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Temperature sensitivity affects many women with 
fibromyalgia, myself included. You can be cold all 
the time or hot all the time or alternate between 
being hot or cold. For over twenty-five years I had 
hot flashes and night sweats. I can’t tell you how 
many times I was totally embarrassed because 
I could not stop sweating. My hair and clothes 
would be drenched regardless of the outside 
temperature. Now I am freezing all the time.
Research shows that people with fibromyalgia 
have an inability to adapt to changes in 
temperature along with a lower pain threshold 
to both hot and cold stimuli. Julie at Counting 
My Spoons wrote about a study that examined 
the temperature thresholds for heat and cold in 
women with fibromyalgia compared to healthy 
women.

What Causes Temperature Sensitivity
Body temperature is regulated by the hypothalamus. The 
hypothalamus is a section of the brain responsible for 
hormone production. It is considered the link between 
the nervous system and the endocrine system.
The hypothalamus not only controls body temperature. It 
controls energy levels, the sleep cycle, muscular function, 
circulation, the gut and defense against infection.
Most fibromyalgia symptoms seem to be due to 
imbalances in the hypothalamus-pituitary-adrenal axis 
(HPA axis). These three glands work together to control 
hormone levels. Disruptions in the HPA axis seem to be 
at the core of fibromyalgia.
Thyroid hormones also play a role in regulating body 
temperature. An overactive thyroid (hyperthyroidism) can 
cause a person to feel too hot, while an underactive 
thyroid (hypothyroidism) can cause a person to feel too 
cold.
The thyroid gland is under the control of the pituitary 
gland. The pituitary gland itself is regulated by the 
hypothalamus. Anything that disrupts the HPA axis will 
also suppress thyroid function.
Certain medications interfere with the regulation of body 
temperature. Some drugs make you sensitive to heat, 
increasing the risk of heat stroke and some can lower 
body temperature.

Heat Sensitivity
Some heat sensitive people feel all-over heat sensations 
that seem to come from within their own body. Along 
with hot flashes, some people have problems with 
excessive sweating. Others may only have problems 
in their hands and feet, including puffiness and aching. 
Warm or hot weather can be unbearable with heat 
sensitivity.

To avoid getting overheated:
•	 Keep your environment cool.
•	 Wear soft, lightweight clothing that fits loosely. Stick 	
	 to light colors in warm weather because dark colors 	
	 absorb heat.
•	 Stay hydrated. Make sure you always have a cold 	
	 drink (water is best) to sip on.
•	 Take a cool bath or shower. Sometimes just soaking 	
	 your feet in cool water can help cool your body down.
•	 Use cooling products such as a cold pack or fan. 	
	 Carry 	a small, hand-held, battery operated fan with 	
	 you when you go out.
When the weather gets warm, heat sensitive people 
with fibromyalgia often experience symptom flare-
ups. Research has found that people with fibromyalgia 
exposed to hot temperatures report increases in: pain, 
headaches, fatigue, anxiety and depression. They are 
also more likely to have heat rashes and heat exhaustion 
or heat stroke.
Heat stroke is a medical emergency. Signs of heat stroke 
and immediate action to cool the overheated person 
while waiting for emergency treatment can be found on 
the Mayo Clinic website.Pa

ge
 o

ne
 - 

Te
m

pe
ra

tu
re

 S
en

si
tiv

ity
 In

 F
ib

ro
m

ya
lg

ia

The Fibromyalgia Magazine. Year 19  Issue 2 December 2018  www.ukfibromyalgia.com

Temperature Sensitivity In 
Fibromyalgia
by Sue Vickers
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Sue Vickers is the author and creator of the 
Fibrodaze blog. 
https://www.fibrodaze.com
She is on a mission to help others with 
fibromyalgia learn ways to manage their 
symptoms and improve their quality of life. 
You can also find Sue on Twitter @fibrodaze
Facebook https://www.facebook.com/fibrodaze

Are you interested in 
contributing to research 
into fibromyalgia? 
Zoe Gotts and Morag Ritchie, Clinical 
Psychology Doctorate students at 
Newcastle University would welcome your 
participation. There is some understanding in 
psychology of the factors that can influence 
peoples’ experience of pain in fibromyalgia, 
but we think our understanding could be 
much better. This study is for anyone over 
the age of 18, and if you have a partner, 
they can also participate. We are looking 
at how relationship styles affect the pain 
associated with fibromyalgia, the emotional 
impact of fibromyalgia, and some of the 
earlier life experiences that may be more 
common in those with fibromyalgia. This is 
an online questionnaire based study that 
should take no more than 30 minutes to 
complete. There is the option to enter a 
prize draw to win a £25 Amazon voucher 
on completion.
For more information and to take part, please 
click on the link: http://nclpsych.eu.qualtrics.
com/jfe/form/SV_08GMGkeTb4C8PkN

Cold Sensitivity
People who are cold sensitive often feel chilled to the 
bone and have a hard time warming up. The cold can 
be all over or just in your hands and feet. This symptom 
is usually worse during cold weather, but can occur at 
any time.

To prevent problems with cold:
•	 Keep your environment warm.
•	 Dress warmly, especially in cold weather. Keep your 	
	 feet covered, wear socks and slippers.
•	 Drink hot liquids and eat hot meals like soup and 	
	 oatmeal.
•	 Take warm baths or showers.
•	 Keep a blanket handy or use a heating pad or 		
	 similar microwave products.
An unusual sensitivity to cold in the hands and feet with 
color changes in the skin sometimes occur in people 
with fibromyalgia. This condition is called Raynaud’s 
syndrome, also known as Raynaud’s phenomenon.

Sensitive To Both, Heat and Cold
Some people fluctuate between being hot and being 
cold. One minute you can be sweating with hot flashes 
and freezing the next. This can be very challenging. You 
have to be prepared for either scenario.
•	 Dress in layers or have extra layers available.
•	 For night sweats, wear moisture wicking sleepwear 	
	 or use temperature regulating sheets.
Fluctuations in temperature can make your fibromyalgia 
feel worse. It’s important to plan ahead. You may have 
to spend most of your time indoors where you can 
better control the conditions.

Conclusion
Temperature sensitivity is a common fibromyalgia 
symptom. Most women with fibromyalgia report being 
extremely sensitive to cold and/or heat. Essentially, 
temperature sensitivity may be due to hormonal 

imbalances in the hypothalamus-pituitary-adrenal axis. 
Medications can also interfere with the regulation of 
body temperature.
For many years, I was hot all the time. The warm and 
hot weather was unbearable so I preferred cold weather. 
Now it seems as if the switch has been flipped and I am 
always cold. The hot flashes stopped when I stopped 
taking antidepressants and Lyrica. So either it was the 
medications or I made it through menopause. Now, if I 
could just get warm. 
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While not every Fibromyalgia 
sufferer will experience tension 
headaches and migraines; 
approximately 59% regularly 

endure them. If you’re a sufferer, you’ll recognise that 
the symptoms include: tinnitus, nausea/vomiting, 
photo-sensitivity, tightness / static buzzing sensations 
across the forehead, neck pain. Some also include 
blind-spot and zig-zag visual auras. Their causes may 
include stress/ anxiety, fatigue, noise, sinus infections, 
food sensitivities/ bowel issues, strong aromatic scent, 
nicotine, LED screens, high contrast patterns, flickering 
light and piercing white spectrum light. Severity and type 
will also, partly, depend on how prolonged the exposure 
to these triggers continues. 
I’ve been a migraine sufferer for a number of years now. 
‘Gloom and glare’ are two of my enemies. Keeping food 
and daily activity diaries, to monitor my triggers, has 
enabled me to reduce their occurrence quite considerably. 
However the result has been quite significant on my life-
style. 

It was only when we engaged an electrician, to do some 
work in the house, that I finally discovered what type of 
light bulb is more migraine-friendly. He advised me that 
piercing white LED lights are worst, plus the flickering 
fluorescent tubes, but I had no idea that energy saver 
light-bulbs, are also a no-no! 
Of course, it is always best to use natural light, which 
will also help boost your mood, but this may not always 
be possible. It is, therefore, best to use LED warm white 
(yellow) bulbs that are kinder to your eyes. Although 
these type of bulbs do still emit a small amount of UV 
rays,  the amount is much lower than traditional bulbs. 
Don’t be put off by the upfront cost of LED lights, as they 
will last a good length of time and ultimately reduce 

your energy bills more effectively than equivalent energy 
saver bulbs. 

So to be clear:

LED WARM WHITE (yellow) bulbs are more 
relaxing for the eyes. 

LED  Cool White, that gives a bluish hue, are not 
recommended for migraine sufferers. 

CFL (Compact Fluorescent Light) Energy saver 
bulbs produce the same flickering as fluorescent 
tubes, resulting in more headaches and migraines 
and should also be avoided. 

As soon as we changed our bulbs, in just a couple of 
the rooms, to the yellow/warm-white ones, the relief it 
provided was quite remarkable. Of course, I still have to 
be aware of my other migraine triggers, but this small 
change is, nonetheless, a very welcome one. 
Madeleine Sara is a freelance writer with a degree in 
Psychology and a postgraduate RCSLT qualification. As 
a retired, Paediatric Therapist, she likes to apply her 
experience and knowledge to every challenge she 
encounters.

RECOMMENDED READING/ REFERENCES:
Living with Fibromyalgia by Christine Craggs-Hinton 
(2000) Sheldon Press.
https://www.which.co.uk/reviews/light-bulbs/article/five-
tips-for-choosing-the-right-light-bulb - Which?
https://www.thejoint.com/texas/houston/
meyerland-28030/choosing-the-right-light-bulbs-for-
optimal-eye-hea

Migraines: A Light Bulb Moment
By Madeleine Sara
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Patients with fibromyalgia are more likely to develop 
worse symptoms of depression, migraine intensity and 
migraine-related disability.

The study with that finding, “Fibromyalgia in migraine: a 
retrospective cohort study,” was published in The Journal 
of Headache and Pain.

Migraine is a common debilitating disorder in patients 
with fibromyalgia, affecting about 18 to 35 percent of 
patients. When both fibromyalgia and migraine are 
present, it can intensify patients’ disability and affect 
their quality of life.

Researchers already had found that patients with high 
frequency of chronic migraine had worse fibromyalgia 
symptoms and were more likely to have this condition 
than those with tension headaches.

Building on these findings, a team from the Mayo 
Clinic Rochester in Minnesota investigated if patients 
with both fibromyalgia and migraines experience more 
depressive symptoms, headache-related disability, or 
higher headache intensity, than patients with migraine 
only.

A total of 157 individuals with both comorbidities and 
471 controls with just migraine were enrolled in the 
study, between 2012 and 2017.

Using data prospectively collected from a headache 
database, both groups were analysed in terms of 
participants’ body mass index, average duration of 
migraine, number of headache days per month before 
the initial visit, age of first headache, and number of 
individuals with 15 or more headache days in the past 
month.

Researchers saw no differences regarding these 
characteristics among patients of either group.

The team also analysed patients in terms of migraine 
disability using the migraine disability assessment scale 

(MIDAS), and depression using the patient healthcare 
questionnaire-9(PHQ-9).

Patients with both fibromyalgia and migraine had higher 
PHQ-9 scores, meaning more days with depressive 
symptoms, and were more likely to score in a higher 
severity category of those same symptoms than the 
patients without fibromyalgia.

This group also demonstrated higher chances 
of developing more intense migraines than their 
counterparts.

Regarding the MIDAS questionnaire, which inquired about 
days a participant missed or had reduced productivity in 
its daily tasks, total scores among the two groups had 
no differences.
However, a more detailed analysis on disability severity 
showed that more patients with both comorbidities 
scored a higher grade of migraine-related disability.

The findings of this study help researchers understand the 
close relationship between fibromyalgia and migraine.

“The presence of fibromyalgia has been correlated with 
lower quality of life in patients with migraine, making 
it important to know when to screen for symptoms of 
fibromyalgia in the migraine population,” the team said.

“Our findings suggest that it is important to inquire 
about comorbid fibromyalgia as this needs to be taken 
into consideration with regards to creating an optimal 
individualized treatment plan.”

Based on this study, the team recommends screening 
for symptoms of fibromyalgia in migraine patients when 
they report a number of depressive symptoms, severe 
headache intensity or severe headache-related disability.
https://fibromyalgianewstoday.com

Fibromyalgia Worsens Depression and Migraine 
Symptoms, Study Shows
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Question. I suffer with fibromyalgia. Should 
I get pregnant? 

Answer. 
Research into pregnancy and sufferers of fibromyalgia is 
limited. Although the amount of studies into fibromyalgia 
are generally increasing, pregnancy is an area where 
much more research and investigation is required. 

Although specialists and consultants are able to advise 
you, they are not in a position to say whether you should 
or should not get pregnant. As doctors we are able to 
highlight the risks involved and difficulties that you may 
face, but this is a decision that is ultimately yours.

A study by Wiger (1997) used a sample of 44 women 
with fibromyalgia. The group was split into two: one 
group that was already suffering with fibromyalgia 
before pregnancy and another that had children before 
the onset of their symptoms. Of the group that already 
had the symptoms, only one person claimed the 
symptoms didn’t get worse during pregnancy. The study 
did, however, highlight that despite having fibromyalgia, 
the women gave birth to healthy, full term babies.

If you decide to get pregnant there are steps that you 
can take in order to encourage the most comfortable 
pregnancy possible:

Consult a specialist
Before you get pregnant, where possible, talk through 
your plans with a specialist who can advise you on all 
aspects of planning your pregnancy with fibromyalgia. 
Here at The Fibro Clinic, we combine the latest research 
and developments to provide you with the right 
combination of treatments to suit you.

Take care of yourself
Before bringing another person into the world it’s 
important that you’re taking care of yourself. That means 

taking it easy and listening to your body – when it needs 
to rest, do so. Growing a little one inside you can take 
its toll on your body. By ensuring you’re doing everything 
possible to ensure you are healthy, you’ll increase your 
chances of enjoying a comfortable pregnancy. This means 
ensuring you get plenty of sleep, reducing alcohol intake, 
stopping smoking and adopting a healthy lifestyle that 
includes regular exercise and a healthy diet.

Prepare 
There are techniques and treatments you can put into 
practise to help prepare yourself, both mentally and 
physically, for fibromyalgia symptoms to worsen. These 
include various types of Cognitive Behavioural Therapy 
(CBT), Graded Exercise Therapy (GET), medical treatments 
and trigger point injections. But preparation should go 
beyond the actual pregnancy. The first few months after 
birth can take take it out of you. To make it easier to 
recover from birth, consider hiring help for once your 
baby is born and negotiating with your workplace for 
extended maternity leave to give your body the best 
chance at recovering.

Be prepared to be flexible
Breastfeeding can be a sensitive subject, but mothers 
who want to breastfeed may need to be open to 
alternative options as some of the pain medication for 
fibromyalgia can have an effect on the baby.

Educate yourself
Read about others’ experiences to prepare yourself. 
There are some networks for fibromyalgia sufferers that 
may be able to provide you with support in a social 
capacity. Make your friends and family aware of your 
situation and how you might need their help during 
your pregnancy so they are able to support you when 
needed.

At The Fibro Clinic our considerable experience in the field 
means that we are able to offer safe, effective treatment 
that combines both medical and holistic approaches.

The Fibro Clinic is London’s leading Fibromyalgia clinic. 
Based in Harley Street, our Consultants have a wealth of 
expertise in the diagnosis and treatment of Fibromyalgia 
and can offer a comprehensive and multidisciplinary 
approach to this condition. Dr Jenner and Dr Singh look 
forward to welcoming you to our clinic soon. 
020 7118 0250
info@londonpainclinic.com

Ask The Doctor at The Fibro Clinic
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Disabled people count for one in five of Britain’s 
population, almost 14 million people, but they are 
currently the least active group in society.

The benefits system and other forms of government and 
NHS financial assistance are designed to enable disabled 
people to be active in all aspects of their lives. However, 
evidence suggests that disabled people fear losing such 
support as a result of being seen to be active.

This study focused primarily on participants with physical 
impairments and sought to determine the prevalence 
and extent of this fear, with a particular emphasis on 
the processes of Personal Independence Payment (PIP), 
Disability Living Allowance (DLA) and Employment and 
Support Allowance (ESA).

Disabled people deserve the same right to be active as 
everybody else, no matter whether they want to make 
use of their local gym or become an elite athlete. But the 
reality is that disabled people are still twice as likely to 
be inactive as non-disabled people.

The Activity Trap opens the debate into how disability 
discrimination impacts physical activity.

It is rigorous, well evidenced and has an important role 
to play in changing the reality of disability, inclusion and 
sport. It is the first time that the sport and activity sector 
has delved knowingly into the wider systemic barriers 
that affect disabled people’s ability to be active.
Being active and reaping the benefits from activity 
does not happen in isolation. We cannot continue to 
assume that becoming active is a simple process of 
moving from inactive to active. There are many stages 
and considerations in between that we may not even 
associate with taking part in sport and active recreation.

To many disabled people, finding appropriate transport, 
getting personal support or even having the confidence 
to leave the house can affect our motivations to be 

more active. We need to understand the challenges 
and barriers that disabled people face on a daily basis, 
including how we are represented in the media. It is not 
simply because we do not want to take part or cannot 
be bothered.

The numbers within the report, although shocking, give 
us a starting point for change. Undeniably, they show 
that unless we provide robust, effective support to 
disabled people in all aspects of their lives, we are not 
going to see a meaningful increase in the number of 
people being active.

It will take work with and across government to make 
active lives possible and we hope this report helps to 
widen the discussion beyond sport and health. Whilst 
some actions are long-term and will not happen 
overnight, there are things we can fix within the system 
at local and national level.
These changes will make society better for everyone, 
including disabled people.

Key findings from the study include: 
Being active is important to disabled people.

Disability benefits are critical in enabling disabled 	
people to be active.

A fear of losing benefits is preventing disabled 		
people from being more active.

Fears of being active are driven by perceptions of 
government agencies as well as personal experience 
and knowledge of benefits not being awarded or being 
removed.

The research also highlighted the challenges that 
disabled people face through the benefits application 
system.

A clearer understanding may enable more disabled 
people to use their benefit payments to be active.

Four key recommendations and four significant 
discussion points emerged from the study to address 
some of the fears, ambiguity and difficulty involved in 
being physically active when receiving benefits and 
financial assistance, especially with regard to PIP.

Read the full report here:
http://www.activityalliance.org.uk/how-we-help/
research/4404-the-activity-trap-benefits-or-being-fit

The Activity Trap: 
Disabled people’s fear of being active







Pa
ge

 n
in

e 
-F

ib
ro

m
ya

lg
ia

 a
nd

 b
od

y 
w

ei
gh

t

The Fibromyalgia Magazine. Year 19  Issue 2 December 2018  www.ukfibromyalgia.com

Fibromyalgia and body weight
by Dr D. Mantle FRSC FRCPath Medical Adviser, Pharma Nord (UK) Ltd 

Being overweight or obese may affect the severity of 
symptoms in fibromyalgia patients, or increase the risk 
of developing fibromyalgia (Mork et al, 2010).
Obesity is defined by having a body mass index (BMI) of 
more than 30 kg/m2, and being overweight as having a 
BMI of more than 25 kg/m2.

What effect does being overweight have on 
fibromyalgia?
Two recent clinical studies (Kocyigit & Okyay, 2018; 
Cakit et al, 2018) found obese fibromyalgia patients had 
higher levels of pain, tender point count and depression, 
and reduced quality of life.
Clinical studies have reported that up to 70% of 
fibromyalgia patients may be overweight or obese.
There are a number of possible reasons for the 
link between fibromyalgia and obesity, including 
psychological factors, sleep problems and dysfunction 
of insulin metabolism, but in particular a reduction in 
physical activity due to fatigue and muscle pain.
In addition, fat cells can release chemical substances 
that promote inflammation, and obese fibromyalgia 
patients may have increased levels of inflammation and 
oxidative stress (Feinberg et al, 2017).
Furthermore, as the BMI increases, the levels of the 
growth hormone ILGF-1 (insulin-like growth hormone-1), 
which is thought to reduce fibromyalgia associated 
fatigue, are decreased.
Some types of medicines prescribed for fibromyalgia, 
particularly certain types of antidepressants, may also 
cause weight gain. Obesity is widely accepted as an 
obstacle to pain management (Okifuji & Hare, 2015).

Can losing weight help fibromyalgia sufferers?
Weight loss programmes in fibromyalgia patients 
reportedly improve clinical symptoms (Shapiro et al, 
2005).
In addition, bariatric surgery has been shown to improve 
fibromyalgia symptoms (Hooper et al, 2007). 

Can supplements help with weight control?
In addition to physical exercise and modification of 
the general diet, a number of dietary supplements 
may help to control body weight; these may act via 
different mechanisms including reducing hunger or 
increasing satiety, reducing fat absorption, increasing fat 
metabolism, and reducing glucose absorption.
Conjugated linoleic acid (CLA) is an example of a 
supplement that can increase fat metabolism and reduce 
the proportion of body fat.
A number of randomised controlled clinical trials have 

provided evidence for the efficacy and safety of CLA 
(typically 3-4g/day for 1-3 months) in reducing body fat 
mass and waist circumference (Gaullier et al, 2007; Raff 
et al, 2009). Delphinol is an example of a supplement 
that inhibits the absorption of glucose from the digestive 
tract. Delphinol is a standardised extract of berries from 
the maqui tree (Aristotelia chilensis), a Chilean medicinal 
plant.
Clinical studies have shown delphinol significantly slows 
glucose absorption and reduces blood glucose levels in 
patients with moderate glucose intolerance (Hidalgo et 
al, 2014).
Finally, chromium is a supplement that helps to maintain 
normal blood levels of glucose, once the latter has 
been absorbed from the digestive tract. Chromium is 
an important component of the complex chromodulin, 
which plays a key role within the body in insulin 
signalling, effectively amplifying the effect of insulin in 
removing glucose from the bloodstream.
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A modern approach to 
blood sugar management

Reduce cravings 

Control blood sugar levels

Avoid energy highs and lows

Suitable for vegetarians and vegans

Bio-Gluco Control™ combines Delphinol®, 
a unique Chilean Maqui berry extract, 
with a patented organic chromium yeast, 
ChromoPrecise®, which can help to maintain 
normal circulating blood glucose levels

Ethan Lowry is a PhD research from Ulster 
uniaversity in Northern Ireland. He is 
investigating any possible links between dietary 
intake and chronic pain, with a speci�c interest in 
�bromyalgia. �e �rst step of this research is an 
online survey which will focus on this very topic. 
�e survey is quite long, with an average time of 
completion being 20 minutes. But it is providing 
incredibly valuable data to help with some very 
much needed research. �ere are a few rules to be 
eligible to complete this survey.

1. 	 Individuals must have had an o�cial 
	 diagnosis from a health professional.

2. 	 Individuals must be 18 years or older

3. 	 Individuals must live in the UK or Ireland.

At the end of the survey you can register for the 
next stage in our research which is a series of focus 
groups. However these are only for individuals 
who live on the Island of Ireland (North or South).
If you have any questions regarding the survey you 
can email Ethan at lowry-e3@ulster.ac.uk
You can take the survey by clicking on 
the following link: 
https://www.surveymonkey.co.uk/r/RHB39M9
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Why talking therapies don’t help many with 
Fibromyalgia. Part One By Katie Knight
The link between fibromyalgia and trauma is becoming 
more and more evident[1][2], and the theory is becoming 
more generally known.
As such one would think that psychology would be an 
essential tool for healing.
Yet the psychology of today – the talking therapies and 
CBT don’t always help and can do more harm.
Research has discovered that talking about trauma and 
diving back into the past means it is relived.
As the event is being described by the patient, it’s as if 
the event is happening for them, in the very moment. 
This has been well described by Psychiatrist Bessel Van 
Der Kolk in his book, ‘The Body Keeps the Score.’
In his book he describes a lady suffering from PTSD. She is 
hooked up to brain imagining equipment and describes 
the specific trauma she went through. As she does this, 
her brain lights up as if the trauma was happening in 
the moment.

Her brain could not tell the difference.
This implies that those of us with a history of trauma, not 
only do we re-live it, but we are more wired to live in the 
sympathetic nervous system, (the fight or flight response) 
because trauma is never far away. Every time we think 
about it, we re-live it, and as such must be on constant 
alert for it.
If the trauma is relived again and again, without a 
resolution, the trauma remains, and the constant re-living 
puts a stress on the entire body.
Plus, the trauma needs a place to reside. The body needs 
to store the memory somewhere, and this brings us to 
the theory of cell memory.

Our brain is not the only repository of memory.
Cell memory is a thing [3] [4]. It is where we store 
emotional memory -in the cells. We think of our memory 
as simply in the brain, but it’s all over our body. We store 
the good and the bad in our flesh. For me the trauma 
has been stored in my legs, and this is where I suffer 
with fibromyalgia.

So why doesn’t talking about trauma 
always work?
As already mentioned, talking about the trauma means 
we re-live it. We can rationalise it, we can see it for what 
it was at the time, and we can recognise that we need to 
change a negative feeling around it to something more 
positive yet doing this is treating the symptoms not the 
cause. We are changing emotions without healing them.
What is needed is a healing of the hidden and stored 
away emotions, not simply changing them when noticed.

One way of achieving this is by healing what Freud 
would call the Superego.
The Superego [5], in a healthy person is there as moral 
guidance, to help us differentiate between right and 
wrong.
In an unhealthy person, (one that has undergone 
much trauma) the Superego becomes a monster that 
is the constant voice in our heads that we are not good 
enough, are unworthy, nothing we do is right and so we 
must strive, strive in order to achieve love. Only nothing 
ever comes of that striving. We never feel enough.
Instead we live in an unconscious soup of negativity, 
triggering emotional responses to events that happened 
years ago, that is stored in our cells.
This stresses the body, and one result is chronic pain.
We can often remember the emotions, without 
necessarily remembering the actual trauma, and this is 
enough to keep us in fight or flight. A noise, a word, a 
smell can trigger an emotional flashback, and we will be 
standing there feeling angry/stressed with no idea why.

In this state of being, we have several things going on 
at once.
- 	emotional trauma stored in the cells,
- 	with a monster in our heads reminding us we are not 	
	 good enough,
- 	that triggers emotional flashbacks to events our 	
	 conscious mind has buried in our bodies

- 	Keeping us constantly in the fight or flight response

- 	Leaving our bodies burnt out, in lack and in pain.

So, what can we do?
We need to change the Superego into a nice guy, 
essentially into a loving guardian. Doing this change 
everything. We stop thinking we are useless, unworthy. 
We reduce the emotional flashbacks, we release the 
trapped memories, we massively reduce the fight and 
flight response and we reduce the physical pain.
1. https://www.sciencedirect.com/science/article/pii/		
S030645300500185X 

2.		 https://fibromyalgianewstoday.com/2017/09/11/fibromyalgia-
patients-should-be-evaluated-for-ptsd-researchers-say/ 

3.https://www.sciencedaily.comreleases/2008/05/080509152307.
htm 

4. https://www.psychologytoday.com/us/blog/looking-back/201107/
nostalgia-trumps-cellular-memories-every-time-0

5. https://www.verywellmind.com/the-id-ego-and-superego-2795951
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Here are two more great Christmas recipes, to get you in the spirit of things. The traditional plum pudding 
can be made in advance and stored or frozen until required. 
The festive salad is a tasty, low-calorie option that will be a welcome relief to many an abused digestive 
system over the celebrations. It will keep for several days if stored in an air-tight container and placed 
in the fridge.

  

8 oz. (225g) figs, roughly chopped 
8 oz. (225g) prunes, stoned and chopped 
2 oz. (50g) mixed peel 
6 oz. (150g) sultanas 
2 oz. (50g) blanched almonds, chopped 
1 dessert apple, peeled, cored and coarsely grated 
3 pieces of stem ginger, chopped 
3 oz. (75g) self-raising flour 
6 oz. (150g) browned breadcrumbs 
4 oz. (100g) shredded suet 
6 oz. soft brown sugar 
3 tablespoons of clear honey 
half a teaspoon of mixed spice 
1 teaspoon of grated nutmeg 
3 eggs, beaten 
pinch of salt 
quarter of a pint (140ml.) of barley wine 

Grease two 1.5 lb. (675g) pudding basins with lard. Place all the fruit and dry ingredients in a large bowl and mix well. 
Beat together the eggs, honey and wine then add to the fruit mixture and stir well. Share the mixture between the two 
pudding basins. Cover the basins with a double layer of greaseproof paper, then a piece of pleated foil and tie securely 
with string. Place in a steamer over a pan of boiling water or in a pan of boiling water that comes two thirds of the way 
up the sides of the basins. Steam the puddings for 4 hours, topping up with boiling water as necessary. If the pudding is 
to be stored, replace the wrappings with fresh greaseproof paper, foil and string as before. Seal, label and place in a 
freezer or cool, dry cupboard for up to 12 months. To re-heat, thaw the frozen pudding overnight, unwrap and steam for 
20 minutes. Turn the pudding out onto a serving plate, dust with icing sugar and decorate with a sprig of holly. 

2 carrots, peeled and grated 
2 stalks of celery, chopped 
2 oz.(50g) sultanas 
4 oz. (125g) walnuts, chopped 
2 oranges, peeled and segmented 
5 oz. (150g) red cabbage, washed and shredded 
2 dessert apples, cored and chopped 
4oz. (125g) Stilton cheese, chopped 
quarter pint (150ml) low calorie salad dressing 
salt and ground black pepper, to taste 

Festive Salad

Place all the ingredients in a large salad bowl and mix 
well. Season to taste and serve cold. To store, put the 
salad into an air-tight container and keep in the refrigera-
tor for up to 3 days 

Plum Pudding - 
Makes 2 x 1.5 lb. (675g) puddings






























