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My Recovery Story: “Robin” (age: 50) 

I am happily married with two elementary school aged children. I volunteer at the kids’ school. 
In my spare time – depending on how my joints are, as I have rheumatoid arthritis  –  I run, 
walk, bike, cross country ski, and try to stay physically active. I garden and like to see things 
grow. I take photos and hope to get back to painting and drawing. Before having children, I also 
acted, did voice work, and was involved with the arts. 

I have a university education and I work as an occupational therapist (OT). I worked full-time 
and part-time until spring 2017 when I had to reduce my hours because of my health. Lately I 
have been working casually as an OT. I have worked in hospitals, a chronic pain clinic, a school, 
and with Home Care. 

Twenty-five years ago, when I was in my early 20s, I crashed while downhill skiing, injuring my 
right shoulder and knocking myself out. It took over a year for the pain in my shoulder to settle 
down. Later, when I was starting my OT career, I was cross country skiing in the mountains. 
After the first day of skiing, I was in agony because my right shoulder hurt. I could not find a 
position of comfort or sleep well, as I woke with pain every time I shifted my weight. I thought 
perhaps I had strained my shoulder, and it might be related to the earlier downhill accident that 
I thought had healed. 

I went to physiotherapy for treatment. The physiotherapist tried to treat my shoulder, only to 
find my wrist and hand were starting to swell too. Neither of us could make sense of what was 
happening. 

When I started a second job a year later, I started to have pain and swelling in multiple joints: 
my shoulders, fingers, feet, and toes. There is a history of immune disorders on my mom’s side 
of the family, and I was soon diagnosed with rheumatoid arthritis (RA). 

Looking back, I often wonder if I developed RA because I had fried my immune system from 
inadequately managing stress while studying in university and facing multiple family losses, in 
combination with having a genetic predisposition. 

If I were to share a few tips with others, I would recommend:  

• knowing your family medical history, as it may help to explain your symptoms or what is 
going on, 

• seeking medical attention from your physician, other health professionals, and 
• reading about ways to manage pain. 
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After being diagnosed by a rheumatologist, I was put on medication to manage my symptoms. I 
was not encouraged to go to a program for patients with arthritis, which existed at the time, or 
given any tips on how to manage my symptoms. 

Despite my knowledge as an OT, I remember asking the rheumatologist when I could stop 
taking the medication. He laughed at me and said “never”. I think I could not truly comprehend 
that I had something that would not just get better and that I would have to live with for the 
rest of my life. I started to fear the worst, that I would be unable to walk, become deformed, 
etc. 

“I think I could not truly comprehend that I had something that would not just get better and 
that I would have to live with for the rest of my life”. 

I tried to go on as usual, going to work, now at a hospital which was all new to me as I had no 
previous experience in a hospital setting. I also landed a lead role in a play. 

In the mornings, I could hardly get out of bed because my feet and toes hurt so badly from 
swelling. I bought big shoes to fit my swollen feet and toes. My fingers were swollen, and I 
would hold onto the cold steering wheel on my way to work and cry. I did not know if I should 
tell co-workers about my diagnosis or that I was having problems holding onto a pen to write, 
or when transferring patients. 

Near the end of that temporary position, I shared with my co-workers the information that I 
had been recently diagnosed with RA. I was asked by two supervisors why I hadn’t said anything 
earlier, and they compared me with another employee with the same condition whose 
symptoms were well managed. I felt attacked and blamed for my situation. 

Despite my rehabilitation background, I found that I didn't know how to cope with a new 
diagnosis, symptoms, or how to advocate for myself. 

“Despite my rehabilitation background, I found that I didn't know how to cope with a new 
diagnosis, symptoms, or how to advocate for myself”. 

Now when a joint becomes “active”, i.e. inflamed, I will try to use ice. I also use heat depending 
on what is happening. I find rest and adequate sleep extremely important. Managing stress is 
essential. I have used breathing, a therapeutic ball and foam roller, and stretching.  

I must modify my activities, for example I will ride an exercise bike or get in the water if I can’t 
do my usual physical exercise ie. running, cross-country skiing, etc. 

I use anti-inflammatory cream and over-the-counter splints and supports. I have custom foot 
orthotics, and I’ve been fitted for a metal finger splint. I learned to make Digi Sleeves from an 
OT colleague, and I wear these as needed. 
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I had flare-ups and lots of pain about six to seven weeks after each of my children was born and 
had to get support from my Mom and husband to help with baby care.  

I see a physiotherapist regularly to help manage symptoms. I feel the physiotherapists know my 
history and what works best to help manage pain. 

My current rheumatologist is caring and can sometimes adjusts his schedule if an urgent need 
arises. I see him every six months now. Because my symptoms were not well controlled initially, 
he recommended injectable Methotrexate, which I hope one day to stop using. I also 
occasionally take another medication and anti-inflammatories. I get cortisone shots for joints 
that will not settle. I use my doctor-prescribed pain medication as needed. I sometimes take 
muscle relaxants for stiffness from not moving properly when in flare. 

Because I worked part-time and full-time as an OT, I would see my doctor for notes to cover 
absences related to flare ups. I eventually decided to let supervisors and co-workers know 
about my RA. 

I remember a colleague telling me that she wished she could get sick and take time off. Because 
I look functional and have good and bad days, I think it is difficult for others, even health care 
professionals, to understand what it is like to live with a chronic disease. 

I have decided to work casual instead of going on long-term disability. I want to manage my 
condition better, so that I can continue in my chosen career. 

“I try to remember “slow and steady wins the race” and focus on healing and staying 
healthy”. 

My goals vary depending on what is happening to my joints and which joints are impacted. I try 
to remember “slow and steady wins the race” and focus on healing and staying healthy. I take 
medication as prescribed and know that there are things I can do to help myself as well and I 
know who I can reach out to for professional help. 

My Mom and husband are very supportive and caring. My closest friends understand that I live 
with a chronic disease and that pain can have a big impact on me at times. 

• I am told I have a good sense of humor and laugh a lot.  
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• I try to let go of negative past events and focus on today. 
• I have tried to learn it is okay to put me first and say no to doing too much or being with 

others that I don't feel good around. 

I am careful with my joints and aware of my physical limitations. I can't lift overhead 
repetitively, or I will be a mess. I can't carry grocery bags so need to use a grocery cart.  

I am trying to learn to ask for help for bringing in groceries from the car, chipping ice, etc. 

I get lots of rest and try to manage stress. 

I try to break down tasks and not worry that I can’t get everything done that I planned to, e.g. 
cleaning the house, like I once did. 

I am happiest when I am moving and when I am outside. I live near a ravine, and it is my 
calming, peaceful place to be. I love being with my little family and spending time together. I 
enjoy watching old movies and television shows with our family. If I had more money, I would 
see more live theatre and anything to do with the arts. I enjoy watching things grow in my 
garden and giving away the bounty to others. I wish there were more hours in the day to do all 
the things l like, photography, art, etc.  

 

I modify activities and don't do as much as I used to do. I ask for help as needed. I try to be 
aware of what my body is telling me, so I can make choices that won’t aggravate my joints. I 
also use various devices to help support my joints. 
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If I am active during the day, I sleep easily. I like the room to be dark and often like to run a fan 
for white noise. I prefer it to be cool. I always use a pillow between my knobby knees. When I 
am in pain, I use pillows to position myself, ice packs, or heating pads as well. 

My husband says I get sad and angry when my pain flares up, but I settle quickly. I don't take it 
out on others, but I can be hard on myself at those times. I will sleep a lot and try to distract 
myself. I focus on resting and usually go to physiotherapy to help manage my symptoms. 

I have been told I don't complain much about the pain or the discomfort I have. I really try to 
focus on resting and just feeling better. I don't want my life to revolve around pain when there 
is so much more to my life than living with pain and RA. I try to know my body and listen to it. 

Initially, I did not want to take Methotrexate or strong medications to manage my RA. I was 
(and still am) fearful of the side-effects of taking the drug. I wanted to control my RA and flare 
ups by managing stress, eating and sleeping well, using splints and going to physiotherapy as 
needed. 

I would note that I was not offered Methotrexate when I was first diagnosed with RA. If I had 
gone on Methotrexate then, I wonder if I would have been more accepting of taking it? I also 
wonder if it would have prevented the joint destruction in my feet.   
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My Mom has arthritis and knows what it is like to be the "walking wounded" i.e. to look okay 
but be in pain. My husband has sat with me while I cried and reminded me to breathe. He has 
faith that I will deal with my pain and find a way through. My brother and his wife are also 
health professionals, and they get what I have gone through. 

My closest friends are kind of aware but have not seen me writhing in pain and very few of 
them have seen my swollen joints as they don't live close by or are busy with work and their 
families. Despite that, they do care and are supportive. 

In my work, I have met some co-workers who really understood the impact pain had on me at 
work. I’ve had colleagues offer practical help or advice. I truly felt fortunate when there was 
understanding and support. 

When I started working in healthcare, I naively thought all healthcare professionals would be 
understanding and supportive of patients and colleagues with health challenges, especially 
pain. I now recognize that pain is complicated and hard to understand for many people. 

Over time, working as an OT, I put my own personal experiences with pain to use, especially 
working in joint replacement, chronic pain, and palliative care. I have taught other 
professionals, friends, and family about pain management in general and about RA and 
arthritis. I recently spoke to an OT student who has chronic back pain about what she will 
choose to do once she graduates. I have become an advocate for those with pain and I plan to 
continue to provide support.  

At my last rheumatology appointment, my doctor commented that I had lived well with my RA 
for almost 25 years. He has commented that my presentation is “atypical”. Maybe hope and 
perseverance goes a long way? 

“I have become an advocate for those with pain and I plan to continue to provide support”. 

 

 


