consumed in large quantities. 

 

Serving Suggestion 

Warm with butter 

As fruit cake with a cuppa. 
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Explaining Fibromyalgia 

Author unknown.  Posted to UK fibro fighters group for sharing 

by Sarah Williams. (https://www.facebook.com/

Fibromyalgia is a complex condition that’s 
difficult to understand, especially if you don’t 
have a medical degree. Because it involves 
the brain and nervous system, fibromyalgia 
can have an impact on virtually every part of 
the body. 
 
If you’re trying to understand this condition 
in someone you know, it can be incredibly 
confusing. When a lot of people see a bi-
zarre collection of fluctuating symptoms that 
don’t show up in medical tests, they decide 
fibromyalgia must be a psychological prob-
lem. A host of scientific evidence, however, 
proves that it’s a very real physical condi-
tion. 
 
Digging through that scientific research 
doesn’t help most of us, though. Terms like 
neurotransmitter dysregulation, nociceptors, 
cellular enzymes and opiate pathways aren’t 
exactly easy to grasp. 
 
The goal of this article is to help you under-
stand and relate to what’s going on in the 
body of someone with fibromyalgia, in plain 
terms and without medical jargon. 
 
Understanding the Pain of                   
Fibromyalgia 
 
Imagine you’re planning a party and expect-
ing about 20 guests. Three or four friends 
told you they’d come early to help you out. 
But they don’t show, and instead of 20 
guests, you get 100. You’re overwhelmed. 
 
That’s what’s happening with pain signals in 
someone who has fibromyalgia. The cells 

send too many pain messages (party 
guests), up to five times as many as in a 
healthy person. That can turn mild pressure 
or even an itch into pain. 
 
When those pain signals reach the brain, 
they’re processed by something called sero-
tonin. People with fibromyalgia, however, 
don’t have enough serotonin (the friends 
who didn’t show up to help), leaving the 
brain overwhelmed. 
 
This is why people with fibromyalgia have 
pain in tissues that show no sign of damage. 
It’s not imagined pain; it’s misinterpreted 
sensation that the brain turns into very real 
pain. 
 
Other substances in the patient’s brain am-
plify signals — essentially, “turning up the 
volume” of everything. That can include 
light, noise and odour on top of pain, and it 
can overload the brain. This can lead to con-
fusion, fear, anxiety and panic attacks. 
 
Understanding the Ups & Downs of     
Fibromyalgia 
 
Most people with a chronic illness are always 
sick. The effects on the body of cancer, a vi-
rus, or a degenerative disease are fairly con-
stant. It’s understandably confusing to see 
someone with fibromyalgia be unable to do 
something on Monday, yet perfectly capable 
of it on Wednesday. 
 

https://www.facebook.com/groups/818013851580139/
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Look at it this way: Everyone’s hormones 
fluctuate, and even things like weight and 
blood pressure can rise and fall during the 
course of a day, week or month. All of the 
systems and substances in the body work 
that way, rising and falling in response to dif-
ferent situations. 
 
Research shows conclusively that fibromyal-
gia involves abnormal levels of multiple hor-
mones and other substances. Because those 
things all go up and down, sometimes one or 
more are in the normal zone and other times 
they’re not. The more things that are out of 
the zone, the worse they’ll feel. 
 
Understanding Stress & Fibromyalgia 
 
Some people think FM patients are emotion-
ally incapable of dealing with stress, because 
a stressful situation will generally make 
symptoms worse. 
The important thing to understand is that we 
respond to stress both emotionally and physi-
cally. A physical response, in everyone, in-
cludes a rush of adrenaline and other hor-
mones that help kick your body into overdrive 
so you can deal with what’s happening. 
 
People with fibromyalgia don’t have enough 
of those hormones, which makes stress very 
hard on their bodies and can trigger symp-
toms. 
 
Also, when we talk about “stress” we usually 
mean the emotional kind, which can come 
from your job, a busy schedule, or personal 
conflict. A lot of things actually cause physical 
stress, such as illness, lack of sleep, nutrition-
al deficiencies and injuries.  
 
Physical stress can have the same effect as 
emotional stress. 
 

Understanding the Fatigue of               
Fibromyalgia 
 
Think of a time when you were not just tired, 
but really exhausted. Maybe you were up all 
night studying for a test. Maybe you were up 
multiple times to feed a baby or take care of 
a sick child. Maybe it was the flu or strep 
throat. 
Imagine being exhausted like that all day 
while you’re trying to work, take care of kids, 
clean the house, cook dinner, etc. For most 
people, one or two good nights of sleep 
would take that feeling away. 
 
With fibromyalgia, though, comes sleep disor-
ders that make a good night’s sleep a rarity. 
A person with fibromyalgia can have any-
where from one to all of the following sleep 
disorders: 
 
Insomnia (difficulty getting to sleep or stay-
ing asleep); 
 
Inability to reach or stay in a deep sleep; 
Sleep apnoea (breathing disturbances that 
can wake the person repeatedly); 
 
Restless leg syndrome (twitching, jerking 
limbs that make it hard to sleep); 
 
Periodic limb movement disorder (rhythmic, 
involuntary muscle contractions that prevent 
deep sleep); 
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Fibromyalgia in a Nutshell 
 
A lot of illnesses involve one part of the body, or one system. Fibromyalgia, however, in-
volves the entire body and throws all kinds of things out of whack. As bizarre and confus-
ing as the varied symptoms may be, they’re tied to very real physical causes. 
 
Fibromyalgia can take someone who is educated, ambitious, hardworking and tireless, and 
rob them of their ability to work, clean house, exercise, think clearly and ever feel awake 
or healthy. 
 
It’s NOT psychological “burn out” or depression. 
 
It’s NOT laziness. 
 
It’s NOT whining or malingering. 
 
It IS the result of widespread dysfunction in the body and the brain that’s hard to under-
stand, difficult to treat, and, so far, impossible to cure. 
 
The hardest thing for patients, however, is having to live with it. Having the support and 
understanding of people in their lives can make it a lot easier. 
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Work and Fibromyalgia 

Sue McCoy 

I was diagnosed with Fibromyalgia in 1995 after starting with a pain in the heel of my foot 6 

months earlier. The pain travelled throughout my body within 3 months and I ended up bed 

ridden. At the time I was doing 2 cleaning jobs and had to give them up as I wasn’t able to 

get out of bed. I spent 2 years bed ridden. Finally, with the help of a cocktail of pain relief I 

was able to get up albeit with help from my hubby.  

As we had 4 children and hubby was self-employed I needed to get back to work. I got a job 

in a call centre, working 4 to 8 pm, 3 evenings a week.  It was a sit-down job but I managed 

this for 6 months then it got too much for me so had to give it up.  After a 6 month break I 

got another call centre job 8 am to 12 noon. I managed reasonably well but then I began 

with spinal issues. Ending up unable to walk so this job finished.  

Again, things became bearable after major spine surgery and I signed up to train as a teach-

ing assistant. 1 morning at college 3 days volunteering at a school which happened to be 

where a friend worked so I was put in her class. The school was extremely helpful making all 

my tasks easily accessible due to my disabilities.    

After qualifying I went working agency as I could work however many days I felt capable of 

doing.  The agencies were excellent at placing me with children I could manage.  

I became known as a 1-to-1 autism specialist. The school I was at placed me 1 to 1 with a 

year 2 boy. I stayed with him for 5 years. School provided me with any equipment I needed 

to help me be able to do my job. A £200 chair and a £30 support cushion. A trolley to wheel 

my resources around. Keeping my classroom down stairs even when the 2 other classes in 

the year moved upstairs as there was no lift available.  

If I needed time off for appointments or treatment I was given paid time off and it was not 

listed as absenteeism.  

After a long time off I returned to work and I was made to feel like a burden. I was placed 

with a year 4 girl. But things felt different from management. They began to make me feel 

like I was becoming hard work for them. I developed a throat infection and did not take time 

off as I was put under pressure to carry on working. This resulted in me losing my voice to-

tally for 11 months and unable to work. I had to see a specialist and he said it is a common 

condition in teaching staff. I had to learn how to talk again. While off work I was sent to an 

occupational therapist who supported me and confided that school had asked her to say I 

should be finished on grounds of ill health. The OT informed them I was fit to work 20 hours 

over 5 mornings a week. Because they didn't want me back they said the only place for me 

was in nursery supporting autistic boys aged 2-3.  
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I was unable to have a chair on wheels because it was in nursery and not safe for the chil-

dren. I had to sit on a normal wooden chair. Everything started to crumble around me. I was 

unable to stand for long times. The boys needed a lot of floor support. I was unable to sit at 

floor level. Some of the team members began to get fed up of having to support me when I 

was unable to carry out certain tasks. I was even more tired than usual. A few times I felt I 

could have nodded off while driving.  

Then sadly I lost my mum. I struggled to cope with the loss and had to go on sick for       

bereavement depression. Work then told me they would start the ball rolling to terminate 

my employment due to health. After a lot of thought I handed in my notice rather than have 

dismissal on my record.  

Unfortunately, I have not been able to work since then and am on long term sick and now in 

the ESA support group. 
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http://www.short-funny.com 

Tummy Ticklers 

I asked my daughter if she’d seen my newspaper. She told me that 
newspapers are old school. She said that people use tablets      
nowadays and handed me her iPad. The fly didn’t stand a chance. 

 

 

A boy breaks an old vase at a rich uncle‘s house. The uncle gets 
extremely angry and yells: “Do you even know how old the vase 
was? It was from the 17th century!” The boy sighed in relief: “Oh, 
good that it wasn’t new.”  

 

 

My dog used to chase people on a bike a lot. It got so bad, finally I 
had to take his bike away 
  
 

 

Tonight I dreamt of a beautiful walk on a sandy beach. 
  
At least that explains the footprints I found in the cat litter box this 
morning.  
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Maégan's Written Word – Scribbles and 
Thoughts  

Unrest by Maégan Boyle 
Just finished watching the film Unrest on Net-
flix… I wish everyone would watch this, if  only 
to see what life has been and is like behind 
closed doors – from those who suffer M.E. to 
those who care for the sufferers. 

It is a cruel, dark, painful, lonely, and tiring jour-
ney for everyone. 

I have been told it’s all in my head. I have been 
told it’s growing pains. I have been told some-
one else is making me sick. I have went through 
painful physio- and hydro-therapy sessions time 
after time. I have had numerous mental health 
assessments. I have had blood work done many 
times; an MRI on my brain; CT scans on my 
body. I have been pushed and pulled, and humiliated, and I have been called a liar. 

I have been a 7 year old girl, in 
agony at school, alone on a cold 
metal bench, watching other kids 
play, and asking God if I was going 
to die, and asking what I did to 
deserve it. 

I have been an 11 year old girl 
wanting to be free of pain, dizzi-
ness, migraines, light and sound 
sensitivities, mental fatigue, slur-
ring, exhaustion, unrestful sleep 
for so many years… Just wanting 
to do things I should have been 
able to do. 

 

https://maeganswrittenword.wordpress.com/
https://maeganswrittenword.wordpress.com/
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I have been a 13 year old girl struggling to make it to school, bound in a wheelchair, and 
feeling so alone. 

I have been a 15 year old girl mostly house-bound, finally diagnosed with severe M.E./CFS 
and CPS by a specialist in a specialist clinic, having them tell me they were so surprised I’d 
managed all this time with so little help… Asking me to speak in meetings to the other pa-
tients to help them, but having to refuse because I was too ill. 

I have been a 16 year old girl too tired to fight, self-hating and self-harming. Wondering 
why very few believed me despite a diagnosis – wondering why anyone would think I 
would make this choice to limit my life. 

I have been a 17 year old teen, realising that even those closest to you can be blind to 
your suffering. 

I have been an 19 year old young adult, trying to come to terms that no one has a cure, 
and no one is coming to offer more help. That this is what life will be like for me. Trying to 
work through the anger and the grief to accept what I’ve lost, and what I won’t experi-
ence. 

Here I am, 26 years old in 10 days time. Grateful for what I have, and for those who sup-
port me. I have learnt to dismiss the 
non-believers, and focus on what I can 
do. 
I am an OU graduate with a 2:1     
honours degree, determined to do a 
Masters. 

I am a writer, editing my current novel 
that I will publish, and many more 
novels to write. 
I have ambition. 
I have patience. 
I have imagination. 
I have determination 
I have strength. 
I have compassion… 

I also have M.E. 

With thanks to Maégan Boyle 

https://maeganswrittenword.wordpress.com 
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21 Symptoms Kids With Fibromyalgia 

Had That Were Brushed Off as 

'Growing Pains' 

As a kid, I would lie awake at night crying 
because my knees ached so much I couldn’t 
stand it, and the muscles in my legs felt so 
painfully tight that even resting them on my 
soft sheets was unbearable. But after visiting 
countless doctors and enduring months of 
testing, I was told my legs and knees were in 
perfectly good shape. “It’s probably just 
growing pains,” the doctors would say. 
“Nothing to fuss about.” 

If you have fibromyalgia, this may sound all 
too familiar. Many of those with fibro start 
experiencing signs and symptoms as early as 
childhood, but the lack of awareness about 
how fibro and other chronic pain conditions 
can affect children leads to many doctors 
brushing off the pain and symptoms a child 
may be experiencing. Too often it takes 
years (or even decades) before finding a 
doctor who really listens and is able to make 
an accurate diagnosis. 

The medical community needs to stop dis-
missing children’s complaints and chalking 
their symptoms up to simple “growing pains.” 
So, to better understand what early signs of 
fibromyalgia can look like for children, 
we asked our Mighty community to share the 
fibro symptoms they experienced as children 
that turned out to be more than just 
“growing pains.” These symptoms need to be 
taken seriously. 

Here’s what our community shared 
with us: 

1. “Severe pain and cramps after P.E. I was 
always told ‘everyone aches after exercise’ so 
I grew up thinking everyone felt the same 
way I did.” – Kai M. 

2. “I experienced extreme fatigue for my 
age. That was coupled with severe pain 
across my body, skin and bones. I was also 
extremely sensitive to pain that would nor-
mally barely bother a healthy person. When 
the other kids in my class were fine playing 
in P.E., I was mostly unable because my legs 
hurt like they had bruises across their entire 
surface. My hands would hurt randomly and 
my arms felt like I’d been punched in them.” 
– Mikki I. 

3. “The fibro pressure points. I always had 
pain when people pressed on those.” –     
Brittany H. 
 
4. “Restless legs that had me uncomfortable 
all through class, pain that kept me up at 
night shooting through my legs, light and 
sound sensitivities that were excruciating, 
and fatigue that had me trailing behind my 
friends for reasons ‘unknown.'” – Marissa E. 

5. “The sun was so bright that I couldn’t 
open my eyes. Even indoors.” – Ekka N. 

 

From The Mighty 

https://themighty.com/2018/01/fibromyalgia-symptoms-kids-not-growing-pains/?utm_source=engagement_bar 

https://themighty.com/fibromyalgia/
https://themighty.com/2017/07/signs-growing-up-fibromyalgia/
https://themighty.com/chronic-pain/
https://www.facebook.com/FibromyalgiaonTheMighty/photos/a.890902241049096.1073741828.795341567271831/1023877051084947/?type=3&theater
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6. “My ankles always seemed to hurt. I would try out sports and loved the concept but the 
physical strain didn’t love my young ankles. It was always ‘you’re an old woman, Lex!’ And 
we all joked about it being growing pains. Depression came along at a very young age as 
well. Once I was diagnosed at 17, it all came together. I am 19 now and still get the ‘you’re 
too young to hurt this bad.'” – Alexis Mae G. 

7. “Constant burning and gnawing sensations in my legs, and at times, my arms as well.” – 
Kyndra E. 

8. “Aside from the standard fibro symptoms, big signs for me were: Unusual sensitivity to 
clothing materials, changes in the weather and weakness relating to physical exertion. I 
would struggle sitting cross-legged on the floor (which was required in lower schools) and 
playing outside with the other kids.” – Georgia D. 

9. “Heat intolerance! I have always become irate if I get hot.” – Chelsea M. 

10. “Fatigue. So much fatigue and I wouldn’t understand why. I would get pains in my fin-
gers and legs that felt like I twisted them but I wasn’t even moving. My hands and feet 
would swell and be painful and I would have no idea why.” – Samantha M. 

11. “Leg pain. People would tell me they were shin splints from cheerleading. I just nodded 
and agreed. But deep down, I just knew it was something else.” – Christina M. P. 

12. “Not being able to sleep with weight of my right knee on left, feeling like my head was 
too heavy for my neck.” – Gwen K. 

13. “A feeling somewhere between a foot cramp and a pulled muscle in the soles of my 
feet. My hip used to lock up or pop which was dismissed as growing pains or ‘one of those 
things.’ It’s only since being diagnosed at 30 that these things are starting to make sense.” – 
Sophie R. 

14. “I had a lot of sore throats. Later I had tonsils removed. I have also been diagnosed 
with Epstein Barr.” – Paulette N. 

15. “Fatigue, stomach pain which was put down to hormones or irritable bowel syndrome, 
aching muscles and joints. Always catching the bugs and getting them worse and longer 
than those around me. Constantly being asked if I was depressed by my doctor when I was 
just sick and tired of always feeling sick and tired.” – Julie M. 

16. “I’d be laying flat on my back, and suddenly I couldn’t sit up or move. My whole lower back would be hurting, it’d 
scare me…” – Amber Y. 

17. “All through my early teens I would get back pain so bad I would curl into the fetal posi-
tion, everything would go white because the pain was so bad and I couldn’t even call for 
help.” – Jenny H. 

https://themighty.com/depression/
https://themighty.com/back-pain/
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18. “I had extreme muscle cramps in my lower legs. I chalked it up to my ballet lessons, 
but after 12 years of dance, it was something I’d never experienced before and should 
have known something was wrong. My family doctor gave me muscle relaxers and just 
told me to stretch more.” – Elyse B. 

19. “Fatigue. It was much worse once I started my period. I missed a lot of school during 
those times.” – Vonda M. 

20. “A tight squeezing feeling around my limbs that would make me feel lightheaded and 
like I was going to pass out. Doctors said it was just growing pains and I was being dra-
matic.” – Emma F. 

21. “As a teenager I was required to take gym when I was in high school but simply jump-
ing over obstacles or running easy around a track could result in severely torn quadriceps, 
hamstrings and debilitating shin splits. It was frustrating. Embarrassing. Worse was most 
instructors didn’t believe I was in the pain I was experiencing and thought I was faking it. 
I got yelled at and punished for trying to ‘weasel’ out of the class. Looking back with what 
I know now, it brings me a level of peace to finally understand. To finally know it wasn’t all 
in my head.” – Natalie H. 
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My Daily struggle to work with      

Fibromyalgia 
By Tammy Walls 

My alarm goes off at 7am. I get out of bed with my body screaming at me to wake my chil-

dren for school. I may go back to bed for 30 mins unless laying down is causing me more 

pain. I am usually exhausted after tossing and turning most of the night. If it has been a 

really bad night I may well be in tears at the thought of the day to come. I also often wake 

with a headache or migraine. 

 

I get up, make a cup of tea to take my meds and check the kids are getting ready. Once 

the kids have left I debate with myself the pros and cons of showering. The water stings 

like lots of needles being stuck repeatedly into my skin, my scalp feels bruised when the 

water hits it. If I shower I spend less than 5 mins washing as that's all I can bare. Getting 

dried is a feat in itself so I usually wrap up in towels and dressing gown and head back to 

kitchen to do the washing up and make my packed lunch, if I'm having a good morning I 

will prep dinner too as things can change rapidly and there's no telling the state I'll be in 

after work.  

 

Once I’m dry enough I will get dressed. I have my trusted clothing that doesn’t hurt so 

much, which I wear for work. It takes me 20 mins to drive to the school where I work. It’s 

painful on my legs, back, shoulders, arms and hands to drive. I may take medication when 

I arrive depending on how I am. The wind, snow and ice make it all the more difficult. 

Walking to the car, into school with that weather can make me more pained for days.  

 

I love my role as a Support for Learning Assistant the school I'm at is small and I know all 

the children and staff. I spend a lot of my energy trying to walk normally, act like I'm not in 

pain. Once a colleague asked how I was one morning and I just blurted out a bit of truth. 

Her response was "do you never get up with a positive attitude and not let the pain get to 

you". I couldn't respond. Only every single morning, and most days! I have to say though 

that work is good. I no longer go on school trips which involve a lot of walking or to the 

beach. Some days I'm in the playground, my, its cold!! My bones hurt and I won't get warm 

for days.  
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On bad days I go in thinking if I'm terrible I'll go home at break, then lunch. Of course, I 

never have so when the end of the day comes I'm emotional because I made it to the 

end!! As I get in the car my body knows it doesn't need to pretend anymore and it just 

slumps. When I arrive home, I may just sit in the car a while because I have no energy to 

get out and the thought of the housework etc is too much.  

 

Some days I can sort dinner, do washing, sweep etc but most times it’s just dinner, I have 

no energy and I'm too sore to move much. I do not go out or plan anything of an evening. 

On a Friday I go from school to a caring job that I have done for 11 years. I love this also 

but recently had to cut back as I was doing Monday and Thursday evening too but found 

my body was always running on empty. Brain fog is very embarrassing at work, and I'm 

not sure the staff understand. The kids think it’s hilarious. 

  

Weekends and holidays are spent trying to get the house in order again. It’s impossible for 

me to do both satisfactorily. Before, my house was spotless and tidy. Now, it just reminds 

me how I'm unable to do the basics. I try to get doctors appointments when I'm not work-

ing but hospital visits I take when I'm given them. If I can make up the time, I do, If not, 

then work are fine. I also do not sit on the floor with the kids as last time during assembly 

I got stuck and another member of staff had to help pull me up!! I was mortified. 

 

Although working means I have no social life and my house is a mess, it gives me a huge 

sense of achievement to finish the day. I'm terrified of the day where I can no longer con-

tinue to work. At the min once I've cooked and washed up I sit waiting for 8.30-9.00 so I 

can go to bed. Laying down on my electric blanket offers a short time of comfort. Some-

times I could cry at the thought of doing it all again tomorrow. I will toss and turn maybe 

give up and lay on the sofa. Until the alarm goes again. I'm very lucky to get 4 hrs of in-

termittent sleep a night. Just now all SFLA jobs are on the line as they are looking at cut-

ting back. I'm scared I'll be seconded to another school where they may be less tolerant 

and its harder for me.  
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Parenting with Chronic Pain 
http://www.scarymommy.com/parenting-through-chronic-pain/ 

I’d already lived with chronic migraines, occipital neuralgia, and thoracic outlet syndrome for 
seven years. When I learned I was pregnant, I knew that my pain would affect my parent-
ing, but I didn’t realize just how significantly. 

I remember one night in particular so vividly when my son was just a couple months old. It 
was around 3 a.m., and I couldn’t lay down. I couldn’t move around. I couldn’t watch televi-
sion. I couldn’t read. I just was. Since he was a colicky infant, I knew my baby would soon 
wake and need me. 

The problem was that I didn’t know how I would even physically manage to hold him.  

The pain of the most intense migraine of my life was so bad that I was shaking, and I had 
vomited a couple times too. My vision was blurry, and I could only manage silent tears be-
cause any movement or sound I made exacerbated my agony. I longed for dawn to end 
that dark night, certain that morning would never arrive — but both literally and figuratively, 
it did. 

Since that night, I’ve learned a lot about what it means to be a parent living with chronic 
pain. My hope is that my words will help other mothers struggling with their own endless 
nights. Here are a few things I’d like other mothers with illness to know: 

1. You aren’t alone. 

Pain is a subjective experience, unique to each individual who suffers from it. Since pain is 
so uniquely personal, living with a chronic condition can be isolating. Unfortunately, the odd 
sleep schedules and physical demands of parenting can lead to even more loneliness. 

When you are both a new mom and a mom in pain, you can sometimes feel utterly, hope-
lessly, inconceivably alone — even when you’re lucky enough to have a strong support sys-
tem beside you. 

The good news is you’re not alone — even if it feels that way. 

 

2. You don’t have to parent the same way other parents do. 

The internet’s endless wealth of information is an empowering tool, but it can also be a 
curse when you’re a scared new parent trying to sort through so many competing voices 
telling you what is best for your child. 
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The internet is also a sounding board for some of the most confident and cruel know-it-alls 
who will convince you, at one of your most vulnerable times, that you are the world’s worst 
mom if you don’t subscribe to x, y, or z style of parenting. 

 

Few parenting topics are shrouded in as much debate and controversy as how we feed our 
babies. Some moms find breastfeeding easier because they can sit and rest while the baby 
feeds. Others have conditions — like mine — that can make holding the baby for so long 
difficult, even when lying in a laid back position. Choose what works best for you and your 
child 

 

Parenting critics are not living through your pain and suffering. Only you can know what is 
best for your individual situation, your health condition, and your unique baby. 

 
 

3. You don’t have to parent the way you would if you weren’t in pain. 

 

Before I had my son, I read so much about the benefits of baby-wearing that I was fully 
convinced that I needed to attach my baby to my chest at all times. Many of the so-called 
parenting “experts” online had convinced me that baby-wearing was essential to good par-
enting. 

 

Then one day I took my son to the grocery store, and I wore him in a baby carrier for the 
entire trip. It was a beautiful day, he slept peacefully against me, and I was able to get all 
the shopping done while keeping him close. 

 

Unfortunately, the day did not end so beautifully. I spent that night experiencing one of the 
worst pain flare-ups of my life, with lightning-like pain stabbing and shooting into my face 
until I was veritably incapacitated with pain. I knew I could never babywear again, but I 
kept my son close to me in a stroller where I could smile at him, talk to him, and watch his 
facial expressions as he discovered the world around him. 

 

We all have things we wish we’d done differently, and we all have things we’d do differently 
if only our circumstances were different. 

 

4. Let go of the guilt. 

 

If there’s one word I’ve heard repeated again and again in the parenting with chronic pain 
community, it’s “guilt.” After I had to stop baby-wearing, I felt so much regret that I could-
n’t parent exactly the way I wanted to. 

 

I wish I’d been more flexible in understanding that my preconceived ideas of what good 
mothering looks like had to shift to accommodate my health. If I had understood that 
sooner, I would have suffered through a lot less guilt. 
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Unrest 

A Personal Review by Jo  Moss 

5. Accept help whenever you can. 

I know that many mothers don’t have a spouse or other loved ones to help them parent. 
But even the mothers who do can feel an undue sense of responsibility to be the sole care 
provider for their child. 

It’s okay for someone else to help with infant feeding while you rest. It’s okay for a trust-
ed loved one to get up with your child in the night. It’s okay for your family member to as-
sist with housework. 

Your child will benefit from being surrounded by loved ones, even if you can’t be there 
every minute. 

6. There are resources that can help. 

When my son was a newborn, I didn’t fully understand which medications I could take 
while breastfeeding. Since he was so dependent on nursing for comfort, I tried to manage 
my pain without any meds — which caused a lot of unnecessary suffering on my part. 
Once I met with my hospital’s lactation consultant, we were able to figure out a more via-
ble plan that allowed me to start on safe medications without forcibly weaning him. 

In addition to hospital lactation consultants, there’s also the Infant Risk Centre at Texas 
Tech University Health Sciences Centre, which provides some of the best guidance and 
most up-to-date research on medications and nursing for free. For moms who opt to for-
mula feed, Suzanne Barston’s Fearless Formula Feeder site offers a wealth of support. 

 

If you need additional help managing a chronic illness and parenting, many psychologists 
specialize in helping people with chronic pain. Many doctors can recommend therapists 
with whom they know their patients have had good experiences. The Psychology To-
day website provides a searchable directory, too. 

I wish these resources were made more readily available to moms, but they are there. 
Sometimes they just require a bit of digging. 

When you’re a mom with chronic pain, there will be times when you feel hopeless and 
alone. But things can get better, and when they don’t, we adapt our parenting habits as 
much as possible and strive to keep a positive outlook for ourselves and our children. 

We moms with pain are tough. 
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In it to win it!   

Enter our Blackpool Raffle 
All tickets £1 each.   

 

Comment on the post on Fibro Flare Raffle on 

Facebook and you will be allocated a number. 

 

The draw will take place live in Blackpool on 

12th May 2017  

1st prize - Amazon Dot 

2nd prize - £25 Fiddlers Elbow Grease Voucher 

3rd Prize - £20 Amazon Voucher 

4th Prize - Large Yankee Candle 

Online sales ends midday on Friday 11th may  

Tickets can be bought in person until 5.30pm on 12th May - draw will take place at 6pm 
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Check out our Online Store  
www.fibro-flare-shop.myshopwired.com/ 

Plus much more ….. 
 
Did You Know? 
 
Our leaflets have been taken by The Royal Bath Hospital and the University Hospital, 
Southend. 
 
Q. Where does your money go? 
A. Every item bought contributes to our awareness/research funds enabling us to do 

even more to help the fibromyalgia community. 
 
Donations are always welcome and can be sent via our online shop also. 
 
T-shirts and Hoodies can be found at:  https://teespring.com/stores/fibro-flare-clothing-store 

Various sizes and colours available.  

http://www.fibro-flare-shop.myshopwired.com/
https://teespring.com/stores/fibro-flare-clothing-store
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May 12
th

 Awareness Day  

What’s planned? 
In April Rock Off Fibro are holding their 2nd annual fundraiser and awareness event.  Da-

vid Williams whose wife Jackie has a fibromyalgia diagnosis is determined to help raise 

more awareness and highlight the impact fibromyalgia has on not just those diagnosed 

but their families and friends.  David is hoping to raise funds towards a centre aimed spe-

cifically at fibromyalgia patients.  If rock is your thing and you are going to be in the area 

grab yourself a ticket early.  The event was well attended last year and has been proven 

to be so popular there has been great demand for this year’s concert. 

You can contact David via the telephone number on the poster or via the Rock Off Face-

book Group 

https://www.facebook.com/groups/1144871605551160/ 
 

https://www.facebook.com/groups/1144871605551160/
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Blackpool Event 

The 3rd Annual Light up the Night event has been organised for Saturday 12th May.  Black-

pool Tower have once again shown great support by agreeing to light the tower in purple 

with a blue heart at its centre to represent both fibromyalgia and myalgic encephalomyeli-

tis. 

There is a meet up at the Hilton Hotel where trustees will talk about the charity, fundrais-

ing and awareness, support groups both on Facebook and in local areas and the free online 

magazine.  We are then opening it up for attendees to make suggestions and recommen-

dations of what they would like to happen in the future – your chance to have your say 

and help us to make decisions on how best to represent all FM/ME patients. 

Of course, there will be time for fun and games and even plenty of opportunity to mingle 

and get to know more people. 

Refreshments and a two-course evening meal are included – all for £10. 

Contact Beth Urmston on 01925 480899 or via Facebook 

https://www.facebook.com/groups/fibroflare/ 
 
Menu available at on our website (under events) www.flaremag.uk 
 

https://www.facebook.com/groups/fibroflare/
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Country Kickback 

Cath Farrer is organising the 5th Annual Country Kickback event, see poster for more de-

tails.  Monies raised go directly to Fibro Flare Awareness Group Charity (Reg. 1170884).  

This event proved popular in its first year and has grown year on year.  This year is promis-

ing to be the best ever – come out and support Catha and Fibro and have a great day. 
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Awareness - How Will You Do It?  
You have fibro/ME, you support or live with someone who has fibro/ME.  You too can take 
part on May 12th and help to raise more awareness. 

You can flaunt it with a T.-Shirt or Hoodie.  You can be a little more subtle and wear a pur-
ple butterfly or an item of jewellery. 

You could theme it – our glo bands are very fitting for this year’s theme of Making the In-
visible, Visible and goes hand in hand with the Light up the Night events that take place 
worldwide. 

You could be brave and hand out some leaflets – even to work colleagues or passengers 
on the bus/train. 

You could post meme’s on Facebook and Twitter. 

You may even have your own ideas, we would love to hear them. 

Get the kids to join in, they can raise awareness to teachers and other students – yes chil-
dren get fibro and myalgic encephalomyelitis too. 

We all have it, we need to do our bit to make sure more people understand it, so ‘what 
will you be doing this year’? 

Check out our websites for more goods, leaflets etc and help support Fibro Flare Aware-
ness Group Charity (Reg: 1170884).   

http://fibro-flare-shop.myshopwired.com/ 

Fibromyalgia – let it shine with this glo band. 

Reads Fibromyalgia – Making the Invisible, Visible 

And they certainly will be visible in the dark!!  Kids 
love ‘em. 

 

 

T-shirt's and Hoodies have always proved popular. 

 

This is just one of the designs available – have fun 
choosing the design and colour you like. 

 

It’s a fantastically subtle way to help raise awareness. 

 

https://teespring.com/search?q=fibro%20flare 

http://fibro-flare-shop.myshopwired.com/
https://teespring.com/search?q=fibro%20flare
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Waiting 

By Kronically Kayt 

When you have a chronic condition of any kind you  
seem to spend a lot of your life waiting. 

 
You wait for appointments to see doctors or specialists,  

for tests or surgery. 
 

You wait in waiting rooms for seemingly arbitrary  
appointment times. 

 
You wait for you prescription to be filled 

You wait for new medications to kick in, if they ever do. 
 

You wait for the pain to ease. 
 

You wait for some sort of help. 
 

You wait for people to believe or understand what you are going through. 
 

You wait for sleep to come, sometimes it is the only relief from the         
unending pain, frustration, grief and anger. 

 
You wait. 

 

 

 

 
 

 

http://kronicallykayt.blogspot.co.uk 
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Thank you for becoming an N:rem Affiliate  

We are thrilled to welcome you to the 

N:rem family as one of our Affiliates!  

 
When one of your audience purchases an 
N:rem mattress with your unique voucher code 
you will receive £30. The customer too will re-
ceive £30 off their order.    
 
The N:rem Affiliate Scheme will launch 8th 
August 2016  
 
Add in this code at check out to get £30 off your 
order : 
 

FIBROFLARE 
Information on the N:rem Mattress  

• 3 different densities of deep reflex foam tablets in firm, medium and soft. 

• Ideal for chronic pain sufferers to provide comfort for painful areas and support 

where needed   

• 40mm Viscoool foam comfort layer with an open pored structure to regulate body 

temperature 

• Each reflex foam tablet is easily interchanged in the comfort of your own home 



46 

• Personally tailored options on each side of the bed allows you and your partner to 

have individual set ups 

• 2,000 springs for added comfort and bounce 

• Natural cotton cover aiding a cool night’s sleep 

• Both the quilted cover, viscoool layer and foam tablets can be easily removed for 

cleaning  

Find out more information 
on the N:rem Mattress  

Copyright © 2016 Foam Comforts (Europe) Limited, All rights reserved.  
You are an N:rem Affiliate  

http://nremsleepsystem.us8.list-manage2.com/track/click?u=17048b847b03649444a0005a4&id=bda1fcb439&e=86473fa2a5
http://nremsleepsystem.us8.list-manage2.com/track/click?u=17048b847b03649444a0005a4&id=bda1fcb439&e=86473fa2a5
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Easy Fundraiser 

Do You Shop Online? 

Did you know that whenever you buy anything online - from your weekly shop to your annual holiday 
- you could be raising a free donation for Fibro Flare Awareness Group? 
 
There are nearly 3,000 retailers on board ready to make a donation, including Amazon, John Lewis, 
Aviva, Thetrainline and Sainsbury's – it doesn't cost you a penny extra! 
 
It's really simple, all you have to do is: 
 
1. Join 
Head to https://www.easyfundraising.org.uk/causes/fibroflareawarenessgroup/ 
and sign up for free. 
 
2. Shop 
Every time you shop online, go to easyfundraising first, pick the retailer you want and start shopping. 
 
3. Raise 
After you’ve checked out, that retailer will make a donation to your good cause for no extra cost 
whatsoever! 
 
There are no catches or hidden charges and Fibro Flare Awareness Group will be really grateful for 
your donations. 
 
Thank you for your support. 
 
 

 
 

https://www.easyfundraising.org.uk/causes/fibroflareawarenessgroup/
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Fibro Community 

The link below is to a world map of others who have fibromyalgia.  Add your name and loca-
tion, find others near you.  Local support can go a long way to alleviating isolation.  It gives 
more chance of a meet up, if only occasionally and a local fibro friend who will understand. 
 
There are several local groups listed at the back of the magazine, but there is a need for 
many more to be set up.  If you would like to form a local support group – and this could be 
just for a coffee and a chat then contact Beth Urmston, fibroflaremag1@outlook.com. 
 
It’s a great way to help yourself whilst helping others and can give extra meaning to your 
life.  Why not make a New Year’s resolution to at least give it a try. 
 
https://www.diseasemaps.org/en/fibromyalgia/join-the-map/ 

 

 
 

mailto:fibroflaremag1@outlook.com
https://www.diseasemaps.org/en/fibromyalgia/join-the-map/


NHS-Making a Complaint 

By Beth Urmston 

Making a Complaint 

If you think you have been treated unfairly, or been disrespected there are a few avenues 
open to making a complaint.  The following is taken from the NHS website: 

 
There is a simple two-stage process for complaints about NHS services. 

Your NHS complaint: what to do first 

Every NHS organisation has a complaints procedure. If you want to complain about an 

NHS service – such as a hospital, GP or dentist – ask the service for a copy of their com-

plaints procedure, which will explain what you need to do. 

You may choose to make a complaint in writing, by email or by speaking to them. If you 

speak to them, they may be able to resolve your concerns without you having to go 

through the formal complaints process. 

This is called a local resolution. It aims to resolve complaints quickly, and most cases are 

resolved at this stage. However, if you don't feel comfortable raising your concerns directly 

(or your problem wasn't resolved) and you would still like to make a formal complaint, fol-

low the NHS complaints process.  

You may make a complaint to either the organisation that provided your healthcare or the 

organisation that commissioned that NHS service. The commissioning body will be either 

the local clinical commissioning group (CCG) for hospital care, or NHS England for GP, 

dental, pharmacy and optical services.  

Time limit for NHS complaints 

You should make your complaint as soon as possible. The time limit for a complaint is nor-

mally: 

12 months from the date the event happened, or 
12 months from the date you first became aware of it 

 

Patient Advice and Liaison Services (PALS) 

You can get help and advice from Patient Advice and Liaison Services (PALS), whose offic-

ers are available in most hospitals. They offer confidential advice, support and information 

on health-related matters to patients, their families and their carers. 
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http://www.nhs.uk/NHSEngland/complaints-and-feedback/Pages/nhs-complaints.aspx
http://www.nhs.uk/NHSEngland/complaints-and-feedback/Pages/nhs-complaints.aspx
http://www.nhs.uk/nhsengland/thenhs/about/pages/authoritiesandtrusts.aspx#winding-down
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NHS Complaints Independent Advocacy Service 

Individual local authorities have a legal duty to organise independent advocacy services to 

provide support for people who are making, or thinking of making, a complaint about their 

NHS care or treatment. Find details for your local council on the GOV.UK website 

Contact your local PALS, complaints manager or local authority for information about how 

this service is provided in your area. 

 

Citizens Advice Bureau 

You can also get advice and support from your local Citizens Advice Bureau if you want to 

complain about the NHS, social services or local authorities. See their website for infor-

mation on how to get advice from the Citizens Advice Bureau. 

 

Other options for making a complaint 

If you feel too uncomfortable to complain to the service provider directly, you can make a 

complaint to the commissioner of the services instead. NHS services are commissioned, 

planned and paid for by either NHS England or clinical commissioning groups (CCGs). 

If you're unhappy with the response to your complaint after trying a local resolution, anoth-

er option is to complain to the Parliamentary and Health Service Ombudsman. The om-

budsman carries out independent investigations into complaints about government depart-

ments, their agencies and the NHS. You can call the ombudsman's complaints helpline on 

0345 015 4033 or see their website for more information about contacting the ombuds-

man. 

 

You can also raise your concerns by contacting regulatory bodies, such as the Care Quali-

ty Commission. 

 

For more information, see about NHS complaints. 

 

http://www.nhs.uk/chq/pages/1084.aspx?categoryid=68 

 

https://www.gov.uk/find-your-local-council
http://www.nhs.uk/Service-Search/Patient-advice-and-liaison-services-(PALS)/LocationSearch/363
http://www.citizensadvice.org.uk/index/getadvice.htm?txt_search=&Search.x=25&Search.y=15
http://www.ombudsman.org.uk/
http://www.ombudsman.org.uk/make-a-complaint/contact-us
http://www.ombudsman.org.uk/make-a-complaint/contact-us
http://www.cqc.org.uk/
http://www.cqc.org.uk/
http://www.nhs.uk/NHSEngland/complaints-and-feedback/Pages/nhs-complaints.aspx
http://www.nhs.uk/chq/pages/1084.aspx?categoryid=68
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disabledviewuk@yahoo.com 

@disabledviewuk 

DisabledViewUk was set up out of a group discussion between Caregiver’s and Disabled 

People who were and still are concerned about the many systemic failings in our Society to 

date. 

There are far too many Issues that are affecting the wellbeing of Disabled People and 

Caregivers, with a proper consultation in place, a lot of safeguards could be reached and 

established to prevent the many of the Issues being experienced currently.  

3 major key factors have come to light and this was the grounds for the foundation of Disa-

bledViewUk.  

• Independent Disability Commission 

• Positive Pathway Programme  

• National Support group for Disabled People, Caregivers and Advocates 

 

DisabledViewUk provides: Crisis support, member enquiry support, welfare advice support, 

we also contact Government departments, Agency and Charities when required. We have 

supported members in highlighting their cases, raising them when required too parliamen-

tary level.  To date we have had 100% positive outcome on every case we have supported.   

We have consulted on Government consultation at local and national level. 

As National Group DisabledViewUk is growing in membership every day.   

We are speaking out against the reforms as they stand, due to the systemic, on-going and 

fundamental failings. We are requesting a reconsideration of policies involved.  

Our main objective for 2016 is the foundation of The Independent Disability Commission, 

we are preparing draft document and calling for a National a consultation and discussion. 

We are non-political group looking to encompass the views of Disabled People, Caregivers, 

Charities, National Government, Local Government Bodies, all Political Parties, Employ-

ment Sectors, Health Sector, NHS, wellbeing and Social Care Agencies within the UK.  

To provide a Positive National Platform in Addressing, Establishing and Supporting the 
Rights of Disabled People and Caregivers. 

mailto:disabledviewuk@yahoo.com
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Warm Home Discount Scheme 

 

Extra help with gas and electricity bills during the winter months for pensioners and other 

vulnerable people from the Warm Home Discount Scheme. 

 

https://www.citizensadvice.org.uk/consumer/energy-supply/help-if-you-re-older-disabled-or

-on-a-low-income/warm-home-discount-scheme/ 
 

It has been confirmed the Warm Home Discount has been extended until 2021, with a 

yearly review. Applications for the core group should begin in July, the broader group in 

October. 

 

Also, the discount is applied to your electricity account, not gas. If you have a pre-

payment meter, you will be sent a voucher to use to top up. Occasionally, the shop will put 

£70 on each but they aren't supposed to. 

Core Group = Pensioners. They are automatically getting paid each year, they check the 

data with DWP. Only when they have been paid, do applications open for the broader. 

Broader Group = low income, DLA, PIP, children). Broader group funding is limited so it’s 

first come, first served - and each energy supplier will have their own criteria. 

Each energy supplier has its own criteria for the broader group. Anyone needing clarifica-

tion should contact their own energy (electricity) supplier. 

Help for people on a low income - the Social Fund and other welfare schemes 

 

Information on community care grants, budgeting loans and crisis loans, and maternity 

grants, funeral payments and cold weather payments. 

 

https://www.citizensadvice.org.uk/benefits/help-if-on-a-low-income/help-for-people-on-a-low-income-the-social-fund-and-other-welfare-

schemes/ 
 

https://www.citizensadvice.org.uk/consumer/energy-supply/help-if-you-re-older-disabled-or-on-a-low-income/warm-home-discount-scheme/
https://www.citizensadvice.org.uk/consumer/energy-supply/help-if-you-re-older-disabled-or-on-a-low-income/warm-home-discount-scheme/
https://www.citizensadvice.org.uk/benefits/help-if-on-a-low-income/help-for-people-on-a-low-income-the-social-fund-and-other-welfare-schemes/
https://www.citizensadvice.org.uk/benefits/help-if-on-a-low-income/help-for-people-on-a-low-income-the-social-fund-and-other-welfare-schemes/
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Groups we are affiliated to who help and 

support us: 

 

Fibro Family – You’re Not Alone –  

https://www.facebook.com/

groups/1645989475667771/ 

 

Fibro Support UK –  

https://www.facebook.com/

groups/818013851580139/ 

 

Fibromyalgia Awareness and Advocacy, 
Ireland -https://www.facebook.com/groups/
fmawarenessadvocacy/ 

 

Fibromyalgia Meet Up and Support, 
Leicester 
https://www.facebook.com/Fibromyalgia-
Meet-Ups-and-Support-Leicestershire-
907503995937440/?fref=ts 
 

Folly Pogs Fibromyalgia Research 

http://www.fibromyalgiasoutheast.org.uk/

index.html 

https://www.facebook.com/

FollyPogsFibroResearchUk/?fref=ts 

 

Hope 4 ME and Fibro, N. Ireland –  
https://www.facebook.com/groups/
newryandmourne.me.fms/ 
 

Juvenile Fibromyalgia Group –  

https://www.facebook.com/groups/
JuvenileFibromyalgiaUKSupport/ 

 

Trowbridge/Bath Fibro Coffee and Chat 
group 

bathfibrogroup@outlook.com 

Contact Julie 07952747682 

https://www.facebook.com/
groups/684090191612458/ 

 

 
Sophie’s ME Awareness Campaign –  
https://www.facebook.com/
groups/851991271478504/           
 
FIBRO FLARE MEET UP GROUP 
Don’t forget to check out our new group – 

putting you in touch with others in your ar-

ea.  https://www.facebook.com/fibromeetup 

 

Blogs 
 
Jo Moss - http://
www.ajourneythroughthefog.co.uk 
 

Kayt - http://kronicallykayt.blogspot.co.uk 

Maégan Boyle - https://
maeganswrittenword.wordpress.com 
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http://www.fibromyalgiasoutheast.org.uk/index.html
http://www.fibromyalgiasoutheast.org.uk/index.html
https://www.facebook.com/FollyPogsFibroResearchUk/?fref=ts
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Important Notice 
By Beth Urmston 

 
We have a bank account where you can transfer funds using online banking.  This means 
you do not have to use PayPal and will net us more of your donations as we will not have 
to pay their fees. 
 
Donate or pay for goods direct to the bank – when you pay £5 we will receive £5. 
Donate or pay for goods via PayPal – when you pay £5 we receive an average of £4.63. 
 
Our accounts are handled by Kate Lis who is a volunteer. 
 
For bank account details please contact Beth Urmston 
 
When making payments please add your initial and surname (e.g. B Urmston) in the ref-
erence. 
 
NB:  This only applies to UK donations and payments.  Overseas members should con-
tinue to use PayPal as bank charges for transfers from overseas cost approximately £25 
per transaction.   
 

To ensure we remain safe and legal we will in future request that all PayPal payments for 

Goods/Services are dealt with as such. 

 

We will have to forego approximately 5% of contributions but we hope to still be able to 

make the most of every penny we do receive. 

 

If you would like more information or help when making payments please contact Beth 

and she will be happy to guide you through the process. 

 

Our PayPal account is fibroflaremag1@outlook.com 

 
Remember to use Goods/Services when making payments. 

mailto:fibroflaremag1@outlook.com


Disclaimer 
  

The information provided within the magazine is for information and should 
not be used as an alternative to seeking the advice of a medical professional. 
 
In case of emergency call: 
UK: 999.  For out of hours advice, ring 111. 
USA: 911. 
EUROPE: 112.  This emergency number applies to all European countries. 
  
Links to other sites are provided for information only and do not constitute 
endorsements of those sites or any of the content or opinions provided there-
in. 
  
The information contained within the magazine aims to be as accurate as 
possible at the time of publishing.  The information contained herein is for 
support and general advice only.  Readers shall not hold Fibro Flare Maga-
zine, or any associated persons or entities, liable for any use or misuse relat-
ing to the information provided. 
  
Readers should always consult with their medical practitioner regarding their 
own specific health issues. 
 
It is assumed all contributions, articles etc for inclusion in the magazine are 
those of the individual contributor or do not break copyright laws.  Neither Fi-
bro Flare Magazine nor any of its associates can or will be held responsibility 
for these items. 
 
E&OE 

To all our regular contributors, our won-
derful readers and everyone who has 
done anything to raise awareness in 
whatever way they were able this month 
and especially to those who donated.   

Email:      fibroflaremag1@outlook.com 

Facebook:   https://www.facebook.com/groups/fibroflare/ 

Website:   www.flaremag.co.uk 

Charity Registration No. 1170884 

mailto:fibroflaremag1@outlook.com
https://www.facebook.com/groups/fibroflare/
http://www.flaremag.co.uk

