












The DHRN has brought many people together that probably would never have met nor spoken to 
each other due our diverse perspectives. None of the meetings I typically attend would have the 
social science people present. The activities of the DHRN have made me realize what we in the 
biomedical world are missing. I believe that by bringing medical, basic science and social science 
researchers and students, as well as community members from the disability world, together, we have 
broadened the world of disability health research in BC. The engagement between the groups has 
begun and hopefully will continue as DHRN becomes more virtual after March 31, 2010. The DHRN 
has opened the context by which we may think and, hopefully, ask more meaningful questions as we 
work to improve the lives of people with disabilities.

The DHRN has increased the level of visibility of disability health students from BC at national and international levels due to 
our ability to get these students to conferences in Canada and overseas. Students have also been able to see the breadth 
of work done around the world and have had the opportunity to meet with other high level researchers. We hope that by 
being able to send the students to the conferences, connections with other academics and students have been initiated. 
Now it’s up to them to maintain these. We’ve given the students tools and ideas of how to do this through our Graduate 
Student Conferences. Although we are very connected through internet and social networking systems, it still takes time and 
energy to communicate effectively. The types of connections needed to produce high quality research teams develop through 
intentional communication. We hope the DHRN has modeled this type of communication and encouraged others to practice 
it as they study, research, or work, in and for the disability community.         continued on Page 08

Dr. Bonita Sawatzky, DHRN Co-Leader

The Effect of Compression Stockings on Orthostatic Tolerance

C.L. Protheroe, A. Dikareva and V.E. Claydon
Department of Biomedical Physiology and Kinesiology, Simon Fraser University, BC, Canada.

Syncope (fainting) affects approximately 6% of the population and accounts for 1-5% of 
emergency hospital visits. There are many causes of syncope and treatment options are 
numerous; however, few have proven to be successful. As a non-pharmacological treatment, 
physicians often prescribe compression stockings, despite a lack of scientific evidence confirming 

their efficacy. Therefore, the aim of this study was to investigate the effectiveness of compression stockings in preventing fainting 
spells. 

A tilt table and a lower body negative pressure chamber were used to simulate prolonged standing, a common trigger for 
fainting episodes. Physiologically this results in blood pooling in the lower extremities, and challenged cardiovascular control. 
Eventually, this control fails and a near-faint results. An individuals’ susceptibility to syncope can thus be determined from the 
time taken to initiate this near-fainting response (their orthostatic tolerance [OT]). This team hypothesized that compression 
stockings would reduce blood pooling in the legs and, therefore, improve OT. 

Results revealed no difference in OT between compression (26.8±2.3min) and placebo (29.5±2.3min; p=0.2) stockings. 
However, sub-analyses revealed certain individuals did benefit from compression stockings, while others were actually worse; 
compression stockings only improved OT in tall individuals with slim calves. Preliminary data suggest that a simple algorithm can 
identify those most likely to benefit from compression stockings, and thus could be used to guide clinical decision-making. Future 
research is underway to further elucidate the relationship between anthropometric parameters and the effect of compression 
stockings on susceptibility to fainting. 

This research was supported by funding from Simon Fraser University and the Heart and Stroke Foundation of Canada.
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The Disabilities Health Research Network (DHRN) formed in 2005 with a view to create collaboration 
among researchers, clinician/practitioners and the community to better the lives of Canadians living 
with disability. The DHRN is one of eight Health of Population Networks created as a result of funding 
through the Michael Smith Foundation for Health Research (MSFHR). The DHRN is proud of the 
network that has been built. Due to funding constraints, however, the MSFHR is no longer able to fund 
the Networks and the DHRN will officially close on 
March 31, 2010. The DHRN would like to continue 
the collaboration that has begun through a legacy 
website and the formation of a group on LinkedIn, 
a free web-based service which allows ongoing 
conversations between approved participants. We 
sincerely hope that you join us as the DHRN evolves 
into an even more collaborative model of continued 
conversation. This conversation will need your input in 
order to be sustained.

The DHRN website legacy site will house, among 
other things, a directory of people with an interest 
around disabilities health research. We are calling this 
our “Directory of Experts” and would like to invite you 
to be involved so that the DHRN connections can 
continue to grow. Simply go to www.dhrn.ca and click 
on “Experts Directory” and then select “Add yourself 
to the directory.” A form will be presented for you to fill out. If you wish to add a photo, documents or 
a video to your profile, please e-mail these to disabilitieshealthresearch@gmail.com. After March 31, 
2010, updates will be more infrequent so please add yourself to the Directory now. 

LinkedIn is a professional worldwide online network established to exchange knowledge, ideas, and 
opportunities with like-minded people. We have formed the “Disabilities Health Research Network” 
group on LinkedIn and would also like to invite you to join us here. This will enable a larger – worldwide 
– network the opportunity to share and connect around disabilities health research work. To join, we 
would like to invite you to create your profile by going to www.linkedin.com  

Once your LinkedIn profile is created, you can 
join our group by simply searching for Disabilities 
Health Research Network and requesting to join.  
An e-mail will be sent to you as soon as the request has 

been approved by Dr. Bonita Sawatzky, DHRN Co-Leader. Dr. Sawatzky has agreed to facilitate the 
DHRN Group after the discontinuation of the DHRN on March 31, 2010.

It is with sadness that we see the current DHRN go but our hope is that you will assist us to take 
what we have built together and move it forward in a different form. You can contribute by entering 
your information on both the DHRN legacy website Experts Directory and LinkedIn. Together we are 
stronger in fostering collaboration in health research which creates more meaningful change and 
innovation for those living with disabilities.
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Continuing the Collaboration

continued from Page 07

The DHRN has also made disability a greater priority through increased awareness 
of disability health issues by fostering new teams between community groups and 
researchers/students. By encouraging a team approach, we’ve tried to listen to the 
needs of the disability community, thus raising their voice and needs, in terms of what’s 
important to that community. Some of the teams have gone beyond BC and obtained 
funding at national or international levels. They have developed new knowledge and 
educational material that is accessible to everyone. With these developments, change 
can happen and new policies can be implemented. We applaud those DHRN members 
who have been so successful. Our contribution towards some of these efforts may have 
been small but we are grateful to have been a part of these initiatives. DHRN has and 
will continue to make a difference.			               –Dr. Bonita Sawatsky

www.dhrn.ca


