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AGM Thanks

Many thanks to members who attended this year’s AGM, our numbers were slightly up on last year, which is not to be sniffed at. Thanks also to Sandra Flynn for a fascinating glimpse into the grim world of suicide and homicide statistics (presented in an entirely non-grim fashion). To sum up, for those who weren’t there, it seems that suicide can be prevented (in some circumstances) but that the more unpredictable ‘homicide followed by suicide’ is largely committed ‘out of the blue’ by people unknown to mental health services – though friends and associates may later report ‘controlling’ or erratic behaviour. Sometimes the motivation is jealously or retaliation in response to a relationship breakdown, and threats may have been made, but there are usually no previous convictions for violence or contacts with healthcare professionals.

Apologies for three things; first, the lunch was poor compared to previous years (when it was superb); this was because the hotel was catering for a wedding party at the same time, which took priority. Hope everyone got enough to eat. Second, the wait for handouts to be printed for Sandra’s talk – this was because the projector we booked ended up in Stoke, leaving us with an OHP version (remember those?). The hotel offered to print slides from Sandra’s memory stick, which means everyone got copies to take home, but we had to wait for them. Thirdly, I didn’t propose a formal vote of thanks to Sue Washington, on her retirement from the board. Sue is staying as Membership Secretary for a short time, to help with an ongoing matter, so I probably failed to register that she was actually ‘leaving’. So a big, belated, thank you to Sue from the rest of the board.

My personal thanks to John Trewhella for making the arduous journey from Cornwall for what he thinks may be his last AGM. John was a board member when I first joined and was and is a thoroughly decent, heartwarming man. Many happy cruises John and success with the sale of your lovely home. For anyone interested, this can be viewed at: http://www.rightmove.co.uk/property-for-sale/property-27791485.html

Next year’s AGM is on 21st April 2012, same venue. It will be great if our numbers continue to rise.

Jane Watson


Responses to Robin Thorburn’s response to 

‘Beyond the Rational Mind’, Winter Newsletter
I barely recognise the article you’re responding to Robin. Many of your criticisms seem directed to opinions I don’t actually hold. You seem to have pretty much missed the whole point of what I was saying. So let me make it as clear as I possibly can. I AM NOT ANTI SCIENCE, OR ANTI RATIONALITY, OR ANTI CBT! Is that clear enough? Please stop treating me as if I am. Your beloved perspective is not in any way threatened by me. I TRULY APPROVE OF IT, so please drop the attacks.

I made it very clear (how could you miss that?), that I favoured a balanced approach. For me its science and imagination, you seem to be coming from a science versus imagination perspective, casting me as your opponent. There’s no conflict in where I’m coming from, so there’s no need to drag it in. I’m very inclusive 
and this happily includes both you and REBT. You can throw down the gauntlet if you like, but as far as I’m concerned there’s nothing much to argue about, except perhaps in your own imagination.

I like the old notion of science and imagination as the two wings of a bird. A bird with one wing will never fly. We need science and technology and rationality and REBT and CBT, of course we do, but we also need the balancing opposite of spirit, soul and imagination, no matter how wishy washy they may seem to some.

My only objection here, and the only thing I’m opposing is the small minded and often rather arrogant dismissal of that which lies beyond the rational, by those who presumably in some way just don’t get it. There really are ‘other ways of knowing’; intuitive, visceral, imaginative, etc. There really is life beyond 2+2 = 4. I don’t know if you’ll believe me about this, but I have in the past defended your position in the face of assertions from the more wishy washy pipe dreamers amongst us who would reject it. I really am for balance. You made a lot of points Robin that I’m not going to respond to for reasons stated above, but two I will comment on. Firstly if you can’t see how excessive rationality has created an imbalance in our society, God help you, it’s obvious and massive, if you have the eyes to see it. And secondly, how on earth did you manage to connect me to the Pope?  You completely mystified me there!!!

Flap that other wing Robin; I know you’ve got one.

Tony

Comments on Beyond the Rational Mind
Tony Cawley’s wonderful article in the NRHP Newsletter, Winter 2010/2100

Heartfelt support by Anne Shearer 

I was so pleased to read Tony Cawley’s article in the above newsletter.  I have been waiting for years for someone to write an article such as this, my own inertia has prevented this, but better late than never!

I have been a member of the NRHP for almost three decades.  Ran a stress centre in Glasgow for seventeen years, and so have worked with literally thousands of people.  Before that I was a local authority councillor in Scotland, and my growing interest in stress and addiction led me to take the training under the, then, Blythe College, forerunner of the NCHP.

I was led, and I say this with emphasis to understanding how the way we breathe, as the major factor in our physical, mental and emotional health, and have for many years incorporated correct breathing (not techniques or deep breathing) as the essential ingredient in helping people to heal themselves.  This actually 
involves fewer appointments, certainly not the weekly ones which may be more lucrative, but I have found that people need time to grow and integrate the changes involved in breath correction which, of course, also improves circulation, brain oxygenation and cell regeneration.

What I discovered was that people began to express profound spiritual growth and understanding of their problems.  One young woman with little education said as she came out of deep relaxation “What we need are spiritual gladiators”.  I suspect that Tony may be one such, even if the phrase may sound off-beat, but I trust that young woman’s observation.

During the course of my own self-education, I studied Bio-feedback under that master of the subject Maxwell Cade, sadly no longer with us, but his book The Awakened Mind is worth reading.  Left/right brain balance is what it is all about.  The World Health Organisation has stated that 60% of the population has an over-dominance of the left scientific, analytical brain, at the expense of the right creative brain where resides the true self.  I understand that only when we breathe correctly does our brain achieve perfect left/right brain balance.

Our education and culture is perpetuating this imbalance, and I have experienced some so-called therapeutic training courses, which are so left-brain dominated, that the inescapable truths of Nature seemed to have been ignored. You cannot really relax in left-brain dominance, nor have access to that beautiful essence of our true self knowledge which allows us to source our healing, and become mature.  Einstein, that fount of wisdom, showed that ‘matter including the body consists basically of a field of energy organised in a unique way.  There is evidence that some of this energy exists in another dimension, which I shall call the fourth part of the body.  And it is by virtue of this fourth part of a human that communication with the Universal Intelligence is made possible.  If it is likely that the phenomenon we are trying to understand exists in a dimension without energy, science as we know it will never be able to measure it, and I feel it is futile and wasteful to try and validate any of these phenomena to the traditional scientific community.’

I believe that it is this fourth dimension mentioned by Einstein which we re-enter in the deep relaxation of correct breathing, when hypnosis is also more effective if even needed.  The brain vibrates in Alpha/Theta, a very slow beat, when access is gained to the true nature of our problem.

Incidentally, Robert Beck, a nuclear physicist, also sadly no longer with us, discovered that the vibration of the Earth’s magnetic field always resonates at Alpha/Theta, a highly precise resonance which must never change (called Schumann Waves).  When we also relax into this level, we feel peaceful and loving, a query here to understand vital information about the Intelligence which created the Universe.
If the Earth was to speed up into Beta vibration, the fast rate imposed by our technological society, she would go out of orbit and affect the whole planetary system.  That is how I see it.  The Earth needs an awful lot of right-brained intuitive, loving creative people to hold the guy-ropes!
When I was a local authority councillor (non-political) I saw a painting displayed outside the Convenor’s office, which he thought macabre, but I thought wonderful.  It was painted by a sixteen-year old schoolgirl, and depicted a cleft head, which showed the activities of the two sides of the brain - i.e., left and right hemispheres in an astonishingly enlightened way for such a young soul.  I was able to buy the painting.  The caption under the painting read - ‘This was my first attempt at expressing my beliefs, I wanted to place across between good and bad, particularly at a time when I was trying to work out what was good and what was evil.  This picture gave me the opportunity to continue with the theme of God and Man.’

As therapists we must never attempt to prove the existence of God to our clients, but the World Health Organisation recognises health as being physical, mental and spiritual, and I believe we ignore at our peril that dimension which springs from the right brain hemisphere.  We can never prove the spiritual, no letters or multiplicity of letters after our names can prove our understanding of its reality, but thank goodness Tony Cawley has opened up a dimension for thought and discussion sorely needed by any therapeutic organisation which claims to help people to bring themselves back to wholeness.

Children’s brains vibrate on the alpha/theta frequency before we subject them to the brain-damage of our left-brain society.  Any part of our clients which is out of tune with that vibration will lead to physical, mental and spiritual disturbance, and I submit that as therapists we would do well to understand its significant vibration.

As Tony Cawley puts it ‘Psychotherapy is in danger of becoming polluted by the current scientific approach’.  Thank God for Einstein.

Thanks Tony.      

Anne Shearer
NRHP AGM 2011

Crewe Arms Hotel, Cheshire

7th May 2011
The Board of NRHP, in tandem with the Nelson office, arranges the NRHP AGM, this is a constant.  Along in parallel with this is a variable, each year a third of the Board must stand for re-election.  This year it was 
my turn and as previously discussed, I was not restanding for medical reasons (whilst there is nothing wrong with me, the doctor had wagged his finger and said “You need to slow down”).  This, therefore, was my last meeting in office.  The day dawned brightly.  I travelled by car to Jane Watson’s house as did Leslie Williams and Leslie drove the three of us to Crewe.  As a Board we have worked hard at consolidating journeys and therefore cutting expenditure.

I was confused when we arrived at the hotel.  As Membership Secretary, I had booked the room on the day of the last AGM; checked during the first week of the year to make sure that the NRHP AGM was in this year’s diary.  I called a week to 10 days before to treble check that all was alright.  The sweet young lady behind the desk said that our meeting had been “double booked” with a wedding “that has been in the diary for two years”.  They gave us another room, which in fact I preferred and made a generous discount by not charging for teas and coffees on arrival to say sorry.

It was good to see members trickling in.  Many were regulars at the AGM and as usual the mood was friendly and open.  I must acknowledge the effort made by every attendee.  All had put themselves out to be there.  Many were from Lancashire, some from Merseyside like Jo Edwards.  Penny Moon and Alison Evans came from the Wirral, some from Staffordshire, West Midlands and London.  Getting my gold star for superb effort was John Trewhella who had driven (no less!!) from Cornwall for the day’s meeting.  A wonderful show overall.

We settled to the meeting, Jane Watson was Chair and we worked through the Agenda which had all the normal slots.

Certain people had apologised for absence and Jane took other apologies from the floor.  Last year’s minutes were accepted, nem con.  There were no matters arising as people agreed that items were already on the Agenda. 

Jane updated the members on what had been happening since the last AGM both with the Board and in the Nelson office.  Someone raised how nice it would be to see Julie and Susan from the office at the AGM; Susan and Julie NB!!  Jane said that Julie and Susan preferred to work in the background.  Someone offered a vote of thanks to the office for all its continuing hard work and the meeting endorsed unanimously.

Sue Washington spoke about membership matters.  It had to be noted that there was a drop in membership numbers as our general age raised and people retired (current membership is  341).

Much of our membership had been canvassed by Fiona Biddle and Shaun Brookhouse, especially those trained by the NCHP, to join NCSAG.  Fortunately, of those who gave a reason for not renewing, only three gave the reason of joining NCSAG instead.  Several students working toward UKCP registration had joined NCSAG as well as NRHP.  Sue hoped that when they were UKCP they would maintain the status quo and, if one membership had to be edited out that NRHP would be kept.  

Les Williams spoke about NRHP finances. These were in a good state, which meant we could still maintain office staff and accommodate our age related fall in numbers. (We are still receiving new members and ’old’ members are rejoining.) It was proposed and accepted that Les’s balance sheet stood.  Les was thanked for all his hard work from the floor. There was some discussion about falling numbers. Notably John Trewhella 
suggested that we all know other therapists and that we should all canvass over the next year to bring one other member back/in beside ourselves if, indeed, they fitted the criterion of having done a UKCP accredited training course.

Jane Watson and Les Williams, as UKCP representatives, spoke about the UKCP Hypno-Psychotherapy College/Section.  It seemed that the Training Organisations were imposing rules that could possibly take things off members: particularly those who are supervisors and have earned part of their living for many years.  The groundswell of opinion was that members didn’t want their work as supervisors taken off them particularly when many had done a 20 day training course and had been assessed to qualify.  The matter was 
left in the capable hands of Jane Watson and Les Williams who would do their best to stop members being disenfranchised. 

Carolyn Sinclair was elected to the Board unopposed. 

Chair urged all to attend the AGM as this was the main interface between members and members and the Board.

The next AGM date was set for 21st April 2012.

The meeting closed in time for lunch.

During the afternoon seminar Sandra Flynn spoke about “The Role of Mental Illness in Homicide and Suicide”.  Her talk was both informative and interesting.  She showed that she had a great grip on her subject. Taking questions throughout the afternoon meant that the interchange between presenter and audience gave for a lively debate.  The talk closed at 4.00pm and everyone was given a signed attendance certificate.  

Please come to the next AGM - 21st April 2012 at the Crewe Arms Hotel, opposite Crewe Railway Station.

Sue Washington

Membership Secretary


Toxic Toe - Episode 3
In truth, there have been many episodes in the saga of mum’s foot since my last update, but there was no improvement to report in spring, so I spared everyone the gruesome detail.

I was checking my diary yesterday and it is now 13 months since the episode of Atrial Fibrillation; that necessitated the cardioversion; that resulted in the arterial embolism; that shot down mum’s right leg and lodged mid-foot. For the next 2 months, whilst we entertained visitors from New Zealand and then Australia, the forefoot was numb-ish, pale and cold when elevated and dusky red when suspended. But mum was fully mobile, still doing the weekly shop and keeping busy; physically well and mentally more-than for her 87yrs. On 19th July 2010, the day before my sister’s family returned to Oz, mum underwent an angioplasty for ‘critical limb ischemia’. This normally successful procedure aims to re-establish blood flow 
through narrowed or blocked arteries but is apparently more effective when a blockage is higher up the leg compared to lower down. A relatively uncommon complication is when debris from the procedure (including cholesterol emboli) ‘shower down’ to the extremities causing further aggravation.

Like all things one has never heard of before, there is a substantial literature on the subject of cholesterol embolization (CE), most of it terrifying. According to one review, a majority of patients diagnosed with CE are dead within 12 months, but this statistic may reflect the fact that most diagnoses are made by
pathologists (at post mortem). It is difficult to tell, from observation, exactly what is going on in a red and angry foot and, undoubtedly, many things can be going on at the same time. I first thought the angioplasty had stirred up gout crystals laid down when mum was previously given diuretics; different specialists voiced different opinions and recommended different approaches: “walk as much as you can” versus “keep the leg elevated” and “don’t wiggle your toes”; “the bone is infected” versus “sloughing tissue isn’t necessarily due to infection”. An x-ray showed no osteomyelitis (infection of bone) but reduced bone density in the big toe. The vascular surgeon continued to recommend a below the knee amputation and mum was having none of it.

Perhaps the biggest challenge, from day one, was the pain. For those who don’t know (and commiserations to those who do) pain control, for someone wanting to stay awake and safely put one foot in front of the other, is not really a triumph for modern medicine - unconscious and pain-free they can do, semi-conscious and pain-relieved maybe, but fully alert and with the screaming toe silenced – no. And sleep became a rare blessing; when it did arrive, a change of position might bring one foot colliding with the other, causing renewed agony. As I write this, I am very grateful to report that this level of distress is no more (at least for the present). So gone are the heavy duty painkillers that were causing liver failure; I stopped these the day after a subdued Mothers’ Day, following a series of worsening blood tests for which there was no explanation, reasoning: ‘something you are doing is not working’ (that which I spend half my life telling clients)... 
Though the foot looks more scary and battle-scarred now than it did 2 months ago, the level of discomfort is a fraction of what it was for the 9 months before. “Not necessarily a good sign” gloomed the GP “probably means the nerves are dead”. I have taken photos of each major development: sinus opening on the sole of the foot, volcano erupting on the ‘bunion’ joint, dead tissue peeling away, the toe turning into that of an Egyptian mummy. The last 2 sets of photos I didn’t email to any of my medical ‘advisors’, including my brother, they were so grim… However, after the joint did its Vesuvius impression (swelling alarmingly then discharging and leaving a crater) the pressure (and pain) began to subside. Today, I took mum to the hairdresser and to visit my dad and brother’s graves; she limped in and out of the car, holding my arm, but leaning less heavily, and the size-too-big sandal that wouldn’t fasten across her foot now does.

In one month the foot will have controlled our lives for a whole year, but, throughout this time (bar one emergency admission for a bleed from the angioplasty site that was pressing on a nerve) mum has been able 
to get herself to and from the bathroom and go up and down stairs independently. She uses a 3-wheeled walker for stability during the day, to avert the fall that was waiting to happen, and has a zimmer frame by the bed at night. We also have a lightweight wheelchair for the endless corridors on the endless hospital visits to Warfarin, cardiology and vascular clinics (God bless the NHS) but manage the disabled access at Church with no mechanical aids. I have almost lost my nerve on a few occasions, when things seemed to be going the wrong way and the worst case scenario looked most likely, but mum remained stoical and refused to lose hope. That little beastie at the bottom of Pandora’s Box – where there is life, there it is.

Jane Watson

Hypnosis in the News

I was excited to see on TV last month that according to the NHS hypnotherapy for IBS and Depression has proved to be very effective. At last, some recognition. Peter Whorwell, at Manchester University is a leading proponent of the use of hypnosis for gastroenterology problems, alongside medical treatment and his website is excellent. I was lucky enough to attend one of his lectures some years ago and have found his methods very useful. Another lecture I attended at the Royal Society of Medicine last year showed clinical trials which demonstrated the efficacy of placebo as equal to antidepressants and without the side effects of course. I have found hypnotherapy to be very successful in the treatment of depression but particularly if the client is not on medication. 

So, having heard that finally the NHS was giving the thumbs up to hypnotherapy I thought there may have been articles in the media, or even TV coverage about our work. 

I suppose that many of us rest on our laurels and hope our various societies will have marketing strategies. Yes, I will now try to get hypnotherapy “out there” via articles and letters, but we, as members, also need to know that our society is pro-active. If ever there was a time to have clients queuing at our doors it is NOW.” 

Cheers 

Barbara Butcher 


‘Cowboys’ hamper use of hypnotherapy to treat NHS patients

Independent, 6th June 2011

The use of hypnosis as a medical therapy is being undermined by cowboy practitioners with little training who have caused serious harm to patients, specialists say today. 

Hypnotherapy is a proven treatment for irritable bowel syndrome, approved by the National Institute for Clinical Excellence (Nice), and research has shown that it provides effective pain relief to women in labour. 

But the extension of the technique to other areas of medicine is being hampered by its misuse by inadequately qualified practitioners. 

Specialists from the Royal Society of Medicine's Section of Hypnosis and Psychosomatic Medicine meeting in London tonight are to discuss ways of combating the threat and increasing the medical use of hypnosis which they say could save the NHS millions of pounds. Peter Naish, senior lecturer in psychology at the Open University and president-elect of the hypnosis section of the RSM, said many lay hypnotherapists were using 
techniques which induced damaging "false memories" in the belief that current traumas stemmed from episodes of abuse in the past which were so terrible the memory of them had been suppressed. 

"Thousands of people offer hypnotherapy – you see the advertisements everywhere – even though they may have had scant training in dealing with psychological problems. A high proportion of lay therapists have this belief [that problems are caused by abuse in the past the memory of which has been long suppressed]. They use techniques [to elicit them] that can cause serious harm." 

Dr Naish described the case of "Anna", a patient whose hypnotherapist had steered her over a series of sessions to name a relative who had sexually abused her. 

He said: "The hypnotherapist said, 'You must tell me the one most terrible thing you've been involved in and are too embarrassed to talk about.' Her reply was, 'Well, I haven't murdered anyone!' His response: 'Oh no, much worse than  that'.  These  so-called  therapists induce a completely false memory in a vulnerable patient which is of no therapeutic use whatsoever and can cause very serious harm. I've treated patients whose lives – and those of their families – have been devastated by the induction of a false memory of sexual abuse. They've paid a lot of money and all they get is additional emotional trauma, while still suffering from the condition for which they first sought help." 

Jacky Owens, president of the RSM's hypnosis section, said: "If doctors were able to refer patients to properly trained hypnotherapists, it would save a cash-strapped NHS a great deal of money. 

"Making hypnosis a standard part of the NHS toolbox would also lead to the public becoming better informed about the procedure and mean that vulnerable patients would be less likely to turn to hypno-cowboys. The Government needs to look at this again." 

Sex abuse 'memories' were false
In a court case in Northern Ireland last year, a middle-aged man accused the neighbour who had lived next door to him when he was growing up of sexually abusing him up to the age of 14. 

He persisted with the allegations even though he and his family had moved away from the area before he was 14. He claimed he had slipped and cut himself while climbing over a fence to get away from his abuser but declined to let a GP examine him for signs of scarring.

During the case it emerged that the hypnotherapist who had elicited the "memory" of the abuse had done a distance learning course lasting less than a month to obtain his qualification. He had previously been working as a plasterer and had no other qualifications. The judge threw out the case for lack of evidence. 

The Royal Society of Medicine's hypnosis section is setting up a training programme for medical students with an interest in hypnotherapy. Peter Naish, president-elect, said someone seeking treatment should choose a hypnotist qualified in medicine or psychology and trained under the auspices of the British Society of Clinical and Academic Hypnosis.


Hypnotism ‘speeds up cancer op recovery’

Daily Mail, 13th June 2011 By Fiona MacRae,  Science Correspondent
Hypnotising women undergoing breast cancer surgery could speed their recovery and reduce the odds of the disease returning, experts believe. They say using a combination of hypnotism and local anaesthetic to put patients under also allows quicker discharge from hospital and leaves patients more satisfied overall.

However, the technique is recommended only for operations in which surgeons do not tug at flesh and patients must be ‘motivated’. The recommendations come from Belgian anaesthetists, who already routinely use pain-relieving trances on those having breast and thyroid operations.

They carried out two studies, the first involving 78 breast cancer patients who were having part of the breast removed. Eighteen had hypnosis and a local anaesthetic to the chest.  The others had a general anaesthetic.  Those who were hypnotised spent six minutes longer under the knife but needed fewer pain-relieving drugs afterwards. They were also discharged nearly a day earlier, on average, the European Anaesthesiology Congress heard. 

Professor Fabienne Roelants of the Universite Catholique de Louvain in Brussels, said another benefit was that local anaesthetic was preferable to general as it can ‘block the body’s stress response to surgery and therefore reduce the possible spread (of the tumour)’.

The second study, of 54 patients having thyroid glands removed, had similar results.

Professor Roelants said: ‘There is still a lot of debate around the exact mechanism that allows hypnosis to reduce pain perception, but what is absolutely clear is that it does so.’

The Belgian anaesthetists perform the hypnotism themselves, inducing a trance with the tone and speed of their words and by asking the patients to focus on times when they were happy.

