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Form & Function
Chef Cory Parsons really
wanted a good soak.
So he cooked up a
beautiful and
accessible bedroom
and bathroom
renovation for his
Nanaimo home.

A

modest Nanaimo rancher has

attached small ensuite,” recalls Parsons.

home work well enough to just barely

most of the 14 years that have

this home and, with a lot of hard work

that my SCI brought,” says Parsons.

been Cory Parsons’ home for

passed since he became quadri-

plegic in a diving accident.

Parsons, chef and author of the highly

“Immediately I could see the potential of
and lots of hard-earned money, I knew it

could be the place I would be happy in.”
Soon after he bought the house, he

successful Cooking with Cory cookbook,

used a small grant to complete a modest

but quaint” house for many reasons. “It

ating an accessible kitchen, bachelor

bought what he describes as the “small
was built on a fairly level lot, had some
updated features, and the garage had

been renovated into a living area with an
8
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renovation of the garage area, incorporbedroom, and attached bathroom with
potential for a roll in shower.

“Since then, I made my small rancher

meet the accessibility requirements

“But 10 years later, I began to realize it
simply did not meet my needs anymore.
The bathroom was small—I mean very

small—and so I accepted the fact that it
was time to once again go through the
renovation process.”

In particular, what Parsons really

wanted was the ability to take a good,

long soak. “There was always something

missing, something I had always enjoyed

space, a pocket door to save precious

“Accounting for the space needed at the

without since—a tub. If you have an SCI,

open floor plan, and extension of the

you headaches later,” he says.

prior to my injury but have had to go
I’m sure you’ll understand. And even if

you don’t, I’m sure you can imagine how

space, windows and skylights, an
existing master bedroom.

it became obvious that he needed more

going to take some planning to make

small extension at the back of the house.

designer because I knew that it was

in a tub of hot soapy water. Constant

this design work to meet my needs,

spasticity and neuropathic pain leaves

me feeling exhausted most days, so the

new renovation design was not going to
leave out a tub this time.”

Parsons set his sights on a hydro-

therapy tub that would give him the
restorative soak he craved. Due to his

Taking all of his needs into account,

“I worked very closely with my

good it feels at the end of the day—or

the beginning, for that matter—to soak

beginning of the design phase will save

space. So the plan grew to include a

Armed with a finished plan and

not only functionally, but aesthetic-

approval from HAFI, the provincial gov-

disability doesn’t mean my home has

to $20,000 to offset the costs of reno-

ally,” he says. “Just because I have a
to look like an institution or sterile

hospital room, and I made it my goal

to include beautiful fashion with sleek

ernment grant program which offers up
vating for wheelchair accessibility and

safety, Parsons prepared to get to work.

“Prior to my injury, I spent many years

and streamlined function.”

building houses and working with con-

also need a ceiling track lift to get in and

design had to include enough space

Parsons. “So I was quite comfortable

designer on the construction plans, it was

wheelchair and manual wheelchair.

level of injury, he knew that he would
out of it safely. “As I got to work with my
necessary to include information like this

Another consideration was that the

to manoeuvre and store both a power

crete foundation construction,” says

taking on the role of general contractor.
This helped to keep some of my costs

at the design phase in order to ensure

that weight loads were properly compen-

sated for and sturdier construction would
be built-in at the framing stage.”

Also on his wish list was a roll-in

shower, accessible sink and counter

FACING PAGE: Parsons finally gets to enjoy a hot
soak. RIGHT: A huge roll-under vanity and a spacious,
glass-enclosed wheel-in shower offer beauty and true
accessibility. BOTTOM RIGHT: The stunning and spacious master bedroom. BOTTOM LEFT: access to the
hydrotherapy tub is provided by ceiling track lift.
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for every body
How Mary-Jo Fetterly transformed her yoga
practice to reconnect with her body post-injury

M

ary- Jo Fetterly is at the top of her game when

she decides, one fateful morning, to take a
break and go for a ski.

One day earlier, she was posing in a photo shoot for a news

story about her thriving yoga studio. It’s 2004, and Mary-Jo

spends most days juggling her own business and taking care
of her two teenage daughters.

With her business partner, Jennifer Steed, Mary-Jo runs

Trinity Yoga, which offers one of the only yoga teacher train-

ing programs in Western Canada. Since they started offering

classes, they’ve been barely keep up with the demand. From

2001 to 2004, they taught more than 1,500 yoga teachers from
Vancouver and across Canada.

“Things were just picking up steam,” says Mary-Jo.

But on this sunny, January afternoon, one of her skis gets

caught on a branch, the other is diverted by a rock, and that’s

all it takes. Three vertebrae in her neck are crushed when
she lands.

“At the moment I hit the ground, I couldn’t breathe, and then

I could feel my whole body going paralyzed, like sand draining
from an hour glass,” recalls Mary-Jo.

Her instincts immediately kick in: she closes her eyes and

focuses on breathing. It was something she had done so many
times before through years of yoga practice. Just breathe.

Slowly, laboriously, her lungs jerk back to life and fill up

once more.

So begins Mary-Jo’s long discovery of a new, completely

different yoga practice, one that would take her from full paralysis as a complete C4/C5 quadriplegic to a place of renewed
movement and mobility.

When she landed at GF Strong Rehabilitation Centre,

Mary-Jo could just barely move her right arm and right wrist.

Everything else below her neck was paralyzed, and the doctors
were cautious in their prognosis. “You will do well if you can
maybe use your right arm,” they told her.
14
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your body and learning how to work with it,” says Fetterly.
“Yes, it’s functioning in a different way, but it’s nothing to

consider as an enemy—it’s something you need to learn to
manage.”

Today, Fetterly’s biggest challenge is finding a venue

where she can teach group classes for people with SCI.
For now, she volunteers for events and develops her tech-

niques through private classes in a small studio, but her
dream is to offer her alternative therapy to more people,

more often—and then to train yoga teachers and care-aids
the adaptive yoga she’s developing.

“It takes them to a richer, more fulfilling place with con-

nection,” says Fetterly of her students, “Their whole attitude

Fetterly led a well-received yoga session at Spinal Cord Injury BC’s
recent Women’s Tea event.

about who they are in their body changes; it becomes less
antagonistic and less disconnected.

“The other day, I got Shira into a child’s pose, where

been learning yoga with Fetterly as a way to deal with her

you start on all fours and then push back and rest on your

the body works, especially a body with SCI,” says Standfield.

paralyzed right now, I feel like a normal person.’ That com-

chronic pain. “Mary-Jo has a really good understanding of how

knees and relax into the ground. She said to me, ‘I don’t feel

“She has some really good techniques that deal with the root

ment just popped for me. That’s what this is all about.” n

medicine. In the traditional system, it’s just ‘Oh, you have SCI

Spinal Cord Injury BC is planning a special yoga workshop

learned to understand what’s causing it and why it happens,

RSVP with Shelley (smilstein@sci-bc.ca). Meanwhile, you

of the problem rather than just deal with the symptoms with
so you can expect to have chronic pain.’ But with Mary-Jo, I’ve

with Mary-Jo Fetterly this fall! If you’re interested, please

and it makes it easier to cope.”

can learn more about Fetterly’s story on her website (www.

“It’s really about being happy with where you’re at with

16
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mary-jo.com).
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Good Medicine
Thanks to a growing body of research and an increasingly powerful
legalization lobby, cannabis has emerged from the murky shadows
of the criminal underworld into the limelight in recognition of its
powerful medicinal qualities.

T

he best medicine Chris Marks has ever found

the prohibitive Marijuana Tax Act being signed into US law

smokes or vaporizes cannabis as a treatment

victim of a successful lobbying effort and smear campaign

old marketing student from Victoria either

for neuropathic pain and spasticity, and to help

him relax and sleep.

“When I was first injured, I was on amitriptyline, Baclo-

fen, gabapentin, dantrolene, tizanidine, Dilaudid, topical

creams with ketamine for nerve pain, as well as a myriad

of antibiotics,” says Marks, an incomplete C5 quadriplegic
since 2005. “After a couple years, I asked myself, ‘Do all

in 1937. According to some historians, marijuana was the
by DuPont and other synthetic materials manufacturers,
which then proceeded to reap vast profits by filling the

void conveniently left by the criminalization of industrial

hemp. At the time, cannabis was being prescribed by phys-

icians for many common ailments, and researchers were
just beginning to explore its therapeutic benefits.

Some 60 years of cannabis prohibition ensued, but

these pills do anything for me? I still have extreme spas-

medical science wouldn’t be denied. In the late ‘70s and

doctor, and have not taken a single pill from the above list

a criminal substance, researchers began discovering its

ticity.’ I weaned myself off the pills after talking to my
in over four years—just cannabis.”

Marks says he still has spasms, hypertonicity and mild

dysreflexia every time he voids his bladder. “But not to the
extremes I had before,” he says. “I experience almost zero
nerve pain these days.”

early ‘80s, even as cannabis was still widely-regarded as
beneficial effects. Today, a growing tide of research is

contributing to the increasing recognition of cannabis as
legitimate medicine—recognition by Health Canada, many
other countries, and many US states.

And the research is compelling. Cannabis has been sci-

Marks is among the growing legions of Canadians

entifically validated to relieve eye pressure in people with

Cancer patients, people with SCI and other neurological

undergoing treatment for cancer and HIV, and control

who are discovering the medicinal qualities of cannabis.

disorders such as MS, and those looking for relief from
anxiety, depression and insomnia are among those who

glaucoma, reduce nausea and improve appetite in people
insomnia and depression.

Even more intriguing is what’s coming down the re-

are reaping the benefits of this ancient remedy.

search pipeline. Preliminary findings indicate that

Cannabis Through the Ages

of diseases and disorders. Among these are Crohn’s, mi-

Make no mistake—cannabis is an ancient remedy. It was
described in a Chinese medical compendium dating some

2,700 years B.C., and it appeared at the top of the list

of the Zend-Avesta, a sacred Persian medical text dating
from 550 B.C.
18
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cannabis has promise as a treatment for a long string
graines, fibromyalgia, ALS, arthritis, asthma, diabetes,
epilepsy, hepatitis C, Huntington’s, Parkinson’s, psoriasis,
sleep apnea, and anorexia.

Perhaps most exciting is the recent discovery that can-

nabis appears to have powerful cancer-fighting abilities.

Researchers working in animal studies

are providing new evidence that cannabi-

diol (CBD), one of the active compounds
in cannabis, fights cancer and tumours
in at least five different ways.

All of this is great news. But our focus

in The Spin is the ability of cannabis to
provide relief from the most debilitating
secondary health complications of SCI.

Cannabis and SCI
Basic research conducted over the

past two decades has revealed that the
human nervous system contains wide-

spread cannabinoid receptors. In fact,

the cannabinoid receptor system is the
most widespread receptor system in the
human body.

Cannabinoids are proteins that bind

to and activate cannabinoid receptors.
Once activated, the receptors repress
the release of neurotransmitters by

the brain cells that they are attached
to. Because cannabinoid receptors are
so widespread, they play a role in pain,

movement, appetite, memory and mood,

Cannabis at a Glance
• Cannabis, or marijuana, is the cured and dried flowers of the Cannabis plant that
are smoked, vaporized or ingested for their psychoactive and medicinal qualities.
• Cannabis contains at least 85 diverse chemical compounds that are referred to as
cannabinoids. Cannabinoids activate cannabinoid receptors in our nervous system
that repress neurotransmitter release.
• Of all the cannabinoids, the most abundant and important are delta-9-tetrahydrocannabinol (D9-THC) and cannabidiol (CBD). D9-THC is the principal psychoactive
cannabinoid—it gives us a euphoric high and appears to be instrumental in relieving
neuropathic pain and spasticity. CBD is less psychoactive and more sedative than
D9-THC, and is also thought to contribute to relief of chronic pain and spasticity.
As well, CBD is the subject of much new research focusing on its antioxidant and
cancer-fighting properties.
• Isolated pharmaceutical forms of D9-THC and CBD have been developed for specific
purposes, but there is a growing body of evidence that suggests the two have a
complex, intertwined relationship that creates a viable argument for consumption of
natural cannabis that has a balance of D9-THC and CBD.
• Indica and sativa are the two main varieties of the cannabis plant. Sativa cannabis
has a greater ratio of D9-THC to CBD and provides an uplifting, euphoric high. Indica
strains have more CBD resulting in a narcotic “body stone” effect, making them appropriate for relaxation and sleep.
• Most cannabis today is a cross of the two varieties, with growers experimenting with
hybrids to achieve specific combinations of results.

to name a few.

ducted by Dr. Mark Ware at Montreal’s

relieving spasticity. The majority of

found throughout our body and it’s be-

Ware’s study, which was published in the

spasticity is targeted toward MS—not

The body’s own cannabinoids are

lieved they play an important role in

regulating function in our respiratory, reproductive, digestive, immune and other

systems. But cannabinoids from external

sources such as cannabis also bind to the
cannabinoid receptor system and, in the
process, modify our body’s processes.

As the sidebar to the right explains,

McGill University. The conclusion of Dr.
August 30, 2010 issue of the Canadian

Medical Association Journal, stated, “A
single inhalation of 25 mg of 9.4% tetra-

hydrocannabinol herbal cannabis three
times daily for five days reduced the intensity of pain, improved sleep and was
well tolerated.”

Results from another credible and

research focusing on cannabis and
surprising, given the much greater
prevalence of MS compared to SCI. But
an online search does reveal that there
is a significant amount of anecdotal and

subjective evidence (for example, surveys of people with SCI) that point to

the effectiveness of cannabis in reducing
SCI-related spasticity. There are also at

the two most important cannabinoids

more recent study led by the University

When they bind to receptors, they get us

published in the February 2013 issue

Swiss researchers at the Center for SCI

First, they relieve neuropathic pain—a

double-blind study involving 39 people

phase, 13 subjects were given either a

SCI and other diseases that often can’t be

pain. “Vaporized cannabis...may present

found in cannabis are D9-THC and CBD.
high—but do much more as well.

common and excruciating by-product of

effectively controlled with pharmaceut-

ical approaches. While the exact nature
of the mechanism isn’t yet understood,

D9-THC has been clearly demonstrated
in many studies to provide relief for

people suffering from neuropathic pain,
including people with SCI.

One of the more recent and credible

studies was a double-blind trial con-

of California’s Dr. Barth Wilsey were
of The Journal of Pain. This was also a

with SCI suffering from neuropathic

an effective option for patients with
treatment-resistant neuropathic pain,”

concluded the authors, who also noted
the effectiveness of using a low dose of
THC, which didn’t result in significant
cognitive impairment. “As a result,” they

least two objective studies.

One of these was done in 2003 by

and Head Injury in Basel. In the final

placebo or dronabinol, which is a pharmaceutical formulation of D9-THC. “The

results demonstrate a significant therapeutic effect of (dronabinol)... in patients

with SCI.” concluded the authors. “THC

is an effective and safe drug in the treatment of spasticity.”

Closer to home, another objective

wrote, “one might not anticipate a sig-

double-blind study by University of

The second benefit of cannabis is

and reported in the May 2010 issue of

nificant impact on daily functioning.”

Manitoba researchers was completed
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Careers
Carved in Stone
Victoria’s Alistair Green and Garry Curry have become reputed stone sculptors,
thanks to perseverance, pure artistic skill, and assistive technology.
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Alistair Green (left) and Garry Curry in their studio

