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Another busy year for Spinal Injuries Ireland.  This time last
year I mentioned the remarkable number of people who sus-
tained a spinal Injury who returned to work in Switzerland. 

Spinal Injuries Ireland, in partnership with the NRH and the
Health Service Executive, Dublin Mid Leinster Region, will
implement a pilot vocational program in the New Year.  

Particular thanks must go to  Anne O'Loughlin (Principal
Social Worker), Brian Miller (Health Service Executive),
Kathleen McCarthy (Social Worker), Catherine Logan
{Occupational Therapist}, Keith Wilton {Head of Vocational
Training Unit} and Nuala Tierney {Senior Occupational
Therapist} for the time, effort and commitment they have put
into getting this program up and running.   It will be interest-
ing to review the program to see what impact it has on facil-
itating individuals returning to work.

Spinal Injuries Ireland’s Outreach Service managed to con-
tact a total of 653 individuals with a spinal injury around the
country.  We are continuing to look at how we can improve
our services and are always open to suggestions from our
members. 

We are also on the final leg of the production of a handbook
on living with a Spinal Injury in Ireland. We hope to have it
ready by March 2007.

We would like to thank all the staff in the National
Rehabilitation Hospital for their continued support.  Without
the support and good will of both the management and staff
on the ground, we would not be able to provide the services
we do.

And remember please contact us if you feel we can help you.  

A Very Happy and Healthy New Year to all our readers.
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Spinal Injuries Ireland

Community Liaison
Officers

Siobhan O’Driscoll Carmel Cunniffe
The role of the Community Liaison Officers is to provide support and information to people with a spinal
cord injury and their families when they return home.  Siobhan and Carmel will help link people into existing 
services in the community and will deal with other issues such as personal, education and employment 
opportunities, transport, personal assistants, entitlements etc.

If you feel Siobhan or Carmel can be of assist ance please cont act the SII Office at:

Spinal Injuries Ireland, National Rehabilitation Hospital, Rochestown Avenue, Dun Laoghaire, Co. Dublin.

Tel:  (01) 2355317  Email:  siobhan@spinalinjuries.ie  or  carmel@spinalinjuries.ie

FAMILY NETWORKS

Dear member and family

In the past we have spoken to many of you and your families about what
you need to help you cope with the trauma and the issues that surround
living with a spinal cord injury.  Most of you felt that you just needed
someone to talk to; someone who understands your fears and in many
cases you would like to be there for new patients and new families so that
you can pass on your knowledge and support.

So far we have set up groups in North Eastern, South Eastern and
Southern health board areas.   We set these groups up in response to what
you are telling us.  The groups are informal and give people the opportu-
nity to come together to share their experience and to learn from and sup-
port each other.  These groups will run quarterly and are not committee
driven.

You will be contacted when a group in your area is meeting.  Please 
contact Joan Carthy or Siobhan O'Driscoll at 01-2355317 if you are
interested or have any queries.   We look forward to seeing you there.

Regards, 
Joan Carthy & Siobhan O'Driscoll, Spinal Injuries Ir eland

Many congratulations to
Carmel and Michael who were
married on the 20th October in
Carmel’s hometown Waterville.
Michael whisked Carmel away
on a surprise trip to Miami fol-
lowed by a romantic Caribbean
Cruise.  

We would like to wish them
both every happiness for the
future.

Carmel & Michael 
Cunniffe

Pictured below with the 
Sam Maguire Cup
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Situated in the grounds of the National
Rehabilitation Hospital Spinal Injuries
Ireland's Drop in Resource Centre is open
from 9.00am to 5.00pm five days a week.
Evening appointments are by request. 

The Support Office is located discreetly at
the back of the Resource Centre ensuring
privacy. Patients and their family can call in
to discuss their concerns with Joan Carthy
Support and Outreach Co-ordinator. 

The SII venture & social activities pro-
gramme include sports such as kayaking,
scuba diving, fishing and self defence but
also includes trips on the Luas, shopping
trips and trips to the cinema. All equipment
is supplied and appropriate staff are also
available.

Spinal cord injury is recognised internation-
ally as one of the most devastating and
debilitating injuries a person can sustain.
To address this Spinal Injuries Ireland has
contracted a qualified counsellor who has a
background in Spinal Injury Nursing. 
For details contact: Spinal Injuries Ireland 
support office at 01 2355317.

A selection of leaflets, covering issues such
as disability benefits and home adaptations
information, are available to all members
and their families and a comprehensive
Information Folder is prepared for all new
patients.  Leaflets available :

Spinal Injuries Ireland "Who we are"
Support & Information

Family Support
Back to Work
Buying a car

Education and retraining options 
Medical Items

Personal Assistance
Useful Addresses
Housing Grants

Social Welfare Payments
Legal Advice

Venture Sports

Opened in  August 2004, the Cyber Café,
in the grounds of the National
Rehabilitation Hospital, is available for use
by all patients during their stay in the NRH.
This gives patients the opportunity to
access the internet free of charge and
enjoy some quality time, safely within the
campus of the NRH.  Opening Hours: 5.30
- 7.30 p.m., Tuesday, Wednesday and
Thursday

Spinal Injuries Ireland has two Community
Liaison Officers. The Outreach Team
endeavours to follows up with patients
approximately five weeks after discharge
from the NRH. 

The primary objective of the Outreach
Programme is to support the individual in
returning to their community.  Issues dealt
with include:

Personal Issues
Housing 

Personal Assistant
Benefits

Education
Employment 

If you would like one of our team to call to
see you please ring the Outreach Office at
01 2355317 for an appointment.

Our Community Liaison Officer visits the
Mater Hospital on request to meet with
family members should they wish to talk to
someone from SII. Family Information
packs are also made available to the 
families.

People with Spinal Cord Injury and their
families can feel very isolated when they
return home and the opportunity for them
to come together with others in similar situ-
ations, to talk and support each other is
vital. To support families in the community
a number of family networks have been set
up in a number of health board regions. 

Spinal Injury Ireland's Website 
www.spinalinjuries.ie  is regularly updated
to complement the magazine and can be a
useful source of information. 

You can download the latest issue of the
magazine as a pdf file.

‘Spinal News’ is produced by Spinal Injuries
Ireland as a quarterly magazine and is the
primary source of information for all 
members.  The magazine offers those who
return home highly informative regular 
articles on issues related to the disability
sector.  

The articles within the magazine include
medical information, as well as information
on equipment, travel, community and 
personal profiles and up-dates on the 
regular activities of Spinal Injuries Ireland.
The most important aspect of the magazine
is that it allows those with spinal cord
injuries to read about how others with the
same disabilities are achieving many
things on a personal level.  

Spinal Injuries Ireland can be written to,
free of charge, at:

‘Spinal Injuries Ireland’
National Rehabilitation Hospital,

Rochestown Avenue
FREEPOST

Dun Laoghaire,
Co. Dublin.

Spinal Injuries Ireland can be emailed at:
info@spinalinjuries.ie

You can contact Spinal Injuries Ireland
directly at 01 2355317

Services provided for
patients and their family

Drop In Resource Centre

Venture/Social Programme
Outreach Service

Spinal Information W ebsite

Quarterly Magazine, 'S pinal News'

Family Regional Support Group s

Visit to Mater Hospit al

Support Office

Cyber Cafe  

Information Fact Sheet s 

Family Counselling Service 

Freepost

Email

Direct T elephone Line

Spinal Injuries Ireland Services 
In the Community
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National Disability body calls
on Minister to Act

The national umbrella body representing all
people with disabilities called on the
Minister for the Environment and Local
Government, Mr Dick Roche TD, to publish
his long promised review of the Local
Authority, Disabled Persons and Essential
Repairs grants.

Speaking in advance of the organisation's
AGM, Mr James McCleam, national
Chairperson of People with Disabilities in
Ireland (PwDI), said: "Ten million euro allo-
cated to Local Authorities for these grants

last year went unspent, despite a huge
demand from people with disabilities.

"In some cases Local Authorities have
used less than half of the monies allocated.
"And there are inordinate delays in people
getting grants," said Mr McClean.

"While the inability of people on very low
incomes to meet the 2,000 shortfall in the
grant is an issue in some cases, it does not
explain away the unacceptable level of
unaccessed entitlements," he said.

"It is hard to credit that this is happening at
a time when the Government has priori-
tised disability under the national disability
strategy and the relevant Minister said, as
long ago as January last, that a review of
the scheme was being finalised.  “Over
eight months later, that review is still await-
ed," said Mr McClean.

He pointed out that it was established in
2004 that 17.6 million allocated for these
grants was returned unspent to the

Department of Environment and Local
Government.  This money would have
enabled 1,000 homes to be adapted
throughout the country.

The Disabled Persons and Essential
Repairs grants enable people to modify
their homes by building ground floor
accommodation and toilets and the provi-
sion of stair lifts.  They also assist elderly
people to carry out repairs to their homes. 

10 Million in Housing Adaptations Remain
Unclaimed Despite Demand

Companies are increasingly taking steps
to accommodate disability in the work-
place, according to the organisers of the
O2 Ability Awards.  

The awards, which acknowledge organi-
sations that recognise the contributions
that people with disabilities - whether
employees or customers - make to busi-
ness, with the aim of changing business-
es' mindsets through positive example,
are now in their third year.  

Research conducted by TNS mrbi for O2,
which sponsors the awards programme,
found that three-quarters of the organisa-
tions that have participated in the scheme
over the past two years have made posi-
tive changes to their organisations' poli-
cies regarding disability.  Almost all - 98
per cent - say they would encourage other
organisations to participate in the awards
programme.  

The Ability Awards are run by the Aisling
Foundation in partnership with Access
Ability and Disability Management
Consultants, and with support from the
Department of Enterprise, Trade and

Employment and the State training
agency, Fas.  Apart from O2, the awards
receive backing from The Irish Times,
News Talk 106 and RTE.  Winners to date
include Dell, Back of Ireland, McDonalds,
Aura Sports and Leisure Management,
and Kerry local authorities.  Four out of
five respondents to the survey said the
awards had raised awareness within their
organisation about disability in the work-
place, with 74 per cent changing policy or
the working of the organisation as a result.  

More than half the groups that have
entered the awards since 2004 have intro-
duced new products or services, or made
changes to existing ones, with a view to
winning new custom from people with dis-
abilities.  Caroline Casey, founder of the
Aisling Foundation and the Ability Awards,
said: "What the results show is that more
and more organisations are proactively
taking steps to accommodate disability,
whether it's from an employee's perspec-
tive or that of a customer.  "The benefits of
this are huge in that the traditional mindset
of disability is being constantly chal-
lenged.  

The findings clearly show the impact the
awards are having on business - policy is
being positively changed for the benefit of
all."  The survey says more than 90 per
cent of participants claim to have flexible
working hours and wheelchair accessible
toilets for workers with either temporary or
permanent disabilities.  More than half
have the option of working from home.
TNS mrbi said 80 per cent of respondents
recognised dyslexia as a disability, with 74
per cent recognising depression and 48
per cent recognising anxieties or phobias.
"Of those organisations surveyed, 82 per
cent said they already have mechanisms
in place to assist employees with depres-
sion," the report said.  

Speaking at the launch of this year's
awards, Taoiseach Bertie Ahern said it
was heartening to see an increasing num-
ber of organisations getting involved.  

Winning organisations will be presented
with awards at a televised gala event in
June 2007.  Awards will be presented in
six categories as well as an overall winner
in the private and non-private sectors and
a new award for the Best Small Company.

Firms move on needs of disabled workers
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Dublin Airport Authority (DAA) are propos-
ing to introduce priority parking for "premi-
um service" bus operations out of Dublin
Airport.

Premium Services are deemed to be dedi-
cated airport services such as
Airlink/Aircoach etc.

DAA are proposing to create three pri-
ority bus stops for these services.
Priority one will be nearest the exit
doors. Priority two will be second
nearest and priority three will be third
nearest.

The various bus companies will then
be invited to join a tendering process
to bid for priority. Passengers who
choose to use non-premium serrvices
such as the BAC's 41 service, will be
required to walk/push through the
short term car park in order to connect
with their bus.

The issue for people with disabilities and
wheelchair users in particular are;
. The only accessible premium bus serv

ice is BAC's Airlink.
. Airlink may not enter the tender process,

if they do they may not win it.
. Wheelchair users who wish to use a 

non-premium bus service will have to go
through the short term car park.

DAA in line with all EU airports are respon-
sible for the movements of all people with
disabilities in their airports from 2008 under
new EU legislation. The question for the
DAA is whether by licensing non-wheel-
chair accessible buses to operate in their
airport they are in breech of Irish
Legislation (Disability Act/Equality act) and
EU legislation from 2008. Are they then

compounding this breech by setting
out a tendering process which could
see all three priority positions allo-
cated to non-accessible public
transport. 

Therefore is it reasonable to expect
that DAA should include wheelchair
access as an essential condition of
the tender process?

By David Egan

Dublin Airport Authority propose priority parking

The lives of people with disabilities will be
"greatly improved" with the implementa-
tion of a new three-year strategy from the
National Disability Authority (NDA).
Angela Kerins said the strategy would
bring "exciting transformations during the
period 2007-2009".

"This strategic plan contains some key
objectives including the establishment of
a Centre for Excellence in Universal
Design by January 2007, advising and
monitoring the rollout of the disability
strategy and the continuation of the lead-
ership and assistance given by the NDA
to public sector organisations on disabili-
ty issues," she said. 

The NDA advises the Government on
policy and the co-ordination of services to
people with disabilities.  It is the lead
statutory authority on disability policy.
Under this strategy, it will prepare codes
of practice for public bodies on making
buildings accessible and monitor compli-
ance on employment targets for people
with disabilities in the public sector.
Minister for Justice Michael McDowell,
speaking at the launch, said the plan was
a "vital building block in the implementa-
tion of the National Disability Strategy".  

An NDA spokeswoman said the Centre
for Excellence in Universal Design should
be operating "by early next year". 

3 year strategy to help 
people with disabilities

FÁS has published a series of informa-
tion booklets in relation to employment,
training and grants for people with dis-
abilities. The booklets cover a number
of areas, including:-

. Disability Awareness Training 

Support Scheme,

. Workplace Equipment Adaptation 

Grant (WEAG),

. Employee Retention Grant Scheme,

. FÁS Wage Subsidy Scheme,

. Supported Employment,

. Personal Reader Grant,

. FÁS Interview Interpreter Grant

For copies of these booklets, or further
information, you can contact your local
FÁS Employment Services Offices or
LES (Local Employment Services)
office. 

The information is also available on
FÁS website, www.fas.ie.

FÁS Information
Booklets

This updated Information Booklet, pub-
lished by the Social Inclusion Unit of
Dublin City Council, outlines the specific
services that Dublin City Council pro-
vides for people with disabilities. This
directory includes further useful contacts
and information on outside agencies and
organisations.

The booklet is available on request in
different formats from:-

Phone:  01 2222962
Email: socialinclusion@dublincity .ie.
www.dublincity .ie and www .dublin.ie

Dublin City Council  "Services for People with Disabilities"
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Whenever Olympic Games, World or European
Championships take place, the media report nonstop on
every detail. Successful sportspeople are distinguished;

some of them become real superstars and many of them make a
lot of money. Although the situation has improved, sports news
interest in handicapped atheletes is still marginal, especially on tel-
evision and in the newspapers.

Nevertheless handicapped sportswomen and men often achieve
considerable performances. In August 2006, I visited the superstar
of the monoskiers, Martin Braxenthaler. We met in Traunstein
(Upper Bavaria) for an interview. Let me introduce this exceptional
man to you, for he has became an example for many young peo-
ple who have suffered spinal cord injuries.

Martin Braxenthaler was born in 1972. In October, 1994, he had an
industrial accident: a load of bricks fell on his back. The diagnosis
was a broken spine and a spinal cord injury. The prognosis: paral-
ysed for life. Immediately, he was brought to the Trauma Centre in
Murnau, were he underwent several operations and his rehabilita-
tion. Martin remembers his first thoughts during his recovery: "Am
I condemned to sit in a wheelchair for the rest of my life, unable to
do anything anymore? This was much more than I could handle."
During his rehabilitation he learned how to play wheelchair basket-
ball and archery. 

After his discharge from the hospital, Martin was emotionally and
physically badly off. He was afraid of the future. But then he start-
ed to do a lot of sports. Among these were handbiking, swimming,
kayaking and wildwater rafting. 

Before his accident, Martin loved to go skiing with his friends and
he really wanted to join them once again, although he was a para-
plegic now. So he decided to learn monoskiing and he enjoyed it
very much. Just for fun, his friends enrolled him in a skiing race for
handicapped people in Austria. There, they noticed his special tal-
ent. In the end, he became a member of the Bavarian Team in
1996. Since 1998, Martin Braxenthaler has been a member of the
German National Team. In that same year, he took part in his first
Paralympics in Nagano (Japan). There, he won the bronze medal
in the super-G. At the World Championships in Anzere
(Switzerland) in 2000, he won two gold medals and one silver
medal and reached third place in the World Cup. Throughout 2001
and 2002, he became World Cup champion. The next Paralympics
were in Salt Lake City (USA) in 2002, and Martin won four gold
medals in ski-run, giant slalom, slalom and super-G. 

Following this, he held the World Cup on two occasions - 2003 and
2005. In 2004 he won two gold medals and one silver medal at the
World Championships in Wildschönau (Austria). This year, at the
Paralympics in Torino (Italy), he was the winner of three gold
medals. In April he earned the European "Sportstar-Award" in
Lausanne (Switzerland) and he was nominated for "Sportsman of
the year 2006". Several times, Martin has been honoured with the
highest Bavarian and German awards that sportsmen can achieve. 

Martin works as a consultant for various companies, but he spends
a lot of his time pursuing different kinds of sports, especially mono-
skiing. It´s very hard for him to find serious sponsors, but he has a
few who do support him. Besides his competitive sports and con-
sulting, Martin has some hobbies. They include swimming, hand-
biking, kajaking, playing tennis and golf. He also enjoys restoring
and driving oldtimers. During the last past two years, he has been
busy building his new house, and he did as much as possible on
his own.

Martin Braxenthaler is also committed to various social projects.
For example, he visits schools and talks about the integration of
people with disabilities into the wider society. "Pupils against
Violence" is another project in which he is involved. Very often, he
is the patron of various events relating to people with disabilities. 

When I asked Martin whether he has some good advice for people
who have suffered a spinal cord injury, he said: "Try to find per-
spectives, be active. Don´t stay at home, go out and meet people,
because they won´t come to you! Many people just have a problem
associating with the hand-
icapped, because they
don´t know much about it.
It´s up to you to do some-
thing against it! Isolation
is the wrong way!" 

In March 2007, in Klosters
(Switzerland), Martin will
compete in the World
Championships again. He
doesn´t know whether he
can start at the next
Paralympics in Vancouver
(Canada) in 2010,
because he might be too
old then. One of his plans
for the near future, is a
holiday in Scotland or
Ireland. 

Martin Braxenthaler - Sportstar-Award Winner
by Sabine Rubin

Sport
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Book Review
If You Fall: It's a New Beginning 

by Karen Darke 

"I always thought I'd rather be dead than paralysed:
One slip, one moment and everything changes..."
Most of us live life in a safe zone but some individuals
look over the edge. A few years ago, Karen Darke
was on a rock-climbing expedition on sea cliffs in
Scotland. She fell, and was paralysed. This is Karen's
story about coming to terms with her loss of move-
ment from the chest down and regaining the will to
live. Out of her disability comes strength to embrace,
challenge and transform it into an opportunity to learn
and grow.

Available from:  W aterstones
Price:  £9.99

Breaking Out
of the Welfare Trap

This booklet was compiled by Southside
Partnership and Southside Local
Employment Service.  It provides informa-
tion about services and supports for lone
parent families and people with disabili-
ties, in particular for anyone who has
been out of work for a year or more.

Available from:  Southside Partnership
Tel:  01 2301011 (Esther McGearty)  
Price:  Free

Rehabilit ation
the use of theories and models in practice

This book is aimed at  the healthcare professionals work-
ing in rehabilitation.  It discusses the implications of dif-
ferent models and theories for rehabilitation practice.  

Rehabilitation is a complex process which is dependant
on interprofessional working and should be focussed on
the individual’s goals.

Available from:  www .elservierhealth.com
Price: 24.99 S tg.

New EU Aviation Security Regulations for Passengers

Advice for Air Travellers

Following the threat from liquid explosives
that was uncovered in the UK in August a
new European Regulation on Aviation
Security will come into force on 6th
November 2006. 

Liquids and Gels
From 6 November only very small quanti-
ties of liquids and gels may be brought
through passenger screening points at all
European Community airports.

Containers for Liquids and Gels
. Containers must be no more than 100 

millilitres capacity
. Containers must be in a transparent 

resealable plastic bag
. Bags must be less than 1 litre capacity

(approx. 20cm x 20cm)
. Only 1 plastic bag per passenger
. Plastic bag must be sealed.  Suitable 

plastic bags are available at the airport
for a short period

Medicines, S pecial Diet Product s, Baby
Foods - larger quantities
. Allowed if essential for use during the 

trip
. Passengers may be asked to prove 

that these products are genuine

All liquids must be presented for inspec-
tion at the screening point in the sealed
bag

Goods Bought After Screening
. Liquids and gels in normal sizes may 

be bought after the screening point and
on board aircraft

. They must be in unopened tamper-evi
dent bags with proof of purchase if they
are taken through screening at another
EU airport on the same day

Checked-in Baggage
Rules about transporting liquids and gels
in checked-in baggage are not changed.

Liquids and gels include
Pastes
Lotions
Liquid/Solid Mixtures
Contents of pressurised containers

Examples include
Toothpaste
Hair gel
Drinks
Soups
Syrups
Perfume
Make-up
Lipgloss
Shaving foam
Aerosols.

Advice for air travellers is also 
available on www .transport.ie
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Over 350 years service between them and still going strong!
L to R:  John Byrne, Colm Walsh, Des Jennings, John Matthews, Aidan Lyons, Andy McClurg, Willie Murray and Jimmy Byrne   

Spinal News decided to try and search out all 12 National
Rehabilitation Hospital attendants who have served more than 20
years together.  The thinking behind this is that here in Spinal
Injuries Ireland we are continually being asked by ex-patients
about the hospital attendants and if this person or that person is
still here. 

Usually the people asking are those ex-patients who remember
when rehabilitation meant spending your first three months on bed
rest and being turned every three hours.  The comments we have
often heard back from people are always with fond memories of
the lads and with a strong heartfelt appreciation for all they have
done and still do for the patients and ex-patients of the National
Rehabilitation Hospital. 

So here they are.
The rogues' gallery
of those attendants
that assisted,
entertained,
encouraged and
helped a genera-
tion of us 
ex-patients
through their 
rehabilitation and
always with cheery
good humour.  

So a big thank you
guys from all of us. 

Watch this space
for the next NRH
group we target!Michael Byrne Michael Nangle Marty HammondGerry O’Reilly
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SEXUAL HEALTH SERVICE
A guide for patients and their partners/families

What is the Sexual Health Service.

Sex and sexuality may be difficult subjects to talk about.  The
sexual health service at the NRH provides an opportunity for
individuals (and their partners) to voice their concerns.  The
service will provide information in a sensitive, supportive and
confidential setting.

What is sexuality?

Sexuality is an integral part of us all regardless of age, gen-
der, health and physical ability.  Sexuality encompasses all
the feelings, attitudes and behaviours that contribute to a per-
sons own sense of being a man or being a woman.

Who can access the Sexual Health Service?

The Sexual Health Service is available to all patients of the
NRH, their partners and family members who have questions
or concerns about sexuality and disability.  The service pro-
vides: Individual and couple counselling, patient education,
advice on aids and appliances, advice on fertility programmes
and customised workshops and presentations.

How to access the service:

Contact Pauline Sheils  to arrange an appointment.  Pauline  is a
Clinical Nurse Specialist in Sexual Health and Disability.

Phone Number:  (01)  2355288

Contact Betty Hillary 
Liaison Nurse

National Rehabilitation Hospital,
Rochestown Ave.,

Dun Laoghaire, Co. Dublin.

Ph:  01-2355315
Email: betty .hillary@nrh.ie

Concerned about a 
skin problem?
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INCOMPLETE SPINALCORD INJURY

Following our get together in
September to give you some feed-
back on the research topic I would

like to thank all of you who attended, wrote
or rang. I realise that the day and time did
not suit everybody. I was delighted to meet
those who could come and to hear their
comments. At that meeting I promised to
put together a summary of the research
and here it is!

The purpose of this study was to explore
the factors associated with an incomplete
spinal cord injury and how these factors
impact on the person's daily life and their
occupations in self-care, leisure and work.
While there is a broad range of research on
many aspects of spinal cord injury there is
a lack of research specifically on persons
with incomplete spinal cord injury. The clin-
ical picture of incomplete spinal cord injury
is highly variable and unpredictable (Martin
& Kessler 2000). My interest in researching
this injury developed in the course of my
work in vocational assessment as it was
evident that it caused a range of difficulties
which impacted on all aspects of daily life
and on fitness for work.

"Everything is more difficult and more time-
consuming"

All the participants in this study had been
patients in the National Rehabilitation
Hospital and were drawn from the data
base. The study design was non-experi-
mental descriptive research with mixed
method data collection. Three types of
data-gathering techniques were used. A
Focus Group of four participants was held
to identify issues and experiences related
to this injury. The issues identified included

pain, spasm/stiffness, mobility, fatigue,
altered sensation, hand function, strength
and power, the effects of cold, the impor-
tance of exercise, concerns about ageing,
employment, roles and occupation, adjust-
ment and services or the lack of them. All
mentioned the "hidden" aspect of this injury
- "The thing that bugs me is that I look nor-
mal" 

Yet all considered that they were "lucky" - 

"Although your life has changed you are
one of the lucky ones because you have
walked and left a lot of people behind who
are in wheelchairs". 

These issues were used to construct a
questionnaire to explore the effects of the
injury and its impact on leisure activity, self-
care and work. The questionnaire included
closed and ranked questions and also a
number of open-ended questions to allow
people to comment as they wished. It was
completed by twenty-two respondents.
Semi-structured interviews were conduct-
ed with four people to explore individual
experiences of the effects and impact of
incomplete spinal cord injury. Data analysis
was in the form of descriptive analysis and
included quantitative analysis of data from
the questionnaire and qualitative analysis
in the form of descriptive themes from the
interviews.

The findings across the three methods of
data gathering had much in common.
Results from this study showed that an
incomplete spinal cord injury has a consid-
erable physical impact on the person and
that much of this impact is hidden or invisi-
ble. While all of the participants could walk

eighteen people had some fear of falling
and only two had never had a fall. A num-
ber depend on physiotherapy and/or the
gym to maintain function. Many of the par-
ticipants spoke of the invisibility of the
injury in relation to bowel and bladder prob-
lems but related it also to pain, spasm, stiff-
ness and fatigue. 

This injury impacts on the person's daily
activities or occupations, many of the more
physically demanding leisure activities had
to be dropped. Only two respondents in the
questionnaire had managed to retain all of
their leisure activities and six people had
not been able to resume any of their leisure
pursuits. Two people mentioned the need
to develop a new circle of friends as a
result. While all of the participants reported
independence in self-care tasks albeit
needing more time in some cases, extend-
ed activities of daily living such as shop-
ping, household chores and gardening are
more problematic. 

This injury also impacts on employment,
results showing similar numbers unem-
ployed as a result of the injury, as findings
in much of the international literature on
paraplegia and quadriplegia. Prior to injury
a total of twenty-seven out of thirty were
employed. After injury fourteen were
employed. Some of the enabling factors for
return to work included: good recovery,
lighter work, part-time work and self-
employment. 

The participants describe an emotional and
psychological impact. Strongly in evidence
across the three data gathering methods is
the presence of a positive attitude, a sense
of being fortunate and gratitude for levels

Contd./...

By Catherine Logan, O.T .

"I am not
adjusted. I still
feel tormented
over it. I think I
will reach the
stage when I
will accept it but
I am not there
yet."
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Awheelchair-user, who had booked a
weekend break in a Bray hotel, was
told to use a public shower in a

leisure centre because his disabled friend-
ly room had no proper facilities.

Philip Drumm had been looking forward to
his first weekend away with his partner
since a work accident left him in a wheel-
chair two months ago.

Mr. Drumm had booked the Royal Hotel
and Leisure Centre in Bray, Co Wicklow,
for the much anticipated break with his
partner, Orla O'Donnell.

Both had individually phoned the hotel to
ensure that it had disabled facilities and
were assured that this was the case.

"I checked it online and it said it was

wheelchair accessi-
ble.  They confirmed
it to me over the
phone, that they had
suitable shower facil-
ities.  Philip was told
the same.  I did ask
for an email confirm-
ing this but didn't
dwell on it when it
wasn't sent," said Ms
O'Donnell.

When the couple
arrived at the hotel,
they were greeted
with steps leading
into the hotel.  Staff
laid out a sheet of

timber for Mr Drumm to wheel over.

"The worst thing was that Philip had to
enter the hotel through a dining area were
people were eating their dinner.  But we
were willing to let that go," she added.

When the couple got to their room they
discovered they had been placed in a
room with a bath.  

When they alerted staff to the problem
they claim they were left waiting 45 min-

utes before being shown two more rooms
which the hotel considered to be wheel-
chair accessible.

"Another one of the rooms had a bath and
the third one had a shower tray which you
had to step into.  None of them could hold
Philip's shower chair," said Ms O'Donnell.

"They were extremely unhelpful at the
hotel.  They wouldn't even speak to Philip,"
she added.  The couple were left shocked
when staff at the hotel suggested that Mr.
Drumm use a public shower in the leisure
centre.

"Philip is completely independent and
doesn't need help getting in and out of his
wheelchair.  If the proper facilities had
been there, there wouldn't be a problem,"
said Ms O'Donnell.

The couple requested that staff at the hotel
find them a nearby hotel with proper facili-
ties but were informed that every-where
was booked out.  However, when they
dialled a hotel independently they were
given a room without issue.

To make matters worse as the couple were
leaving the hotel, Ms O'Donnell was
informed that her booking deposit could
not be returned as it had been booked as
part of a promotion.

"It wasn't the money, it was the principle of
the thing.  The problems put a big damp-
ener on the start of our weekend," she
added.

Hotel 'misled' couple over disabled room

‘Staff told wheelchair-
user Philip to use the
public showers in the
leisure centre’

of recovery. However, there are also
descriptions of changed lives, the need to
adjust and adapt. 

Then with adjustment and adaptation
comes a changed perspective on life for
some as they describe developing a more
relaxed attitude, a more sanguine
approach to problems and an appreciation
for little things.   

A further strong descriptive theme is the
influence of external factors for the person
with incomplete spinal cord injury.
Foremost of these is the positive influence
of social support. Almost all of the partici-
pants described the importance of family
and friends; the love, understanding and
emotional support as well as physical help.
Ogden (2000) describes five types of social
support - emotional, esteem, instrumental,
informational and network. As reported by
the participants, generally families are
strong on emotional support providing love,

care and concern. Regarding the provision
of informational and network support the
onus is on service providers. Some is pro-
vided by the hospital in the initial stages
and more by Spinal Injuries Ireland.  

Other external factors include services, the
availability or lack of them. Many of the par-
ticipants, through the focus group, the
questionnaire and the interviews,
expressed views on ways in which they
could be assisted to cope with the impact
of this injury. These suggestions include
such things as regionally based services,
better welfare benefits, counselling and a
support group.

Exploring the personal experience of 
persons with incomplete spinal cord injury
has implications for clinical practice.
Understanding and recognising the impact
of the injury assists health professionals to
collaborate with the persons with this 
injury to improve the rehabilitative process

in the hospital and afterwards in the com-
munity. 

"Although I was helped greatly to cope with
my condition there never seemed to be any
attempt to tap the potential information
resource: us patients. An incomplete spinal
cord injury presents a set of challenges that
is unique. I have had to work out my own
way of doing things and everything does
take a bit longer…..I try to be positive.
Being busy is good." 

.../contd.
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Spinal Injuries Ireland held its third Jeet Kune Do Self Defence week-
end recently in the National Rehabilitation Hospital. The Program
continued the idea of introducing real self defence techniques to 
people who have sustained a spinal cord injury using the principles of
Jeet Kune Do. 

Sifu Martin O'Neill and his assistant instructor, Phelim Doran, from the
Clannn Eireann Jeet Kune Do in Lurgan travelled down to the NRH to
put those attending through their paces and presented each student
with a Certificate of Achievement. The proposal is to develop the pro-
gram to include real life scenarios and more sparring in the future.

Martin also presented Declan Breen and Colm Whooley with their
Apprentice Instructor Level 2 Certificates. 

Spinal Injuries Ireland would like to thank the National Rehabilitation
Hospital for allowing us to hold this program in the sports hall.
For details of the next Self Defence weekend contact Spinal Injuries
Ireland on 01 2355317.

Front Row L to R: Barry Guider, Ian McIlroy, Mark McNulty, 
Back Row L to R: Sifu Martin O'Neill and Phelim Doran Ian and Mark McNulty practice punching

Sifu Martin O'Neill shows Barry how to apply Bil Jee

Phelim & Declan practice street self defence scenarios Martin & Phelim show how to apply the four corner theory

Supported by
T-shirt and back pack supplied by Coloplast for all 
members taking part in Wild Seals Venture Activities

Jeet Kune Do - Self Defence Weekend

WWild Seals Vild Seals V
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Blessington Kayak Challenge

Tain Adventure Centre

s Vs Venture and Social enture and Social ActivitiesActivities

As part of our outreach service Carmel Cunniffe organised a venture day
to Tain Adventure Centre in Carlingford Lough.  Ciaran Ebbs, Cathal
Coyle and Sean Gardiner (all ex patients of the NRH) took part in rock
climbing, archery and kayaking.  We even managed to persuade Sean’s
father and his PA to try the kayaking.

The staff at the centre couldn’t have been more helpful and a great day
was had by all.  

Support on the trip was provided by our faithful volunteers Tony Carthy
and Gillian Bradshaw. 

Catherine Halpin took on the daunting task of organising a kayak chal-
lenge on Blessington Lakes for ex patients Marcus Causton, Vincent
McGrath and Ian McIlroy who all took part despite the weather.  

A big ‘thank you’ to Catherine and her many volunteers Sarah Hayden,
Donath Burns, Jim Kennedy and Paul McBride who all helped to prepare
the course and provide cover for the kayakers.

Cathal 

Back : Tony Carthy, Christine Bradshaw, Cathal Coyle, Gillian
Bradshaw, Carmel Cunniffe, Kevin Gardiner.  Front: : Ciaran
Ebbs and Sean Gardiner Ciaran 

Sean setting the pace

Catherine 

19th August 2006



Spinal Injuries Ireland is looking seriously at undertaking another
kayak challenge next summer.  The challenge will entail Kayaking
from Ballinasloe in Galway to Ringsend in Dublin, an estimated
distance of 200 kilometres.

This challenge will depend on a number of factors:

Sponsorship of event.
As ever the main purpose of this challenge is to raise funds for
Spinal Injuries Ireland's Outreach service. Without sponsorship the
challenge would not be practical.

Fitness of Kayakers
Kayakers will need to train to a level of fitness that will enable them
to undertake an estimated distance of 200 kilometres.

Accommodation
Accommodation will be limited so the number taking part will be far
more limited than previous trips because of the route. See map for
details.

Date of Trip - June /July 

Challenge
The challenge is to kayak from Ballinasloe, Galway to Ringsend, 
Dublin.  Estimated distance of 200 kilometres . 

Some of the factors potential Kayakers need to be aware of:

. At least two days a week in the gym

. Kayak training on Blessington Lakes, Wicklow most 
Saturdays. {Weather dependent} 

. Time on water extending to at least three times a month.  

. Nearer to date, there will be a number of full weekend training
over two full days

. There will be targeted distance trials that people must reach 
over the coming months

While the above may seem extreme it is based on previous expe-
rience

Back up T eam
The back up team is responsible for providing support during train-
ing on Saturdays and on the trip. 

Purpose of Event
To get as many people with a spinal
injury to take part and to raise funds.

Numbers are limited  
Please contact info@spinalinjuries.ie 
for more information.
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Are You Registered to Vote? 
Check the Register in your local area online NOW!

www.checktheregister .ie
Checking the Electoral Register for your area has never been
easier! City and county councils now allow you to check if you're
registered to vote through the online eReg service. Simply click
on the relevant link to check the Electoral Register for your area.
If your details do not appear please follow the instructions on your
council's website. 

Import ant
The draft register is published on 1st November each year by city
and county councils and is made available for examination online
and at post offices, public libraries, Garda stations  and council
offices up to 25th November. To ensure that you are correctly reg-
istered you should check the draft register during this period
every year. Any errors or omissions in the draft register should be
brought to the attention of your city or county council immediate-
ly. The final register is published on 1st February and comes into
force for a year on 15th February. 

City and county councils
Click on your city or county council indicated on the website to

check if you are on the Draft Electoral Register for 2007 
(expires on 14th February 2008). 

West to East Kayak Challenge 2007

Michael Murphy and
his wife Jane are
delighted and proud
with the arrival of
their son Jamie.

Jamie was born on
the 12th September
last.

What a bundle of joy!
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Family Income Supplement is a week-
ly tax free payment to people on low
pay. You can be married or unmar-

ried but you must have at least one child to
qualify. Family Income Supplement (FIS) is
a weekly payment for families, including
one parent families, at work on low pay.  It
is not subject to income tax and does not
affect whether you can get a medical card.

How do I qualify?

You will qualify if:
You work at least 19 hours every week (or
38 hours every fortnight) in paid full-time
employment that you expect to last for 3
months, you have at least one qualified
child under age 18 or aged 18 to 22 in full-
time education who normally lives with and
is being supported by you, and your aver-
age weekly income is below a fixed amount
for your family size. 

If both you and your spouse or partner is
working, your income will be added together.

FIS and other social welfare p ayment s

If you are a lone parent on low earnings,
you may qualify for FIS in addition to your
One-Parent Family Payment, Deserted
Wife’s Benefit or Widow’s or Widower’s
Contributory Pension.  If you are getting a
Back to Work Allowance as an employee,
you may qualify for a FIS payment.
You may receive FIS with Disability Benefit
for up to 6 weeks. 

How much can I get?

Your payment is 60% of the difference
between your weekly income and the
income limit for your family size.  Even if
you only qualify for a small FIS payment,
you will still get a minimum of 20 euro a
week.

If your have three children and your weekly
assessable family income is 300 euro, your

FIS payment is calculated as follows:

Income limit                                          497.00

Your weekly assessable income 300.00

Difference                                             197.00

Weekly FIS payment                         119.00

The income limits for different family sizes
and the minimum payments of FIS are in
the Rates of Payment booklet SW 19.

Extra benefit s

If you are getting FIS you may get:
Smokeless Fuel Allowance and Assistance
under the Supplementary Welfare
Allowance Scheme, that is Back to School
Clothing and Footwear Allowance. 

You cannot get FIS if you are:
Getting Unemployment Benefit or
Assistance, Retirement Pension, Pre-
Retirement Allowance, or included on your
spouse’s or partner’s claim as a qualified
adult. 

You may not get FIS if you are taking part
in a Community Employment Scheme or
FAS schemes except Job Initiative and
Social Economy Programme.

NOTE

If your spouse or partner is getting
Unemployment Benefit or Assistance,
Retirement Pension or Pre-Retirement
Allowance, you may still qualify.  However,
their social welfare payment will be
assessed as income.

When and Where to apply?

You should apply for FIS as soon as your
average weekly income is below the
income limit for your family size. 

You can get an application form from your
local Social Welfare Office: 

For more information on this scheme
go to:
www.oasis.gov.ie/employment/pay_and_e
mployment/family_income_supplement.

Family Income Supplement

Incapacity Supplement
Incapacity Supplement (previously called
Unemployability Supplement) is a supple-
ment that is an increase to Disablement
Pension. To get the supplement you must
be considered to be permanently incapable
of work as a result of an occupational acci-
dent/disease and does not qualify for
another social welfare payment such as
Disability Benefit. Extra allowances are
payable for a qualified adult and child
dependants if you are getting Incapacity
Supplement.

If you are married or living with someone
as husband and wife and you are wholly or

mainly maintaining him/her, you may be
entitled to an allowance for him/her. If you
have children living with you and you are
single, widowed or separated, you may get
an allowance for the person who is caring
for your child(ren), provided the person is
aged 16 or over, living with and being sup-
ported by you.

You can claim an extra allowance for each
of your dependent children under age 18
who normally live with and are being main-
tained by you. An increase may also be
paid in respect of a child aged 18 and up to
age 22 if he/she is in full-time education by

day. If you qualify for an increase for you
spouse/partner, you will receive the full rate
Child Dependant Allowance, otherwise you
will get half the Child Dependant
Allowance. If your spouse/partner is receiv-
ing a social welfare payment in his/her own
right, he/she will receive half the Child
Dependant Allowance appropriate to
his/her payment and you will receive half
the Child Dependant Allowance with your
Incapacity Supplement. 

You will not receive an allowance for a child
who is receiving a social welfare payment
in his/her own right.



I would like to thank all the individuals who
took part in this study.  As part of my MSc in
Neurorehabilitation from Brunel University
London, I completed research into chronic
pain in SCI and the impact this pain has on
an individual's life.  The purpose of this
study was to investigate the level and type
of pain experienced by a  SCI population in
Ireland and the impact this pain has on
functional independence, life satisfaction
and mood.   Pain is a common complication
following Spinal Cord Injury and research
studies show that between 30 and 90% of
individuals experience pain after their SCI (1) 

Who took p art?
Twelve paraplegics participated in this
study.  Six had ongoing chronic pain.
These six individuals were then matched by
level of injury with individuals who did not
experience chronic pain.  

What measurement s tools were used?
All subjects completed a life satisfaction
scale a functional independence scale  and
a depression scale.  Individuals in the pain
group also completed questionnaires spe-
cific to their pain. They completed the
McGill Pain Questionnaire and Numerical
Pain Rating Scales.  Alongside these
scales a semi-structured interview was
completed to gain a thorough understand-
ing of each person's experience of pain and
how they manage their pain.

Result s
This study demonstrated that pain has a
statistically significant impact on functional
independence.   Individuals in the pain
group had statistically significantly lower
scores in functional independence (p =
.024) compared to individuals who did not
experience chronic pain.    This study
observed that, among this group of sub-
jects, pain did not have any statistical sig-
nificant impact on mood (depression) or life
satisfaction.    This study did highlight, how-
ever, that increased mood and higher life
satisfaction was positively correlated to the
length of time living with the injury. 

The McGill pain questionnaire and pain dia-
gram highlighted the type of pain experi-
enced by the participants.  The description
of pain in all of the participants resembled
characteristics commonly associated with
neuropathic pain.  Using the numerical rat-
ing scale the mean score for general pain
intensity was 7 out of 10 (standard devia-
tion = 1.7).  

What is neurop athic p ain?
Neuropathic pain has a broad definition;
"pain initiated or caused by a primary lesion
or dysfunction in the nervous system"  (2)

Therefore when a nerve becomes dam-
aged, changes within the neural pathways

can result in chronic pain even in the
absence of a continuing stimulus.
Neuropathic pain as the result of pathologic
functioning of the nervous system does not
require specific pain receptor stimulation
although it can be made worse by such
stimulation.  It is usually described as a
burning, shooting or lancinating pain and
has an unfamiliar quality to the individual.  It
can be associated with an abnormal neuro-
logic exam, but often occurs in the absence
of any demonstrable physical findings.
Neuropathic pain is a complex entity with
many symptoms and signs that fluctuate in
number and intensity with time. 

What did the interviews highlight?
The qualitative interview highlighted a num-
ber of issues, the following themes
emerged:

. The common descriptions and locations
of pain

. The consistency and daily pattern of pain

. The impact pain has on daily activities

. The impact pain has on sleep

. The non-medical management of pain

. The medical management of pain

. Smoking and pain

The Common Descriptions and
Locations of Pain
Four out of the six subjects described their
pain as a "burning sensation", the other two
subjects described it as "tearing" and
"piercing".  All of the subjects interviewed
had at least one main location where they
felt their pain was most commonly present.
The location of pain was below or at the
level of injury.  

Subject 1A: (main location of pain = right
shoulder and left leg)  "The pain in the
shoulder is constant and feels like a tearing
muscle - the pain goes down as far T7 and
then up to the top of my shoulder. The pain
in my left leg feels like a constant bad
cramp - probably a worse feeling than a
cramp".

Subject 2A: (main location of pain = back,
hips and thighs)  "I have a tingling / burning
/ sharp needle pain.  I have nerve pain; a
feeling of darts going down my thigh which
is a lot of discomfort and tightness. It's a
deep sensation - coming in and out". 

Subject 3A: (main location = moves
around below level of injury at T10)  "The
nerve pain is a tingling burning sensation -

it moves around too.  I find the more sensi-
tive the areas (like around my private area)
the pain is bad.  It's that burning tingling
sensation.  Even the days where I only
have it in my legs it can be really bad - in my
legs it feels like a clamping vice.

Subject 4A: (main location of pain = every-
where below level of injury at T12)  "The
best way to describe it is like a ticking clock
in a quiet room - if you focus on it, it
becomes the loudest thing you ever heard
in your life. Its that kind of sunburn, boiling
water, scalding burning feeling that is com-
mon to my situation".

Subject 5A: (main location of pain = thighs)
"My right thigh has a piercing and jabbing
pain which comes every 2-3 mins roughly
and can last 5 second to ten minutes feels
like very sharp throbs… The left one is
more like pins and needles.  The left leg is
not too bad.  The pain comes slowly in
intensity and then goes back slowly in
intensity". 

Subject 6A: (main location of pain = feet,
knees and backs of legs)  "The feeling of
tightness is there all the time and I have it
every 5 or 10 minutes.  You just lock up with
tightness . That's the way it is for 24 hours;
tight, loose, tight, loose and then spasm
into like a vice - It feels like burning and
walking on glass - it really is horrendous. ."

The Consistency and Daily Pattern of
Pain
All of the subjects discussed how the pain
was unrelenting and how they did not get a
break from it.

Subject 2A: "It's a constant discomfort but
there  are different peaks and troughs of it.
The morning is difficult; the hardest part is
getting out of bed in the morning, getting
out of a comfortable position.  To move out
of that stiff position is huge discomfort to get
from there to getting dressed and sitting in
the chair.  Your body is like a rusty hinge it's
either open or closed.  Its just very tight".  

Pain and Spinal Cord Injury

Contd./...

"Pain is constant with no
break in the day.  I never
get a complete break from
the pain”

By Elva Breen
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Subject 4A: "Its gets progressively worse
as the day goes on - its something I'm
aware of that is going to affect me as the
day goes on more which is a shame as
most of the stuff I do happens in the
evening time.  My general pain is like I am
in boiling water - constantly - no break in the
day at all not even for 10 minutes.  

Subject 3A: "Pain is constant with no
break in the day.  I never get a complete
break from the pain - I wake up some morn-
ings and I would have to think "Do I have
pain or not?"  but that is very rare.  Other
than that it's there continuously 24hrs".

Subject 5A: "If I get a 10 min break that's
enough for me to comment it's been ages
with no pain…I'm living with it constantly".

The Impact of Pain on Daily Activity
All of the pain subjects discussed in length
the impact pain has on their daily life and
their daily activities.  

Subject 4A: "I'm aware of different things
that will activate the pain.  The more physi-
cal activity I do the worse it is; driving the
car, smoking cigarettes actually kicks it off
as well.  The pain is exacerbated by any
pressure on the spine, so being in the chair
causes me pain - which is a tricky one as
you don't want to spend your time in bed".

Subject 2A: "I'm losing a bit of my ability to
push due to the tightness and pain in my
back  - I can't even perceive how men do
marathons in chairs?  It's a minefield - two
people look the same but there is a different
element to it. I feel like I'm a million miles
away from the normal paraplegic - they can
do a whole day's function without prob-
lems".

Subject 6A: "The pain's not too bad today
- some days I can't even sit in my chair I
have to lie and stretch. Sometimes the pain
is so severe I just want to stay on my own,
I can't lie down and I can't get up. It annoys
me and I know when I wake up in the morn-
ing it will be 24hr pain all day long".

The Impact Pain Has on Sleep
All six subjects in the pain group discussed
their lack of sleep or poor sleep patterns
due to their pain:  

Subject 5A: "I never get a full night's
sleep. It's very common thing to find myself
lying in bed at 3am, 3.30am, 4am still wide
awake.  I go to work at least once a fortnight
having no sleep.  One night recently I was
lying in bed and got 20 mins with no pain
which was the longest ever with zero pain,
it was bliss and there was no way I was
going to sleep for that".

Subject 6A: "My sleep is completely crack-
ers all together, I get 3 hours sleep a night

if I do well and that's all I'll have because
the pain is so severe".

Subject 3A: "My sleep varies a lot; I can
go through periods where I have no prob-
lem sleeping but when the pain is bad I'm
very restless and if I doze off the pain will
wake me up".

Managing Pain
All of the subjects discussed how the real
management of their pain was a mental
management - keeping busy, not thinking
about the pain and taking positive action not
to let the pain control their lives.

Subject 3A:  
"Instead of letting the pain control me where
I was literally sitting in the corner on my
own, now I try to do some activity everyday
no matter how little it is just to say I am in
control of this. When you're thinking about
the pain it increases but when you're talking
to someone you're taking your mind off it".

Subject 4A: "Its very much in my nature to
fight against things like this anyway so I
have a tendency when I am really riddled
with pain to just go and do stuff. To say 'to
hell with it' rather than lying down. I just
think if I let it beat me there's another dis-
ability I don't need to be having.
Concentrating does work very well but it
works better socially than work wise. 

Subject 6A: "The only thing to try and get
rid of my pain is try to keep busy all the
time, do as much as possible, get out and
do activities.  I do computer courses, art
and sculpture, guitar lessons, fishing, pot-
tery. I'm an active member of the Irish
Wheelchair Association; everything you can
do just do it! I try my best to get on with life
- I try my best to keep going. If I lie down
and do nothing, I'd loose my life.  At least I
can say I tried. 

Medical Management of Pain
Two of the subjects were not taking med-
ication for their pain

Subject 5A:  
"I don't take medication because from expe-
rience it makes no difference to my pain".

Subject 1A: "The doctor gave me tablets
for the pain but I normally don't bother with
tablets at all, I use a hot pack or a cold pack
and stick the pain out".

Two of the subjects discussed their wish to
come off pain medication as they queried its
benefits:-

Subject 4A: "I'm taking the pain meds at
the moment and I would like to come down
off them.  Ultimately I wouldn't like to be on
anything, as I don't see the point of them.
I've enough to be doing at the moment so I
have been a bit chicken about coming off
them. Neurontin  has 1% impact, it just
takes the sharp tip of the pain".

Subject 6A: "I take the maximum dosage
of neurontin for my pain.  If I was to go off
neurontin; I don't know if the pain would be
any worse.  I'm taking them but I don't know
if they are doing any good for me.  But I'm
scared to go off them in case the body will
react more and make the pain more severe.

One subject discussed the fact that he has
to take extra medication on top of his pre-
scribed medication to manage his pain:-

Subject 2A: "Even though I'm taking the
standard neurontin for my pain I also 
self medicate on Ibruprofen / neurofens
once or twice a day to manage the pain". 

One of the subjects discussed how his pain
medication has increased over the years:-

Subject 3A: "My pain has changed
because I found first when I was offered the
transtex patch I was offered 3 different
strengths and I started on the low.  That
was at the early stages but my pain has
altered over the years and I'm on the high-
est strength now".

Smoking and Pain
Three of the subjects mentioned the impact
a cigarette has on their pain.  Cigarettes
had a negative impact on their pain:-

Subject 3A: "Increased pain is one of the
reasons I should not smoke - 5 seconds
after I inhale the first cigarette the pain
increases.  The pain actually increases, it
will moderate itself then - but definitely
when you start you notice a big increase in
the pain".

Subject 4A: "The first cigarette I have is
like someone lighting a match on my spinal
cord.  I could stop smoking cigarettes but
the pain will get to that level anyway".

Subject 6A: "Sometimes when I smoke a
cigarette the pain gets more severe and
sometimes when I smoke it wouldn't be
severe.  You see I don't know what it is".

Conclusion
In conclusion this research has highlighted
the impact pain has on an individual's life.  
. Pain has a significant negative effect on

functional independence following SCI. 
. Dissatisfaction with the medical man-

agement of post SCI pain is common.  
. Interviews reflect participant's personal 

experience of pain post SCI.  

References:  1.Siddall, P.J., Taylor, D.A., Cousins, M.J. (1997). Classification of pain following SCI. Spinal Cord; 35: 69-75.
2. Classification of Chronic Pain, Second Edition, IASP Task Force on Taxonomy, edited by H. Merskey and N. Bogduk, IASP Press, Seattle, © 1994, pp. 209-214

.../contd.
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“The pain does its own
thing - I have no control
over it at all”
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Health Matters

Daren Drysdale explains what "biofeedback" is
and why we should look at it a bit more closely .

Biofeedback is used in a host of different rehabilitation facilities
around the world.  In the case of a person with a spinal cord injury
it can help when coping with pain, recruiting muscles during rehab
or just plain relaxing.  Currently research, being conducted in TCD,
is using biofeedback instrumentation to help understand sensation
and pain below the level of injury in a person with an SCI and we
would like to talk to anyone who may be interested in volunteering
their time to help as a participant.  OK, so what is this biofeedback
stuff anyway?

We've all used a thermometer.  If our temperature is OK we just
look and nod to ourselves but if it's not we may reach for a bag of
frozen peas or go to the pharmacy.  We do something that will help
us get the temperature back to where it is supposed to be.  That's
basic biofeedback.  Any time we use a device to help us see what
our body is doing and then take some action to correct it, we have
done biofeedback.  The difference between the way that we do it
and the therapist does it is that the therapist will probably use a
computer.

Most of what happens in your body takes place without you being
aware of it.  For example, as you sit there reading this, you are
making sure you breathe, that your blood pressure is OK, your
temperature is in the right range, that you are digesting the food
you ate earlier, that the size of your pupils is correct and the list
goes on.  You are not consciously aware of what you are doing;
you're body just handles it all.  Actually, if you were conscious of
everything you'd go nuts.

The computer that the therapist relies on can measure lots of
these processes.  The information then appears instantly on a
monitor and both the therapist and the client can see it.  Once you
can see what you are doing you can alter it.  It's the reason there
are mirrors in gyms.  It's not so you can pose, they're there so you
can see what you are doing and learn.

So being able to focus on a particular process can be very helpful
and this is the basis for biofeedback.  You can teach yourself how
to relax a muscle or bunch of muscles in your neck or shoulders to
help if you have pain or headaches (It's not as easy as it sounds).
We also use it to help people with an SCI recruit muscles that
might be right on the edge of control. 

Added to that, every emotion is a mixture of psychological and
physiological events.  If we feel fear or anxiety some of the things
that happen include our heart rate increasing, blood pressure
going up, pupils dilating, our mouth going dry, digestion stopping
(butterflies in our tummy), breathing becoming more shallow or
even our hands beginning to cool and sweat.  Biofeedback allows
us to monitor these changes and this is helpful when we are deal-
ing with emotional events.

Clinicians use biofeedback to help people who have spinal cord
injuries, traumatic brain injuries or strokes.  It's also been found to
be effective in helping people deal with chronic headaches, stress
and anxiety, high blood pressure, irregular heartbeat, chronic pain

management, continence problems,  epilepsy and even attention
deficit and hyperactivity.  It's not a cure-all but if it helps the thera-
pist and you to understand what's happening in your body, it will
probably help in your therapy.

Depending on the speciality, you will find the clinician relying on
biofeedback in one of any number of ways.  This is why, as well as
specific biofeedback therapists, you may find physicians, psychol-
ogists, physiotherapists, occupational therapists, dentists, nurses
and a wide range of allied health care professionals using biofeed-
back in some way.  

For example, the Mater Misericordiae hospital's Department of
Child and Family Psychiatry use biofeedback to help children with
Attention Deficit/Hyperactivity Disorder by feeding back informa-
tion to the child about brainwave activity.  The child learns to pro-
duce certain brainwaves and in the process becomes more
focussed and less hyperactive.  In the USA, psychologists and
physiotherapists in Santa Clara Valley Medical Center in San
Jose, California, have integrated biofeedback into their rehabilita-
tion programme.  They routinely use it to help a person with a
spinal cord injury find and regain control of all the muscles that
they should have control over bearing in mind their level of injury.

Unfortunately, biofeedback clinicians are difficult to find in Ireland.
When you find a therapist who does practice biofeedback, you
should make sure you ask the right questions.  Confirm that the
therapist is qualified to practice the type of biofeedback you are
there for.  For an example of an approved training standard go to
www.bcia.org.  Further information is also available on the website
for the Association for Applied Psychophysiology and Biofeedback
(www.aapb.org).

The research I mentioned earlier is looking at phantom sensations
in people with a Spinal Cord Injury and we would like to talk to
people who feel sensations (including pain) from part of their body
that does not respond to an external stimulus such as pinprick.

Your body talks, do you listen?

If you are interested in helping in the research
project or you want to know more about 
biofeedback call Daren Drysdale, fBCIA at 
086 872 7668.
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What is Broadband?Shopping for gifts online

What's the story with online shopping?

More and more smart shoppers are surfing the web, saving
themselves all the heartache of beating their way through the
crowds - and plenty of money, too.  

You can buy DVD's CD's and books online as well as a range of
toys, games and selected gift items.  Some of the sites don't
charge postage so you can make a substantial saving on books
and CD's.

While Amazon.co.uk is unable to deliver the electronic items
because of difficulties it has encountered with the WEE recy-
cling system in place here, one popular site offering a range of
electronic items is www.komplett.ie and is located in Ireland so
there should be no problem purchasing cameras, ipods and
other electrical goods

In addition to the savings that can be made and the conven-
ience of shopping from your home (or your office), buying online
means the websites can send directly to far-flung relatives and
friends, saving you the bother of a trip to the post office.
Recommended sites: 

www.play.com, / www .amazon.co.uk / www .cdwow .ie
http://www .komplett.ie/k/ki.asp?sku=319247&cks=WOF

Broadband is an always-on Internet connection that gives you
high-speed access and downloads for a flat rate monthly charge. 
Everything works faster, from downloading emails and files. 

How do I connect to Broadband services?
There are different ways of accessing the Internet using a broad-
band connection. While many are familiar with using a connection
via their existing telephone or cable-TV line, you can also have
broadband access using other proven technologies including
wireless-radio, satellite and power lines.

Are there advant ages, speed aside, to using Broadband?
Broadband services are 'always-on'. This means that broadband
is a permanent connection to the Internet. There's no need to dial
up to the Internet or log off once you've finished surfing. 

Is Broadband available in my area?
Log on to www.broadband.gov.ie to see it this service is available
in your area.

Any other cost s?
Once you have Broadband installed you simply pay a flat fee
each month with no additional charges for the amount of time you
spend online. Costs you should enquire about, depending on the
service you choose:  Once off installation Fee.  Possible down-
load limit.  Possible Line rental fee 
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World News

Thanks to the City of Bedford, New York,
film actor Richard Gere will avoid the same
fate as fellow actor Clint Eastwood when it
comes to accessibility at his planned
resort.

According to a brief item in the New York
Daily News, Gere, 56, and business part-
ner Russell Hernandez have purchased a
14-acre property, which includes an 18th
century house and barn, with the intention
of turning it into a luxury hotel and restau-
rant.

But the town has refused to issue a build-
ing permit - thereby putting a stop to any
renovation of the Revolutionary War-era
buildings - until Gere and Hernandez pro-
vide plans showing wheelchair access and
an elevator.

This means that Gere and Hernandez will
probably not have to deal with legal chal-
lenges of the sort that Eastwood faced over
accessibility at his Mission Ranch Inn in
Carmel, California.

In September 2000, a California jury decid-
ed that Eastwood was liable for three viola-
tions under the Americans with Disabilities
Act and ordered him to provide a ramp to
the registration office, a second accessible
guest room, and signs about the accessible
restrooms - which were 234 feet away from
the main building.

That year, Eastwood unsuccessfully cam-
paigned for Congress to amend the ADA to
force people with disabilities to give busi-
nesses a 90-day notice before filing a dis-
crimination complaint.

Some critics
have speculat-
ed that the plot
of Eastwood's
A c a d e m y
Award-winning
film "Million
Dollar Baby",
which included
a scene in
which his char-
acter turned off
life-support for
the movie's
injured heroine, was a form of retaliation
against disability rights advocates for los-
ing the ADA lawsuit.

The taxi industry is up in arms about
proposed legislation that would
require half of the 308 taxi medal-
lions sold next month be set aside
for wheelchair accessible cabs.

The Taxi and Limousine
Commissioner, Matthew Daus testi-
fied  before the Council that his
agency needs more time to find a
more reliable model to put on the
road and the council isn't giving them

enough time before the auction.  But Jean
Ryan of Disabled in Action says the 
excuses have gone on too long.

RYAN:  There is always going to be some
reason why we should not go forward with
accesibilty if we waited for him to be ready,
for the TLC to be ready we would never get
there.

Only 29 of New York's nearly 13,000 yellow
cabs are accessible.

Actor Gere Must Include Access In Resort Plan

Council Proposes Half of Cabs be Wheelchair Accessible 

LONDON, ENGLAND - Remember the
movie, "The Full Monty", in which six
unemployed steel workers follow one
man's dream and together form a comedic
male striptease act?

Now, imagine that same plot line, only with
the leader in a wheelchair, and his buddies
all having physical disabilities.  

That's essentially the idea behind the new
documentary entitled "The Crippendales".

The 24-minute documentary reportedly fol-
lows Lee Kemp, a cool wheelchair user
who wants to be a stripper.  He recruits his
friends to learn to bump, grind and dazzle
the ladies at the "girls' night out" clubs.

Director Havana Marking told The
Guardian that the film, which is being
screened privately in London this month,
was an attempt to challenge the assump-
tions many people have about the sexuali-
ty of people with disabilities.

In preparing for the movie, the five lead
actors worked with The Adonis Cabaret
Show, and trained under Jo King from the
London School of Striptease.

I haven't seen it, but disability groups in
England are raving about the film, which
has been chosen for the New York Film
Festival.

"The Crippendales"
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Product Review

Electroquads, a trading subsidiary of
Elective Sales Group Ltd, was founded in
May 2005 after 2 years of product research
and development, in order to bring afford-
able and reliable (i.e. electric!!) utility /
leisure vehicles to the Irish markets, North
and South. We have exclusive distribution
agreements with our manufacturing part-
ners in China and USA and are therefore
able to offer you better pricing 'direct' and
solid guarantees. 

We are the sole Irish importer of electric
utility ATVs, Mopeds and Scooters, from
350w to 7000w motors. 

Import ant point s:

. These atvs are only usable in an 
offroad capacity, although they have 
fully compliant light-sets and horn etc. It
is not possible to make an EQO quad 
road-legal in the EU at this time. 

. The EQO Warrior and the EQO-
Wolfhound both use front and rear 
brakes on the handlebars only. The 
EQO Monster uses a rearbrake on the 
right foot, although that could be 
revised in future versions. 

. The Gorilla, made in the USA, is also 
exclusive to Electroquads in Ireland 
and UK and is an extremely strong utili
ty vehicle (can pull 2000Kg) for those 
who may have been involved in out
door work previous to an injury. It also 
has both brakes on the handlebars, 
which is a key feature.

EQO-Warrior 2000W

Fulfills all of the functions of a light-utility
petrol 150-200cc quad bike, without all
that noise, refuelling and maintenance.

. The ideal personnel transporter and 
light utility quad. Perfect for golf-course 

travel as the light footprint means less 
damage than a human foot-tread. 

. Strong racks, useful pulling power and 
great riding position.  

. Low maintenance, low costs; high pro
ductivity and peace of mind ownership. 

. The ideal stud-farm or golfcourse utility 
quad. Powerful and silent.

. 1-year warranty (on motor and charger 
only). Extended warranties available. 

. Lights and tow-hitch fitted. Not permitted
onroad.  

. Price:  3,199.00 euro

Contact det ails:
Electroquads, 

Unit 3, Hills Industrial Est., 
Lucan, 

Co Dublin. 
Phone (085) 7050788 

Fax (01) 628 1937
Mail info@electroquads.com 

www.electroquads.com

Electro Quads

EQO Monster

The EQO-Monster 4000W is a quad
worthy of it s name. 

. Loads of torque from two electric hub 
motors. For the more demanding jobs 
about the place. 

. Strong racks, great pulling power and 
great riding position. 

. Automatic without the mechanical 
problems! Just flick a switch for 
forward and reverse. 

. Low maintenance, low costs; high 
productivity and peace of mind 

. 1-year warranty (on motor and charger 
only). Extended warranties available.

. Lights and tow-hitch fitted. Not 
permit ted onroad. 

. Price:  4,199.00 euro

Critical Healthcare are offering our members the chance to win the Chameleon shower
and toilet chair featured overleaf.  To enter just send your name and address to: Shower

Chair Draw, Spinal Injuries Ireland, National Rehabilitation Hospital, FREEPOST, Dun
Laoghaire, Co. Dublin.  Draw will take place on the 16/02/07

Critical 
Healthcar e

Travel Light - Chameleon Shower Chair
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The Schwalbe technicians of the Ralf
Bohle Company, Europe´s market leader in
bicycle tyres, have developed wheelchair
tyres which have some attractive new prop-
erties.

The new Black´n´Roll® compound makes
the impossible - possible: Wheelchairs with
black tyres. The extremely durable com-
pound is far more abrasion - resistant than
ordinary grey coloured tyres, so the deteri-
oration of these tyres is much lower due to
a much longer-lasting tread. 

The second development is called 2grip® -
the patented, asymmetrical tread design
that is kind to hands. At each push, and
particularly when braking, the hands con-
tact the tyre side wall, so irritated, sore and
chaffed hands are often the result. The
2grip® solution: A completely smooth side-
wall where all roughness such as dynamo
ribs and raised lettering has been removed
and the tyre tread smoothed off. The result:
hands glide smoothly past the tyre. 

Another development is SmartGuard® and
only tyres with SmartGuard® protection
never have a flat. SmartGuard® is made
from a highly elastic, special india rubber.

Embedded glass shards or flints cannot
work their way through the protective layer,
so SmartGuard® offers the maximum in
puncture protection! Tyres with the
SmartGuard® puncture protection belt run
as easily as a normal pneumatic tyre with-
out a belt. 

A ‘must have’ for every basketball player is
the blue coloured SpeedAir.
After intensive development
they have not only reduced
the weight of the
SpeedAir by a full
100g, but also signif-
icantly reduced its
rolling resistance. 

SpeedRun is the first folding tyre for wheel-
chairs - a tyre that satisfies and
combines the requirements
of handbikers, indoor
sportsmen and everyday
users. The tyre has a
highly effective
puncture protection
belt, but only weighs
190g. The hard
wearing, black compound in the tread cen-
tere provides low rolling resistance for

higher mileage and in addition does not
leave unsightly skid marks behind. It also
features 2grip® technology.

Also coming out in the year 2007 is a tyre
called RightRun, which can be
ordered in colours black, red,
yellow and blue. A second
new tyre is Racing
Ralph. These wide
tyres make it simple
to tune wheelchairs
for use in extreme
outdoor conditions
like snow. In addition: Racing Ralph is fold-
able so a spare will fit easily inside a back-
pack.

For further information, please contact:

Bohle UK L TD
Unit 113, Condover Ind. Est.

Condover
Shrop shire SY5 7AH

Tel: 0044-1743-874496
Fax: 0044-1743-873018

info@bohle.co.uk
www.schwalbe.co.uk

Exciting news from the wheelchair tyre market

SpeedAir

SpeedRun

RightRun

By Sabine Rubin

The Chameleon shower and toilet chair
is designed to be used either at home
or when travelling.  It is quickly assem-
bled, taken apart again all without tools
and packed in the carrying case.  Chair
and bag can travel with you as hand
luggage and weigh together just 10kg.
The full padded cushion hides the true
function of the discreetly designed
chair.  With a width of 54 cm it fits
through most standard sized doors.

Features
. Easily assembled, no tools required
. Corrosion-resistant aluminium and 

recyclable synthetic material
. Removable armrests for easy trans

port

. Adjustable and padded armrests for 
maximum comfort

. Safety straps for the feet

. Height adjustable legs available, i.e. 
for use in the bath

. Large wheels for people able to 
manoeuvre themselves (in this case 
the chair cannot be altered in height)

Chair specifications
Width 54 cm
Height overall 84-94 cm
Depth 91 cm
Width of seat 46 cm
Depth of seat 42 cm
Weight 7.5 kg
Weight (with carrying case 10 kg
Max. user weight 120 kg

Travel Light - Chameleon Shower Chair
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The thought of returning to work after a
spinal-cord injury (SCI) can be frightening
and overwhelming.  Your life has changed
in many ways, and you now have more
things to think about than ever before.  But
returning to work, whether to the same job
or a different one, can also be a reward-
ing, fulfilling experience.  It can increase
your self-esteem, ability to meet new peo-
ple, and overall quality of life-not to men-
tion your checkbook! Many books and
classes are available to help people write
resumes and cover letters and develop
general interviewing skills.  However,
interviewing when you have an SCI, or
any visible disability, can be a little differ-
ent.  While potential employers legally
cannot discriminate because of disability,
many people have incorrect assumptions
about people with disabilities.  As you pre-
pare to look for a job, be ready to manage
an interviewer's impression of you as a
potential employee and a person with dis-
ability.

Show Your Knowledge 

An interview is your opportunity to sell
yourself.  It is during this time you can
showcase your talents, abilities, and
knowledge.  Be confident in yourself and
in your ability to do the job you are apply-
ing for.  The potential employer selected
you for an interview because there is
something appealing in your application or
resume.  It is now up to you to convince
the interviewer you are the best person for
the job.  If you have not already disclosed
you have a disability, you should do so
before the interview.  You want your meet-
ing to be focused around you and your
abilities, not shock that you use a wheel-
chair, crutches, or another mobility aid.

Find out as much as possible about the
comp any and job.

. Practice answering potential questions
with friends and family members.

. Decide what you will wear and ask for 
others' opinions.

. If possible, check the accessibility of 
the interview site.

Starting the Day

. Get up early to make sure you have 
plenty of time for any unexpected com
plications.

. Arrive early to the interview site in case
you have to deal with any unexpected 
barriers.

. Take care of any personal needs 
before the interview.

. Think about how you may handle 
uncomfortable or awkward moments.  

. Whatever may happen, it's only a big 
deal if you make it one.

When You're face-to-face

. Be confident.

. Be enthusiastic.

. Use professional and business-appro
priate language-no slang.

. Remember, body language and eye 
contact can mean as much as what you
say.

. Respond directly to the interview 
questions, and stay on topic.

. Ask any questions about the company
and job you had while preparing for the
interview.

. Be prepared to discuss why you consid
er yearself the best applicant for the 
job.

Talking About Your SCI

Acknowledge differences.
Emphasize your strengths.
Talk about how you have learned from
the SCI, such as overcoming difficulty, 
problem-solving, talking to different 
sorts of people, and handling stressful 
situations.

An Employer Can Ask

Allowed questions can be about how you
will complete job tasks; your knowledge,
skills, and abilities pertaining to the job;
whether you can do the job with or without
accommodations; and cost factors related
to accommodations.  An employer cannot
ask disability specific questions, personal
questions related to your disability, or
about family members who have disabili-
ties.  Remember, you do not have to
answer any question you are uncomfort-
able with.  No job is worth compromising
your personal beliefs.

Dealing W ith Discrimination 

Hopefully, you will never have to deal with
discrimination in an interview.  But if you
do, here are a few things to remember.

. Handle the situation with a positive atti
tude.

. Be an effective self-advocate.

. Try to record or write down as much 

about the situation as you can, such as
company name, address and phone 
number, interviewer's name, date, time,
and the discriminating act.

. Report the information to The Equality 
Authority, 2 Clonmel Street, Dublin 2.
Public Information Centre: 

Locall 1890 245 545.  
Telephone: 4173333
Business Queries: 4173336
Text Phone: 4173385
Fax: 4173331
Email: info@equality.ie

The Employment Equality Act, 1998 and
the Equal Status Act, 2000 outlaw discrim-
ination in employment, vocational training,
advertising, collective agreements, the
provision of goods and services and other
opportunities to which the public generally
have access on nine distinct grounds. 

These are: 
gender; marital status; family status; 
age; disability; race; sexual orientation; 
religious belief; and membership of 
Traveller Community.

Discrimination is described in the Act as
the treatment of a person in a less
favourable way than another person is,
has been or would be treated on any of
the above grounds.

If at First You Don't Succeed…

You may not get the job(s) you apply for,
but keep plugging away, try not to get dis-
couraged, and try to get feedback from
employers as to why you weren't selected
for the position.

Should You Accept?

Evaluate all aspects of the job: pay, bene-
fits, hours, cost of transportation, quality of
life, other prospects or job offers.  Ask
yourself, If I take this job, will I be better off
than I am now?

Reasonable Accommodations

Reasonable accommodations are sup-
ports you need to complete your essential
job functions.  It is best to wait until the job
is offered and/or accepted before request-
ing accommodations.  

Remember , it's your responsibility to
request reasonable accommodations! 

Get a jump on your 
job interview
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Countrywide r epr esenta tion
with our own consultants in
Dub lin and Cor k

Fundraising

The Q Ball

The mansion house was the
venue for the Q ball mark IV
on Saturday the 14th of
October. This year's event
was again in aid of Spinal
Injuries Ireland. 440 guests
enjoyed a fantastic evening
and raised in excess of
60,000 euro. 

Philip Quinlan

I attended  a gala banquet following  the annu-
al conference for permanent army/air
corps/navy on 4th  November,  organised by
PDFORRA (the organisation for permanent
defence forces and other ranks representative
association), where they nominated Spinal
Injuries Ireland as the charity for the year.
There were over 120 defence force members
present on the night.  The night was organised
by Paul Cooley and Jim Moore who are based
in Athlone  They presented  us with a cheque
for 4,030 euro the proceeds of which came
from a very successful quiz night among other
events. A great night was had by all who
attended. 

Carmel Cunniffe

Emma Kavanagh &
Justin McColgon

Louise Barr & Craig Oliver
Kerry Johnson &
Cormack Murphy

Liz Smyth, Philip Quinlan,
Amanda Roche-Kelly, Lisa
Kinsella

Catriona Hannigan &
Annabel Sheahan 

William Webb, President of PDFORRA, 
presented the cheque to Carmel Cunniffe
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Rhymes, Riddles & Reason

Log on to www.spinalinjuries.ie for answers 
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BLITZEN CAROLS CHRISTMAS CLAUS
COMET CUPID DANCER DASHER
DONNER GREETINGS HOLIDAY MERRY
NOEL PRANCER PRESENTS RUDOLPH
SANTA SCROOGE SEASON STOCKINGS
TIDINGS TRADITION VIXEN YULETIDE

CHRISTMAS WORD SEARCH

Mulled W ines -
Winter's Classic

Wine

With cooler weather
swirling in and the holi-
days just around the 
corner, nothing could be
cozier than a toasty mug
of mulled wine. Mulled
wine, the vine’s version
of a classic hot toddy, is
a traditional holiday treat.

INGREDIENTS:
One bottle of red wine (Cabernet Sauvignon, Zinfandel) 
One peeled and sliced orange (keep peel to add zest to
taste into cooking pot) 
¼ cup of brandy 
8-10 cloves 
2/3 cup honey or sugar 
3 cinnamon sticks 
1 tsp fresh or 2 tsp ground ginger (alternatively use 
allspice)  Serves 4-6

PREPARATION:
Combine all ingredients in either a large pot or a slow
cooker. Gently warm the ingredients on low to medium
heat (avoid boiling), for 20-25 minutes. Stir occasionally to
make sure that the honey or sugar has completely dis-
solved. Ladle the wine out into mugs or glasses, leaving
the seasonings behind. 

I'm a Turkey
by Shane Ward

I'm a Turkey right? What's all the
fuss with holidays?

I've seen my friends go one by one.
A parting of the ways.

It always seems to be when
humans celebrate events

That's when my friends all disappear. 
It doesn't make much sense.

Soduko No. 3
How to play: Fill in
all the squares so that
every row, column and
each of the nine 3x3
squares contain the
digits from one to
nine.
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Now Turkey's have quite simple needs, 
like food and sleep and sex.

Why is it some get nervous of the word that starts with X?
It's on a bit of paper hanging loosely on the wall

A bright red circle round it, like the word - I think it's 'Fall'.

I'm not sure that I understand, the way a Turkey should.
Not that I'm complaining 'cos the food is pretty good.

We had an extra feed tonight so little time for talk
I ate so much and felt so stuffed that I could hardly walk.

Here come the people once again. They live here I assume.
They take a few of us away.  At least I get more room.

Hang on. They're taking me as well I wonder where we'll go.
I've never been outside before. Is all this white stuff snow?

The world outside looks very big. Much bigger than I thought.
Will this big man show me around? 

He seems a happy sort.
He's laid me on a wooden block. If he lets go I'll peck.

And what's this shiny piece of metal?…






