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Kia ora Whanau, 

Kia ora Whanau, 

Wow we are halfway through 2020, dare I say some 

of us would have put on a bit of weight, maybe had 

a clean out of odds and ends  you don't need or 

fixed those things that have been piling up over 

time or working from home, whatever the 

situation, time has just flown by.  Just a bit of a 

flashback, to our members, I hope you all had a 

good break over Xmas and New Year and a great 

time at the Xmas luncheon. 

One of the biggest concerns in the news worldwide 

is the Coronavirus disease (COVID-19). 

There is still real concern as a new wave of COVID-

19  outbreak hits the United States and Beijing,  

although New Zealand is now at Level 1, we need 

to be vigilant in how we look after ourselves. 

Unite against COVID-19, this website has 

everything you need to know about COVID-19   

www.covid19.govt.nz 

 

A big thank you to the Whanganui District Council 

for their support and Heather James our 

fieldworker who has done an amazing job checking 

in with our members. 

 

COVID-19 also brought about new challenges as MS 

Wanganui was not set up to work remotely from 

home.  We apologise to members that we could 

not keep you up to date during COVID-19 until 

much later. The board is working towards closing 

the gap. 

  

MSNZ UPDATE 

MSNZ launched their new internal Intranet System. 

The Intranet will be the primary centre for 

information sharing between MSNZ and Regional 

Societies.  

  Nga  Mihi  

 Veronica Kapaiwai 

Chair’s Message 

My Strength. My Story. My MS. 

http://www.covid19.govt.nz
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Hello All, 

Well here are in June 2020.  With the Covid 19 lockdown things were put on 

hold with our newsletter included.  Hope you are all keeping well. It sounds as 

though you have all managed extremely well through this time with some of 

you saying life has not really been very much different. It continues to amaze 

me to see how resilient you all are.  Hopefully soon things will return to normal 

or a new normal and I will be able to start visiting you again.  Will let you know 

when we can restart the members lunches. 

I had caught up with some of you before the lockdown with the new 

Performance Measure forms and they seem to be a bit more user friendly.  I 

hope to catch up with you all over the coming months to get these completed.  

It gives me an idea of where you are in the progression of MS. 

Bangers to Bluff unfortunately had to be cancelled at the very last minute for 

this year but they are looking to run it again next year.  I was looking forward to 

it as I believe it is usually a lot of fun. 

In this newsletter is an article about Seasonal Affective Disorder or SAD.  I know 

for myself my mood is always down on those grey dreary days and much better 

when the sun is out.  I’m sure a lot of people feel the same.  It is a really 

interesting read.   

Included in this newsletter is a member’s account of her Oceans of Hope 

challenge which she completed in December of last year.  She had a very 

interesting experience and really enjoyed it. 

Please consider sharing a story or an article of interest or if you have any more 

ideas for the newsletter please let us know.  Remember this is your newsletter.  

Let us know what you want. 

If there is any information you need or anything you think I can help with please 

give me a call.  If you get the answer phone please leave me a message and I 

will get back to you when I can. 

Take care and keep safe. 

 Kind regards, 

 Heather James 

 Fieldworker 



Something Medical 

4 

Grey Days and Mood Disorders  

Late autumn and winter are my least 

favourite seasons, and it’s not because of 

the cold air temperatures. I don’t have a 

work routine to keep up with so I have the 

option of staying in bed a bit longer on 

chilly mornings. There’s nothing nicer than 

being snuggled up in bed under a favourite 

blanket and greeting the new day at my 

own pace. Even those leisurely moments in 

the morning routine can’t counteract 

the effect fall and winter hold on my 

overall mood. 

When the sun never fully comes out 

Today is a hint of what’s to come in the next 

few month – the sun never fully came out, a 

stark contrast from the past few weeks of 

sunny blue skies. It is a harbinger of the grey 

days ahead that hung in the sky and turned 

my mood downward. 

Anne Morrow Lindbergh in Gift from the 

Sea, summed up this feeling of going from 

sunny days to grey skies and all it’s 

subconscious messaging quite concisely 

when she wrote- 

“A day out of season, stopping the 

monotonous count of summer 

days. Stopping, too, one’s own summer 

route, so that, looking out on the grey 

skies, one says not only ‘What time of 

year is it?’ but, ‘What time of life am I 

in? Where am I? What am I doing?”  

– Anne Morrow Lindbergh 

 

 

 

Are you SAD? 

Seasonal affective disorder is appropriately known by the acronym SAD, 

and although I’ve never been officially diagnosed, I have no doubt the 

season of gray and shortened daylight days affect my mood. I’m already 

feeling the drag, just sitting here typing and looking out the window at 

the wind blowing the remaining leaves off the trees against a backdrop of 

the sky with no hint of blue. I suspect many of us feel the same way. 

SAD is a form of depression 

People with multiple sclerosis already have a greater chance of 

experiencing depression. That can come from the situation of living with 

a chronic disease or caused by the MS disease process on the brain, or 

even both. Either way, depression can be a serious condition and is 

usually treatable with therapy or pharmaceutical agents. SAD is also a 

form of depression, and can be treated with different techniques such as 

using a lightbox to simulate daylight and taking time to be outdoors 

where a bit of natural light comes through to our brains even when the 

sky is grey. 

Miriam Franco, PsyD MSCS, Psychotherapist and Psychoanalyst, MSAA’s 

Healthcare Advisory Council writes about SAD, saying it affects about 5% 

of the population. She points out that people with MS can have 

depression and SAD, a double whammy for emotions. 

Can you pass the test? 

Who better to understand the effects of short days on mood than people 

who live in northern Canada? The Moods Disorders Association of 

Manitoba has a sample of the Seasonal Patterns Assessment tool online 

which made me really think about my changes of mood over a year.  

By Laura Kolaczkowski · October 24, 2019  

https://multiplesclerosis.net/living-with-ms/dark-sad-days-winter-happy-lights/
https://multiplesclerosis.net/living-with-ms/dark-sad-days-winter-happy-lights/
https://multiplesclerosis.net/living-with-ms/seasonal-affective-disorder/
https://multiplesclerosis.net/living-with-ms/dealing-depression-learning-unplug/
https://multiplesclerosis.net/living-with-ms/happy-light-dark-days/
http://www.scalesandmeasures.net/files/files/SEASONA%20PATTERN%20ASSESSMENT%20Questionnaire.pdf
https://multiplesclerosis.net/author/laura/
https://multiplesclerosis.net/author/laura/
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Continued from Page 4 

This questionnaire allowed me to reflect about my 

behaviours, physical changes, and mood swings over 12 

months. I would recommend you look it over if you think 

you might be affected by the seasons. 

The National MS Society website offers tips on managing 

depression that also apply to SAD. These include making 

sure we get regular exercise, maintaining contact with 

friends and family (our social networks), and getting 

regular medical care. 

 Looking after our emotional wellbeing 

Living with MS we know to look after our physical care, but 

it is also important that we tend to our emotional and 

psychological well-being. If you think you might need help 

in adjusting to the coming days of winter, be sure to reach 

out to your medical team.  SOURCE multiplesclerosis.net  October 2019 

 

Source: https://multiplesclerosis.net/weekly/2020-ozanimod/ozn
-MS021120-greymatter.html  19/02/2020 

1 
               Know all you can about brain lesions in 

 white and grey matter 

Lesions can happen in both white matter and grey 

matter in the brain. They interfere with the brain’s 

ability to communicate from one part of the brain 

to another, and from the brain to the rest of the 

body These communication breakdowns, caused by 

lesions, can lead to MS symptoms and relapses. 

Grey matter lesions were recently identified as 

being closely associated with cognitive and physical 

changes related to MS. Cognitive changes caused by 

MS may include worsening of memory, difficulty 

concentrating, or trouble thinking of the right word. 

Be sure to ask your neurologist about lesions that 

occur in both areas. 

2 
Learn what research shows about  

decreasing brain matter 

As we age, we all lose brain matter (both white and 

grey) naturally. For people with MS, this decrease in 

brain matter (also called brain volume loss) can 

happen more quickly. 

Research now shows that a decrease in the volume 

of grey matter caused by MS is a strong predictor of 

long-term physical disability and cognitive 

issues. Make sure that decreases in brain matter 

(or brain volume loss) is part of your next 

discussion with your neurologist. 

3 
When brain lesions occur, the affected area may no 

longer function properly. However, other areas can step 

in and perform the tasks that part of the brain no longer 

can. This amazing ability to adapt is called “neurological 

reserve,” and it can keep you from experiencing MS 

symptoms early on in the disease. 

Neurological reserve can decrease as brain lesions occur. 

Everyday lifestyle choices can help you maintain 

neurological reserve longer.  

Don’t wait until you’re experiencing symptoms to make 

healthy changes that can help 

Understand your brain’s neurological reserve 

Make lifestyle changes and manage  

chronic conditions 4 
Making healthy changes to your lifestyle can help keep 

your brain healthy, too. A healthier brain can help 

maximize neurological reserve. 

Also, it’s important to manage other chronic conditions 

you may have (in addition to MS). If left unmanaged, 

chronic conditions (such as high blood pressure, heart 

disease, high cholesterol, depression, diabetes, and 

chronic lung disease) can actually lead to more relapses 

and a quicker progression of physical disability. Talk to 

your doctor to make sure you’re doing all you can. 

BRAIN PRESERVATION FOCUS 

4 KEY 
areas 

https://www.nationalmssociety.org/Symptoms-Diagnosis/MS-Symptoms/Depression
https://multiplesclerosis.net/living-with-ms/tips-living-with-emotional-side/
https://83y6slf1.r.us-east-1.awstrack.me/L0/https:%2F%2Fmultiplesclerosis.net%2Fweekly%2F2020-ozanimod%2Fozn-MS021120-greymatter.html/1/0100017058b80539-a9775d09-c78d-4530-aa7e-83f1acd3ad8f-000000/W5htlIEe0uCh3WxqamQkzVe9hNg=149
https://83y6slf1.r.us-east-1.awstrack.me/L0/https:%2F%2Fmultiplesclerosis.net%2Fweekly%2F2020-ozanimod%2Fozn-MS021120-greymatter.html/1/0100017058b80539-a9775d09-c78d-4530-aa7e-83f1acd3ad8f-000000/W5htlIEe0uCh3WxqamQkzVe9hNg=149


On the 4 August 2019 I was diagnosed with Multiple Sclerosis.  My shock 

was complete!!  My family were in disbelief and I ended up taking 4 weeks 

off work.   

The crucial day for me was when the MS field Worker, Heather James came 

to my house and explained what the disease was.  At that point I decided to 

do something to give me the skills I needed to return to work part time and 

re –enter my life again. 

 I researched the ‘Lightening process’, which is a brain training course to 

influence your health. It was facilitated by a trained practitioner, Jenny 

Oliver.   I miraculously was able to get onto a course in Hastings and a friend 

was able to drive me there.  

On the course I learned about the power of my mind in life.  I used the 

techniques and after one day I had dramatically more energy.  By day two I 

was running, walking and shopping, all of which had stopped since 

diagnoses.  By day three I had power to get up in the morning for a lovely 

run and the energy I had been missing.  

With the confidence I had gained I committed to returning to work part time 

and did so successfully.  I have now been back at work full time.  

I discovered how to react every time a symptom appeared and have been 

using the ‘Lightening Process’ ever since.  The change is incredible.  My 

husband is proud of me, my three young children have noticed that I am 

calmer and yet, have more energy.  My workmates are 

impressed.  Incredibly, my father said “It’s good to have our daughter back” 

DAY 1 

2 December 2019 

Boarded a plane to Auckland and met the boat and 

the 20 passengers on ‘Lion NZ’.  The 5 crew 

members were very helpful and safety 

conscious.  They showed us around the newly 

renovated boat and we chose our bunks.  The 

Iconic racing yacht was a great place to stay for the 

week.  We then went through wild wind and 

waves and dropped anchor at Motutapu Island.  

 It was very exciting heeling on one side and having 

the sea spray in your face.  

DAY 2 

3 December 2019 

Waking up early and swimming around the boat 

waked you up so well.  We enjoyed a sailing day to 

Waiheke Island.  In doing so, we all took part in 

crewing the ship.  When there I was able to swim 

to the island.  We enjoyed getting to know the 

resilient and incredible people on board. We were 

able to watch the life story of Sir Peter Blake while 

on board his ship. 

DAY 3 

4 December 2019 

Up early for a few laps around this iconic boat, we 

view 80 dolphins on our way to Great Barrier 

Island.  We get to meet all the other people from 

Steinlarger 2 on land and enjoy a BBQ with them.   

DAY 4 

5 December 2019 

I learn how to helm, grind and unfurl the sail on 

the way to Kawau Island. This is where Governor 

Grey built mansion house.  

DAY 5 

6 December 2019 

I am taken up the top of the mast in the 

morning.  Later we see Auckland in the distance 

where the 49ers are racing for Olympic 

qualification.  The wildlife, the sailing, the amazing 

islands and the inspirational people will remain 

with me forever. 

MS STORY 

My journey to health   
Written by Heidi 

Oceans of Hope, it was the most 

incredible experience. My 

summary of my trip. 

Oceans of Hope aims to change the perception of 

multiple sclerosis by showing what is possible when 

people with a chronic disease are empowered to 

conquer their individual challenges, by engaging those 

whose lives are touched by MS and developing networks 

as a foundation for life changing behaviours. 

 
https://ms-pd.org.nz/oceans-of-hope/  19 March 2020 
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Treating Multiple Sclerosis with Botox 

Botulinum toxin is a muscle-relaxing medication that 
can be used to decrease spasticity related to multiple 
sclerosis and other neurological conditions. 

How can spasticity be treated? 

Stretching, exercise, and rehabilitation 

are the first line of interventions for 

spasticity. Oral medications are often 

effective, but may cause side effects 

such as drowsiness. When spasticity 

affects only a few muscles, local 

injections of botulinum toxin can be 

helpful. When spasticity is diffuse and 

severe, intrathecal baclofen (ITB) may 

be a good treatment option. 

What is spasticity? 

Spasticity is a movement disorder that can occur in 

conditions which affect the brain or the spinal cord, such 

as multiple sclerosis, stroke, cerebral palsy, spinal cord 

injury, or brain injury. Spasticity is caused by an imbalance 

between signals that inhibit or stimulate the spinal cord. 

This results in hyperexcitable stretch reflexes, increased 

muscle tone, and involuntary movements. 

Cleveland Clinic is a non-profit academic medical centre 

Advertising on our site helps support our mission. We do 

not endorse non-Cleveland Clinic products or 

services. Policy 

What are the symptoms of spasticity? 

Spasticity causes muscle stiffness and tightness which 

interferes with voluntary movements. Spasticity can also 

cause muscle spasms (jerky involuntary movements) or 

clonus (repetitive involuntary movement). 

Stiffness and spasms are often bothersome and 

sometimes painful, and they interfere with the ability to 

carry out daily activities. Spasms may also disrupt sleep 

and increase daytime fatigue. When spasticity is severe, 

contractures (fixed limitations of  range of  

motion) may develop. 

What is botulinum toxin? 

Botulinum toxin (BT) is a medication derived from a 

neurotoxin produced by bacteria (Clostridium Botulinum). 

In its natural form, this toxin  causes botulism, a severe 

condition that can be fatal. The botulinum toxin 

medication is designed to be used safely without causing 

botulism. Three formulations of botulinum toxin A are 

approved by the FDA for the treatment of spasticity: 

• Abobotulinum toxin A (Dysport®) 

• Incobotulinum toxin A (Xeomin®) 

Onabotulinum toxin A (Botox®) 

How does botulinum toxin work? 

Normally, the brain sends messages to the muscles so they 

can contract and move. These messages are transmitted 

via the nerves to the muscles by a substance called 

acetylcholine. BT blocks the release of acetylcholine from 

the nerve to the muscle, therefore the muscle relaxes. 

How do I know If I am a good candidate for botulinum 

toxin therapy? 

BT therapy is usually considered when spasticity needs to 

be relieved in only a few muscle groups. It can be used in 

addition to other treatments for spasticity. If your 

healthcare provider thinks that you may be a candidate for 

BT therapy, you will be scheduled for an evaluation. During 

this visit, you will also be given detailed information about 

the treatment, so you can make an informed decision. 

Source:  
https://my.clevelandclinic.org/health/
treatments/8824-treating-multiple-sclerosis-
with-botox  
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https://my.clevelandclinic.org/health/treatments/8997-intrathecal-baclofen-pump
https://my.clevelandclinic.org/health/articles/spasticity
https://my.clevelandclinic.org/health/articles/multiple-sclerosis
https://my.clevelandclinic.org/health/articles/spinal-cord-injury-overview
https://my.clevelandclinic.org/health/articles/muscle-spasms
https://my.clevelandclinic.org/health/treatments/8824-treating-multiple-sclerosis-with-botox
https://my.clevelandclinic.org/health/treatments/8824-treating-multiple-sclerosis-with-botox
https://my.clevelandclinic.org/health/treatments/8824-treating-multiple-sclerosis-with-botox


MS STORY 

Solution to my dilema 
Written by Sue Gayland 

Hello my name is Sue Gaylard, I have had MS for 30 years. 

A couple of years  ago I tripped over some loose concrete 

in my driveway and damaged my left knee. I then required 

surgery to remove some of the damaged bone. 

Not long after all of this I noticed a stiffening in my left leg 

and started to use my wheelchair on a regular basis, I also 

found my leg became a lot more rigid making it harder to 

even do the things I was able to do before. 

Anyhow, long story short I decided to consult Mr Google 

for a solution to my dilemma, this is when I came across 

Botox and how it helps relax the muscles. 

I then spoke with my surgeon about the chance of having 

this procedure, and he was happy to do this. 

I then went and had this done as an outpatient at the 

hospital, this required a total of 8 injections in the upper 

leg, four in the front and four in the back. 

I was told probably would not notice a maximum result 

until about six weeks down the track. He was correct, six 

weeks on and yes my leg was responding well. 

I am now hoping to have some more injections in my 

lower leg to help with some of my mobility issues. 
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SLOW COOKED INDIAN LAMB  

 AND CHICKPEA CURRY  

INGREDIENTS 

• 600g lamb leg steaks, chopped 

• 1 onion, sliced 

• 1-2 clove garlic, crushed 

• 1 Tbsp curry powder (hot or mild) 

• 2 Tbsp Wattie's Tomato Paste 

• 2 x 400g cans Wattie's Indian Style 

Tomatoes 

• 400g can Wattie's Chickpeas in 

Springwater, drained 

• Handful fresh coriander leaves, 

chopped to garnish 

METHOD 

1. Preheat oven to 160°C (regular). 

2. Heat a dash of oil in a flame proof casserole dish. Add 

chopped lamb and brown over a high heat. Remove lamb 

from the dish and set aside. Reduce heat. Add onion and 

garlic and cook until onion softens. Stir in curry powder 

and Wattie’s Tomato Paste and cook a further minute. 

Return lamb to the pan. 

3. Pour over Wattie’s Indian Style Tomatoes and add Wattie’s 

Chickpeas. Stir while bringing to the boil. Cover. Transfer to 

oven. Cook for 2 - 2 1/2 hours, until lamb is tender. Garnish 

with chopped coriander and serve with rice and your 

favourite green vegetables. 

T O P  T I P S  

Slow Cooker Option: 

1. Turn the slow cooker onto low to preheat. 

2. Brown the lamb in a frying pan over high 

heat.  Transfer to the slow cooker. 

3. Add all the other ingredients except for the 

chickpeas. Cover and cook on low for 5-6 

hours until the meat is tender. Add chick-

peas 1 hour before the end of cooking. 

Source:  https://www.foodinaminute.co.nz/ 

Prep Time 10 minutes 

Serves 4 

Cook time 2—2½ hours 
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EASY 

Why not have a look at MS Wanganui’s page. 

Just enter the link below and become a  

MS Wanganui group member? 

http://www.facebook.com/

groups/3419900000658281/ 

Are YOU a  
Facebook member? 
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Please don’t forget to RSVP so I can organise numbers.  

PLEASE phone me on 06 345 2336 or email fieldworkerms@xtra.co.nz 

Don’t forget our member’s lunch on the third Thursday of the month.  At present we 

are meeting at 11.30 am at Caroline’s Boatshed for an hour or 2 of chatter, laughter, 

good food and generally good fun.  

Every THIRD Thursday of the month 

PROMO PLUG 



Charles and Vera Thrush 

Charitable Trust 

Disclaimer 

The views and opinions expressed in this newsletter may not necessarily be the views and opinions of 

Multiple Sclerosis Wanganui Society (Inc) or its members. Information presented has been prepared 

using sources believed by the author to be reliable and accurate. However the author makes no 

guarantee or assumes no legal liability or responsibility for the accuracy, omissions or completeness of 

any information presented including any links to other websites. The author accepts no responsibility for 

decisions made by readers. 

A big thank you to our contributors for their continued support! 


