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“Need help with that ladder, Grandma? No? 
Splat! Oh, no! Grandma fell from the ladder! 
She’s grimacing in pain and can’t get up! Call 
the ambulance! There goes Grandma off to 
the hospital. Sigh. I wish Grandma knew that 
asking for help isn’t a cop out. It takes cour-
age at first, but after that, it would make life 
a lot easier for all of us.”  

 

It seems that many people who are living into 
later life resist asking others for help in the 
name of independence and “not wanting to 
burden anyone.” But what might life really 
teach us about managing its never-ending 
onslaught of challenges?  
 

Maybe sharing my experience will be useful. 
As a polio survivor for 67 years who has used 
crutches, leg braces, and now an electric 
scooter to get around, I was taught searing 
lessons early on about the difference between 
dependence and independence.  

Dependence was a bad word. It conjured up 
images of being shut away in a medical insti-
tution or in a back bedroom somewhere, sick 
and infantile, totally reliant on others. I was 
also taught as a child not to be a burden on 
others and was chastised when I was moving 
in that direction. 
 

Now I wonder about that. A burden? What 
does that mean? I guess it means being emo-
tionally and physically needy, being a taker, 
childishly weak, unable or unwilling to partici-
pate in reciprocal relationships with those 
around us. When we are too dependent, do 
we become a thorn in the side of those near 
us, an affliction imposed upon others?  
 

Independence, on the other hand, was a good 
word. A very good word. As children of the 
polio epidemics of the 1950s, we were indoc-
trinated with the goal of becoming fiercely 
independent as we went through our initial 
rehabilitation from acute polio. "Do it your-
self! You fell? Well, figure out how to get up 
on your own! It's a cold, cruel world out 
there! You will always have to prove yourself 
to others," were messages I often heard from 
my parents and therapists. And those lessons 
worked well for me for a long time. 
 

Now, as a mature adult who continues to live 
with a physical disability, I contemplate: 
could it be that dependence versus independ-
ence are two unreasonable extremes? Too 
much dependence can lead to dysfunction 
and low self-esteem. Conversely, too much 
independence can lead to burnout—always 
giving, always super-achieving.  
  
What, then, is the most sensible way to man-
age our daily lives now? Our greatest Ameri-
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can document, other than the Constitution, is 
our Declaration of Independence. For people 
who are growing older with the late effects of 
polio or simply growing older with the late ef-
fects of life, I say we need to draw up a more 
evolved document: our own Declaration of 
Interdependence! Not wilting dependence. 
Not blazing independence. But interdepend-
ence. 

 

Trying to be that timeworn kind of independ-
ent doesn’t work as we grow into our later life 
years. Trying to do everything without help is 
not only isolating; it can be dangerous. 
Climbing a ladder to hang curtains? A broken 
hip is no fun. Traipsing in the snow and ice to 
my roadside mailbox instead of arranging for 
front door mail delivery with the post office? 
Let’s think outside the box (or in this case, 
the mailbox) about that issue! Asking for con-
venient mail delivery wouldn’t be viewed as a 
cop out by anyone. It’s a smart thing to do. 
For me, front door delivery has become an 
opportunity to share a smile and good words 
with my mail carrier. And I know by her 
friendly tidings that she appreciates our posi-
tive rapport. Our new arrangement may also 
have spared her the horror of finding me 
stranded and struggling in a snowbank trying 
to retrieve my mail the old way. 
 

These days, painting the fence or planting a 
garden could easily result in a fall, and then a 
popped bicep, when trying to push up from 
the ground. My Declaration of Interdepend-
ence advises me to find a few twenty-year-
olds who love outdoor work. Then give them 
some of my best home baked cookies, some 
money and my full attention as they do the 
work, share their interests, and tell me all 
about their life plans. This way, everyone 
gains from the experience. 
 

At first it might feel humiliating or distasteful 
to ask for new assistance, but it can be done. 
In fact, in my own medical situation, I discov-
ered the hard way that it must be done. 

When I unexpectedly faced new debilitating 
pain, weakness and fatigue, known as polio’s 
late effects, I had to ditch my uninformed 
ways of managing medical and lifestyle chal-
lenges. Now I pace myself and take the ele-
vator instead of the stairs. 
 

I also make sure to tap into the advice of 
physical and occupational therapists regular-
ly. Since the early 1980s, polio survivors 
numbering in the hundreds of thousands 
around the world have, in the spirit of inter-
dependence, created and participated in our 
networking organization, Post-Polio Health 
International (PHI). 
 

Through PHI, post-polio medical professionals 
and survivors have learned from each other 
about the late effects of polio. They have be-
come healthcare-interdependent. Banding to-
gether, they have supported cutting-edge 
medical research, built an extensive library of  
scientific and historical information 
(www.polioplace.org/) and continue to advo-
cate for resources. It’s powerful to witness 
medical professionals and their patients be-
come each other’s experts as they come to-
gether in conferencing, publishing newslet-
ters, and linking up on a variety of web-based 
platforms.  
 

Interdependence. It’s “the quality of being 
mutually reliant on each other.” Under the 
guidance of this new Declaration, my neigh-
borhood buddies and I now have added op-
portunity to enjoy each other’s company be-
cause we are more open about expressing our 
changing needs. As we talk, we agree to show 
up for each other in new ways. 
 

In the process, we have identified one key to 
success. I make sure that what I ask others 
to help with is something they genuinely like 
to do. Some enjoy running errands. Others 
treasure their cooking skills. Still others love 
to help with craft or sewing projects. And 
they, in turn, know what I would do best for 
them. Drawing upon our specific talents al-
most always guarantees that our exchange 
will be mutually rewarding.  
 

 My Declaration of Interdependence also ex-
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tends to willing strangers whom I encounter 
in public places. Often, I ask unsuspecting 
shoppers at the grocery store for assistance 
in reaching items on high shelves.  My recip-
rocal gift to them can be sizeable or simple. 
A warm hearted thank you and recognition 
that their kind assistance is truly valued may 
be the only boost they have had all day.  
 

Adopting a renewed level of mutual ex-
change makes sense because we have al-
ways needed others and they have needed 
us. Surprisingly, I have found that life can be 
even more deeply gratifying as I risk receiv-
ing and giving in unexpected new ways. Liv-
ing out my new Declaration of Interdepend-
ence has been different. It’s also been de-
lightful. 

 

About the Author 
 

Ms. Sunny Roller was paralyzed from child-
hood polio in 1952. She is semi-retired from 
the University of Michigan. Sunny currently 
serves on the Board of Directors of Post-Polio 
Health International. She also works as a 
freelance writer who may be contacted 
through her blog on living well into later life 
with a disability at www.sunnyrollerblog.com. 
 

Reprinted from Post-Polio Health (formerly called 
Polio Network News) with permission of  Post-

Polio Health International (www.post-polio.org). 
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A Recollection of My  
Confrontation with Polio in 1952 
 

By John Uhler 
 

October 1952  
 

A Plumber's Words  
 

I don't remember the exact 
date that it happened. I 
was five years old and had-
n't been feeling very well. I 
was hot, had a headache, my neck was sore 
and I couldn't eat. My mother fixed my favor-
ite apple sauce. When I tried to eat it while 
sitting at the kitchen table with my sister, 
Mary Susan, it came right back up. My mother 
remembered that she had an old plumber at 
the house that morning and that he had said 
to her, “I hope it isn't that polio." 
  
No one of course knew where I caught it, or 
why I was the one when no one else in my 
neighborhood or kindergarten class ever 
caught it. Articles I've read over the years say 
that there was no one consistently attributa-

ble cause or circumstance other than a virus 
which randomly affected some individuals. 
And 1952 was one of the last great polio out-
breaks before the Salk vaccine eliminated po-
lio for much of the world starting in 1955. 
  
That afternoon my mom called Dr. Fox, and 
then my dad came home from work and we 
drove to St. Francis Hospital, about three 
blocks away. We parked on Tenth Street and 
walked in the ground floor emergency en-
trance, which was then near the corner on 
Market Street. We took the short elevator ride 

to the first floor. As the door opened, I was 
immediately greeted by the sharp antiseptic 
smell which I have never forgotten and would 
be reminded of every time I came back to the 
hospital for years to come. 
 

The emergency room was straight across from    

from the elevator. In the middle of the room 

stood a cold, hard, stainless steel table that 

they put me on. After some discussion and a 

quick examination, they told me they were 
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going to do a "test", a word I would learn to 

hate. This test was a spinal tap (lumbar punc-

ture), where a doctor inserts a needle be-

tween the vertebrae of the lower back into 

the spinal canal to withdraw a sample of spi-

nal fluid. Then they check the fluid for indica-

tions of polio. They warned me that I was go-

ing to feel a "mosquito bite". Well, it was 

more than a mosquito bite. To this five-year-

old, it hurt a lot. In recent years I found the 

actual bill for that spinal tap. It was $26.00. 

That was a lot of money in 1952.  
 

Soon after that, I was told they were going to 
keep me at the hospital. I protested, but they 
put me in a wheelchair and took me in the 
elevator up to the 7th floor. No one suspected 
that it was to become my home for the next 
seven months. Everything happened pretty 
quickly. I remember being taken alone  into 
Room 711, that a nurse got me undressed 
and into a bed. I was the only one there. She 
asked me if I'd like some Seven-up to drink. 
She left and came back, and I remember tak-
ing a sip or two through a straw. 
  
Starting a New Life  
 

What happened next, I only know from what 
people have told me. Apparently, I choked on 
the soda, passed out, and perhaps would 
have died had it not been for a general sur-
geon who was on duty. Dr. Uhrich came to 
the room and performed a tracheotomy to 
quickly open my windpipe so I could breathe. 
It is that point from which I count the extra 
days the Lord has given me, since.  
 

When I woke up the next morning, I was in a 
large green steel tank called an iron lung. I 
was lying on my back. My body was inside, 
and my head was  sticking  out  through a 
sponge rubber collar, supported by a metal 
headrest with a pillow. I could see that there 
were adjustable leather straps with metal ring 
eyelets that ran through the sponge rubber 
head opening on either side that could be ad-
justed so that the rubber wasn't pressing too 
hard on my neck. I also had a cloth wrapped 
around my neck to protect it from the sponge 
rubber. A nurse was sitting on a chair right 

behind me and told me where I was, what 

had happened, and that I was paralyzed and 
was not able to breathe on my own and that's 
why I was in this machine. She said, in so 
many words, that the machine pushed air in 

and out of the tank using a simple bellows to 
help me breathe.  
 

I couldn't see anything else except that there 
was another person in an iron lung on each 
side of me. My mom and dad were there, but 
they were not allowed to come into the room. 
They had to stand in the doorway, and they 
had been there all night. The nurses all wore 
white hair nets, gowns, gloves, and masks 
because I was contagious. I was on a floor 
and in an area referred to as "Isolation." I 
found out later that there was one of those 
cloth  screens  attached  to  a  metal  frame 
standing halfway across the hallway outside 
my door with a sign that said, "Isolation." 
  
The nurses were with me around the clock 
because I couldn't swallow, so I had to be 
monitored to make sure I didn't choke on my 
own saliva. The almost constant mucus secre-
tions had to be sucked out of my mouth, 
nose, and the trach with something called an 
aspirator. The aspirator was a motorized suc-
tion machine. It had a long thin flexible brown 
rubber hose with a glass adapter on the pa-
tient end. The adapter was clear so that the 
nurses could see what is being suctioned out 
and it tapered down to a smaller size so that 
various sized rubber suction tubes could be 

Post Polio Pacer—7/20 

Stock photo that is close to the one I was using. 



5 

stretched over it. The procedure was to dip 
the suction tube in water to clear the tube 
and lubricate it, insert the tube in me to re-
move  fluids,  and  then  back  to  the  water 
again. The mixture of water and mucus secre-
tions ended up in a glass bottle attached to 
the machine and had to be emptied periodi-
cally. 
  
And more often than I want to remember, I 
did choke on the stuff and the nurses had to 
persuade me to let them stick thin and some-
times  not  so  thin  rubber  tubes  down my 
throat and nose. And when I didn't cooperate, 
a wooden tongue depressor was used to hold 
my mouth open while they did. Sometimes 
they had to change sizes of suction tubes de-
pending on the situation. Thin tubes for the 
nose and trach, and the thicker tube for large 
sticky globs of mucus in my throat. They used 
water both to lubricate the tubes so they 
could get them into the spaces more easily 
and to clear the suction tubes and hose of the 
secretions they had removed. I have to say 
that they were well practiced and very quick. 
While this was going on, I was panicking and 
choking  and  unable  to  breathe  until  they 
cleaned me out. Without their expert and vig-
ilant intervention, I would have left this world 
long ago. 
  
And despite the best of intentions, the nurses 
overlooked and then discovered weeks later 
that the rubber collar had been chafing the 
back of my neck and caused a sort of bed 
sore. All these years later I still have the evi-
dence of that oversight in the form of a large 
scar on the back of my neck.  
 

First Steps  
 

I couldn't swallow and so I couldn't eat. I 
needed nutrition and hydration, and the first 
choice was IVs - intravenous fluids. And so I 
became a pin cushion for the next several 
weeks with IV's running seemingly constantly 
along with blood draws, an occasional blood 
transfusion, and penicillin and some vitamin 
shots, as needed. Between the venipuncture 
and the tape on my arms to hold in the IV 
needles, I have today no good veins suitable 
for blood draws nor much hair on my arms. 
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The iron lung had a light inside, windows in 
the sides, and little portholes that opened so 
nurses could put their hands inside to perform 
normal patient care such as injections or to 
help with bedpans and urinals. There was a 
larger door for the bedpans. And then occa-
sionally the sheets and my gown had to be 
changed.  That's  when  they  turned  off  the 
electric motor and opened it up. The round 
end that my head stuck out of and the bed I 
was lying on slid away from and out of the 
rest of the round tank exposing me to the 
open air. That's when about three nurses at 
the same time quickly changed the sheets and 

my gown in about thirty-seconds and then 
closed it up again. In that thirty-seconds there 
was no machine powered respiration and so I 
either couldn't breathe or had to breathe on 
my own. That's when they were able to deter-
mine that I had not completely lost my ability 
to breathe on my own and so they began to 
slowly wean me from the machine. 
  
They also began to give me very small 
amounts of water by dropping a few drops in-
to my mouth from a straw. My job was to 
swallow. But of course, the iron lung was forc-
ing me to either inhale or exhale. Figuring out 
the timing of the swallow was a challenge, and 
at first I'd choke on the water, and start 
coughing. The nurse suggested that swallow 
between the inhale and the exhale and that I 
tip my head toward my chest as I swallowed. 
That seemed to work better for me. I found 
out from swallow studies many years later 
that the vocal-cords and some muscles on the 
right side of my throat were paralyzed and 
that when I swallow, even today, that I have 
to swallow twice to clear my throat. The weak-
ness also accounted for the nasal quality and 
reduced volume of my voice. As I began to be 
weaned from the iron lung and began taking 
liquids by mouth usually with a straw or a 
spoon, I often had choking episodes and had 
to use the aspirator or cough my way out of 
the situation. Soda pop, cream of wheat, soft 
boiled eggs, and milk toast with sugar were 
some of the beginning steps in my diet.  
 

The  nursing staff became concerned about 

my weight. They weighed me and found that 
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my weight had dwindled to 25 pounds for a 5 

1/2 year old. That resulted in a trip late one 

night to the x-ray department, where doctors 

and nurses showed me what appeared to be a 

tiny bone, on the end of a string which was 

attached to a plastic tube (nasogastric or NG 

tube). They inserted the bone and the tube 

into my nose to the back of my throat and 

told me to swallow the tiny bone. They fol-

lowed the bone down my esophagus on the 

fluoroscope as they inserted the tubing to 

make sure it ended up in my stomach, and 

not my lung. Thus began what probably was a 

couple of weeks of sessions each afternoon 

when Sister Joselind came to my room with a 

container of warmed beef baby food and a 

medium sized syringe. She filled the syringe 

with the meat and then pushed the meat 

through the NG tube and into my stomach. I 

can still smell and almost taste the warm 

meat and getting it through the tube took a 

strong hand. One day the syringe shattered 

and I think that was the last time we did that. 

The effort was fruitful, however, and my 

weight increased. And enough time had 

elapsed that I was then able to actually start 

eating more protein. My weight, however, 

would always remain a bit below average be-

cause of the polio's suppressing effect on my 

muscle mass. I also found out many years 

later during a visit to the Mayo Clinic in Roch-

ester that the femur (thigh bone) does not 

grow as much due to polio, and that I may 

have lost three or four inches in height be-

cause of it.  

 

The “next part of John’s story” will ap-
pear in the October issue. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Golden Rule of Post Polio Syndrome  

 "If something you do causes  

you fatigue, weakness or pain,  

you shouldn't be doing it!" 
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EXECUTIVE PLANNING  

COMMITTEE  

Gail Beckwith 608-205-6352 

Kathleen Blair 608-838-8773 
Fayth Kail 608-249-1671  
Sheryl Shaffer 608-224-9201  
 
Suggestions for speakers, 

topics, books to read and dis-

cuss, etc. are needed.  

 

Call or e-mail (see e-mail list) 
one of the people listed above to 
suggest program topics or 
speakers, volunteer to organize 
one meeting program, share 

your knowledge (or find an ex-
pert) about becoming a non-
profit organization or volunteer 
your talents (financial, organiz-
ing, etc.) as a committee mem-
ber. 

 

POST POLIO PACER STAFF 

 
Marcia C. Holman, Editor  
3629 Alpine Rd. 

Madison, WI 53704-2201  
e-mail: mchwgh@gmail.com 
Phone: 608-249-2233  
 
Kathleen Blair, Columnist 
5404 Wellington Circle 

McFarland, WI 

e-mail: knlmblr@gmail.com 

Phone: 608-838-8773 

 

To get your Pacer in color 

on line, set your email 

program to always accept  

messages from 

mchwgh@gmail.com 

Please check your email address for accuracy  and send the 

correction to Marcia Holman at <mchwgh@gmail.com> Thanks! 
 

Madison P-P Support Group e-mail list:  
  

Beckwith, Gail—dbgb1973@charter.net 
Blair, Kathleen—knlmblr@gmail.com 

Casper, Mary—maryhcasper@gmail.com 

Fisk, Julie—jkfisk@hotmail.com 

Herness, Mary—maryherness@centurytel.net 
Jordan, Buffy—buffyjordan@gmail.com 

Klotzbach, Jennifer—maywoodteach@aol.com 

Klotzbach, Marilyn—marilynkcgw@yahoo.com 

Marsolek, Betty—bmarsolek@tcc.coop 

Miller, Diane—dem2727@gmail.com 

Montgomery, Joyce—jmrm14@yahoo.com 

Murphy, Dorothy—ddm4hymn@msn.com 

Mylrea, Marian & Earl—mamylrea@aol.com 

Newman, Leanne R.—roonie@charter.net 
Post, Theresa—tjpost@charter.net 
Purdy, Elizabeth—epurdy1@verizon.net 
Shaffer, Sheryl—sheryls@gioffice.com 

Schubring, Kathy Sue—kathysue@gmail,com 

Smith, Joy—handswow7@hotmail.com 

Tomter, Linda—ltomter2@gmail.com 

Torti, Geri—gatorti@wisc.edu 

Uhler, John—jfuhler@charter.net  
Wieland, Dennis-boxdodger@yahoo.com 

Welcome HOME—welcomehomebb@gmail.com 

  
Names in bold are new to the list or have an address change. To add 

your name and/or up-date your e-mail address to this list, notify Marcia 

Holman at: mchwgh@gmail.com 

  

POST POLIO PACER is a quarterly newsletter published in January, 

April, July & October for polio survivors, the Madison Area Post Polio 

Support Group, health care professionals and interested persons to 

share information and to promote friendships. Articles in this newslet-

ter are for information; medical advice is always necessary.  

  

Please request permission from the editor to reprint articles from the 

Post Polio Pacer. 

  
Disclaimer: The opinions expressed in this publication are those of the individual writers 
and do not imply endorsement by Easter Seals Wisconsin or the Madison Area Post Polio 

Support Group. 
 

 

 

 

Too bad we can’t smell 
the flowers... 

mailto:jfuhler@charter.net


 

Printing and postage  
is provided by: 
 

EASTER SEALS WISCONSIN 

 

608-277-8288 voice 

608-277-8031 tty    
608-277-8333 fax 

http://www.EasterSealsWisconsin.com     

Mark your calendars! 
 

2020 meeting dates: 
September 12 

November 14 

 

LOCATION: 
 

Monona Garden Family Restaurant 
6501 Bridge Rd., Monona 

Noon to 2:30 

 

Meetings on hold until the 
Covid-19 pandemic is over 

& we can meet again. 
As things open up, per-
haps we will be able to 
meet in September... 

 

 

 

Easter Seals Wisconsin 

8001 Excelsior Dr., Ste. 200 

Madison, WI 53717 

 Address Service Requested 
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