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Arthritis is the most frequent cause of pain and 
pain is the main reason people visit their GP. If you 
are living with chronic pain, dealing with it is an on-

going challenge.  

Arthritis Care in the UK, working together with 
medical pain specialists, has developed a 
Challenging Pain workshop aimed at people with 
chronic pain. Research on the Workshop has 
shown successful psychosocial outcomes that are 
sustained and even improve over a 6-month 

period.  

Participants reported less fear about the future, 
improved communication with health professionals 
and family, being better at prioritising activities, having reduced stress, finding 
more time for themselves, and noticing increased self-confidence. One participant 
commented 12 months after attending, òNow I manage my life more effectively ð 

pain is not the main focusó.    

The positive results, indicating that the Challenging Pain Workshops significantly 
reduced health care visits and health distress while improving self-efficacy, has led 
Arthritis Australia to roll out the workshop in Australia. The workshops will be 
delivered over two consecutive weeks in a 2½ hour session to groups of 10 to 18 

participants. 
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NEW ñ Challenging Pain 

Workshop  

Challenging Pain Leaders Wanted  

Applications are now being sought from people interested in training as leaders in the Challenging Pain Pro-
gram. Following training, leaders will conduct workshops in pairs in two 2½ sessions over two weeks. Each 
pair of leaders will be facilitating the workshop activities following defined exercises explained in a training 

manual. We anticipate that leaders will be running at least 2 workshops a year. 

Leaders will be required to attend a Challenging Pain workshop which is incorporated into the leader train-
ing course. The leader training will consist of a 2½ hr session one week with two full days the following 
week.  

The dates and times for the training are as follows: 

  9:30am to 12 noon, Thursday 27 May 

  9:30am to 4:30pm, Monday 31 May and Wednesday 2 June  

All training will be held in the ground floor conference room of the Grant Cameron Community Centre,  
27 Mulley Street, Holder.   Morning and afternoon teas and lunch will be provided. To get further informa-

tion, please call 6288 4244 or send an email to info@arthritisact.org.au.  

 The òChallenging Pain Program for people with all types of long-term painó course is a program provided under 
license from Arthritis Care UK. The first Leader Training in scheduled for May and workshops for the public will 
begin soon after that. The workshops are configured as a series of activities aimed at providing participants with 

tools to self manage their pain.  



 

 

to hand we will now email relevant 
people, sometimes everyone, to 
advise you of current information. 
Please ensure you advise us as soon 
as practicable of any change to 
contact details, especially your email 
address, so we can keep you up to 

date. 

¶ Improved management of the WWX 
program ð you will now purchase all 
pool tickets on line, allowing us to 
be much more efficient in this area. 
Supervisors will also have the 
opportunity to be trained to input 
attendance at WWX sessions on 
line, meaning we have current 

statistics available. 

¶ Management of training and 
qualifications ð ADMS will also allow 
us to maintain current records for 
those volunteers who are required 
to undertake regular training 
updates eg pool rescue training. Our 
system will ensure we maintain 
currency fo r  a l l  t ra in ing 
requirements, further ensuring we 
are providing the best possible 

service to our members. 

Please keep an eye out for a specific mail 
out regarding access to the ADMS over 

the next few weeks. 

There are also quite a number of other 
administrative and financial tasks that will 
be simplified and enhanced with the 
introduction of this system and we are 
very pleased with the opportunities that 
will now be available to allow us to grow 
as an organisation. With any new system 
there is always the chance of bugs, so I 
would ask for your patience if things do 
not turn out as smooth as we had hoped 
and I very much welcome your feedback, 
positive or negative and your advice on 

any bugs that you may encounter.  

The other major work that has been 
conducted over the past 12 months from 
the Board is to update all of our policies. 
This has been a mammoth effort and a 
big thank you to those in the community 
who have shared the load on this 
process. You will see some comments 
around this in the article on volunteers in 
this edition. Dry as they are, a strong 
policy framework is essential in any 

successful organisation. 
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If you are one of the approximately 
75% of our community who have 
advised us of an email address, and if 
all has gone to plan, you should be 
receiving this newsletter via electronic 

media, if not I will probably cry. 

Our Arthritis Data Management 
System (ADMS) is now live and it is so 
exciting to be able to have such a 
wonderful system available to us to 
improve the way we communicate and 
manage our activities. This new web 
based system will allow you to interact 
with us much more seamlessly and I 
have detailed below the main areas of 
enhancement. In noting all of this, if 
you do not have access to the internet 
or would rather not communicate with 
us via this method, please feel free to 
give us a call or drop in and we will 
handle your enquiries, bookings and 
sales in the same way we have done in 

the past. 

¶ On line registration for courses 
and events ð you will now be able 
to click on a òregister nowó 
button on our website to attend 
events and activities, saving you a 

phone call. 

¶ On line payment of accounts ð 
your membership, pool ticket 
sales and other payments can now 
be transacted on line using a 
secure credit card process; 

simple, easy and no cost to you. 

¶ Membership is now 12 months 
from the date of joining ð all new 
members will now receive a full 
12 months membership regardless 
of when they join, no more 
common expiry date of 30/06 

each year. 

¶ Update your personal information 
on line ð you can log in to our site 
and update contact details at any 
t ime. Please email  us at 
info@arthritisact.org.au to obtain 
your login and password to allow 

you to make changes on line. 

¶ Much  g rea t e r  acce ss  to 
information ð we now have the 
capacity to communicate with our 
community and advise them of 
events and information using the 
data we have available with 
ADMS.  If breaking news comes 
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I also draw your attention to the flier for the 2nd 
annual Have a Ball, set down for Thursday 27 May. I 
would love to see as many of our readers as possible 
come along and enjoy a great night of fun at the same 
time as supporting our work. Please donõt delay as 

tickets are limited to 130 places. 

I also need to make a correction to the phone 
number listed in the advertisement for Southside 
Physiotherapy from our last newsletter. The 
correct number for the Tuggeranong clinic of 
Southside Physiotherapy as listed in the advertisement 
in this edition is 6293 1955. My apologies to Bjarne 
and all the team for this error. This is a good 
opportunity to give a great big thank you again to all 
our sponsors for their support. Please make use of 

their services and the special deals they offer to us. 

Finally I would like to mention the launch of our 
Challenging Pain self management course. We have 
recently signed off on a licensing agreement with the 
UK, and now have participation from 5 states and 
territories in delivering this course throughout the 
country. We are now calling for people to register to 
be trained as Challenging Pain leaders and we hope to 
run a number of courses in the latter half of this year. 
In this light, expressions of interest from participants 

for a course/es later this year are also sought. 

This is a very exciting time for all of us and we look 
forward to improving, enhancing and developing the 
things we do into the future. As always, please feel 
free to give me a call at any time to chat about any 
aspect of our organisation and thank you so much for 

your continued support. 

Best wishes            Tony Holland, 0417 575537 

 

WWX activities  

The promotion of an early January start at the Club 
MMM Day Spa pool proved to be very popular and   
a great start for the Warm Water Exercise (WWX) 
program in 2010. The sessions at the Black Mountain 
School and Calvary John James Hospital (JJH) pools 
resumed from 1 February. The two morning and 
four evening sessions at JJH sessions have proved to 
be a success this year. Note - you no longer have to 

register for a session.  

We also have great news for you. The Canberra 
Hospital (TCH) pool is currently being repaired and 
is expected to be in use again around May. We will 
be in further discussions with TCH staff closer to 
the reopening of the pool regarding our future ses-

sions there. 

We have now completed the Risk Management As-
sessment of the WWX program along with the first 
round of supervisorsõ training with Royal Life Saving. 
Following this we are now updating the WWX Su-
pervisorõs Manual and have scheduled two supervi-

sorsõ meetings on Tuesday 27 April at 10:30 - 
11:30am and Wednesday 28 April at 5:00 ð 6:00pm, 
at which we will cover the changes to the manual and 
your role in the Arthritis Data Management System.   
It is important that Supervisors attend one of these 
meetings for an update. Please advise the office which 
meeting you can attend and bring your manual for 

updating.  

This program would not be possible without our vol-
unteer supervisors, and I would like to take this op-

portunity to thank them all for their time and efforts.    

We are always in need of people willing to do the 
Pool Rescue and Cardio Pulmonary Resuscitation 
training to be supervisors or back-up supervisors. 
There will be a further need as we return to TCH 
and a larger number of sessions. If you are interested 
in becoming a WWX supervisor please contact the 
office for details. We plan to run two rounds of su-
pervisorsõ training later in the year for both new and 

current supervisors. 

Shirley Syme,  WWX Coordinator  

 

VITALITY HEALTH CENTRE  

Qualified Naturopaths  

Massage ð alleviate muscle tension due to 
postural difficulties and limited range of 

movement. 

Natural supplements ð many with positive 

effects on rheumatoid or osteoarthritis. 

Nutrition ð optimise energy levels, sleep pat-

terns and overall health. 

10% discount for Arthritis Members.   

Call 6282 1294 Woden or  

6162 4102 Greenway for appointment 

The Arthritis and Rheumatoid/Sjogrens Support 
Groups invite all members  to attend a combined 
meeting with the ACT Health Podiatrist speaking 

and presenting  

The New Podiatry DVD òFootsureó 

Plus have all your questions answered. 

Date:      Monday 3 May  

Venue: Orpheus Rm, Hellenic Club, Phillip  

Time:   10.30am ð 12 noon 

Cost:     Gold Coin Donation  

RSVP:   28th  April to Arthritis ACT 

62884244 or info@arthritisact.org.au  
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Research News  

Focus on Rheumatoid Arthritis  

Effects of pain  
One new study highlights the importance of pain and 
stress in patients with RA. Participants were subjected 
to a variety of pain stimuli and, compared with con-
trols, RA patients showed heightened pain sensitivity 
in response to acute pain. This reaction may have a 
deleterious effect on inflammatory RA symptoms in 

the long term. 

Robert R Edwards, Ajay D Wasan, Clifton O Bingham III, 
Joan Bathon, Jennifer A Haythornthwaite, Michael T Smith 
and Gayle G Page. Enhanced reactivity to pain in patients 
with rheumatoid arthritis. Arthritis Research & Therapy 

2009, 11.(http://arthritis-research.com/content/11/3/R61) 
 

A second study examined the association between 
disease activity, sleep, psychiatric distress and pain 
sensitivity in RA. Disease activity levels, sleep prob-
lems and psychiatric distress were compared between 
RA patients with fibromyalgia and RA patients without 
fibromyalgia  Among RA patients, inflammation is as-
sociated with heightened pain sensitivity at joints. In 
contrast, poor sleep is associated with diffuse pain 
sensitivity, as noted in central pain conditions such as 
fibromyalgia. Psychiatric distress was associated with 

low pain threshold at the wrist and thumbnail.  

Yvonne C Lee, Lori B Chibnik, Bing Lu, Ajay D Wasan, 
Robert R Edwards, Anne H Fossel, Simon M Helfgott, 
Daniel H Solomon, Daniel J Clauw and Elizabeth W Karl-
son. The relationship between disease activity, sleep, psy-
chiatric distress and pain sensitivity in rheumatoid arthritis: 
a cross-sectional study. Arthritis Research & Therapy 2009, 

11. (http://arthritis-research.com/content/11/5/R160) 

 

Biologic therapy  

Researchers modelled the progression of loss of 
health status of US patients with RA, and measured 
incremental costs and effectiveness of biologic therapy 
in the community. RA onset caused an immediate and 
substantial reduction in physical but not mental health 
status. Thereafter, the progression of dysfunction in 
RA was very slow, only slightly worse than the age 
and sex-adjusted US population  Biologic therapy re-
tards RA progression, but its effect is far less than is 
seen in clinical trials. In the community, cost-

effectiveness is substantially less than that estimated from 

clinical trial data.  

Frederick Wolfe and Kaleb Michaud. The loss of health status 
in rheumatoid arthritis and the effect of biologic therapy: a 
longitudinal observational study. Arthritis Research & Therapy 

2010, 12, R35doi:10.1186/ar2944  

 

Infliximab dosage  
Infliximab is a chimeric monoclonal antibody against tu-
mor necrosis factor-alpha (TNF-Ŭ) used in the treatment 
of rheumatoid arthritis. The researchers of this small 
study found that the measurement of infliximab concen-
tration in the blood modifies the therapeutic decision for 
RA patients and helps improve control of disease activity. 
Therapeutic drug monitoring of infliximab in RA may be 

useful for individual dosage adjustment . 

Denis Mulleman, Jean-Camille Méric, Gilles Paintaud, Emilie 
Ducourau, Charlotte Magdelaine-Beuzelin, Jean-Pierre Valat 
and Philippe Goupille. Infliximab concentration monitoring im-
proves the control of disease activity in rheumatoid arthritis. 
Arthritis Research & Therapy 2009, 11. (http://arthritis-

research.com/content/11/6/R178) 

 

Uric acid predictor  
Recent evidence suggests that uric acid (UA) may play a 
direct pathogenic role in renal disease. The researchers  
have previously shown that UA is an independent predic-
tor of hypertension and cardiovascular disease. Their new 
study shows that UA is also a strong predictor of renal 
dysfunction in RA patients. but further research is needed 
to address the exact causes and clinical implications of 

this new finding.  

Dimitrios Daoussis, Vasileios Panoulas, Tracey Toms, Holly 
John, Ioannis Antonopoulos, Peter Nightingale, Karen MJ Doug-
las, Rainer Klocke and George D Kitas.  Uric acid is a strong 
independent predictor of renal dysfunction in patients with 
rheumatoid arthritis. Arthritis Research & Therapy 2009, 11 

(http://arthritis-research.com/content/11/4/R116) 

(Note: As UA is related to gout, this may have implications for 

gout sufferers.  MS) 

http://arthritis-research.com/content/11/3/R61
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Womenõs Insights into Rheumatoid 

Arthritis  
The untold story of women with rheumatoid  

arthritis in Australia  
 

Arthritis Australia and the Australian Rheumatol-
ogy Association have created the Womenõs Insights 
into Rheumatoid Arthritis campaign to give a voice 
to the approximately 300,000 Australian women 
with rheumatoid arthritis. With the support of 
healthcare company Abbott, these women have 
had a chance to share their untold, yet powerful 

stories with female Federal MPs. 

The Womenõs Insights into Rheumatoid Arthritis book 
features the stories of 12 Australian women with 

this debilitating condition.  

It is hoped that the book provides inspiration for 
others affected by rheumatoid arthritis to get a 
proper diagnosis early on, to take control of their 
health, and to be more open with their family, col-
leagues and friends so they can help generate 
greater understanding and support of the condi-
tion. The book also aims to help healthcare profes-
sionals, as well as policy makers, realise that more 
needs to be done to provide better care and ac-

cess to services and treatment. 

The book will be distributed to rheumatologists as 
an educational tool for their RA patients and can 
be downloaded from the Arthritis Australia web-

site www.arthritisaustralia.com.au.  

Walking is good for you  
Walking is commonly recommended for reducing 
pain and increasing physical function in people with 
osteoarthritis (OA) and glucosamine sulphate has 
also been used to alleviate pain and slow the progres-
sion of OA. This study evaluated the effects of a pro-
gressive walking program combined with glucosamine 
sulphate intake on OA symptoms and physical activity 
participation in people with mild to moderate hip or 
knee OA. It found that in people with hip or knee 
OA, walking a minimum of 3000 steps (~30 minutes), 
at least 3 days a week, in combination with glucosa-

mine sulphate, may reduce OA symptoms.  

Norman TM Ng, Kristiann C Heesch and Wendy J Brown. Effi-
cacy of a progressive walking program and glucosamine sul-
phate supplementation on osteoarthritic symptoms of the hip 
and knee: a feasibility trial. Arthritis Research & Therapy 2010, 

12:R25doi:10.1186/ar2932 

Research News  
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Falls Facts  

Strength & Balance Workshops 

set to begin  

Our main component of the ACT Health Promotion 

òStay on Your Feet ð Falls Preventionó project, the 

development and delivery of Strength & Balance exer-

cise workshops, is about to move forward.  

After the successful trial of some Strength & Balance 

workshops in the Warm Water Exercise (WWX) pro-

gram last year, the Strength & Balance exercise work-

shops are being expanded to include not only WWX 

but also ôdry landõ exercise workshops.  

In order to run these workshops we have developed 

and run a training course for volunteer exercise ses-

sion leaders. The leader training course, developed and 

delivered with an exercise physiologist, was run over 

two classroom days and one two-hour training and 

practice session at a pool.  

The Strength & Balance exercise workshops scheduled 

for WWX and dry-land venues is shown below. 

NEWSLETTER  
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Did you know that 60% of falls happen in and around 

the home? Some of the problem lies with us, and 

some with our houses and gardens. As we get older 

our abilities change, increasing the chances of us slip-

ping and tripping. 

And our homes age too, through general ôwear and 

tearõ or lack of maintenance, making them less safe. 

Often we donõt notice this because we have lived 

there for many years without any problems. It is im-

portant to check your surroundings and take steps to 

make them safer. 

Apart from hazards in the surroundings, some of the 

dangers can result from the way you choose to do 

things. For example, climbing onto a kitchen chair to 

reach into a high cupboard puts you in danger. An-

other example is not turning the light on so you can 

see clearly where you are going and what you are 

doing. You can also increase the risk of falls by wear-

ing clothes or dressing gowns that are too long and 

loose and can catch on things. 

 
 

 

Please call 

6288 4244 to 

book in to any 

of these work-

shops. 

Strength & Balance Workshops 2010  
Location  April  May June 

BMS WWX 

48 Dryandra St, Oõconner 

Thursday 8th 

12:30pm 

Monday 3rd 

12:30pm 

Tuesday 1st 

12:30pm 

Club MMM! WWX 

100 Eastern Valley Way, Belconnen 

Saturday 10th 

2:00pm 

  Wednesday 2nd 

12:30pm 

JJH WWX 

173 Strickland Cres, Deakin 

Thursday 15th 

5:30pm 

Wednesday 5th 

5:30pm 

Monday 7th 

5:30pm 

Friday 30th 

7:30am 

Monday 17th 

7:30am 

Friday 18th 

5:30pm 

Kaleen Community Centre Hall 

28 Georgina Crescent, Kaleen 

Monday 19th 

11:00am 

Friday 21st 

11:00am 

Tuesday 15th 

11:00am 

Grant Cameron Community Centre, 

27 Mulley St, Holder 

Ground Floor Conference Room 

Tuesday 20th 

11:00am 

Monday 24th 

11:00am 

Wednesday 9th 

11:00am 

Fall -proofing your surroundings  

Notice - A change of FOCCUS  

FOCCUS, the support group meetings of organizations representing chronic illness, 

has changed its name and venue. The new name is ACT Chronic Conditions Alliance 

(ACTCCA) and the new venue is Woden Community Services, 26 Corrina St 

Woden, behind the Discount Pharmacy. See the Calendar of Events for meetings. 



 

 

riod of 52 weeks. The insurance companyõs age range 

for coverage is 15 to 80 years. We are investigating if 

the upper age limit can be extended  and in the mean-

time we would ask any volunteer who is over 80 to 

contact our CEO to have a discussion on this matter. 

Whilst on the topic of volunteering, we would like to 

ask all of our members and supporters to give serious 

consideration to becoming involved in a voluntary 

capacity with us. We have a particular need for people 

to be involved in fundraising and event management 

activities at present and your assistance would be in-

valuable to us. If you are interested please call us on 

6288 4244 or email info@arthritisact.org.au 

Thank you again for all your hard work and commit-

ment. Please feel free to contact CEO Tony Holland if 

you have any questions or comments around volun-

teering with AACT. Your feedback is valued by us. 
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Volunteering with us  

The success of Arthritis ACT is in no small part due 

to the major contribution that our many volunteers 

make to our work. We have well over 70 people en-

gaged in activities ranging from Warm Water Exer-

cise (WWX) supervising, administrative support, 

events coordination, fundraising and community 

building, various committees and governance func-

tions, self management education and much more. 

The depth and breadth of the individuals is amazing 

and we thank you all, every single one of you, for 

your commitment to our organisation. 

Over the past six months or so we have been work-

ing to ensure that we provide the best support we 

can for our volunteers. We have reviewed matters 

dealing with the engagement, training, health and 

safety and policies relating to our volunteers. With 

this work now nearing completion, it is timely to 

highlight some of the outcomes. 

A complete review of the risk management and train-

ing needs of our WWX program was completed in 

late 2009 and all WWX supervisors have now had 

their training updated to meet the new standards 

identified in the review undertaken by Life Saving 

Australia. Last month we also completed an updated 

Community Speaker training program for all commu-

nity speakers and finally our new strength and balance 

leaders have also just completed their training. These 

improvements have been quite time consuming and 

complex to implement and our particular thanks go 

to Monte Scharbow, Shirley Syme and Barbara Gillies 

for their efforts in seeing these things come to frui-

tion. Please watch this space for further updates to 

our training program for volunteers. You will note a 

happy snap of some of our eager participants at the 

community speaker training session in February. 

Those of you who are a current volunteer will re-

ceive in the mail shortly a couple of documents re-

garding induction. The documents will include an up-

dated duty statement relevant to your volunteering 

role, a personal information/application form and a 

sheet detailing an extract of our updated policies. A 

copy of our relevant volunteer policies will also be 

available on our website and will be updated as they 

are reviewed. After this catch up, these things will 

occur when a volunteer commences their role. 

This is also a great opportunity to make all of our 

volunteers aware of the fact that we have in place a 

voluntary workers personal accident insurance policy. 

This policy covers any volunteer who is performing  

any role in an approved manner for our organisation. 

The insurance provides accidental death and capital 

benefits of up to $75000 per claim, and a weekly acci-

dent benefit of up to $750 per week for a total pe-

Volunteers Morning Tea . 

All the wonderful Arthritis ACT volunteers, who 

contribute so much to our community, are invited 

to a morning tea. 

When: Monday 10th May, 10.00 ð 11.00am 

Where: Ground floor Conference room,  

27 Mulley Street, Holder 

RSVP: 6288 4244 by Wednesday 5th May . 

 

 

Southside Physiotherapy & Sports Injury Centre  
 

For all  your physiotherapy needs. 
 

We can help you with Rehabilitation and Recovery 
from all stiffness & pain associated with Arthritis 

 
Motor vehicle accidents, Work related and Sporting 

Injuries 
 

Our services also include Aquatic physiotherapy, su-
pervised Gym programmes and individual exercise 

prescriptions. 
 

We are pleased to offer members of the Arthritis asso-
ciation a discount on all our services. 

For more information and to make an appointment, 
please call  

 
6293 1955               6162 2020 
Tuggeranong          Fyshwick 

ñYou will feel the difference!!ò 

 

mailto:info@arthritisact.org.au
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Bulb Drive  

The Bulb Drive is an opportunity to beautify your 

gardens for spring using drought tolerant Tesselaar 

bulbs and at the same time help us raise funds for 

the Foundation. The catalogues are available from 

the office for those getting the newsletter by email.   

Orders are due back in the office by 14th April 

and will be available for collection from the office 

about the 28th April.  Payment should be made out 

to Arthritis ACT or phone the office for credit card 

payment. 

Variety Concert  

This will again be held at the Austrian  Australian 
Club, Heard Street Mawson on Sunday 20th June 

at 1.30pm.  Mark this in your diary  now! 
 

Fundraising and Social Events Committee 

Entertainment Books  

We have the ever popular Entertainment Book for 

sale at $55, p&h $10 extra . The books will be 

available from April, pre-order your copy now as 

they sell fast.  They provide an excellent gift for 

birthdays, or for other special occasions.  

Committee meetings  

John Martin, Chair of the Committee, invites any 

interested members or their family members to at-

tend the meetings of the committee or to help at 

events. The meetings are held on the 1st Monday of 

each month at 2.00pm at the Arthritis Office.  

Please contact John Martin on 6251 5132 or Tony in 

the office if you would like to attend or can help.   

 

ññññññññññññññññññññññññññññññññññññññññññññññññññññññññ 
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The day of my òofficialó diagnosis of Rheumatoid 
Arthritis was actually a relief as I knew then what I 
was dealing with. I firmly believe that my early 
diagnosis and subsequent beginning of treatment has 

been my biggest saviour. 

I am a member of the Royal Australian Air Force and 
my first òflareó was when I was deployed in the Middle 
East at the end of September 08. I awoke with pain in 
the balls of my feet and within weeks it had moved to 
my hands, wrists and shoulders. The pain was so bad 
that I found it almost impossible to get dressed or to 
put my hair up (luckily a couple of the girls I was 
deployed with helped me during the really bad times). 
I was fortunate that the Doctor that was deployed 
with us suspected RA but we did not have the 
facilities to properly test for it and I was determined 
to see out my deployment so as not to inconvenience 
anyone. (It is not easy to just fly someone in to take 
over.) We made an agreement that we would manage 
the pain with anti-inflammatories until the end of the 
deployment at the beginning of December 08. I was 
on around 1600mg of anti-inflammatories a day and 
although I was still in pain I could at least carry out my 

duties (and get dressed!). 

The day after I arrived back into Australia I had an 
appointment with the doctor at my home base in 
Townsville and he organised for me to get into a 
Rheumatologist the following week. The specialist 
immediately started me on Methotrexate and within 
weeks my symptoms decreased markedly. In February 
09 I was posted from Townsville to Canberra and 
have been fortunate enough to have Dr Anna Dorai 
Raj as my specialist.  We are still at this point trying to 
get the mix right but my quality of life has improved 
greatly and I am extremely fortunate that I can still do 
most things. I have had to make adjustments and I 
donõt do anywhere near as much physical fitness as 

Memberõs Story ð Tracy Thom  

before and my òsocial lifeó is now significantly 
quieter but it is a small price to pay for still having 
the ability to live a ònormaló life. I try to run at least 
twice a week depending on how my joints are but I 
walk heaps and am going to be doing yoga and pilates 
to keep up my flexibility. I still have a small amount 
of pain all the time but I can live with that. I greatly 
admire those I have met and talked to who have 
lived with this disease for most of their lives and 
how they cope with it. Hearing their stories makes 
me realise that I definitely have nothing to complain 

about. 

I attended the Seminar run by Arthritis ACT in 
November and found it extremely informative. I now 
have new avenues to pursue in further understanding 
this disease and how to deal with it. I have learnt 
that early diagnosis is extremely important and that a 
positive outlook and a òuse it or lose itó attitude is 
an absolute must. Finally, it is important to accept 
that this is the hand you have been dealt and it may 
not be perfect but as the old saying goes òThere is 

always someone worse offó. 


