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Leading the way
to healthier,
independent
lifestyles.

Call toll-free

1-877-215-7609
Put Shoppers Home Health Care to the test
and experience the sales, service and rental
satisfaction that our clients have come to expect.
From custom modification of seating and mobility
equipment to wheelchair vans or simply aids to improve
daily living, Shoppers Home Health Care is dedicated to
providing you the best and most affordable solution.
BURNABY
Burnaby Central Service Hub
#101-8289 North Fraser Way

VANCOUVER
370 East Broadway
Unit 202 – Kingsgate Mall

KELOWNA
Capri Center Mall
1835 Gordon Dr.

VANCOUVER
Vancouver General Hospital
2790 Oak St.

LANGLEY
Langley Crossing
6339 - 200th Street, Unit 304

VICTORIA
1561 Hillside Avenue

604 326-1117

250 717-1850

604 514-9987

PENTICTON
1301 Main Street, Unit 709

250 492-7592

604 876-4186

604 739-4645

250 370-2984

WHITE ROCK
Central Plaza
15182 North Bluff Road

604 538-3400

SURREY
12080 Nordel Way

604 597-2097
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editor’s message ■

Snotty spine: a good investment?
A recent headline caught my eye: “Nasal Cell Transplant Leads to Snotty Spine.”
The medpagetoday.com article described the development of spinal cysts that
actually produced mucous in a 28-year-old woman who had received olfactory
stem cells to treat her SCI sustained ten years earlier. The treatment did not lead
WRDQ\EHQHஊWVDQGQRZDSSHDUVWRDFWXDOO\KDYHGRQHKDUP PRUHRQSDJH 
This and similar reports of stem cell treatments leading to tumour formation
DQGRWKHUKHDOWKLVVXHVVKRXOGVHQGXSDZDUQLQJDJWRWKRVHKRSLQJWRUHFHLYH
VLPLODUXQSURYHQWUHDWPHQWV1RWRQO\ZLOOWKHVHWUHDWPHQWVUHTXLUHODUJHVXPV
RI\RXUPRQH\WKH\LQYROYHUHDOKHDOWKULVNV$QGWKH\ڑYHQHYHUEHHQSURYHQWR
lead to meaningful improvements in function after SCI.
It should also give researchers pause before rushing new cell-based and drug
treatments into human trials. Most researchers will admit that SCI treatments
FXUUHQWO\EHLQJWULDOOHGLQKXPDQVXEMHFWVDQGWKRVHLQWKHSLSHOLQHDUHXQOLNHO\
WROHDGWRVLJQLஊFDQWLPSURYHPHQWV%XWWKH\DGGWKDWWKHVHWULDOVDUHFULWLFDOIRU
HVWDEOLVKLQJEHWWHUUHVHDUFKSURFHVVHVVRWKDWZKHQPRUHSURPLVLQJWUHDWPHQWV
DUHGHYHORSHGWKH\ڑOOEHEHWWHUDEOHWRTXLFNO\HYDOXDWHWKHLUHஉHFWLYHQHVV
Is this a valid reason to be rushing treatments into clinical trials? What is the
FRVWWRSHRSOHZKRDUHH[SHFWLQJPRUHVLJQLஊFDQWEHQHஊWVRIWKHUHVHDUFK"$OVR
a lot of money is being invested in these trials—is it well spent?
Readers may remember my recent call for a resetting of the balance between
research funding and services that improve aspects of daily living. I also believe
we need to reset the balance of funding within the continuum of SCI research.
<HVEDVLFUHVHDUFKLVFULWLFDOڌZHQHHGQRYHOLQWHUYHQWLRQVWHFKQRORJLHVDQG
SUDFWLFHVWKDWZLOOKDYHORQJDQGPHGLXPWHUPLPSDFWVIRUSHRSOHZLWK6&,%XW
there is much more to research than stem cells and drug development.
7KDWڑVZK\ZHڑUHSURXGFRPPXQLW\SDUWQHUVZLWKPDQ\OHDGLQJUHVHDUFKFHQWUHVVXFKDV,&25'DQGWKH5LFN+DQVHQ,QVWLWXWHZLWKZKLFKZHڑUHLQYROYHGLQ
projects ranging from improving cardiovascular health to developing better information resources and practices concerning perinatal issues for women with SCI.
:HڑUHDOVRSDUWQHULQJZLWKWKHUHVHDUFKWHDPDW0F0DVWHU8QLYHUVLW\ڑV6&,$FWLRQ
Canada group to investigate the important role of peer mentorship and leaderVKLSLQHQKDQFLQJFRPPXQLW\SDUWLFLSDWLRQDQGTXDOLW\RIOLIHIRUSHRSOHZLWK6&,
:HڑUHYHU\SURXGRIRXUUROHDVDOHDGLQYHVWLJDWRURQDQHZPLOOLRQ
SURMHFWIXQGHGE\&DQDGDڑV6RFLDO6FLHQFHVDQG+XPDQLWLHV5HVHDUFK&RXQFLO
2YHUWKHQH[WVHYHQ\HDUVZHڑOOVHHNWRXQGHUVWDQGWKHEHVWZD\VWRHQKDQFH
WKHTXDOLW\DQGTXDQWLW\RIFRPPXQLW\SDUWLFLSDWLRQDPRQJVW&DQDGLDQVZLWK
GLVDELOLWLHVZLWKDVSHFLஊFIRFXVRQHPSOR\PHQWPRELOLW\DQGSK\VLFDODFWLYLW\
7KLVSURMHFWOHGE\'U.DWKOHHQ0DUWLQ*LQLVDW0F0DVWHU8QLYHUVLW\HQJDJHV
over 20 researchers and 20 community service organizations throughout Canada
LQUHVHDUFKWKDWZLOOOHDGGLUHFWO\WRSRVLWLYHVRFLDODQGHFRQRPLFEHQHஊWVQRW
RQO\IRUSHRSOHZLWKGLVDELOLWLHVEXWDOO&DQDGLDQV
1RLWڑVQRWDFXUH$QG\HVUHVHDUFKPD\HYHQWXDOO\OHDGWRDFXUHDQGZH
need to continue to support it—but not at the expense of research that can have
PRUHLPPHGLDWHLPSDFWV,ڑYHKHDUGIURPPDQ\RIP\IULHQGVZLWK6&,WKDWWKH\
QHHGQRWEHFXUHGWREHZKROH6RWUXH%XWWKHUHLVDORW
research can do to enhance opportunities and wellbeing for
people with SCI. Perhaps this is a better investment than
a snotty spine?

&ڋKULV0F%ULGH([HFXWLYH'LUHFWRU6&,%&
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NEW

Advance
Touch Free Intermittent Catheter
Conﬁdence. Pure and Simple.

Touch free sleeve
Helps you freely handle the catheter

Ultra-smooth eyelets

Gel reservoir

For gentle insertion and removal

Controls catheter lubrication

Protective tip
Helps the catheter bypass
environmental bacteria

Call for Trial Samples:
Phone: 1.800.263.7400
Hollister Limited
95 Mary St.
Aurora, ON
L4G 1G3

The Advance intermittent catheter is a hygienic,
pre-lubricated gel catheter that helps you manage your
daily routine with conﬁdence. Recommended by your
clinician, it is designed to help you catheterise easily.
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gear & gadgets ■

BRUISING PANTS
Students at Imperial College London
and the Royal College of Art recently
unveiled a pair of athletic pants that
uses pressure-sensitive film and dye
packs to help wheelchair athletes see
injuries in areas of their bodies where they have no pain sensation. The system, known
as Bruise Injury Detection, uses a special pressure-sensitive film developed by Fuji. The
film is installed in the pants’ pockets that are located at common injury sites. When one
of the films is hit, it blooms red—the more vivid the intensity of the colour, the stronger
the impact. The films can be replaced after use. The team would like to develop the
concept into a full bruise suit, and then into a product line. For more details on this
sporting innovation, visit www3.imperial.ac.uk and search for “bruising”.

CHAIRIOT SOLO
The Chairiot Solo is an electric “neighbourhood” car designed specifically for wheelchair
users. Using a key fob, the driver opens the
little car’s hatchback, wheels up a short entry
ramp, locks the chair into place, and drives
away. The car can be charged from a standard 110-volt outlet in about six hours at a
cost of about 70 cents, and it can go up to 80
kilometres on one charge. The Solo is classified in the USA as a low-speed vehicle that
can only be driven in neighbourhood streets
with speed zones of up to 60 km/hr, but it can
cross through intersections with higher-speed
streets. It must be registered and licensed as
a motor vehicle. It’s constructed from a unitized fibreglass shell attached to a welded
steel chassis. Power comes from twin hub
motors built into the rear wheels. Other
features include four-wheel hydraulic disc
brakes and simple hand control operation.
The Solo is made by Changzhou Greenland Vehicle Co. Ltd. in China for Riverside,
California-based Chairiot Mobility. For more
details, visit www.chairiot-mobility.com.

Innovations
New products, devices & aids to daily living that
might make a difference in your life...
EYE-CONTROLLED WHEELCHAIR
Researchers at the Imperial College London have
developed powerful yet inexpensive technology that
allows wheelchair users to navigate using eye movements. Unlike existing eye-tracking solutions which
restrict the user from looking around while moving, the
system developed by Dr. Aldo Faisal and colleagues
analyzes subtle eye movements to distinguish between when a person is looking around and when they
actually want to move. The prototype, which appears
to be a little cumbersome, uses two cameras that observe eye movements and pass that information into
a laptop computer, which determines if movement is actually desired and then works out
where to go. The system’s response time is virtually instantaneous. Testing determined
that users were able to steer through a crowded building faster and with fewer mistakes
than with current technologies. The system, which won’t be for sale for at least two years,
will cost about $100. More detail can be found at www.faisallab.com.

RIFTON TRAM
The TRAM, developed by USA-based Rifton, strives to combine elements of a standing frame
with some of the functionality of an exoskeleton. The result is a device that is more than a patient
lift system—it offers users assistance with sit-to-stand transfers and seated transfers, but also
provides an opportunity to experience the benefits of gait training. TRAM, which won gold at
the Medical Design Excellence Awards in 2013, is capable of lifting and transferring patients of
varying abilities and body types. It features an innovative, patent-pending support system that
secures the patient with a simple buckle, enabling the caregiver to quickly prepare the user for
a safe transfer. At just over 30 kilograms, the TRAM’s compact, ultralight frame is manoeuvrable
in small or confined areas, and simple to transport or store. Quickly adaptable to multiple caregivers, the TRAM’s intelligent engineering significantly reduces back strain and stress, providing
a smarter and safer environment. More information is available at www.rifton.com.
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Make Your Home Safe
for Independent Living
Are you a low-income senior or a
person with a disability who wants to
live safely and independently in the
comfort of your home?
Do you have difficulty performing
day-to-day activities?
Does your home need to be adapted
to meet your changing needs? If so, you
may be eligible for financial assistance
under the Home Adaptations for
Independence (HAFI) program.
Find out today if you are eligible
and if you meet all of the requirements
as a low-income homeowner or as a
landlord applying on behalf of an
eligible tenant.
To apply or learn more, visit
www.bchousing.org/HAFI
You can also contact BC Housing:
Phone: Phone: 604-433-2218
Toll-free: 1-800-257-7756
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Be well.

Get a job.

Strike a chord.

3URMHFW(YHU\%RG\6SLQDO&RUG,QMXU\

7KH 1HLO 6TXLUH 6RFLHW\ڑV -RE )DLU LV

Spinal Chord is a gala evening in support

%&DQGRWKHUFRPPXQLW\SDUWQHUVDUH

H[FOXVLYHO\IRUMREVHHNHUVOLYLQJZLWK

RI,&25'DQGWKH9DQFRXYHU&DQWDWD

SOHDVHGWRSUHVHQWD6SRUW5HFUHDWLRQ

a disability. It will feature employers

6LQJHUV ,WڑV D FKDQFH WR JHW GUHVVHG

DQG:HOOQHVV)DLU2FWREHUDW&UHHN-

committed to hiring a representative

XSKHDUDQDZDUGZLQQLQJFKRLULQWKH

VLGH&RPPXQLW\&HQWUHDW9DQFRXYHUڑV

ZRUNIRUFHLQFOXGLQJ%&,7&LW\RI%XU-

VSHFWDFXODUDWULXPRI9DQFRXYHUڑV%OXV-

2O\PSLF9LOODJH,WڑVDJUHDWRSSRUWXQLW\

QDE\&LW\RI9DQFRXYHU,&%&DQGWKH

VRQ6SLQDO&RUG&HQWUHHQMR\IDEXORXV

to learn how you can get active and reach

5R\DO%DQN,WWDNHVSODFHIURPWR

KRUVGڑRHXYUHVDQGELGRQDQDUUD\RI

\RXUKHDOWKDQGஊWQHVVJRDOV:DWFKOLYH

30RQ2FWREHUDWWKH)LUHஊJKW-

uncommon silent auction items. The sixth

GHPRQVWUDWLRQVFRQQHFWZLWKH[SHUWV

HUV%DQTXHW &RQIHUHQFH&HQWUHLQWKH

DQQXDO6SLQDO&KRUGWDNHVSODFHRQWKH

DQGSURIHVVLRQDOVOHDUQDERXWSURJUDPV

%XUQDE\0HWURWRZQ&RPSOH[7KHUHڑV

HYHQLQJRI6DWXUGD\1RYHPEHU'RRUV

that can improve your health and well-

QRQHHGWRSUHUHJLVWHU7ROHDUQPRUH

RSHQDW30)RUWLFNHWLQIRUPDWLRQ

QHVVDQGMRLQWKHIXQ'HWDLOVDWZZZ

YLVLWZZZQHLOVTXLUHFDRUFDOO$QLUXGK

FDOO  RU RUGHU RQOLQH DW

projecteverybody.ca.

5D\DVDW

ZZZVSLQDOFKRUGJDODLFRUGRUJWLFNHWV

David Parke’s Journey
On June 27, Vancouver’s David Parke
marked the end of a long, personal journey when he rode into the GF Strong
parking lot, where he was surrounded by
supporters and cameras. As we told you
in our last issue, Parke tackled a grueling
cycling trip from Dease Lake to Vancouver to raise awareness of SCI and funds
for SCI BC. After three weeks and many
challenges on the road, an exhausted and
emotional Parke arrived home, having
pedalled an incredible 1,800 kilometres
and raising $6,000 for our programs.
“We’d like to congratulate David and his
supporters,” says Chris McBride, Executive
Director of SCI BC. “The fact that David,
who lives with incomplete SCI that resulted from a cycling crash, got back into
the saddle for such a challenging journey
is amazing. That he did it to raise funds for
SCI BC makes it even more special.”
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THAT’S ONE BIG CHEQUE! David Parke (standing left) presents a cheque for $6,000 to SCI
BC staff members Kirsten Sharp (sitting left), Richard Peter (sitting right) and Gary Steeves.
All funds will be used to support SCI BC’s Peer Support Program.

Voyager Evo
Individualized.

7KH9R\DJHU(YRFDUERQʳEHUZKHHOFKDLULVWKH
OLJKWHVWIUDPHLQLWVFODVV'HVLJQHGIRU\RX
FXVWRPL]HGE\\RX:LWKSHUIRUPDQFHVWDELOLW\
DQGUHOLDELOLW\LQPLQGHYHU\GD\DFWLYLWLHVIHHO
PRUHDFFHVVLEOH6OHHNFXUYHVDVW\OLVKFDUERQ
ʳEHUIUDPHDQGLQWHOOLJHQWFXVWRPVSHFLʳFDWLRQV
SURYLGH\RXZLWKWKHSHUIHFWʳW7KH9R\DJHU(YR
DVLQGLYLGXDODV\RXDUH

ottobockmobility.ca

OttobockMobilityCanada
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The Incomplete Issue:

Bullseye!
HUHDW6&,%&ZHDOZD\VJHWJUHDWIHHGEDFNIURPWKHVWRULHVDQGLVVXHVZH

H

present in The Spin%XWWKHUHDFWLRQWRWKHODVWLVVXHڑVIRFXVRQLQFRPSOHWH
LQMXULHVZDVRஉWKHFKDUWV&OHDUO\'HQYHUZULWHU5LFKDUG+ROLFN\ڑVPRYLQJ
DFFRXQWRIKLVOLIHZLWKLQFRPSOHWHTXDGULSOHJLDUHVRQDWHGZLWK\RXDVGLG

WKHLQVLJKWIXOLQWURVSHFWLYHORRNVDWWKHLURZQFKDOOHQJHVZLWKLQFRPSOHWHLQMXU\
that four of our peers so graciously provided.
:KHQZHSUHSDUHGODVWLVVXHZHKDGDKXQFKWKDWPDQ\RIRXUUHDGHUVZLWKLQFRPSOHWHLQMXU\QRWRQO\GHDOZLWKYHU\VLJQLஊFDQWFKDOOHQJHVEXWDOVROLYHWKHLUOLYHVLQ
UHODWLYHLVRODWLRQEHOLHYLQJWKDWPDQ\RIWKHLULVVXHVDUHXQLTXHWRWKHP:HKLWWKH
QDLORQWKHKHDGEHFDXVHWKHHVVHQFHRIWKHIHHGEDFNZHUHFHLYHGZDVڔ:RZ7KHUH
DUHRWKHUVMXVWOLNHPHڕ
,I\RXQHHGHYHQPRUHUHLQIRUFHPHQWWKDW\RXڑUHQRWDORQHZLWKWKHFKDOOHQJHVRI
LQFRPSOHWH6&,ZHLQFOXGHGVRPHRIWKHIHHGEDFNZHUHFHLYHGEHORZ0HDQZKLOH
UHVWDVVXUHGWKDWZHڑUHGRLQJHYHU\WKLQJZHFDQWRHQVXUHRXUSHHUDQGLQIRUPDWLRQ
services become even more relevant for people with incomplete injury.

I read the cover of this month’s The Spin
with delight. I have a C5-6 incomplete
spinal injury of 32 years duration. I was 39
when I was injured in a car accident.
I relate totally
to the issues of
fatigue and depression, feelings
of not being quite a
quadriplegic whilst
still dealing with
all the problems of
mobility, sensation, temperature regulation,
bowel and bladder dysfunction, neuropathic
pain, spasms and limited hand/arm function.
And I am still working with all the questions.
When is it better to use different mobility
aids that give me greater support? How to
balance function and energy conservation?
Should I still be striving to improve my gait?
I am very aware that, when I walk with two
crutches and leg braces, my eyes are on the
ground figuring out where my feet are, and
I am hypervigilant in case I fall. When I use
a scooter, I am relaxed, smiling and able to
hold a conversation. However, the limited
10
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ability I have to stand and walk is such a
bonus and helps maintain my body and spirit.
Because I spend a great deal of my time
standing and walking with aids, falls have
been a part of my life for 32 years—I think I
average four a year, so that makes 128 falls.
I fall very well and have only injured myself a
handful of times apart from grazed elbows
and bruises. But I am now unable to pick
myself off the ground, and recently I began
using a life line which took a whole new level
of acceptance.
Two years ago I was diagnosed with temporal arteritis. The major concern with this
condition is catastrophic loss of sight. I lost
some peripheral vision before diagnosis
and I realized how much I use my sight to
maintain balance. To combat the temporal
arteritis, I was prescribed large doses of
prednisone which caused increased muscle
weakness and, in turn, began to compromise some of my daily activities.
As I age, I watch my life growing smaller
and my commitment to maintaining myself
larger. Looking after myself is a full-time job
and I wonder about that. And yet I want to

do it all. It’s extremely important to me to
maintain as much independence as I can.
But I notice some fatigue setting in around
living in this disabled body for so long, trying
to figure out how to do things and how to live
well and wisely.
My life in my quadriplegic body has been
rich and entertaining and it has given me an
opportunity for extensive reflection on the human condition and to look at the gifts of living
in the slow lane. Acceptance still comes and
goes. Thank you for the articles about people
from my tribe—it’s good to hear from others
with similar issues.
– Karin Watson, Courtenay, BC
I would like to thank you for “An Incomplete Affair” in The Spin, Summer 2014. I
can readily identify
with the problems
discussed—particularly having an
invisible injury.
I worked as a
sole charge physiotherapist until I was
43 years old. I am now 72 years old. I injured
myself catching a falling patient when I was
37. I had two nurses with me but they were
slower and shorter. I felt my back snap (one
of the nurses told me later that she heard it).
I managed to work for six years after the
injury, with time off for two failed surgeries.
Fortunately, I was hurt at work and had an
open claim with the WCB for ten years, then
I received a 75% loss of earnings pension for
life. So money is not a issue.

Constant daily pain has lead to chronic depression. The more depressed I am, the more I notice the pain. I have weakness in both
legs, paraesthesia and pain in both feet, proprioceptive problems, and
neurogenic bladder and bowel. However, I can walk short distances
with the aid of a cane, as long as the surface is level and there are
no hills. I cannot walk uphill without severe back pain.
In the town where I was injured, too many people asked why I
wasn’t working or if I having a good holiday. It took my mother 25
years to realize that I would not get better.
As I became unable to do simple household tasks without pain, it
was difficult not to feel that I was being lazy.
– Lynn Mackenzie, Terrace, BC
When I read about incomplete injuries in our latest Spin magazine, I kept thinking that finally someone has written about the
issues I’ve been hearing about on the SCI BC InfoLine.
I often hear people say that they feel alone in their situation or
that they shouldn’t complain because at
least they can walk when so many can’t.
We know that members of the public often
don’t understand the secondary complications of SCI, and when someone doesn’t
need to use a wheelchair, it’s even harder for
others to understand what the person might
be experiencing. When I read the stories, I
felt like cheering because the issues are explained so well by people
who have been there. This is exactly the sort of resource that I have
wanted to give to people who are newly injured or who feel isolated
in their experience.
I have already forwarded the articles to a number of people who
have contacted me over the past few months, in hopes that know-

ing others have been through similar experiences will ease their own
journey a little bit. This has been met with very enthusiastic and appreciative responses.
InfoLine received a number of other positive messages as well—
more than we normally get for a Spin issue. Comments include:
“I didn’t know others were dealing with that.”
“So I’m not the only one?”
“I can readily identify with the problems discussed.”
When people call InfoLine for information, I sometimes hear hesitation when disclosing an incomplete injury, especially for those who
say they “look normal” to the casual observer. I think people wonder
whether they belong in our organization if they can walk post-injury.
The reality is that our members represent every possible outcome of
SCI and related physical disabilities. Everyone is welcome because
everyone has something to gain and to give.
Our members, and the public, need this forum to better understand
the challenges and opportunities for those with incomplete injuries.
Please encourage everyone you know to read these articles and learn
about incomplete injuries, along with all aspects of SCI, to increase
awareness and help make things just a bit easier for our members. In
the meantime, we hope that anyone struggling after injury will connect
with both our Peer and InfoLine programs.
– Heather Lamb, SCI BC Information Resource Specialist

Your feedback is always welcome...
The Spin is your magazine. If you’d like to comment on anything
you read in it, make a suggestion for a story, or even try your hand
at writing a guest story, please don’t hesitate to get in touch with
us. You can email our editorial staff at thespin@sci-bc.ca or send
your comments by regular mail to: Assistant Editor, The Spin, Spinal Cord Injury BC, 780 SW Marine Drive, Vancouver, BC, V6P 5Y7.

Girls, we love this website!
Every once in a while, we stumble across an impressive online
resource that we think readers might like. In this case, it’s
www.wheelchairmommy.com, created by 33-year-old Priscilla
Hartman Hedlin of Austin, Texas.
In 1999, Hedlin was injured in a car crash that resulted in L1-2
paraplegia. Since then, the 33-year-old has lived
large. She married her husband Charlie in 2002,
and their first son was born in 2004. Two more
boys followed in 2008 and 2011.
Raising her sons is clearly the focus of her life,
and www.wheelchairmommy.com contains dozens of informative posts about her experiences
being a mother with an SCI. But being a committed stay-at-home Mom hasn’t stopped Hedlin
from exploring her many other interests, including
style and fashion for wheelchair users, homeschooling, food and cooking, and decorating.
Fortunately for all of us, Hedlin is also a tireless blogger, and has
written hundreds of entries about all of her interests and passions.

All are well-researched and well-written pieces aimed at imparting
her hard-won knowledge to the site’s visitors . She’s also created
dozens of YouTube videos about her interests.
Want to know the best vacuum for a wheelchair user, and how
to use it? How about how to change baby’s diaper? What about
the most flattering clothes and styles for wheelchair users, or how to make homemade laundry
soap? Or how to make the best BBQ chicken
pizza? All this and much more can be found at
www.wheelchairmommy.com, and it’s all presented in a friendly, entertaining, yet entirely
professional manner, complete with excellent
photos or video.
Perhaps you’re thinking that Hedlin’s blog site
sounds a little too traditional for your tastes.
We know that not everyone will relate to her
emphasis on stay-at-home motherhood. But
there are so many other superb facets to her blogging—her many
entries on wheelchair fashion alone make the site worthy of a visit.
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KITCHEN

CAPERS

ICORD’s kitchen is a showcase for accessibility—
and a perfect home for SCI BC’s cooking classes.

$FFHVVLEOHNLWFKHQVDUHJDLQLQJLQSRSXODULW\ڌQRWRQO\IRU
SHRSOHZLWKPRELOLW\GLVDELOLWLHVEXWIRUWKHODUJHSRSXODWLRQ
of baby boomers hoping to age in place.
3XUFKDVHGIURPDVSHFLDOL]HG6ZHGLVKPDQXIDFWXUHUWKH
NLWFKHQDW%OXVVRQFRVWDERXW
7KURXJKRXWPHFKDQLFDOFDQWLOHYHUGHYLFHVDUHRSHUDWHGE\
EXWWRQVRUUHPRWHFRQWUROVWRUDLVHDQGORZHUWKHFRXQWHUV
FDELQHWVDQGDSSOLDQFHV&RQYHQLHQW"$EVROXWHO\EXWQRWFKHDS
WKHPHFKDQLVPVDORQJZLWKSURSHUEDFNLQJWREHDUWKHZHLJKW
FDQDGGXSWRDERXWSHUGHYLFH
Sensor pads ensure the cupboards will stop lowering before
VTXDVKLQJ\RXUWHDNHWWOHRUWRDVWHU7KHGHYLFHVPRYHVORZO\
EXWLIWKH\ZHQWDQ\IDVWHU\RXUQRZHDVLO\DFFHVVLEOHGLVKHV
ZRXOGPRVWFHUWDLQO\\RXW
The fridge can move up or down to facilitate ease of acFHVVDQGWKHIUHH]HULVFRQYHQLHQWO\ORFDWHGDWWKHERWWRP

WHSRUZKHHOLQWR,&25'ڑVDFFHVVLEOHNLWFKHQDQG

8VHUVFDQVOLGHWKHVKHOYHVRXWDQGHYHQFRPSOHWHO\UHPRYH

\RXڑOOILQGLWORRNVOLNHDQ\ZRUNLQJNLWFKHQڌHYHQ

WKHIULGJHFRQWDLQHUV6LPLODUO\WKHGLVKZDVKHUGUDZHUVSXOO

though it was designed primarily as a research lab.

RXWSXWWLQJWKHGLVKHVZLWKLQUHDFKZLWKRXWWKHREVWDFOHRID

S

7KHVWDWHRIWKHDUWFRRNLQJIDFLOLW\ORFDWHGRQWKH

JURXQGRRUDWWKH%OXVVRQ6SLQDO&RUG&HQWUHKRVWV6&,%&ڑV
PRQWKO\FRRNLQJFODVVHVDVZHOODVDYDULHW\RIDFFHVVLEOHNLWFK-

HQGHPRVDQGZRUNVKRSV
ڔ$ERXWஊYH\HDUVDJRZKHQZHFRPSOHWHGFRQVWUXFWLRQRI

protruding swing-down door.
8QOLNHDVWDQGDUGRYHQ,&25'ڑVRYHQLVKHLJKWDGMXVWDEOH
and has a side-opening door.
'LUHFWO\DERYHWKHYHUWLFDOO\PRELOHVWRYHDOORZVIRUHDVLHU
DQGVDIHUDFFHVV%\VKLIWLQJWKHVWRYHWRSWRFRXQWHUOHYHOFRRNV

WKH%OXVVRQ6SLQDO&RUG&HQWUHZHZDQWHGWRLQFRUSRUDWHDQ

FDQHDVLO\WUDQVIHUGLVKHVEHWZHHQERWKVXUIDFHV+HLJKWDG-

DVSHFWRIUHVHDUFKWKDWORRNHGDWDFFHVVLELOLW\LVVXHVڕVD\V'U

MXVWDEOHFRXQWHUVFDQEHHVSHFLDOO\KDQG\LI\RXڑUHOLYLQJZLWK

/RZHOO0F3KDLO0DQDJLQJ'LUHFWRUDW,&25'ڔ6RRXUDFFHVV-

someone who is able-bodied.

LEOHNLWFKHQKDVWZRPDLQFRPSRQHQWVRQHLVDFRPSOHWHO\
DFFHVVLEOHKLJKFRVWKLJKWHFKYHUVLRQDQGWKHRWKHULVPRUH
RIDORZWHFKYHUVLRQRIZKDWڑVLQDVWDQGDUGNLWFKHQڌDFRQWURO
to see how you can adapt a regular place.”

0HDQZKLOHWKHVWRYHFRQWUROVDUHODUJHHDV\WRPDQLSXODWH
DQGORFDWHGRQWKHIURQWHOLPLQDWLQJDQ\UHDFKLQJKD]DUGV
8QFRQYHQWLRQDOO\WKHNLWFKHQVLQNLVLQVWDOOHGVLGHZD\VZLWK
DVLQJOHKDQGOHRQWKHULJKWWRWDNHWKHZHWڐQڑZLOGRXWRI

Kitchen Accessibility: 10 Great Tips
Without renovating:

With renos:

1. Get into gadgets. From touch can openers to hands-free
salad spinners and two-handed slicers, small contraptions
can make a huge difference. Buy them from catalogues, or
ask your OT for do-it-yourself adaptation ideas.
2. Rearrange. Put away the foods and cookware you use most
into waist to shoulder-level locations. Lacking storage space?
Use decorative canisters or baskets on your counters.
3. Use mobile storage. Opt for lazy susans on counters and
in cabinets to help you access those hard to reach places.
A rolling utility cart can also be a huge help.
4. Mind the heat. Hang a slanted mirror above stove burners
to oversee your pots and pans from a seated position. Line
the front of hot surfaces with foam tubes or, if using an oven
is unsafe, switch to a quality microwave or toaster oven.
5. Bring in a corner table. If counters are too high, consider
using a lower corner table with a pedestal base for easy
wheelchair access as a moveable food prep station.

6. Swap the knobs. Select a stove with knobs running along
the front, and ensure that high cabinets have door-pulls near
the bottom. To help with limited hand function, switch up
round cabinet and drawer knobs for loop handles.
7. Install pull-out surfaces. Put in counters, cutting boards,
drawers and other work surfaces that pull or glide out. Sliding shelves and pull-out drawers are great in fridges, too.
8. Create knee space. Remove cupboards and cabinet doors
to make room for knees beneath the sink and other counters.
A plumber can help you relocate troublesome pipes.
9. Move the sink forward. Install the sink closer to the front
of the kitchen counter or save on counter space by turning
it sideways. For ease of use, go with a single lever control
faucet and a sink that is 5 ½ inches or shallower.
10. Reposition the plugs. Hire an electrician to relocate electric
switches and plugs into kitchen counters, the island, or the
front part of the lower cabinet face.
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GLVKZDVKLQJ7KHEDVLQLVVKDOORZDQG
WKHHQWLUHVLQNPRYHVXSDQGGRZQWR
create extra clearance underneath.
7UXHWKHPHFKDQLVPVWKDWUDLVHDQG
ORZHUHDFKNLWFKHQIHDWXUHDUHSULFH\
%XWWKHDFWXDOFXSERDUGVFDELQHWVDQG
FRXQWHUVDUHIURP,NHDڌDQRWKHU6ZHGLVKPDQXIDFWXUHUWKRXJKRQHWKDWڑVTXLWH
reasonably priced.
2YHURQWKHORZWHFKVLGHRIWKHNLWFKHQHUJRQRPLFVPHHWDHVWKHWLFV$FXWRXW
EHORZDVWDQGDUGVLQNDOORZVZKHHOFKDLU
XVHUVWRVOLGHLQXQGHUQHDWKZKLOHWDVWHful cabinets hide the gaping hole.
7KHNLWFKHQLVDOVRHTXLSSHGZLWKD
VHULHVRIHUJRQRPLFNQLYHVDQGDGDSWHG
FRRNLQJWRROVEXWVRPH6&,%&FRRNLQJ

Vancouver’s Alexis Chicoine gets cooking at the ICORD accessible kitchen.

class participants choose to bring in their
own favourites: from hand-made tools to

KHDOWK\HDWLQJVSHFLஊFDOO\IRUSHRSOHZLWK

H[FLWHGEHFDXVHWKH\FDQPDNHVRPH-

custom-ordered utensils and convenient

6&, $QG\HV\RXJHWWRHDWWKHIRRGڌ

WKLQJKHDOWK\DQGGHOLFLRXVLQDZD\WKDWڑV

ஊQGVIURP,NHD

DQGHYHQWDNHLWKRPHZLWK\RX

not very complicated.”
For details about how to get involved

/DXQFKHGODWHODVW\HDUWKH%OXVVRQ

ڔ:HWU\WRPDNHWKHUHFLSHVWKDWZH

EDVHG FRRNLQJ FODVVHV KDYH DOUHDG\

EULQJWRFODVVHDV\HVSHFLDOO\IRUSHRSOH

LQ6&,%&ڑVFRRNLQJFODVVHVHPDLO$Oஊ\D

SURYHQWREHYHU\SRSXODU6&,%&SDUW-

ZLWKGH[WHULW\SUREOHPVڕVD\V$Oஊ\D%DW-

at abattalova@sci-bc.ca. You can also see

ners with a nutritionist for the monthly

WDORYD6&,%&3URJUDPV$GPLQLVWUDWLYH

,&25'ڑVDFFHVVLEOHNLWFKHQLQDFWLRQDW

courses with the goal of promoting

&RRUGLQDWRUڔ,WKLQNRXUSDUWLFLSDQWVJHW

www.sci-bc.ca/tv. ■
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have to realize complications can also
KDSSHQLQDFOLQLFDOWULDOڕKHVDLG

Stem Cell Therapies:

Real Risk

More cautionary stories about unproven stem cell
therapies highlight the risk of stem cell tourism

,QWKH/LVERQUHVHDUFKHUVSXElished their results using this method
on 20 participants. They reported that
H[SHULHQFHGVRPHPRGHVWUHFRYHU\
RIPRYHPHQWRUVHQVDWLRQRQHSHUVRQڑV
SDUDO\VLVJRWZRUVHRQHGHYHORSHGPHQLQJLWLV DQG IRXU RWKHUV H[SHULHQFHG
PLQRUDGYHUVHHYHQWV,WڑVQRWNQRZQLI
WKHZRPDQIURPWKH86ZDVSDUWRIWKLV
WULDORULIWKHLPSURYHPHQWVLQWKRVHWKDW
experienced them were a result of the
stem cell treatment or the active therapy
they received after the transplant.
,QDPRUHUHFHQWFDVHDQ$XVWUDOLDQ
woman died after stem cell therapy in

RU\HDUVGHEDWHKDVUDJHGDERXW

F

her spine last year at a hospital in Iowa.

5XVVLD2Q-XO\WK%ULVEDQHPRWKHURI

stem cell tourism—Canadians

7KHWXPRXUFRPSRVHGRIQDVDOWLVVXH

WZR.HOOLHYDQ0HXUVUHFHLYHGWUHDWPHQW

and people with SCI from other

ELWVRIERQHDQGWLQ\QHUYHEUDQFKHV

in Moscow for a rare neurological disor-

countries travelling abroad for un-

WKDW KDGQڑW FRQQHFWHG WR DQ\ VSLQDO

GHUNQRZQDVVWLஉSHUVRQV\QGURPH6KH

proven stem cell therapies in the hopes

QHUYHVWXUQHGRXWWREHEHQLJQ%XWLW

GLHGIURPDKHDUWDWWDFNZKLOHXQGHU-

of a miraculous recovery. Those not in

ZDVFDXVLQJDORWRISDLQIRUWKHZRPDQ

going the controversial treatment.

favour include most Western scientists

OLNHO\WKHUHVXOWRIڔWKLFNFRSLRXVPX-

DQGRUJDQL]DWLRQVLQFOXGLQJ6&,%&FLW-

FRXVOLNHPDWHULDOڕWKDWLWZDVVHFUHWLQJ

ing the fact that stem cell technologies

7KLVLVQڑWWKHஊUVWWLPHWKDWDWXPRXU

+HUGHDWKDQGWKHFRQWLQXHGPDUNHWLQJRIVWHPFHOOWRXULVPLQ$XVWUDOLDKDV
renewed criticism of these types of un-

are unproven and too often motivated

has been reported as being the result

E\KRSHEDVHGSURஊW$UJXLQJRQWKHSUR

RIVWHPFHOOWUHDWPHQW2WKHUUHSRUWV

VLGHRIWKHGHEDWHSHRSOHVHHNLQJWKHVH

LQFOXGHD\HDUROGPDQZLWK3DUNLQ-

WKHIXWXUHRIPHGLFLQH%XWLWڑVFOHDUWKDW

treatments often seem to disregard facts

VRQڑV ZKR GHYHORSHG D WHUDWRPD DQ

their ability to multiply carries an inher-

DQGZDUQLQJVLQVWHDGDGRSWLQJDڔ:KDW

Israeli teenager who developed brain

HQWGDQJHU+HUHDW6&,%&ZHWDNHD

have I got to lose?” attitude.

DQGVSLQDOWXPRXUVDQGDZRPDQZKR

cautious stance: stem cells may yet hold

GHYHORSHGNLGQH\WXPRUVDIWHUUHFHLYLQJ

promise for therapies in the distant

VWHPFHOOVWRWUHDWNLGQH\IDLOXUH

IXWXUHEXWWKHZRUOGZLGHERG\RINQRZ-

The reality is that people with SCI may
have a lot to lose beyond their savings.
7KDWSRLQWZDVPDGHFOHDULQ-XO\ZKHQ

%XWLWLVWKHஊUVWWLPHVXFKDWXPRXU

proven therapies.
Stem cells have often been hailed as

OHGJHLQWKHDUHDLVSULPLWLYH8QWLOZH

researchers published a case study in

has resulted from a stem cell clinical

KDYHORQJWHUPHFDF\DQGVDIHW\HVWDE-

the Journal of Neurosurgery: Spine

WULDOFDUULHGRXWDWDUHSXWDEOH:HVWHUQ

OLVKHGSHRSOHVKRXOGFOHDUO\EHLQIRUPHG

in which they documented the case of

EDVHGPDLQVWUHDPKRVSLWDOڌLQWKLVFDVH

WKDWWKHUHLVFRQVLGHUDEOHULVNLQYROYHG■

an American woman who developed a

WKH+RVSLWDOGH(JDV0RQL]LQ/LVERQ

painful tumour in her spine eight years

*HRUJH'DOH\DVWHPFHOOUHVHDUFKHUDW

DIWHUKDYLQJZKDWڑVEHOLHYHGWREHDQXQ-

+DUYDUG0HGLFDO6FKRROZKRKDVKHOSHG

successful stem cell treatment.

write guidelines for people considering

7KHZRPDQZKRUHPDLQVXQQDPHG

VWHPFHOOWUHDWPHQWVWROGNew Scientist

WUDYHOOHGWR3RUWXJDOZKHUHVKHWRRNSDUW

WKDWWKHQHZVLVVREHULQJڔ,WVSHDNV

in a clinical trial that saw researchers ex-

directly to how primitive our state of

tract olfactory stem cells from her nose

NQRZOHGJHLVDERXWKRZFHOOVLQWHJUDWH

and transplant them into the injury site in

DQGGLYLGHDQGH[SDQGڕVDLG'DOH\

her spine. The hope was that these cells

$QRWKHUH[SHUWVWHPFHOOUHVHDUFK

would develop into neural cells and help

DQDO\VW$OH[H\%HUVHQHYWROGNew Sci-

UHVWRUHIXQFWLRQLQWKHZRPDQڑVVSLQH

entistWKDWWKHFDVHVKRZVWKDWHYHQ

7KHZRPDQZKRZDVDWWKHWLPH

when carried out at mainstream hospi-

RIWKHSURFHGXUHZDVIRUFHGWRKDYHD

WDOVH[SHULPHQWDOVWHPFHOOWKHUDSLHVFDQ

three-centimeter tumour removed from

KDYHXQSUHGLFWDEOHFRQVHTXHQFHVڔ:H
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Get Some

Leverage
Tired of pushing, but not quite ready for a power chair? An ICORD research
project concludes that two lever-operated systems might be an alternative.
t turns out that pushing a manual wheelchair is

I

LFVDQG3ULQFLSOH,QYHVWLJDWRUZLWK9DQFRXYHUEDVHG,&25'

ODUJHO\DZDVWHGHஉRUW,QIDFWSXVKLQJRQVWDQGDUG

,QWHUQDWLRQDO&ROODERUDWLRQ2Q5HSDLU'LVFRYHULHV ڔ:H

KDQGULPVLVOHVVWKDQWHQSHUFHQWHFLHQW,VWKHUH

ZDQWHGWRNQRZH[DFWO\ZKDWLPSDFWWKHWZRGHYLFHVKDG

a better way?

RQHQHUJ\H[SHQGLWXUH7KHGHYLFHVKDGVRPHVLJQLஊFDQW

7KDWڑVWKHTXHVWLRQWKDW,&25'UHVHDUFKHU'U%RQLWD

GLஉHUHQFHVLQGHVLJQZKLFKPDGHWKHPLQWULJXLQJWRVWXG\

6DZDW]N\DQG-RUGRQ/XLRQHRI6DZDW]N\ڑVJUDGXDWH

:DVRQHPRUHHFLHQWLQWKHHQGWKDQWKHRWKHU"$QGKRZ

VWXGHQWVDVNHGWKHPVHOYHVDIWHUORRNLQJDWWZRFRPPHU-

did they compare to conventional propulsion?”

cially-available wheelchair lever drive systems—the Willgo
and the Wijit.
ڔ-RUGRQDQG,FDPHXSZLWKWKHLGHDڕH[SODLQV6DZDW]N\
DQ$VVRFLDWH3URIHVVRUDW8%&ڑV'HSDUWPHQWRI2UWKRSDHG16
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:LWK WKRVH TXHVWLRQV LQ PLQG 6DZDW]N\ DQG /XL
UHFUXLWHG8%&NLQHVLRORJLVW'U:LOOLDP6KHHO FROHDGLQYHVWLJDWRUDORQJZLWK6DZDW]N\ DQGVHYHUDORWKHU,&25'
researchers and students.

7KH WHDP ILUVW REWDLQHG WKH HTXLSPHQWڌWKH :LOOJR DQG WKH :LMLW %RWK

the ability to be disengaged in favour of

The treadmill was set at a constant speed.

using the handrims.

)RUWKHஊUVWH[HUFLVHWKHWUHDGPLOOZDV

systems share the same general con-

:LWK HTXLSPHQW DQG DQ DSSURYHG

cept—operating the levers moves you

SURWRFROLQSODFHWKHWHDPUHFUXLWHGWHQ

IRUZDUG%XWWKHUHDUHGLஉHUHQFHV

KHDOWK\DEOHERGLHGPHQZLWKQRSULRU

The Willgo is a complete wheelchair

OHYHO)RUHDFKVXEVHTXHQWH[HUFLVHWKH
slope was increased by one degree.
$VWKHSDUWLFLSDQWVH[HUFLVHGWKHUH-

PDQXDOZKHHOFKDLUH[SHULHQFH(DFKRI

VHDUFKHUVPHDVXUHGHQHUJ\H[SHQGLWXUH

WKDWIHDWXUHVWZRLQWHJUDWHGOHYHUVWKDW

the recruits was taught how to use the

along with heart and lung response.

ZKHQ SXVKHG IRUZDUG HQJDJH D EHOW

WZRV\VWHPVERWKRQWKHJURXQGDQGRQ

and pulley transmission that generates

a treadmill. Then they participated in

GLஉHUHQFHVDWDOOWKUHHZRUNORDGVڕH[-

propulsion. The levers are retracted in

WZRVHVVLRQVWKDWRFFXUUHGRQGLஉHUHQW

SODLQV6DZDW]N\ڔ7KHGLஉHUHQFHEHFDPH

a passive phase in preparation for the

GD\VUDQGRPO\EHLQJVHOHFWHGWRWU\IRXU

greater as the slope of the treadmill in-

QH[WSXVK,QFRQWUDVWWKH:LMLWLVDVWDQ-

scenarios: lever propulsion system using

creased. With the treadmill perfectly level

dalone system that can be installed on

WKH:LMLWOHYHUSURSXOVLRQV\VWHPXVLQJ

ZLWKQRLQFOLQHZHREVHUYHGDQHLJKW

most manual wheelchairs. It features

WKH:LOOJRKDQGULPSURSXOVLRQZLWKWKH

SHUFHQWGURSLQHஉRUWXVLQJOHYHUVFRP-

levers that are connected to the hub of

:LMLWZLWKWKHOHYHUV\VWHPGLVHQJDJHG

SDUHGWRKDQGULPVZLWKERWKV\VWHPV

HDFKZKHHO8VHUVSXVKWKHOHYHUVWRHQ-

and handrim propulsion with the Willgo

7KHUHGXFWLRQZDVHYHQPRUHVLJQLஊFDQW

gage a roller clutch mechanism in each

with the lever system disengaged.

as we raised the incline of the treadmill to

hub to generate propulsion. The Wijit

,QDOOVFHQDULRVWKHZKHHOFKDLUZDV

ڔ7KHFRPSDULVRQVUHYHDOHGVLJQLஊFDQW

simulate pushing up slight slopes. At both

FDQEHVZLWFKHGHDVLO\LQWRUHYHUVH WKH

mounted on a treadmill and connected

RQHDQGWZRSHUFHQWJUDGHVWKHUHZDVDQ

levers are pulled rather than pushed

by a cable to measure the drag force.

SHUFHQWUHGXFWLRQLQHஉRUWUHTXLUHG

ZKHQUHYHUVLQJ 

Participants wore a ventilator and were

7KLVGRHVQڑWVHHPOLNHDORWEXWSXVKLQJ

FRQQHFWHGWRKHDUWPRQLWRULQJHTXLS-

ZLWKOHYHUVUHVXOWVLQDVLJQLஊFDQWVDYLQJ

ment to gather cardiopulmonary data.

of force and energy.”

8QOLNHWKH:LMLWWKH:LOOJRڑVOHYHUV
FDQڑW EH XVHG WR UHYHUVH WKH ZKHHOchair—you have to use the handrims
WRPRYHEDFNZDUGV%RWKV\VWHPVKDYH

(DFK WULDO FRQVLVWHG RI WKUHH IRXU
PLQXWHH[HUFLVHVDWஊYHPLQXWHLQWHUYDOV

6DZDW]N\DGGVWKDWWKHUHZDVQRVLJQLஊFDQWGLஉHUHQFHEHWZHHQWKHUHVXOWV

FACING PAGE: Dr. Bonnie Sawatzky (right) puts a student volunteer using the
Willgo through her paces on the treadmill in the ICORD labs. LEFT: The Willgo
is a complete system with the lever drive integrated into a manual wheelchair.
More information on the Willgo can be found at www.willgowheelchairs.com.
BELOW: The Wijit system can be mounted on most manual wheelchairs. Visit
www.innovationshealth.com for more details.
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of the Wijit and Willgo—both had simi-

$VZHOOWKHVWXG\H[DPLQHGDEOHERG-

The complete results of the study were

ODUUDWLQJVIRUPHFKDQLFDOHFLHQF\DQG

LHGPHQڌEXW6DZDW]N\LVFRQஊGHQWWKDW

SXEOLVKHGLQWKH0DUFKLVVXHRI

physiological response.

the results would be similar with actual

the Journal of Rehabilitation Research &

wheelchair users.

DevelopmentDQGFDQEHIRXQGRQOLQH

The bottom line? These two lever drive
V\VWHPVDUHVLJQLஊFDQWO\PRUHHFLHQW
than standard handrim propulsion.

“This was an undergraduate project

0HDQZKLOH 6DZDW]N\ HQFRXUDJHV

with a student who had only one year

readers of The Spin—particularly those

It should be pointed out that the

WRFRPSOHWHLWڕVKHVD\Vڔ,IZHVWXGLHG

in the Lower Mainland—to consider get-

researchers investigated only mech-

WKRVHZKRXVHZKHHOFKDLUVZHZRXOG

WLQJLQYROYHGLQRWKHU,&25'VWXGLHV

DQLFDOHFLHQF\DQGFDUGLRSXOPRQDU\

need a large sample to adjust for varying

response. They did not measure joint

DELOLW\OHYHOV<HVWKHDSSOLFDWLRQWUDQVIHU

ZKR XVH ZKHHOFKDLUV GDLO\ ZH ZRQڑW

PRYHPHQW VWHHULQJ FRPIRUW VDIHW\

WRWKRVHZLWK6&,LVDOZD\VLQTXHVWLRQ

JHWWKHڐUHDOڑUHVXOWV:HڑOODOZD\VEH

and related personal and biomechan-

ZLWKDQ\DEOHERGLHGUHVHDUFKEXWDW

extrapolating from able-bodied to SCI

LFDO IDFWRUV 7KHUHIRUH HYHQ WKRXJK

least we leave out the big variables of le-

IRONV:HORYHKHDULQJQHZLGHDVSHRSOH

both manufacturers claim that their

VLRQOHYHODQGFRPSOHWHQHVV,WڑVWULFN\ڕ

have when they come to participate

respective systems lead to fewer shoul-

As for her impressions of the two sys-

in research and I have actually imple-

“Without more studies using people

GHUDQGDUPLQMXULHVWKLVVWXG\GLGQڑW

WHPV 6DZDW]N\ VD\V ERWK KDYH WKHLU

mented research based on input. I am

FRQஊUPWKDW

DGYDQWDJHVڔ7KH:LOOJRPLJKWORRNDELW

currently studying the impact of using

“Measuring a reduction in injuries is

clinical while the Wijit has more cool fac-

a whole-body vibrator to improve vari-

H[WUHPHO\KDUGWRGRڕVD\V6DZDW]N\ڔ,W

tor. They both add weight to the chair. The

RXVDVSHFWVRITXDOLW\RIOLIHڌVSDVWLFLW\

ZRXOGUHTXLUHDORQJWHUPVWXG\ZKHUH

:LOOJRLVDFRPSOHWHFKDLUQRWDQDGGRQ

VWUHQJWK ERZHO URXWLQHV DQG SDLQ ,

one can control many variables. The

VRDGGLQJXQLTXHVHDWLQJDUUDQJHPHQWV

KRSH,OLVWHQWRWKHSHRSOHDஉHFWHGE\

GLFXOW\ZLWKZKHHOFKDLUXVHUVLVWKDW

LVPRUHGLFXOW7KH:LMLWFDQEHSXWRQ

DQ6&,QRWMXVWVWXG\WKHPڕ

ZKHHOLQJLVQڑWWKHRQO\IDFWRU7UDQVIHU-

almost any chair. The Willgo is a bit more

ULQJUHDFKLQJDQGOLIWLQJDFWLYLWLHVDOVR

HFLHQWEXWQRWVWDWLVWLFDOO\VLJQLஊFDQW

pate-in-a-study to learn about how you

SOD\DVLJQLஊFDQWUROHLQULVNRILQMXULHVڕ

,WڑVDOOJLYHDQGWDNHڕ

FDQJHWLQYROYHGLQ,&25'UHVHDUFK ■
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Visit www.icord.org/research/partici-

If a picture is worth
a thousand words,

video must
be priceless.
Introducing SCI BC TV, a short-form
YouTube series that explores and
celebrates innovative stories from the
spinal cord injury community.

Join host Kirsten Sharp as she keeps viewers informed, engaged, and up-to-date
with the latest in SCI—from adaptive sports and recreation, to community events
and research.
Through its mini documentary/community news format, SCI BC TV motivates others
to realize their potential, challenges perceived barriers, and opens minds to new
experiences and information. Episodes cover informative, edgy topics, with an
emphasis on humour and human connections.
Our host has already learned the ins and outs of wheelchair rugby, used her wheelchair to ´drop inµ at the local skate park, and even walked again for the Àrst time
in 23 years with the help of an exoskeleton.
“There’s a whole world out there—come experience it with us!” says Kirsten.

www.sci-bc.ca/tv
FALL 2014
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cover story ■

From Patient to

Practitioner
Physiotherapy played a huge role in Victoria Feige’s
recovery after SCI—so much so that she decided to
pay it forward and become a physiotherapist herself.

C

an a person with an SCI become a successful physiotherapist?
$V9DQFRXYHUڑV9LFWRULD)HLJHKDVFOHDUO\GHPRQVWUDWHGWKH
answer is a resounding “yes.”
*URZLQJXSSK\VLRWKHUDS\ZDVQڑWHYHQRQ)HLJHڑVUDGDU7HQ

\HDUVDJRDWWKHDJHRIVKHKDGVHWKHUVLJKWVRQDFDUHHULQYROYLQJSROLWLFDOVFLHQFHDQGZDVLPPHUVHGLQஊUVW\HDUDUWVDQGVFLHQFHVVWXGLHV
in an undergraduate program at Colorado College in Colorado Springs.
All that would begin to change when she was injured at a Colorado
VNLUHVRUW
ڔ,KDGDGHFDGHRIVQRZERDUGLQJH[SHULHQFHEXW,RYHUVKRWDMXPS
DQGODQGHGEDGO\ڕVD\V)HLJHڔ,IUDFWXUHG7DQGVXVWDLQHGDQ
incomplete SCI.”
$V)HLJHFRPSOHWHGKHUUHKDEஊUVWLQ&RORUDGRDQGWKHQDW*)
6WURQJVKHUHJDLQHGVRPHORZHUH[WUHPLW\PRYHPHQWڔ,FRXOG
GRVRPHVWDQGLQJDQGVWHSSLQJLQSDUDOOHOEDUVZLWKP\DUPV
DQGWUDQVIHURXWRIP\ZKHHOFKDLULQGHSHQGHQWO\ڕVKHVD\V
ڔ$IWHUGLVFKDUJH,ZDQWHGWRPD[LPL]HP\UHFRYHU\$QG,
ZDQWHGWREHVXUHWKDW,KDGWULHGWRPDNHWKHPRVWRILWڕ
+HUஊUVWSULRULW\ZDVஊQLVKLQJKHUGHJUHHLQ&RORUDGR %XW GXULQJ VFKRRO EUHDNV VSHQW EDFN LQ
9DQFRXYHU)HLJHJRWVHULRXVDERXWPDNLQJWKH
most of her abilities. She learned about Libby
6ZDLQDSULYDWHSK\VLRWKHUDSLVWZLWKDJUHDW
UHSXWDWLRQLQQHXURSK\VLRWKHUDS\ڌZRUNLQJ
with people with neurological impairments
to maximize their functional recovery.
ڔ:RUNLQJZLWK/LEE\WXUQHGRXWWREHD
WUDQVIRUPDWLYHH[SHULHQFHڕVD\V)HLJH
“I improved from the physiotherapy
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VHVVLRQV,JRWVLJQLஊFDQWO\VWURQJHU,

DERXWKXPDQDQDWRP\QHXURSODVWLFLW\

DERXWWKHQDWLRQDOH[DPDQGRIFRXUVH

FRXOGVWDQGXQDVVLVWHGIRUDERXWPLQ-

RSHQDQGFORVHGFKDLQH[HUFLVHVVHQVD-

FOLQLFDOVNLOOVڌKRZ,ZRXOGWUDQVIHUSD-

XWHVZLWKDQNOHEUDFHVDQGZDONXSWR

tion—the list went on and on. It was so

WLHQWVZDONWKHPGRZQDKDOOZD\WHDFK

DNLORPHWUHZLWKIRUHDUPFUXWFKHVDQG

QHDW,ORYHGLWGHFRQVWUXFWLQJDOOP\

and demonstrate exercises.”

DQNOH EUDFHV , FRXOG VWDQG WR UHDFK

compensatory movement strategies and

6KH SXVKHG IRUZDUG DSSO\LQJ WR

something high on a shelf. I still used the

XQPDVNLQJVWUHQJWKV,ORYHGWKHDQDO\-

8%&ڑVSK\VLRWKHUDS\SURJUDP7RKHU

FKDLUSHUFHQWRIWKHWLPHEXW,FRXOG

sis of movement. And I learned so much

VXUSULVHVKHZDVDFFHSWHG

stand to play foosball with my friends.”

DERXWWKHELRPHFKDQLFVRIZDONLQJDQG

)HLJHFRQWLQXHGKHUVHVVLRQVDQGFRQ-

WKHNLQHWLFFKDLQWKDW,EHJDQWRGRJDLW

SRUWLYHWKH\DOVRPDGHLWFOHDUWR)HLJH

tinued to get stronger. Five years post

DQDO\VLVRQSHGHVWULDQVZDONLQJLQIURQW

WKDWVKHZRXOGQڑWUHFHLYHDQ\VSHFLDO

LQMXU\VKHZDVVWLOOPDNLQJVPDOOEXW

RIP\FDUڕ

treatment. “They made it clear that

useful functional gains.
ڔ,FRXOGVWDQGDQGZDONLQP\VPDOO

,QWULJXHG ZLWK WKH VFLHQFH )HLJH

:KLOHWKH8%&IDFXOW\VWDஉZHUHVXS-

there were no guarantees—I might not

began to wonder if it was possible to

last six months in the program; I might

NLWFKHQWRSXWDZD\WKHGLVKHVڕVKHVD\V

EHFRPHDSK\VLRWKHUDSLVWKHUVHOI%XW

QRWODVWWKUHHڕVKHVD\Vڔ$IHZSHRSOH

“I could get up stairs and drag my chair

she had doubts.

GLGVXJJHVW,VKRXOGKDYHDJRRGEDFN-

XSWRP\IULHQGVڑVHFRQGVWRU\ZDONXS

ڔ,GLGQڑWVHULRXVO\FRQVLGHUWKHFDUHHU

DSDUWPHQWV , FRXOG FURVVFRXQWU\ VNL

IRU\HDUVڕVKHVD\VڔEHFDXVH,GLGQڑW

and transfer easily made the profession

RQHDV\WHUUDLQZLWKVNLSROHVDQGDQNOH

WKLQNb,FRXOGbSK\VLFDOO\bPDQDJHbWKHQH-

PRUHSRVVLEOHEXWHYHQ,ZDVQڑWFHUWDLQ

EUDFHV/LEE\KHOSHGPHஊJXUHRXWDOO

FHVVDU\VNLOOVڕ

I would be successful in the program

these things in a way that prevented pain
and utilized what muscles I did have. I
ZRXOGEULQJP\JRDOVDQGLGHDVDQGVKH
KHOSHGVKDSHWKHPWREHZRUNDEOHڕ

7KHGUHDPZRXOGQڑWGLHKRZHYHUDQG
she gradually formed a plan.
ڔ0\IDPLO\ZDVKXJHO\VXSSRUWLYHڕ

XSSODQ,GRWKLQNWKHDELOLW\WRVWDQG

ZKHQ,ZDVDFFHSWHG0\DWWLWXGHZDV
\ڐRXQHYHUNQRZXQWLO\RXWU\ڑEXW,DOVR
did a lot of preparation.”

she says. “Libby was also very sup-

2QFH LPPHUVHG LQ KHU VWXGLHV VKH

portive at every step of the way. We

TXLFNO\GLVFRYHUHGWKDWKHUSURIHVVRUV

self getting much more from Swain

EUDLQVWRUPHGDOOWKHYDULRXVREVWDFOHV

teaching assistants and classmates were

WKDQMXVWWKHUDS\ڔ,OLNHWRDVNTXHV-

VXFKDVSDWLHQWVDIHW\SURWHFWLQJP\

incredibly supportive when she needed

WLRQVDQG,GLVFRYHUHGWKDWVKHOLNHV

RZQERG\ஊQGLQJDXQLYHUVLW\GHSDUW-

DVVLVWDQFHڔ%XWPDLQO\,GLGQڑWQHHGH[-

WRWHDFKb,OHDUQHGVRPXFKIURPKHU

PHQW JHWWLQJ SODFHPHQWV LQTXLULQJ

tra help or any extra time. I found I could

$V LW WXUQHG RXW )HLJH IRXQG KHU-
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SHUIRUPWKHYDVWPDMRULW\RIVNLOOVZLWK

LQJ GHGLFDWHG FOLQLFLDQ 6KHڑV KLJKO\

TXHVWLRQWKDW9LFWRULDKDVWUDQVIRUPHG

little or no adaptation.”

SURIHVVLRQDODQGGHGLFDWHGWRRQJRLQJ

KHULQMXU\LQWRVRPHWKLQJEHQHஊFLDOIRU

OHDUQLQJ6KHVHHNVWRHPSRZHUKHUFOL-

others. I see patients watch how she

HQWVDQGWRXQGHUVWDQGWKHLUSULRULWLHV

overcomes her own physical challenges

QHHGVDELOLWLHVDQGOLPLWDWLRQVڕ

DVVKHSURYLGHVWUHDWPHQW2QHPLQXWH

She recognized that the onus was on
KHUWRPDNHLWZRUNSK\VLFDOO\
“It was all about planning and probOHPVROYLQJڕVKHVD\Vڔ2FFDVLRQDOO\,

VKHڑVLQKHUFKDLUFDUU\LQJDSLHFHRI

GLGSXWLQH[WUDVWXG\bWLPHKDGFRQVXOWD-

HTXLSPHQWVKHQHHGVWKHQH[WVKHڑVRQ

WLRQVZLWKH[SHULHQFHGSK\VLRWKHUDSLVWV

her feet providing hands-on treatment.”

EURXJKWHTXLSPHQWWKDWZRXOGKHOSPH

(XVWDFHDGGVWKDW)HLJHYLHZVKHUVHOI

and used my creativity and stubborn-

as being successful with patients if she

QHVVbWRPDNHbLWZRUN:KHQ,KDGWRDGDSW

can change how they engage in life. “For

VRPHWKLQJRIWHQLWZDVJRLQJIURPVWDQG-

VRPHFOLHQWVWKLVPD\PHDQUHGXFLQJ

ing beside the bed to sitting on a stool.

SDLQVRWKH\ڑUHDEOHWRYHQWXUHEDFNLQWR

,I,FRXOGPDQLSXODWHWKHHTXLSPHQWDQG

the community; for others it may involve

environment to give my body or the client

strength and balance training to then re-

PRUHVXSSRUW,IRXQG,FRXOGMXVWIRFXV

introduce them to previous recreational

RQWKHKDQGVRQZRUN2YHUDOO,IRXQGP\

DFWLYLWLHVVXFKDVVNLLQJRUஊVKLQJ9LF-

experience in the physiotherapy program

WRULDZRUNVZLWKKHUSDWLHQWVWRHQVXUH

ZDVVLPLODUWRDQ\RWKHUVWXGHQWڑV7KH
SURJUDPZDVULJRURXVEXW,ORYHGLWڕ
,Q)HLJHJUDGXDWHGIURP8%&

their life outside the clinic has changed
ڔ,ZDVHODWHGWRMRLQ1HXUR$ELOLW\ڌLWڑV

for the better.”

WKHGUHDPMREڕVD\V)HLJHڔ,ZDQWHG

:LWK KHU FDUHHU EORRPLQJ )HLJH LV

with a Masters in Physiotherapy. In the

WRZRUNDW1HXUR$ELOLW\EHFDXVHLQP\

LQDJRRGSODFHWKHVHGD\V2IFRXUVH

SURFHVVVKHEHFDPHZKDWPDQ\EHOLHYH

PLQGLWڑVDERXWH[FHOOHQFHLQSK\VLRWKHU-

ZRUNLVQڑWHYHU\WKLQJIRUKHUڔ,ORYHWKH

WREH1RUWK$PHULFDڑVஊUVWSK\VLRWKHU-

DS\DQGbWKHbZKROHWHDPLVRQWKHVDPH

PRXQWDLQVڕVKHVD\Vڔ,ڑYHEHHQDVLW

apist who uses a wheelchair.

SDJH)RUPHLWڑVDERXWFRPELQLQJSUR-

VNLLQVWUXFWRUZLWK9DQFRXYHU$GDSWLYH

IHVVLRQDOH[SHULHQFHbFOLQLFDOH[SHUWLVH

6QRZ6SRUWVIRUWKHSDVWVL[\HDUVDQG

and the latest neuroscience research to

,ڑPQRZDSURJUDPFRFRRUGLQDWRU,WڑVD

SURYLGHWKHEHVWFDUHIRUWKRVHZLWK6&,

great organization. I love teaching stu-

QLILFDQW UROH LQ )HLJHڑV OLIH ,Q 

VWURNHEUDLQLQMXU\06DQGRWKHUQHXUR-

dents and new instructors as much as

Swain had joined forces with three other

logical conditions.”

,ORYHVNLLQJSRZGHU,QWKHVXPPHU,

7KHTXHVWLRQWKHQEHFDPHKRZWRSXW
WKDWJUHDWHGXFDWLRQWRZRUN"
2QFHDJDLQ6ZDLQZRXOGSOD\DVLJ-

physiotherapists to establish Vancouver-

$VRQHRIWKHFOLQLFڑVQHZHUWKHUDSLVWV

VZLPND\DNVXUIDQGWU\WRJHWRXWVLGH

based Neuro-Ability—a practice that

PRVWRIWKHLUWHDPKDVRUPRUH\HDUV

as much as possible with my boyfriend.

focuses on treating people with neuro-

RIH[SHULHQFH )HLJHڑVUROHLVWRWUHDW

:KHQWKHZHDWKHUGRHVQڑWFRRSHUDWH,

ORJLFDOFRQGLWLRQVVXFKDV6&,VWURNH

clients while continuing her already ex-

OLNHWRZDWFK-RQ6WHZDUWRUSOD\JXLWDUڕ

and brain injury. Neuro-Ability provides

tensive professional development.

RQHRQRQHSK\VLRWKHUDS\\RJDEDVHG

“There are real limitations and I have

6KHڑVDOVRSDUWLFLSDWHGLQWKH7RXJK
Mudder event in Whistler for the last

H[HUFLVHFODVVHVLQGLYLGXDOL]HGJ\PSUR-

WRUHVSHFWWKHP)ڕHLJHH[SODLQVڔ,SHU-

WZR\HDUVUHO\LQJRQIULHQGVDULFNVKDZ

JUDPVDQGUHKDELOLWDWLRQDVVLVWDQWVZKR

sonally only treat clients that can transfer

ZKHHOFKDLUDQGDQDQLW\IRUSK\VLFDOO\

ZRUNXQGHUWKHGLUHFWLRQRIDSK\VLRWKHU-

LQGHSHQGHQWO\DVOLIWLQJWKHIXOOZHLJKWRI

grueling challenges.

apist. The clinic also has a body weight

VRPHRQHLVQڑWVDIHIRUPHRUWKHP,XVH

support treadmill training system to

an adjustable height plinth and a rolling

maximize client recovery.

VWRROEXWWKDWڑVVWDQGDUGSK\VLRWKHUDS\

With a growing reputation and client
EDVHWKHRZQHUVRI1HXUR$ELOLW\ORRNHG
WRH[SDQG,QWKH\KLUHG)HLJH

%XWSK\VLRWKHUDS\LVPRUHWKDQMXVWD
MREIRU)HLJHڌLWڑVRQHRIKHUORYHV
“I really do believe that good physio-

HTXLSPHQW6RIDUZRUNLQJDWWKHb1HXUR

WKHUDS\ FDQ FKDQJH SHRSOHڑV ERGLHV

Ability has been a wonderful success.”

KRZ SHRSOH WKLQN DERXW WKHLU ERGLHV

(XVWDFHVD\VWKDWRQHRI)HLJHڑVFRUH

and how they function in their lives. An

VWUHQJWKVLVWKHHPSDWK\WKDWڑVUHVXOWHG

LGHDOGD\IRUPHLVJRLQJWRZRUNDQG

WKDW /LEE\ DQG P\VHOI LQWHUYLHZHGڕ

from herself being the beneficiary of

helping people understand their bodies

VD\V&DWKHULQH(XVWDFHRQHRI1HXUR

neurophysiotherapy. “Victoria has been

EHWWHUPRYHEHWWHUDQGSHUKDSVOLYHD

$ELOLW\ڑVRZQHUVDQGDSK\VLRWKHUDSLVW

ڐRQWKHRWKHUVLGHڑDQGVKHNQRZVWKH

OLWWOHEHWWHUDVDUHVXOW$QGWKHQVNLLQJ

KHUVHOI)ڔRUXVLWZDVFOHDU9LFWRULD

experience of being the patient. And

LQWKHHYHQLQJ■ ڕ

would be an excellent addition to our

LQ WHUPV RI 6&, 9LFWRULD KDV NQRZ-

WHDP,QWKHWLPHVKHڑVEHHQZLWKXV

ledge that other physiotherapists in the

For more information on Neuro-Ability,

VKHڑVSURYHQKHUVHOIWREHDVNLOOHGFDU-

SUDFWLFHGRQڑWKDYH)RUPHWKHUHڑVQR

visit www.neuro-ability.ca.

“Victoria was one of several applicants
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mobility ■

Hope or Hype?
We first told you about exoskeletons in our Summer 2011 issue.
Three years later, exoskeletons are once again back in the
headlines. But just who is creating the hype—and is it justified?
[RVNHOHWRQVDUHDJDLQDKRWLWHP

RYHUWKHFRXQWHU H[FKDQJHLQWKH86$

2QHUHDVRQLVWKHSXEOLFLW\JHQHU-

LVPDNLQJLQURDGVWKURXJKRXWWKHUHKDE

DWHGGXULQJWKHV\PEROLFNLFNRஉ

FRPPXQLW\LQ(XURSHDQGVHHPVDOLNHO\

RI VRFFHUڑV :RUOG &XS LQ 6¥R

FDQGLGDWHWRIROORZ5H:DONZLWK)'$DS-

E

3DXOR%UD]LO-XOLDQR3LQWRD%UD]LOLDQ
SDUDSOHJLFFUHDWHGDZRUOGZLGHEX]]

proval at some point in the near future.
The idea of a bionic mechanical suit

ZKHQKHNLFNHGWKHEDOOZKLOHZHDULQJ

WKDWFDQUHVWRUHZDONLQJPRYHPHQWWR

DQH[RVNHOHWRQGXULQJWKHFHUHPRQ\DW

someone with an SCI is indeed fascinat-

Corinthians Arena. Pinto wore a cap

LQJDWOHDVWDWஊUVWJODQFHDQGFHUWDLQO\

OLQHGZLWKHOHFWURGHVZKLFKSLFNHGXS

WRWKHHDVLO\LQXHQFHGJHQHUDOSXEOLF

DQGPDJQLஊHGWKHIDLQWHOHFWULFDOVLJQDOV

%XWLVWKHK\SHڌDQGWKHKRSHڌUHDOLVWLF"

RIKLVLQWHQWLRQWRNLFNWKHEDOOIURPKLV

+HUHDW6&,%&ZHVHHWKLVWHFKQRO-

brain. The signal was then transmitted

ogy in the same light as we see stem cell

RQWRKLVH[RVNHOHWRQZKLFKZDVFUHDWHG

research: we believe that these devices

DW'XNH8QLYHUVLW\6RPHPLOOLRQ

PD\KDYHSRWHQWLDOVRPHRIZKLFKLVDO-

viewers from around the globe tuned in.

ready being realized in rehab settings.

(YHQ PRUH UHFHQWO\ WKHUHڑV EHHQ D

%XWZHDOVREHOLHYHLWZLOOWDNHDJUHDW

VSDWHRIH[RVNHOHWRQSXEOLFLW\2Q-XO\

GHDORIWLPHHஉRUWDQGLQYHVWPHQWEH-

WKH86)RRGDQG'UXJ$GPLQLVWUDWLRQ

fore they become viable for everyday

)'$  DSSURYHG WKH ,VUDHOLGHYHORSHG
5H:DONIRUVDOHWRFRQVXPHUVPDNLQJLW

home use—if they do at all.
7KHஊUVWKXUGOHLVWKHWHFKQRORJ\LW-

WKHஊUVWWRPDUNHW+HUHLQRXUFRXQWU\

VHOI7RSXWLWEOXQWO\LWڑVDZNZDUGDQG

+HDOWK&DQDGDIROORZHGWKH)'$ڑVOHDG

cumbersome. All of the devices available

ODWHULQ-XO\DQGLWڑVQRZWKHRUHWLFDOO\

WRGD\DUHYHU\VORZDQGXVHUVQHHGWR

possible for Canadians to buy the unit.

understand that falling is a real possibil-

0HDQZKLOHWKHFRPSDQ\EHKLQGWKDW

LW\7RXQGHUVFRUHWKLVZHUHPLQG\RX

H[RVNHOHWRQ 5H:DON 5RERWLFV PDGH

WKDW5H:DONڑV)'$DQG+HDOWK&DQDGD

KHDGOLQHVDJDLQZKHQLWஊOHGDQLQLWLDO

approval comes with the caveat that

SXEOLFRஉHULQJ ,32 RQWKH1$6'$4

every purchaser must have a caregiver

VWRFNH[FKDQJH7KHFRPSDQ\ڑVJRDOLV

ZLOOLQJWRWDNHWUDLQLQJWRSURYLGHDVVLVW-

WRUDLVHPLOOLRQ

DQFHDQGWKDWDVVLVWDQWPXVWEHSUHVHQW

2WKHUFRPSDQLHVORRNLQJWRFDVKLQRQ

DWDOOWLPHVZKLOHWKHH[RVNHOHWRQLVEH-

WKHLURZQH[RVNHOHWRQGHVLJQVLQFOXGH

ing used. While the companies involved

5(;%LRQLFVRI1HZ=HDODQG WKHFRP-

DUHTXLFNWRSRLQWRXWWKDWVWXGLHVVKRZ

SDQ\KDGLWV,32RQWKH8.ڑV$,0PDUNHW

there are health benefits from using

LQ 0D\  DQG (NVR %LRQLFV 7KH (NVR

DQH[RVNHOHWRQ WKH\GRDOORZVWDQGLQJ

H[RVNHOHWRQDOUHDG\OLVWHGRQWKH27&

DQGZHLJKWEHDULQJIRUH[DPSOH PRVW
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SHRSOHZLWK6&,LQFOXGLQJSHRSOHZLWK

/DVW\HDUTime Magazine called the

KLJKOHYHOTXDGULSOHJLDZRXOGZKHHOFLU-

5H:DONH[RVNHOHWRQRQHRILWV%HVW

FOHVDURXQGDSHHULQDQH[RVNHOHWRQZLWK

,QYHQWLRQVRIWKH<HDU

their manual or power chairs.
6HFRQGWKHUHڑVWKHH[RUELWDQWO\KLJK

ڔ,WORRNVOLNHVRPHWKLQJVWUDLJKWRXW
RIWKHSDJHVRIDFRPLFERRNRUVFLஊ79

FRVW 7KH 5H:DONڑV SULFH WDJ LV DERXW

VKRZDQGVRXQGVMXVWDVVWUDQJHڕUH-

 7KH (NVR FXUUHQWO\ VHOOV WR

ported BBC NewsRQ-XO\ڔ$URERWLF

UHKDEFHQWUHVIRUPRUHWKDQ

H[RVNHOHWRQWKDWKHOSVSDUDO\VHGSHRSOH

$QGWKH5(;H[RVNHOHWRQZKLFKLVWKH

WRZDONDJDLQ%XWWKLVELRQLFVXLWLVUHDO

RQO\GHVLJQWKDWڑVDEOHWREHRSHUDWHGE\

and has already helped people across the

TXDGULSOHJLFVVHOOVIRUDERXW

ZRUOGWRWDNHWKHLUஊUVWVWHSVLQ\HDUVڕ

+RZPDQ\FDQDஉRUGWKLV",VLWOLNHO\WKDW

ڔ7KLV &RPSXWHUL]HG ([RVNHOHWRQ

ZHڑOOVHHDQ\SXEOLFRUSULYDWHLQVXUHUV

&RXOG +HOS 0LOOLRQV RI 3HRSOH :DON

FRYHUWKHFRVW":HGRQڑWEHOLHYHLWLV

$JDLQڕGHFODUHGWKHKHDGOLQHLQWKH-XO\

And yet we continue to sometimes see

The Ekso Bionics exoskeleton (the ReWalk is
shown on the previous page).

22 issue of WIRED.
$QGLQD-XQHRQOLQHVWRU\&1(7

LHVEHKLQGWKHVHH[RVNHOHWRQVDUHQR

HWRQV6RZKHUHGRHVLWFRPHIURPJLYHQ

made this dubious statement: “The Re-

doubt happy to see this type of publicity

that research suggests that people with

:DONH[RVNHOHWRQKDVKHOSHGFRXQWOHVV

and are no doubt the catalysts behind

6&,GRQڑWUDQNZDONLQJDVDWRSSULRULW\"

SDUDSOHJLFVEHDEOHWRZDONDJDLQڕ

LWڌQRWVXUSULVLQJDVDOORIWKHVHYHQ-

Countless paraplegics? Really?

WXUHVDUHFRPPHUFLDOLQQDWXUHDQGDOO

7KHPHGLDLQLWV]HDOWRVHOODGYHUWLV-

UHTXLUHFDSLWDOWRPRYHIRUZDUG

XQEULGOHG HQWKXVLDVP DERXW H[RVNHO-

)RUVWDUWHUVWKHPDLQVWUHDPPHGLDLV
TXLFNWRUHSRUWVWRULHVWKDWFRPELQHWHFK
DQGGLVDELOLW\6RLWڑVQRWVXUSULVLQJWKDW

LQJFDQEHH[FXVHGIRUEHLQJDOLWWOHWRR

WKH\ڑYHJORPPHGRQWRWKHH[RVNHOHWRQ

HQWKXVLDVWLF)RUWKHLUSDUWWKHFRPSDQ-

7KHORJLFDOSODFHWRVHHNLQYHVWPHQW
ZRXOGEHWKHZRUOGڑVVWRFNPDUNHWVDQG
DVZHVDLGHDUOLHU5H:DON5RERWLFVLV
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Exoskeletons: What People with SCI Say

OHDGLQJWKHZD\ZLWKLWV1$6'$4,32

“The scope and practicality of these suits is minimal and they are promoted exclusively
by private companies looking to profit. ” – Tayberry, CareCure, June 19, 2014.
“I walked with ReWalk and would never buy it.” – wesmaister, CareCure, June 19, 2014.
“Come on, this is not walking...I can do more with my manual wheelchair.” – manouli,
CareCure, March 21, 2013.
“(The first cars and airplanes were) clunky and almost useless...With development
of new materials exoskeletons will become lighter and more useful to the point when
they will replace wheelchairs as a...mobility device.” – comad, CareCure, June 19, 2014.
“Expensive short cut...not interested in looking or feeling like Robocop in or out (of) the
house...definitely not that desperate to walk.” – cable guy, CareCure, March 31, 2013.
“I worry that it ties into the mobility = walking myth and is a diversion from the real
solutions. The current cost of an (exoskeleton) would probably make an entire small
town wheelchair accessible...As a student of disability history it reminds me of the ‘normalisation’ fervour of the 19th and early 20th century where looking normal in callipers
(leg braces) was seen as a better solution to functioning than a wheelchair-accessible
environment.” – Tinbasher, Apparelyzed, June 18, 2014.
“Will exoskeletons ever be a practical solution to mobility? The short answer is NO,
and the longer, more accurate answer is, HELL NO! It is a ‘feel good’ device which has
only one real purpose, and that is to attract grant money for ‘research and development’...It will NEVER be a mainstream mobility device, any more than the flying cars
they spoke of in the 60s are today..I’ll keep rolling, thank you very much!” - edlee, Apparalyzed, on June 18, 2014.
“...The problem is that exoskeletons are so incredibly far from actual walking, that
(they) would make one considerably less mobile than a wheelchair (specifically for
someone with paralysis).” – tomsonite, Apparalyzed, June 18, 2014.
“Only time will tell but I think there is a lot of potential for exoskeletons.” – Sam, Apparalyzed, June 18, 2014.
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ஊOLQJZLWKWKH6(&LQ-XO\$WDYDOXDWLRQ
WRUDLVHPLOOLRQZKHQLWJRHVSXEOLF
/DVWZRUGLVWKDWWKH,32ZLOOSURFHHGLQ
September. It will be interesting to see
how enthusiastic investors will be.
%XWZKDWDERXW\RXڌDQDYHUDJHSHUson living with SCI? Are you hyped about
WKH5H:DONDQGRWKHUH[RVNHOHWRQV"&DQ
\RXUHDOO\VHHIRUNLQJRYHURU
more for one of these bionic suits? Can
you see yourself abandoning your trusty
wheelchair in favour of strapping yourself
LQWRDQH[RVNHOHWRQDWWKHEHJLQQLQJRI
HDFKGD\",QVKRUWGRHVWKHK\SHPHHW
actual customer interest and demand?
:HVHDUFKHGWZRRIWKHZRUOGڑVPRVW
popular online communities for people
ZLWK6&,ڌ$SSDUHO\]HG ZZZDSSDUHO\]HGFRP DQG&DUH&XUH ZZZVFLUXWJHUV
HGX WRVHHLIZHFRXOGJDXJHFRQVXPHU
interest and response. We found that
WKHDYRXURIPRVWH[RVNHOHWRQWKUHDGV
pertaining to consumer practicality was
ODUJHO\QHJDWLYHDOWKRXJKWKHUHZHUH
VRPHSRVWVWKDWZHUHSRVLWLYH VHHVLGHEDUWRWKHOHIWIRUH[DPSOHV 
We leave the last word on the subject

WRWKUHH%&H[SHUWV6&,%&ڑV.LUVWHQ

3URIHVVRULQWKH'HSDUWPHQWRI2FFXSD-

LVVXHVDUHRYHUFRPHH[RVNHOHWRQVPD\

6KDUS'U-DLPLH%RULVRஉDQG'U*DU\

WLRQDO6FLHQFHDQG2FFXSDWLRQDO7KHUDS\

EHDXVHIXOKHDOWKSURPRWLQJGHYLFHDQG

%LUFK$OOWKUHHOLYHZLWKDQ6&,6KDUS

DW8%&DQGD3ULQFLSDO,QYHVWLJDWRUDW

ideal for occasions where standing and

LVRXU3HHU6XSSRUW6SHFLDOLVW &RP-

,&25'ڔ+RZHYHUWKHVHEHQHஊWVKDYH

ZDONLQJWUXPSHFLHQWPRELOLW\ڔ%XWڕ

PXQLFDWLRQV/LDLVRQDQGVKHUHFHQWO\

RFFXUUHGZLWKH[RVNHOHWRQXVHLQDFOLQ-

KHDGGVڔDVDUHSODFHPHQWIRUDZKHHO-

WHVWGURYHWKH(NVR%LRQLFVH[RVNHOHWRQ

LFDOVHWWLQJXQGHUWKHVXSHUYLVLRQRID

FKDLUIRUEDVLFGDLO\PRELOLW\",GRQڑWVHH

DW,&25'%RULVRஉDQG%LUFKDUHVFLHQ-

WKHUDSLVWDWDOOWLPHV7ZRVLJQLஊFDQW

this happening in the foreseeable future.”

WLVWVZLWKDQH[WHQVLYHEDFNJURXQGLQ

issues faced by companies as they strive

engineering mobility solutions.

to deliver a device for personal home use

,QWHUIDFH %&, WHFKQRORJ\ZKRLV$G-

 ڔ7KH WHFKQRORJ\ LV DPD]LQJ ڕVD\V

are cost and safety. I expect that the

MXQFW3URIHVVRULQ8%&ڑV'HSDUWPHQWRI

6KDUSڔ%XWZRXOG,XVHLWWRZDONGRZQ

cost of these devices has much room

(OHFWULFDODQG&RPSXWHU(QJLQHHULQJ

WKHVWUHHW"1RIRUVRPDQ\UHDVRQV,W

IRULPSURYHPHQWDQGSHUKDSVZLWKWKH

([HFXWLYH'LUHFWRURIWKH1HLO6TXLUH

ZDVOLNHWU\LQJDQH[FLWLQJQHZVSRUWDQG

VXSSRUWRIWKHIXQGLQJERGLHVWKLVLVVXH

6RFLHW\DQGD3ULQFLSDO,QYHVWLJDWRUDW

after my limited sessions I felt immediate

can be overcome—although it remains

,&25'LVHYHQPRUHFDXWLRXVDERXWWKH

EHQHஊWVLQDOODUHDVRIP\KHDOWK$QG

to be seen what level of funding support

IXWXUHRIH[RVNHOHWRQV

LWڑVH[FLWLQJZKHQWHFKQRORJ\FDQJHWWRD

ZLOOEHDYDLODEOHIRUH[RVNHOHWRQVLQWKH

ڔ5HVHDUFKRQH[RVNHOHWRQVIRUSHUVRQV

place where a robot can mimic human be-

QHDUIXWXUH%XW,KDYHVHHQOLWWOHLIDQ\

with mobility impairment has been going

KDYLRXUEXWLVLWDWWKHFRVWRISURMHFWLQJ

ZRUNGRQHRQWKHRYHUDOOVDIHW\RIWKHVH

RQIRUSUREDEO\RYHUKDOIDFHQWXU\ڕKH

to society that the only desire of an indi-

GHYLFHV IRU SHUVRQDO XVH RWKHU WKDQ

VD\Vڔ2YHUWKDWWLPHWKHUHڑVEHHQVRPH

YLGXDOZKRXVHVDZKHHOFKDLULVWRZDON"

WKH)'$ڑVDQG+HDOWK&DQDGDڑVFDYHDW

PDMRUSURJUHVV+RZHYHU,ڑPVWLOOQRW

$QGLQWXUQWKDWXVLQJDZKHHOFKDLULVD

that the devices must be used under the

DZDUHRIDQ\H[LVWLQJRUSHQGLQJUREXVW

lesser mode of transportation?”

supervision of a trained able-bodied per-

SUDFWLFDODQGVDIHH[RVNHOHWRQVROXWLRQV

son at all times. Falling remains an issue

for these individuals to use on a daily

WKHKHDOWKEHQHஊWVSRVVLEOHIURPXVLQJ

ZLWKDOOGHVLJQVDQGXQWLOXQVXSHUYLVHG

basis. Although continued research and

DQH[RVNHOHWRQWKDWKDYHEHHQUHFHQWO\

VDIHW\LVGHPRQVWUDWHGE\PDQ\XVHUV

development in this area still hold prom-

UHSRUWHGڕVD\V%RULVRஉZKRLVWKH&DQ-

LWPD\EHGLFXOWIRUH[RVNHOHWRQVWREH

LVHP\EHVWHVWLPDWHLVVXFKDVROXWLRQ

adian Research Chair in Rehabilitation

adopted for everyday practical use.”

LVVWLOODORQJZD\RஉDVWKHUHDUHPDQ\

ڔ$VDUHVHDUFKHU,ڑPYHU\LQWHUHVWHGLQ

(QJLQHHULQJ'HVLJQDW%&,7DQ$GMXQFW

%RULVRIIVD\VWKDWLIFRVWDQGVDIHW\

%LUFKDQH[SHUWLQ%UDLQ&RPSXWHU

practical challenges yet to overcome.” ■

Meet Harper, Archie’s New “Friend”
The long-running Archie comic book continues its socially progressive stance.
In 2010, Archie Comics introduced an openly
gay character, Kevin Keller. This June, main
characters Archie, Reggie, Betty and Veronica
were joined by another contemporary character,
Harper Lodge. Harper is the beautiful and stylish cousin of Veronica, and just happens to use
a blinged-out wheelchair. She joins Betty and
Veronica as a love interest of Archie’s.
Harper debuted in Archie #656, which was
released on June 18. The character is based on
and inspired by Toronto children’s author Jewel
Kats, who has a disability.
Kats, herself a long-time Archie fan, is the
author of the DitzAbled Princess comic series,
about “a zany quirky woman with a disability.”
She met writer and artist Dan Parent at Fan
Expo in Toronto last August, and challenged him to include a
character with a disability. To her surprise, Parent agreed—and
then modelled Harper based on Kats.

“She is beautiful, she’s fashionable, she’s eccentric and she’s
very smart,” Kats recently said in an interview with Matt Galloway
of CBC Radio Toronto’s Metro Morning. “The
difference about her is that she uses a wheelchair. She still looks like a Barbie, but just not
your typical Barbie in a toy box.”
“Harper is, first and foremost, a funny,
fashionable and witty teenager,” said Archie
Comics publisher Jon Goldwater in an official
statement. “The fact that she’s disabled is only
one part of her story, and we’re excited to welcome her to Riverdale and Archie Comics.”
Harper uses a wheelchair as the result of an
incomplete SCI sustained in a car crash.
And by the way, Archie is still alive and
well—at least in the original Archie Comics version. While it’s true that he died in the July 16
issue of Life with Archie, that series took place
in an alternate timeline, and his death (he took a bullet intended
for his gay friend) concluded that series.
For all the latest Archie news, visit www.archiecomics.com.
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RQ-XO\ZLWK%&0LQLVWHURI&KLOGUHQ
DQG)DPLO\'HYHORSPHQW6WHSKDQLH&D-

Cold Weather

Workouts

Staying in shape over the colder months can be a challenge
for wheelchair users. Here’s a couple of ideas to help.

dieux on hand for the ceremony.
“As someone who lives with a spinal
FRUGLQMXU\,DSSUHFLDWHWKHZRUNWKDW
WKHUHVHDUFKHUVDW,&25'GRWRVXSSRUW
%ULWLVK&ROXPELDQVOLYLQJZLWKWKLVW\SH
RILQMXU\ڕVDLG&DGLHX[DIRUPHU6&,
%&VWDஉPHPEHUڔ7KLVQHZIXQGLQJZLOO
EXLOGRQH[LVWLQJZRUNLPSURYHDFFHVVibility and support continued research
into new rehabilitation strategies.”
$Q\RQHZLWKDQ6&,ZKRLV\HDUVRI

W

throughout the range of motion. Smart

0DLQODQGDQGDFURVV9DQFRXYHU,VODQG

follow individualized programs. Mean-

SHRSOHLQWKH/RZHU0DLQODQGLWOHDYHV

ZHWDQGUDLQ\ZHDWKHUPDNHVRXWGRRU

ZKLOH ZKHHOFKDLU DFFHVVLEOH 6&,),7

people elsewhere in the province out in

ஊWQHVVLPSRVVLEOHIRUDOOEXWWKHKDUGLHVW

XSSHUDQGORZHUERG\ELNHVDQG*DPH

WKHFROG2QHVROXWLRQLVKRPHEDVHGஊW-

of wheelchair users. And they have noth-

Cycle ergometers are also available to

QHVV$QGWKDWڑVZKHUHWKH&DQDGDZLGH

LQJWRFRPSODLQDERXWFRQVLGHULQJWKH

LQFUHDVHFDUGLRYDVFXODUஊWQHVV

*HW,Q0RWLRQSURJUDPFDQKHOS

LQWHULQ%&UHDOO\SXWVDFUDPS

age or older can sign up for PARC. Visit

RQDQ\RQHVHHNLQJWRVWD\ஊWLQ

Card technology enables participants to

www.icord.org/parc for more details.

the great outdoors. In the Lower

monitor their progress and automatically

plight of others throughout the rest of the

6LQFHLWRSHQHG3$5&KDVKDGVWHO-

While PARC is a great opportunity for

2SHUDWHGE\6&,$FWLRQ&DQDGD*HWLQ

ODUUHYLHZVIURP3HHUVڌEXWWKH\ڑYHDOVR

Motion is a free telephone-based physical

6RZKDWFDQ\RXGRWRVWD\ஊW"

complained that the hours are so limiting

activity counselling service for Canadians

)RUWKRVHLQJUHDWHU9DQFRXYHUFRQ-

WKDWLWڑVEHHQGLFXOWIRUDQ\RQHZRUN-

ZLWK6&,:KHQ\RXHQURO\RXKDYHDF-

VLGHUMRLQLQJWKHUDQNVRIWKRVHDOUHDG\

LQJWRWDNHDGYDQWDJHRILW7KDWڑVQRZ

cess to the information and support you

XVLQJ3$5& WKDWڑVVKRUWIRU3K\VLFDO

FKDQJLQJWKDQNVWRDLQYHVW-

might need to set and reach your per-

$FWLYLW\5HVHDUFK&HQWUH ,&25'ڑVVSD-

PHQWE\WKH%&JRYHUQPHQW

VRQDOSK\VLFDODFWLYLW\JRDOV<RXڑOODOVR

province who deal with a harsher winter.

FLRXVDQGZHOOHTXLSSHGஊWQHVVIDFLOLW\

ڔ:LWKWKLVIXQGLQJZHFDQQRZPDNH

UHFHLYHDIUHHSK\VLFDODFWLYLW\WRRONLWWKDW

ORFDWHGRQWKHJURXQGRRURIWKH%OXV-

the gym more accessible by extending

includes two therabands and information

son Spinal Cord Centre.

RXUKRXUVLQWRWKHHYHQLQJDQGZHHN-

on physical activity for people with SCI.

3$5& RIIHUV VWDWHRIWKHDUW HTXLS-

HQGVڕVD\V,&25'UHVHDUFKHU'U7DQLD

The program has been in hiatus since

ment for both strength training and

Lam. “The funding will also allow us to

-DQXDU\EXWLVVFKHGXOHGIRUUHODXQFKLQ

FDUGLRYDVFXODUH[HUFLVH7KHIDFLOLW\ڑV

build on research results to create and

HDUO\2FWREHU

+85DGDSWLYHVWUHQJWKHQLQJHTXLSPHQW

evaluate strategies to enhance participa-

“The service has been in hiatus

utilizes compressed air for resistance in-

tion in exercise and physical activity in

simply because our team is moving

VWHDGRIWKHWUDGLWLRQDOZHLJKWVWDFNV

the SCI community.”

towards broadening the scope of the

providing more consistent resistance

7KHIXQGLQJDQQRXQFHPHQWWRRNSODFH

service from an SCI-exclusive service
towards helping adults with other types
RISK\VLFDOGLVDELOLWLHVڕVD\V'U.HOO\
$UERXU1LFLWRSRXORV *HW ,Q 0RWLRQڑV
0DQDJLQJ'LUHFWRUDQG$VVLVWDQW3URIHVVRUDWWKH8QLYHUVLW\RI7RURQWRڑV)DFXOW\
RI.LQHVLRORJ\DQG3K\VLFDO(GXFDWLRQ
ڔ2YHUWKHSDVWHLJKWPRQWKVZHڑYHEHHQ
ZRUNLQJRQUHஊQLQJRXUUHVRXUFHVDQG
VHUYLFHPDQXDOKLULQJDQGWUDLQLQJQHZ
FRXQVHORUVDQGUHEUDQGLQJWKHVHUYLFHڕ
2QHRIWKHPRVWH[FLWLQJFKDQJHVLV
WKDW*HW,Q0RWLRQLVZRUNLQJFRRSHUDtively with many provincial organizations
in order to have locally-based coun-

ICORD’s PARC (Physical Activity Research Centre) at the Blusson Spinal Cord Centre
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sellors with disabilities and a fitness

EDFNJURXQGSURYLGHWKHDFWXDOVHUYLFH

has also been a challenge to provide

+HUHLQRXUSURYLQFH6&,%&LVSOHDVHG

FRXQVHOOLQJWRFOLHQWVLQGLஉHUHQWWLPH

to be that partner. And our counsellor

]RQHV6RZHڑUHWKULOOHGWRKDYH5LFKDUG

is none other than newly-appointed SCI

RQERDUGDVRXU:HVW&RDVWFRXQVHOORU

%&VWDஉPHPEHU5LFKDUG3HWHUDSURXG

JLYHQKLVPDQ\FRQWDFWVZLWKLQWKH%&

member of the Cowichan Tribes of Van-

SCI community.”
$QRWKHUFRXQVHOORUEDVHGLQ2QWDULR

FRXYHU,VODQGDQGDUHSHDW3DUDO\PSLF
JROGPHGDOOLVWLQZKHHOFKDLUEDVNHWEDOO

services Manitoba and eastern provinces.
ڔ1RZWKDWZHKDYHWZRFRXQVHOORUV

Richard will divide his time between his
GXWLHVDV3HHU&RRUGLQDWRUDQG*HW,Q

my hope is that we are able to broaden

Motion counsellor.

RXUQDWLRQDOUHDFKڕVD\V$UERXU1LFLWRS-

“Richard is our counsellor for the

RXORV ڔ,ڑP DOVR KRSLQJ WKDW RXU QHZ

:HVWڌ%&$OEHUWDDQG6DVNDWFKHZDQڕ

counsellors will be able to provide a

VD\V$UERXU1LFLWRSRXORVڔ,QWKHSDVW

XQLTXHHQULFKHGFRXQVHOOLQJH[SHULHQFH

ZHڑYHKDGRQHFRXQVHOORUZKRLVEDVHG

that comes from their own understand-

RXWRI2QWDULR2YHUWKH\HDUVZHڑYH

ing of the challenges of living with an

)RUGHWDLOVDERXW*HW,Q0RWLRQYLVLW

realized our capacity to reach potential

SCI and overcoming barriers to living an

www.sciactioncanada.ca/get-in-motion

clients in other provinces is limited. It

active lifestyle.”

or www.sci-bc.ca. ■

Richard Peter

ask the SPIN DOCTOR
Daniel asks, “I get terrible headaches
when we’re having sex—I know I should
stop what we’re doing, but then it totally
kills the mood. Any advice?” For this
issue’s question, we turned to Kate
McBride, a registered nurse and sexual health clinician in the Sexual Health
Rehabilitation Service at GF Strong Rehabilitation Centre, Vancouver Coastal Health.
Daniel, what you’re experiencing is autonomic dysreflexia or AD,
which can happen to anyone with an SCI at T6 or above. It occurs
when intact nerves carry signals from specific stimuli below the
level of the lesion to the spinal cord, triggering the sympathetic
nervous system to respond in an uncontrolled way. The result can
be a pounding headache, blurred vision, sweating, facial flushing,
nasal congestion, and high blood pressure that can be dangerous.
As you probably learned in rehab, AD can be caused by many
stimuli—for example, a very full bladder, a bladder infection, and
pressure sores. But sexual stimulation—especially penetrative
activity or penile vibrostimulation—can also trigger AD. In fact, it’s
very common, especially at time of ejaculation or orgasm.
Most triggers are things that most people would like to avoid,
but sex isn’t usually in this category! Some people even interpret
AD symptoms experienced during sexual activity as pleasurable.
And people may not wish to stop the activity because it’s disruptive to their own and/or their partner’s sexual experience. We
know that the need for intimacy and desire for sexual functioning
are key issues for a majority of people living with SCI. But how to
avoid life threatening AD situations during sex?
The short answer is that, when AD occurs, sexual activity should

be stopped for a few minutes and your head elevated until the
symptoms, such as headache and sweating, subside.
Here’s the longer answer.
rMake sure other stimuli aren’t making the AD worse—for example,
a full bladder/bowel, constrictive clothing, bladder infection, or
pressure sore.
rSometimes finding a new position for penetrative or non-penetrative sexual activities can help.
rTry different types of stimulation and utilizing all senses (maximizing arousal by using taste, hearing, soft or firm or vibratory touch
may help).
rTry a water-soluble lubricant, which will decrease friction that can
often cause AD; it also maximizes stimulation of nerve endings
so helps with arousal.
rTalk to your doctor about using a medication such as nitropaste
or patch, which can be applied when symptoms start occurring
but then can be removed quickly so that the medication doesn’t
stay in your system. But use caution! Using any nitrate-containing
medication at the same time, such as Viagra, Cialis, or Levitra,
can cause a deadly drop in blood pressure.
rFinally, always talk to your partner about the possibility of AD occurring during sex and make sure they know to call for medical
assistance in the case of unresolved AD.
This is an area requiring more research and understanding. For
those who are more prone to AD with sex, getting to know how your
body responds and finding creative solutions to enjoy sex without
AD is the ultimate goal. Start by talking to your primary healthcare
provider or sexual health clinician—they may be able to help.
For more information about the Sexual Health Rehabilitation
Service, or how to get a referral, call 604.737.6233 or email
kate.mcbride@vch.ca.
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Accessible

Modo
Vancouver’s original carsharing
cooperative hits a home run with
its new wheelchair-accessible
Dodge van.

LQFH LWV LQFHSWLRQ LQ 

S

WKDWڑVHQFRXUDJLQJEHFDXVHLWPHDQVRXU

to disengage the hand controls during

Vancouverites have embraced

members are factoring this van into their

WKHLUWULS:LWKWKDWVDLGLWڑVVRPHWKLQJ

0RGRDFDUVKDULQJFRRSHUD-

SODQVSHUVRQDORUSURIHVVLRQDOڕ

ZHKDYHGLVFXVVHGLQWHUQDOO\DQGZHڑUH

tive. From its original two

+H DGGV WKDW LI WKHUH LV VXIILFLHQW

RSHQWRVSHDNLQJZLWKSHRSOHZKRPLJKW

FDUVDQGPHPEHUV0RGRKDVJURZQ

GHPDQG0RGRZRXOGFRQVLGHUDGGLQJ

KDYHVRPHH[SHULHQFHRUNQRZKRZZH

VWHDGLO\,WQRZERDVWVPRUHWKDQ

DQRWKHUDFFHVVLEOHYHKLFOHWRWKHHHW

KDYHQڑW\HWFRQVLGHUHGڕ

“carsharers” who pay a modest member-

:K\WKHSRSXODULW\"ڔ6RPHWLPHVDWD[L

0HDQZKLOH&DVH\VD\V0RGRLVSURXG

VKLSFRVWLQRUGHUWRDFFHVVVRPH

RUWUDQVLWLVQڑWVXFLHQWIRU\RXUZKROH

WR RIIHU WKLV YDQ WR LWV PHPEHUV DQG

YHKLFOHVڌIURPWUXFNVDQGFRQYHUWLEOHV

WULSDQGYDQVZLWKZKHHOFKDLUPRGLஊFD-

hopes it increases the transportation

to hybrids and electrics.

WLRQVDUHYHU\H[SHQVLYHڕKHVD\Vڔ:KHQ

options for people with disabilities.

(DUOLHUWKLV\HDU0RGRDGGHG\HWDQ-

\RXGRQڑWQHHGRQHDOOWKHWLPHLWڑVD

)ڔRU\HDUV0RGRKDVEHHQDFDUVKDUH

other vehicle to the cooperative—one

KHDY\H[SHQVHWREHDU+DYLQJWKHRS-

WKDWڑV KHOSHG SHRSOH DFFHVV GLIIHUHQW

ZLWKVSHFLDOVLJQLஊFDQFHWRUHDGHUVRI

WLRQWRMRLQDFDUVKDUHOLNH0RGRDQGKDYH

parts of the city and surrounding nature

The Spin8QLWQXPEHULVD

access to this van is a great solution for

WKURXJKVKDUHGPRELOLW\ڕKHVD\Vڔ0DQ\

'RGJHZKHHOFKDLUDFFHVVLEOHYDQFRP-

some people. Modo is the only carshare

RIRXUPHPEHUVWDNHRXUYHKLFOHVWRWKH

SOHWHZLWKDIROGLQJUDPSUHDUHQWUDQFH

in Vancouver with an accessible vehicle in

PRXQWDLQVRUWREHDFKHVDQGODNHVRU

and tie-down straps. The Accessibility

WKHHHWVRWKDWڑVKHOSHGZLWKRXUXVDJH

WRWKHVXEXUEVWRYLVLWIDPLO\LQDGGLWLRQ

9DQZKLFKVHDWVIRXUSDVVHQJHUVSOXVD

DVZHOO2IFRXUVHZHڑUHVWLOOZRUNLQJRQ

to using it for daily errands when you

ZKHHOFKDLUXVHULVDYDLODEOHIRUSLFNXS

awareness to let as many people as pos-

QHHGDFDU+DYLQJWKLVYDQLQWKHHHW

DWWKH&LW\+DOO3DUNLQJ/RWMXVWDERYH

VLEOHNQRZZHKDYHWKLVYDQVRZRUNLQJ

KHOSVXVH[SDQGWKDWRஉHUDQGZHKRSH

WKH%URDGZD\&LW\+DOO6N\7UDLQVWDWLRQ

ZLWKJURXSVOLNH6&,%&GHஊQLWHO\KHOSVڕ

to grow these options in the future.”

Rental rates for the van are roughly the

Casey says that the average Modo

same as all other sets of Modo wheels:

PHPEHUVSHQGVDERXWSHUPRQWKڌ

to choose an appropriate membership

IURPWRSHUKRXUGHSHQGLQJRQ

considerably less than car ownership.

SDFNDJH2QFHVLJQHGXSPHPEHUVKDYH

PHPEHUVKLSW\SHZLWKXSWRNLOR-

,IWKHUHڑVDQ\OLPLWDWLRQWRWKHQHZO\

7RJHWVWDUWHGYLVLWZZZPRGRFRRS

access to all cars in the cooperative.

metres included free of charge with each

DGGHGDFFHVVLEOHYDQLWڑVWKDWLWGRHVQڑW

Cars are located in permanent spots—

ERRNLQJ,QVXUDQFHJDVPDLQWHQDQFH

KDYHKDQGFRQWUROVVRZKHHOFKDLUXVHUV

WKLVPHDQVPHPEHUVFDQERRNWKHH[DFW

%&$$URDGVLGHDVVLVWDQFH/RZHU0DLQ-

are limited to being passengers.

vehicle they need for the exact time they

ڔ%HIRUHSXUFKDVLQJZHORRNHGDWKRZ

need it. All members get their own elec-

ZHPLJKWLQFOXGHKDQGFRQWUROVڕVD\V

tronic fob. When members arrive at their

ڔ7KHYDQKDVVHHQPDQ\ERRNLQJVVLQFH

&DVH\ڔ%XWDWWKLVSRLQWLWڑVDOLDELOLW\

FDUIRUWKHLUERRNLQJWKH\XVHWKHLUIRE

ZHڑYHSODFHGLWLQRXUHHWڕVD\V$QWKRQ\

LVVXHSUHYHQWLQJWKDW%HLQJDFDUVKDUH

and onboard technology to let them en-

&DVH\0RGRڑV0DUNHWLQJ&RRUGLQDWRU

RUJDQL]DWLRQDOORIRXUPHPEHUVFDQ

ter the car and operate it. At the end of

ڔ0DQ\RIWKHERRNLQJVDUHRYHUWKUHH

access any Modo vehicle on the map.

WKHLUWULSPHPEHUVUHWXUQWRWKHVDPH

KRXUVZKLFKLVDJRRGLQGLFDWLRQRIWKH

+DYLQJKDQGFRQWUROVLQSODFHFRXOGEH

VSRWDQGIRERXW7KLVHQGVWKHLUERRNLQJ

YHKLFOHڑVSRSXODULW\:HDOVRVHHVHYHUDO

DQLVVXHIRURXUPHPEHUVZKRDUHQڑW

and disables the engine. Payment is by

UHJXODU DQG VFKHGXOHG ERRNLQJV DQG

IDPLOLDUZLWKWKHPRUGRQڑWNQRZKRZ

WKHKRXUDQGNLORPHWUH■

ODQGWROOEULGJHVDQGUHVLGHQWRUSHUPLW
SDUNLQJDUHWKURZQLQIUHH
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At Regency Medical Supplies, we’re proud to have supported the independence of SCI BC members and people
with spinal cord injuries for more than 45 years. Today, we’re still your specialist for daily care needs and mobility
equipment. If you’re in the Lower Mainland, please stop by our 6,000 square foot showroom to learn more about
the products we carry. If you’re anywhere else in BC, shop online at
www.regencymed.com or call us toll-free at 1-800-663-1012 to speak
with a customer service representative.
UÊColoplast/Mentor Condoms & Catheters
UÊTyco/Kendall Catheters & Condoms
UÊMed-RX Intermittent Catheters
UÊBard Urology Products

UÊUrocare Condoms & Leg Bags
UÊRusch Urology Products
UÊHollister Condoms & Leg Bags
UÊGolden Drain Condoms

Putting people ﬁrst since 1966.

4437 Canada Way, Burnaby BC V5G 1J3
Within BC’s Lower Mainland: 604-434-1383
Toll free within Canada: 1-800-663-1012

www.regencymed.com

FALL 2014

THE SPIN

29

last word ■

Whistler High 2.0
Are SCI BC peers adrenaline junkies?
On the weekend of August 7 and 8, a gang of fearless SCI BC peers, along with many
of their friends and family members, converged in Whistler to take in a weekend of
adventure and friendship. The group totalled almost 80 people, with about 35 from
the Vancouver area, and the rest from the Okanagan.
Many took advantage of the opportunity to get airborne on the bungee jump, and
on the zipline at Cougar Mountain—it’s one of Canada’s longest, fastest and highest.
Other activities included adaptive kayaking at Alta Lake, handcycling, a trip on the
Peak 2 Peak Gondola, and, of course, some enthusiastic socializing and partying.
Everyone stayed at the Whistler Athletes Centre, a super accessible facility
equipped with a commercial kitchen where volunteers cooked most of the meals.
“It was an amazing opportunity for us to be able to bring our Okanagan and Vancouver Peer communities together,” says James Hektner, SCI BC’s Okanagan Peer
Program Coordinator. “It was great to have participants from these two regions there
to provide support and friendship, and to share in the awesome camaraderie that was
built between them. It was key in helping people to try new things, find courage, and
push their personal boundaries. SCI BC events like these are so important to build
the Peer networks of support that are so critical for people with SCI.”
For more photos, or for information on upcoming peer events, visit www.sci-bc.ca
or check out our Facebook page (www.facebook.com/SpinalCordInjuryBC).
COUNTER CLOCKWISE FROM TOP: An enthusiastic group; James Hektner, Kirsten
Sharp and Trevor Zachary at the lookout; Richard Peter and David Parke paddling
on Alta Lake; Kirsten Sharp takes the bungee plunge; Desiree Stiles and Mike Stiles
prepare for the zipline; Anand Kannan and Sarah Thompson share a laugh.
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Movement for LIFE.
- 5 Unique Machines Predictable Patterned
Daily Range of Motion Therapy
for

Increased:
Circulation
Flexibility of Muscles and Tendons
Lubrication of Joints
Long Term Maintenance

Decreased:
Spasm and Swelling
Stiffness and Atrophy

EF-300

EX N’ FLEX
Passive/Active Therapeutic Exercise

EF-250

website: www.exnflex.com
email: info@exnflex.com

Ideal for
Para & Quadriplegia
Multiple Sclerosis
Strokes

1 (888) 298-9922

30 Day money
back guarantee

“I have been a T12-L1 paraplegic for nine years. I have now been using
my EX N’ FLEX for seven years and would not want to live without it.
My pain has decreased, my bowel and bladder control has improved
and my muscle spasms have decreased significantly. I have increased
muscle tone, and feel better in general. This is a quality product with
great customer service. I could not recommend it more.”
FALL 2014
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Richi Sahey, Montreal
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