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Foreword and Disclaimer

Welcome to curriculum support on Health and Self Care for professionals. Health and Self Care
is vital for our performance, retention and happiness— and for those we care for! Do forgive
me if a couple of sections appear aimed at just Doctors — the principles apply to everybody,
whatever our training. Own Oxygen Mask First is not selfish, it's common sense — yet many
Health Professionals are busy giving oxygen to others whilst personally hypoxic...

We hope you enjoy reading the varied material and find it stimulates thought and debate — not
necessarily agreement! Please browse at your leisure.

We do give a Health Warning — some of the material in this booklet may challenge some
learned belief systems. A difficult thing for highly trained intelligent minds is not to learn more
— it's Unlearning, and reconnecting to the heart of inner knowing. Our clever minds can so
easily become disconnected from our heart, and then from the essence of who we truly are.
Beware over-thinking — it can drive away the answer. By the way, this is just an observation,
not a criticism— anyway, as they say “It takes one to know one”

An attitude of wonder, of awe, and of playful curiosity, free from preconceived answers, can
bring unexpected results and new insights. New insights dissolve narrow walls of thinking that
unconsciously bind us.

You may like to start with the Intro and Welcome pp5-9, Health and Self Care p15 on, Doctors
(and all Health Care professionals) as patients pp23 on, Physical Health and stress, the
Autonomic Nervous System, pp35-50, the Drama Triangle pp 70 on, 78-80 and 87 on, and
How Life Works, pp 93 on, Urgent, Important and Johari, 157-160, Compassion in Healthcare
ppl64 on and Top Tips for Teamwork 168-172. For highly sensitive empathic people, p67
may resonate — also Mel Collins’ ‘The Handbook for Highly Sensitive People’ is intriguing — it
applies to up to a quarter of healthcare workforce.

Thankyou to many colleagues throughout the NHS, Educational and other Professional areas
who have kindly provided material, time and wisdom to me and supported teaching on these
topics. Thankyou to my patients and friends in Chard, and elsewhere in Somerset and the
West Country for all they have taught me.

Permission has been sought for all items and diagrams, however if any further permissions
and credits are needed, please let me know and | will arrange this for future editions.

This booklet is produced under Creative Commons - any part may be reproduced, copied
or translated, as long as the original source is acknowledged. The section Emotional Logic
by Dr Trevor Griffiths is copyright to Trevor Griffiths, Emotional Logic Centre. The authors
take no responsibility for the results of any advice or information offered in this booklet — the
reader is responsible for their own health, and specifically for consulting their own medical
attendant when appropriate and/or necessary. This book is not a guide to be used in mental
illness — if you are suffering from any mental illness or disorder, you have our sympathy and
our full encouragement to ensure that you access support, are properly treated and helped to
move forwards.

Finally, all errors and omissions are mine only.

Remember: still your mind, and listen to your heart. Be Still and Know. And remember to try
and see things from the other person’s point of view...

A dre

HEALTH ¢3¢ SELF-CARE




Contents

01 Welcome
02 The Bank of Health
03 Work-Life Balance

04 Compassion in Healthcare 1; Care under Pressure
Dr Robin Philipp Exeter University

05 Health and Self-Care

06 Doctors as Patients
Copyright © Dr Matt Ridd and Dr Fiona Hayes

07 Ten Top Tips
Prof Olaf Aasland, Dr Paul Heaton

08 Six System Problems

09 Self-Care and Physical Health
Dr Patricia Saintey, Lyn Page and Dr Andrew Tresidder

10 Nutrition

11 Relationships 1: Growth and Attachments
Dr Andrew Tresidder and Dr Zoe Fox

12 Transitions and Life Changes in One's Life Span
Dr Robin Philipp

13 Interpersonal Energy flows

14 Relationships 2: The Drama Triangle
Dr Andrew Tresidder and Dr Zoe Fox

15 The Drama Triangle: Gill Edward's Insights
Gill Edwards

16 Games That Get Played

17 Relationships 3: The Five Agreements
Dr Andrew Tresidder, with contributions from Dr Zoe Fox and Alex Aylward

18 Trust, Culture and Risk
Alex Aylward

HEALTH 8\/ SELF-CARE




19 How Life Works

20 Emotional Self-Care
Copyright © Dr Trevor Griffiths

21 Avoiding Desperation
22 Knowing Yourself

23 Preventative Medicine and the Inner Smile
William Bloom

24 Caring for the Whole Person
Dr Jeremy Swayne

25 Medical Mindfulness
Dr Maya Roberts

26 Changing Weather Fast
27 Flower Essence use for Personal Development

28 Urgent and Important
Dr Andrew Tresidder and Suzanne Payne

29 Economics for Doctors

30 Compassion in Healthcare 2

31 Top Tips for Team Working for Clinicians and Leaders
32 Emotional Health Strategy

33 Poem of Gratitude

34 Fra Giovanni Giocondo

35 Appendix - Role Plays

36 Appendix - Adjustments to Change
37 Appendix - Book List

38 Appendix - Shorts

39 Appendix - References

40 Biographies
Design by breathe.design

HEALTH 8\/ SELF-CARE




01 Welcome

Welcome to Health and Self-Care. This is a journey; a journey through some
of the unwritten curriculum of life. Together, we will look at topics not usually
covered in the medical, nursing or other curricula, but which we have found
important for ourselves - often the hard way, from experience.

You bring your excellent professional skills as you help care for people and
move forwards into the future. Your role involves teamwork, leadership and
communication; supporting the values and vision of our health care system
with your values and vision. But, as they say in the safety announcements on
the aeroplane:

“Put on your own oxygen mask before assisting others.”

We want you to succeed to the best of your ability, so have put together this
booklet of tips and information for staff. It contains ideas and models, tips
and advice - some of which may be obvious, some not, some familiar to you
and some new. The booklet consists of wisdom and advice from experienced
doctors and from elsewhere in life. We are privileged to be able to share this
with you and try to build a fence at the ‘cliff edge’'.

When we practice the art of medicine, we reconnect to the heart of medicine.

So what’s in the booklet?

It's an overview of the non-medical ‘soft’ thoughts that make life go well for
each of us - a short guide to ‘what makes us tick and how to tick better’,
designed for all staff. It contains advice on pitfalls, challenges and what to do
when you're stuck, with suggestions from a number of authors. We look at
the gaps in what we have learnt, from Investing in the Bank of Health, to the
Drama Triangle which can exhaust us, as well as Top Tips for being a Patient,
or looking after other Health Professionals who are patients. What's more, we
look at issues of health which affect both Hardware Body and Software Being.
Some of it comes from popular psychology, some aims at maturity of wise
approach and some is very practical. Some is a bit out of the ordinary — but,
we hope you'll agree, of interest.

Who cares for the carers? Nobody, if we don't at least care for ourselves.
Namaste is an old Eastern greeting meaning ‘I salute the Divinity within you'.

Your Vision and Values

Kindness supports. Criticism withers.

Positive Thinking is an incredibly powerful force for good...
The only certainty about Life is that Change is always present.
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Optimism is infectious. Cheerfulness irradiates. Compassion is infectious.

As a Health Professional - whether consultant, family doctor, junior doctor,
matron, ward sister, staff nurse, receptionist, health care assistant, physio,
occupational therapist, secretary, admin, catering department, switchboard,
maintenance or services - we are all leaders, but we are not on our own;
there is always help and support around, as long as we ask. Lao Tsu said:

“The leader knows that the task has been accomplished and all is done,
when the people say “we did it".”

We each have a vision for our lives, our job, our department and our health
system. This is really important, and will help everyone to go forwards. Do
think about your vision carefully and nurture it. Take care to align it with the
System’s vision and values, even if this involves helping develop a vision for
the area you are an expert in. Does your vision align with the values of the
organisation?

Remember that time spent in reconnaissance is never wasted. Find out what
has been done before; find out what others think; don't waste the energy of
your idea in idle gossip but do discuss it with peers. Remember that a vision
solidified on paper has more power than just ideas in a head and that people
take on board new ideas in different ways:

¢ Some (auditory) need to hear it

e Some (visual) need to see it

« Some (kinaesthetic) need to imagine and feel it

So our actions and our communication should cover all these angles (or at
least, find out how the person you're communicating with learns best).
Remember we are dealing with people and, while some have fragile or
prickly egos (often from inner fear), some others feel secure and supported,
and thus radiate greatness. One friend found that a ‘Draft proposal’ with no
name went much further than an idea trumpeted out, especially at the stage
of gathering support and moulding an idea, listening to feedback, and under-
standing other people’s point of view.

It is well worth building up capital in relationships. This often leads to positive
communication and success for both parties. Remember every person is
guided by ‘best intention’ (though not always obvious, and sometimes heavily
influenced by self-interest).

Values

What are your values? What are the values of the team and organization?
Gratitude and compassion, care, respect, excellence, adaptability, integrity,
accountability and transparency are all worth considering.
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Respect, compassion and gratitude are possibly the most powerful values
to ensure long term health of a person and organization. At Her Majesty’s
Prison Guy’s Marsh, Dorset, there is a large Notice:

“The Number One Rule: try to treat others as you wish to be treated yourself’

So what are the important values in an organization? Organizations can be
like families, with relationships, interactions, and growth opportunities (and
sometimes tensions and upsets). This poem below helps to highlight some
of the key family values.

Family Values

We are each a part of the il is & d AIFaminO:s... "
human family (and in turn, Afamilyisadeeply rooted treewith

e, . branches of different strengths, all receiving
each part of life's family of

. . nourishment from an infinite source
animals, vegetable and mineral o _
kingdoms). A family is where character is formed, values

) are learned, ethics created and society
There are certain values we preserved

would aspire to learn but are

not necessarily taught. These

include but are not limited to:
Love and Compassion

A family is where all members contribute and
share, cooperate and work, and accept their
responsibilities toward the good of the group

Respect for self and others, A family is where holidays are celebrated
with feasting, birthdays acknowledged with
gifts, and thoughts of days gone by kept alive
with fond remembrances

and for all life
Patience and Inner Peace

Faith in Life

Hope and Humility A family is where each can find solace and
Gratitude comfort in grief, pleasure and laughter in joy,
Boundaries and kindness and encouragement in daily
living

Right use of power
Courage A family is a haven of rest, a sanctuary of
Being present peace, and most of all, a harbour of love

Being grounded Anon
Manifesting our will

Absence of any one is expressed by the Latin word ‘sine’, Spanish ‘sin’, which
means ‘without’.

Without can mean ‘waiting outside’ or ‘waiting to come in’.

So sin is a state of waiting to come back in - a state of separation, waiting
to be reunited and made whole again - to be welcomed back into the ‘family
of life’. This includes the ‘whole of life’, all of nature and creation. Otherwise
we are just clever human beings who see themselves as separate from the
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‘whole’; self-importantly seeking pleasure to avoid our unfulfilled needs.
‘Connection’ is one of our deepest needs. Connection to others, to family,
friends, and strangers; connection to nature, to the world we live in, and to
life itself. When we feel, and know, that we are ‘connected’, we can then take
joy and fulfilment in this relationship.

We each need to have a ‘philosophy of life’ that works for us, involving faith
and hope, a purpose and a vision. In order to work these out, we need to
think about the subject, and listen carefully to the wisdom ‘life’ offers us. We
need to cultivate ‘inner peace’ to achieve this. That way, we can be enjoy
life’s journey aligned to our potential as, from Inner Peace springs Effective
Action (IPEA).

The Carers’ D’s

Ask a hundred people how they are, and what pagrful

do they say? “FINE” otherwise put as Feelings nsecure

Inside Not Expressed. So everyone uses Denial. Neurotic

Ask a hundred health professionals, mothers, Emotionally Imbalanced
managers or others with responsibilities how they

are - they don’'t answer because they’re too busy with their concerns! This is
Displacement. So health professionals are heavily defended against looking
after their own health (own oxygen mask), and fall into patterns of disharmony
and imbalance.

The two D’s of Denial and Displacement may lead into the three Ds of
Drink, Drugs and Depression - on the way visiting the other D’s of Distress,
Despair, Disillusionment, Divorce, Debt and Discipline. Tragically, this may
end up with the final D of Death.

“Anti-ideal” as some would say. But if we choose to drive on a road with no
map or idea of the territory we may inevitably get lost and into difficulties. The
moral of the story is that if we learn about the territory and take appropriate
care, we are much more likely to have a smooth and successful journey - free
from problems!
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02 The Bank of Health

We each have a current account in the ‘bank of health'.

We start with an inherited positive balance. Other people invest in us as we
grow, with kindness and other acts to help our health.

We make our own deposits daily, with high quality sleep, friendships,
exchanges of kindness, breathing harmoniously, acting in line with the "flow of
life’, eating high vitality foods, drinking vibrantly healthy water, supporting our
nutrition with herbs, doing T’ai Chi or Yoga and nourishing our soul with music,
compassion, time in nature, and doing what we love.

We all make sure we put fuel in the tanks of the cars we drive and ensure
that our income goes into our bank account. So we can do this for our own
health too!

We may make deposits in each of the following: the 'physical account’, the
'emotional account’, the 'mental account’ and the ’spiritual account’. In this
way, we build up 'capital’.

We use up energy daily from the ‘bank of health’ on various activities.
Sometimes we squander this energy profligately and spend a whole lot at once
on a fruitless time wasting activity. Sometimes we deplete it slowly, eroded by
poor sleep, too long on devices, ingesting artificial additives or sweeteners,
chemicals, or devitalized and over-processed food which looks far from the
nature it came from. We may use our bodies badly, with poor posture, little joy
and bad habits.

Often we fail to notice that on a daily basis we may be spending more than we
deposit. The long-term effect of this has to be that our credit balance moves
steadily towards overdraft and illness...

We all have choices and choices have consequences...

Regular savings build up a fund of capital, will yield well and stand us in good
stead for the future!

Let’s just make a deposit into the '‘bank of inner calm'!

Please put both feet on the ground; allow your spine to become upright
and comfortable. Feel free to allow yourself to take three slow abdominal
(diaphragmatic) breaths - slowly in and out. Notice how you feel - you have
just introduced 'calm' into your body. Feel free to repeat this whenever
you wish...

Reflection points:
* What changes might you consider in your life from now?
* What is it that you already know that you need to do next?
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03 Work-Life Balance

03.1 Wheel of Life
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Thanks to Dr Sarah Coope.

The Wheel of Life is a simple tool to help us work out how things are and how
we would like them to be! Simply put a dot, on a scale of 1-10, where you
estimate your current situation to be. Then join the dots! This is your current
state of being in your life.

You can vary this wheel - although we suggest: work; home; relationships;
spirituality; family and friends; health; fun and money.

You could also have hobbies, feeling of purpose, feeling valued or any other
area you feel important.

Next, you may wish to think about your ideal work-life balance - and how
would your wheel of life look then? (hint: fill in the dots for this ideal and look
at how the wheel looks)

« How will you get from the present to your ideal?
* What small steps can you make towards the ideal?
* What changes do you need to make?
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04 Compassion in Healthcare 1

Dr. Robin Philipp, Consultant Occupational and Public Health Physician,
UHBristol NHS Trust, 2016.

The saying: “Do unto others as you would have them do to you”, is built into
many philosophies, faiths and religions. It can be traced back to Socrates and
is implicit in professionalism, any profession and the six core values of the NHS
Constitution: working together for patients; respect and dignity; commitment to
quality of care; compassion; improving working lives; and everyone counts.

In 2012, similar values were incorporated as the 6 C’'s in Compassion
in Practice Nursing, Midwifery and Care Staff: our vision and strategy,
published by the Department of Health and NHS Commissioning Board: care;
compassion; competence; communication; courage; and commitment. Since
2014, all NHS healthcare staff have been expected to embrace and adhere
to these core values. They are the principles on which standards of behaviour
are based and judged. They show patients, colleagues, visitors and the public
that we respect them and care about the care we give. These core values are
similar to those identified by the British Medical Association in 1994 for the
medical profession in the 21st Century. They were described by the BMA as:
“the ‘ancient virtues of competence, integrity, confidentiality, compassion and
commitment practised with an enquiring and impartial mind”.

Irrespective of who we are or what we do, showing that we care imparts a
sense of hope to people in need of our help. It also has a personal payback.
After all, having pride in what we do and our commitment to how we go about
doing itis reflected in the appreciation and gratitude of patients and colleagues
and lessens the likelihood of complaints. This in turn boosts our morale and
self-respect and leads us to a sense of achievement and personal satisfaction
in a job well done. These feelings help to strengthen our coping skills and
benefit our overall resilience in dealing with the day-to-day pressures at work.

In essence then, being kind, considerate and supportive of other people pays
huge dividends for the people we care for and about, and also for each of us.
These qualities are inherent components of our professional and personal
integrity. ‘Integrity’ is the quality of being honest, sincere and having a sense
of what is right and proper in one’s conduct. It's worth reflecting too that as
the poet John Donne wrote way back in 1624 in his Meditation XVII, “No man
is an island, entire of itself’ or, putting this another way: “everything in life
is connected”. Reaching out to others and being there for each other is in
essence part of what it means to be human.

There is with this a time-honoured saying that sets out the key message:
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“We get back in life what we give out”. The word ‘compassion’ sums up for us
what at all times is needed.

‘Self-compassion’ is a component of this need: ‘taking care to ensure that
as well as caring for others we care for ourselves’. It's about being kind to
ourselves, giving ourselves time and treating ourselves with love, care, dignity
and self-respect. It's also about being in the present moment, accepting and
non-judgemental when encountering pain and personal shortcomings, and
accepting of these feelings. This requires taking a balanced approach to one’s
negative emotions so that feelings are neither accepted nor exaggerated.
Instead it's about observing them within and with openness so that they are
held in ‘mindful awareness’; a non-judgemental, receptive state in which
individuals observe their thoughts and feelings as they are without trying to
suppress or deny them. Properly learned and applied it can be an effective tool
to reduce stress and enhance one’s wellbeing.

‘Compassion’ was defined in work with the Nuffield Trust as: “having a
sympathetic understanding of suffering and distress and a desire to help
alleviate it". They stressed the importance of medical Humanities — the study
of human nature and the practice of compassionate concern for the welfare of
mankind.

In 2012, ‘compassion’ was reported similarly by the UK Department of Health
and the NHS Commissioning Board in their renewed vision and strategy for
nursing practice. They noted it to be: “how care is given through relationships
based on empathy, respect and dignity - it can also be thought of as intelligent
kindness and is central to how people perceive their care”.

From these definitions, ‘compassionate care’ was described in 2015 for
the University Hospitals Bristol NHS Foundation Trust Working Group on
Compassionin Care as: “attentionin life and living to the giving of understanding,
support, advice and reassurance that helps to foster health and wellbeing”.

In thinking about the need to show compassion and give compassionate care
in the NHS, a staff member of UHBristol NHS Trust expressed recently to
the Working Group in an anonymous, concise, straightforward and somewhat
poetic way that:

“Compassion is... Treating someone as you would wish to be treated,
listening without judging and
doing your best in every interaction.”

Cicero (106-43BC), in defence of using poetry and literature in this sort of way,
stated in a famous speech that: “These studies sustain youth and entertain old
age, they enhance prosperity, and offer refuge and solace in adversity; they
delight us when we are at home without hindering us in the wider world, and
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are with us at night, when we travel and when we visit the countryside”.

The rhythms, cadence and images of poetry continue to be used to help express
and share feelings and our understanding of compassion; they add impact and
appeal to what is being said and done and help us to better enable hope for a
more positive outcome from the care we give. These qualities make poetry an
excellent medium for expressing and sharing feelings as to what compassion
means, how we can show it and why it matters to us all in life and living -
not only in the giving and receiving of healthcare. The poem, ‘Compassion
Deserves Concern’ attempts to illustrate what we can do with compassion as
a tool and with resultant personal, patient and organisational gain:

Compassion deserves concern

1 2 3
Compassion deserves This compassion It is with compassion
concern It is something found We show we can
It's a kind of kindness And in us all And do with care
Something precious shared A kindness felt and thought In our care
It's in the what of what itis ~ There to share Take care
That matters much Enjoyed as time well spent  To show we care
In the care we care about In how we say and go about And that it is for all
A value All it is we do; For whom we care;
That we value;

4 5 6
Given and received Compassion shows
To comfort and reassure We understand
Support to be enjoyed And that with it
That's all it takes If our care is for you

It is there

In a gentle touch
A listening ear

A friendly

Warming word
An engaging smile
A shared moment

To make a difference
And let it be known
It is with you we are

Itis just as if
if we were you
We would wish

A reaching out; It's you we care about; You with us to be.

In conclusion, the art of medical practice or, in other words, how we go about
doing what we do, plays a big part in ensuring successful clinical outcomes
from the treatment and care we give. Showing compassion and delivering
compassionate care can make a big difference, at no extra cost. It benefits
us as well as our patients, colleagues, visitors and more generally, the
public. Compassion is a quality that deserves more attention. It assists social
cohesion and is worth valuing and holding on to as a core value, adhering
to it in everything we do. It's something that's worth thinking about more and
applying consistently in the care we give ourselves and show in support of
other people and our NHS as an organisation. It's a win-win tool.
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University
Uy NJHR |,

Care Under Pressure research summary, for senior leaders.

This briefing summarises findings from a decade of NIHR-funded research
into the workforce wellbeing of NHS staff, undertaken by researchers at Exeter
partnering with four other universities and multiple healthcare settings. A key
finding is that improving staff wellbeing can improve patient experience and
reduce costs. The research makes four main recommendations for NHS trusts:

1. Prioritise improvements in working environments, instead of wellbeing
‘add-on's’. These improvements are often relatively simple and inexpensive
but, when trusts focus instead on wellbeing activities that do not address the
root cause (e.g. tea bag gifts, animal visits, yoga), this can cause additional
stress and frustration for healthcare staff.

.Find ways to involve healthcare staff in creating solutions to improve

wellbeing (e.g. staff consultation, co-design, actively encourage feedback).
Too often we found initiatives were designed without input from those
affected, so solutions frequently did not address the underlying problem.

. Make it easier for healthcare staff to access help to improve their mental
health (e.g. “one stop shop” phone lines, flexible timings to accommodate
shift patterns). Currently, when NHS staff experience mental health
difficulties, the offer is often confusing and it is hard to access support.

.Emphasise relationships and belonging in designing interventions
(e.g. group interventions, huddles, regular informal opportunities for team
conversations). Wellbeing worsens when NHS staff feel isolated and unable
to do their job.

Although some of the findings and recommendations might E
seem like ‘common sense’, our evidence suggests they are =
not yet embedded in many NHS settings.

Find out more by scanning the QR code.

Reflection points:

» What does compassion mean to you?

e Where can you encourage compassion at work?

» What might self-compassion look like?

From the Care under Pressure web resource, what changes might you wish
to see in your workplace?

How can you be part of the change?

Have you read Compassionate Leadership by Michael West?
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O5 Health and Self-Care

Health is harmony of mind, body and spirit, not just the absence of disease.
Health is defined as:

“A state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity.” WHO 1948

Health is when we are at our ease (not ‘dis-eased’) and when we have
harmonious relationships. Health is _

harmony and vitality of both ‘hardware !f We separate iliness from health,
body’ and ‘software being as well health fr(_)m life and life from living,
as their interaction with each other. We deceive ourselves,

Health is characterised by harmony, not @nd conspire to create the
discord; by smooth emerging patterns, falsehood of a reality which is not.
not by disordered jangly ones. Anon.

Long-term health includes our pathway and journey through life. Life’'s path
unfolds in the now, building upon the capital of the past, and developing in life
with the dreams and imagination of the future. Life is a journey of personal
development towards maturity and wisdom, and towards a fusion of our
individual ‘ego’ with our highest potential.

Each of us has an ‘ego’ that starts life living on the ground floor (or stage), whilst
the potential is at a higher level, guiding us to emerge like a series of fractal
patterns. They say that coincidence is God’'s way of remaining anonymous.
In reality, life manifests events and happenings through our experience as
resonant possibilities coincide, and the potential manifests into reality.

The word Heal-th comes from the Anglo-Saxon 'Hale', meaning: whole, robust,
vigorous, and relates to being whole, complete and full of vitality, and in
balance. Psychological health, as conscious beings, includes self-awareness
and self-knowledge.

On the portico of the Greek Temple at Delphi were the two sayings:
¢ Tvw0Oi ceautov Know Thyself
¢ Mndgv ayoav Everything in Moderation; Everything in Balance

Nature evolves according to patterns of harmony; we find fascinating patterns
of geometry as pictures emerge, such as the Golden Mean: %

This has an underlying connection to the Fibonacchi Ratio, as seen in the
seed-head of a sunflower or in the ratios of sacred geometry in nature,
cathedrals and elsewhere.
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The important relationships to have in balance or in harmony are:

. With ourselves and how we live our lives
. With our relationship to our own body (the vehicle for our conscious self)
. With our relationship to others (other conscious beings)
4. With our relationship to and interaction with Nature
. With our interaction with our environment
. With our relationship to, and understanding of, Life
. Our connection to the Wonder and Energy of Life

So, do we wish to have kindness in these relationships or criticism and
negativity?

LKS - Love and Kindness Supports, CW - Criticism Withers, (LKSCW)

If you are really healthy, you are bursting with vitality, energy and engagement
in the flow of life.

Our ‘hardware body’ is made up of our blood, bones, muscles, organs, pumps,
pipes, pulleys and electric cables, and cellular function. Our ‘software being’ is
the conscious being we are: personality, thoughts and feelings, wonders and
desires — and also an electromagnetic body (all cells produce electromagnetic
fields; heart cells are especially strong). We need to learn about keeping our
‘software being’ in tune as well as our ‘hardware body’.

Who cares for the carers?
Only we can for ourselves. Remember, the airlines tell us to secure our own
oxygen mask first before helping the person next to us.

Self-care means learning about and paying attention to Health. Not just taking
it for granted until illness comes along! We each have a responsibility to
ourselves to take this seriously.
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Self-care is not selfishness, it is vital for our long-term health and survival. We
can postpone our own needs for a while but they always come back to us, so
it's better to be proactive.

Health is harmony of body, mind and being. Deviation from health leads us
into illness, so it's worth being pro-active and learning about health:

Connect, be active, take notice, learn and give!

Nourish your body - get sleep, exercise, fresh air, sunlight and great food.
A car that you don't service and put the wrong fuel into runs badly, if at
all. Dance, sing or laugh sometimes! High quality nutrition is key. Avoiding
maintenance is an unhealthy choice to make, just like avoiding the washing-up
in the kitchen is also unhealthy. Remember: choices have consequences!

Learn how to still your mind and use it carefully An overactive, clever mind can
drive you into difficulties. Learn mindfulness, reflection or anything else that
works for you. Remember: garbage in, garbage out. So connect to beauty and
nature, don’t just watch electronic screens. ‘Mindfulness’ is a powerful tool to
learn for life.

Being. Spirituality is everyone’s natural connection, with the wonder and
energy of life and the instinct to explore that experience and its meaning. It is
connecting to our faith, purpose and philosophy, and in a conscious co-creative
universe, it's like using a Satnav to guide us to our destination; the Life We
Were Each Born To Live (LWWBTL).

[If this concept sounds a bit airy-fairy, or feels uncomfortable, please just read
about Six System Problems, p30.]

Spirituality affirms that personal developmentis about the growth of compassion
and consciousness, heart and mind.

Take time to think about what really matters to you in life: your ‘core values'. If
you use these to guide you, harmony can flow. If you try and act in conflict with
your values, life will give you a lesson.

And remember: every day is a school day (EDASD). We are all always learning!

Even more: Everyone is My Teacher (EIMT). We can and do learn from everyone
and everything in life. Every Day has a new lesson — the Unwritten Lesson
Plans of Life (ULPL).

Our challenge is to Where is the Life we have lost in living?

recognise the patterns  Where is the wisdom we have lost in knowledge?
and meaning that are Where is the knowledge we have lost in information?
hidden everywhere. TS Eliot, The Rock
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Health for Health Professionals, in more depth.

‘Health’ means ‘soundness of body’ or ‘a condition of wholesomeness’ and
comes from the root ‘heal-th’. Heal means to restore to health, to cure (a
person of a disease); to make whole or healthy and is derived from the same
word that means hale or whole. Thus we find the idea of completeness rather
than something missing, lacking or wounded.

Perhaps as health professionals we all carry wounds? Like Chiron, the
‘Wounded Healer’ (a centaur, half man, half horse) of Greek mythology, we
seek not just to help our patients, but secretly (often unknown to ourselves) we
are trying to heal our own wounds? Furthermore, the deepest wounds may not
be physical, but invisible psychological ones.

How many people leave, after seeing a health profesional, glowing with health?
We all want our patients to get better, but studied disease, not health. We
learnt how to repair cars after crashes - not how to drive wisely and maintain
the car in the first place.

Vis Medicatrix Naturae is an important and overlooked factor in health. The
design default of the body is ‘vibrant health’, given the right conditions. A tree’s
bark will heal if cut, our bruises heal, cuts in the skin mend, and fractures
(aligned correctly) unite. The design default of the body is self-repair. VMN
means Vis: power or force, Medicatrix: healing, and Naturae: of nature. So
it is nature’s own (self) healing power. This depends upon both internal and
external factors: nutrition, infection, and physical and emotional environment.

Farmers who look after animals spend a great deal of time and effort getting
the nutrition and housing right for their stock. (I remember less than a day on
nutrition in the medical curriculum). Interestingly, older farmers can tell stories
about sick animals which go and eat particular plants in the hedgerow and
then get better, thus choosing their own herbal medicine.

Doctors, however, have minimal control over what our patients choose to eat
and whether it makes them healthy or not. This is a major problem and an
important project; a learning need for society and physicians.

Now, looking at computers and all electronic equipment, we find that they all
have both hardware and software components:

Computer = Hardware + Software

If you think of our bodies as the hardware, then our thoughts and feelings,
which are invisible, are the part of the software. Some people would say that
our mind is the computer by which our thinking is done, and that there is also
something else which is personal to each of us. Down the ages the words soul
and spirit have been used as shorthand to describe this something else, as in
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the phrase:
"And take not thy holy spirit from us". Book of Common Prayer, 1662

Hardware Body, Software Being (HWB, SWB)

In Eastern thinking in India and China, mind body and spirit are seen as
interconnected, with man standing as a bridge between heaven and earth.
This view is not held in Western civilization, starting with Greek philosophers,
who separated body and mind. In the 1500s, as scientists became interested
in the body, they asked the establishment (the Medieval Catholic Church) for
permission to dissect the body. Permission was given, on condition they did
not touch the soul.

So, for several centuries medical science has investigated the hardware of the
body right down to molecular and electron microscope level but not looked at
the software. Psychology is a comparatively young science, and much of it has
been concerned with the mechanics of mind. (Applied energy psychology such
as Emotional Freedom Therapy has been developed by therapists outside
current university research.)

In Western tradition, some of our greatest thinkers have considered the
position. It was Leonardo da Vinci who stated in 1499 that:

“By the law of the Almighty
The body is the work of the soul
Which fashions its outward appearance
By hammering it from within
Like a goldsmith embosses his material.”

James Oschman? explains how our bodies are bodies electronic as well as
electric.

He shows how meridians of energy (Chinese acupuncture theory) are actually
information superhighways in the body, working along hydrated fascia,
composed of crystal-like collagen; a bit like the information flows across a
silicon chip.

Insights from physics have helped Information Technology that we all
rely upon to produce the wonders of devices for instant communication:
phones, computers and so on. Their hardware is based on chemistry and
physics, and their software is based on physics. Current early 21st Century
Medicine in the Western model is firmly rooted in chemistry, down to
molecular structure, from the narrative of pathology, through anatomy and
physiology, most diagnostics, to pharmacology and therapeutics. Current
medicine largely ignores physics, except for CT and MRI scans and the IT
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05.1 Chakras, Indian Culture
Crown Chakra Spirituality

Third Eye Chakra Awareness
Throat Chakra Communication

Heart Chakra Love, Healing

Sacral Chakra Sexuality, Creativity

Root Chakra Trust, Safety

Earth Chakra . Connection to Earth

05.2 Meridians of information, Chinese Culture

Curiously, there may be a relationship between Maslow's Hierarchy of Needs
and the Chakras.
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used at work. In doing this, Medicine not only misses a trick, it holds back
its own natural evolution into adding the use of informational harmony to all
current practices.

Indeed, much of Western biomedicine is based on reductionism, which
ignores the wholeness of the mind-body-spirit philosophy of older wisdoms2.
As healing is restoring harmony to the whole, Western medical philosophy ,
unless it evolves, is tragically doomed to fail some of the needs of patients,
due a system problem, despite the best efforts of healing practitioners.

Perhaps the spirit is ‘who the person really is’ or the ‘essence of a person'.
After all, everybody’s bodies are more or less similar (blood, bones, organs,
hair, teeth, brain, heart and so on). Structurally our minds may also be similar
but what makes each of us unique is the person we are? Maybe the spirit that
moves through us?

Health is the other end of the spectrum from illness and doesn’t happen by
accident. To paraphrase Einstein:

“Health does not happen by itself, it requires understanding and effort”.

Fortunately, the default setting for human bodies and minds is to become
healthy again: wounds heal, fractures mend, the immune system works, cells
regenerate - given the right conditions!

If everything is in balance, we feel 100% vibrant and healthy.

Lack or less of any of these cuts the 100% down to 90, 80, 70 or less. Patients
often only go to see their doctor with non-specific tiredness or other complaints
when health is at maybe 60%, whilst serious health issues may involve a
drop even lower. (Obviously this is not a model for serious acute infections,
infarctions, fractures or genetic illnesses, but it has its uses).

Even worse, many of us in society are just a teeny bit lazy, and we want a
quick fix, hence:

‘You’re well until you're ill, then see the doctor for a pill.’

Of course, this approach, like driving a car without ever checking fuel, oil or water
levels, or doing other maintenance, is likely to have adverse consequences.
Paying attention to health can bring great dividends!

As the old pop song went:
“Accentuate the positive [health], eliminate the negative [illness].”
Johnny Mercer, 1944

Remember: health is harmony of body, mind and being and it doesn’t happen
by accident!
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Good health depends upon:

Good quality sleep (early enough in the night to ensure good melatonin
production)

Fresh air and sunlight (vitamin D)

Water

Interaction with nature (nature nurtures us)

Exercise (our bodies are designed to move)

Food (and herbs) of high quality (the design default was roots, shoots,
nuts, fruit, raw meat, animal and vegetable fat and spring water.
However, cooking and preserving have changed things, let alone the
introduction of wheat 10,000 years ago, and food manufacturing in the
20th and 21st centuries)

Dr Sarah Myhill* states that our bodies have experienced hundreds of
thousands of years of a hunter-gatherer diet, ten thousand years of a
glucogenic diet, and 150 years of a glucotoxic regime.

Correct balance of nutrients and trace elements

Freedom from heavy metal toxicity: aluminium, mercury (dietary,
industrial and therapeutic sources), arsenic and others

Environment free from harmful chemicals and electromagnetic
fields (aspartame breakdown products include methanol, which is
metabolised to formaldehyde, a neurotoxin and Class 1 carcinogen)
Living in the now, free from worries of the past or future

Emotional balance

Social interactions

Purpose (fulfilling the pattern of the life you were born to live)

Mastery of skills that support purpose

A degree of autonomy to live your life yourself (not following someone
else’s agenda)

Health professionals learn a lot [to use a metaphor] about car crashes -
but they learn very little about wise driving, car maintenance, traffic flow or
road design. Surely driving well and looking after our ‘vehicles’ can help us
navigate through life rather better - driving carefully, avoiding car crashes,
and avoiding running out of fuel!

Reflection points:
* What have you learnt to apply to your own health?
* What might you investigate further?
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06 Doctors as Patients
Copyright © Dr Matt Ridd and Dr Fiona Hayes, University of Bristol, 2015.

Introduction

“Aspects of personal and colleague health, especially mental health, should be
part of the curriculum for all medical students. Doctors must learn to provide
themselves and their colleagues with the same level of excellent care that they
provide for their patients.™

Doctors are an important resource for society and appreciable public resources
are put into their training. The estimated cost of training a junior doctor in
the United Kingdom is around £250000, with further costs for postgraduate
training.?2 Any loss of trained workforce due to avoidable ill health is a waste to
the health service, a loss to patients, a stress on colleagues and a disruption
to doctors’ own careers.

However, doctors make bad patients, tending to underuse health services and
present late for treatment. And doctors who see doctors and other healthcare
professionals as patients may be tempted to treat them differently from other
patients. In addition, there may be issues specific to healthcare professionals,
such as the effect on their health of their fithess to practice.

When seeing fellow healthcare professionals (HCPs) as patients, it is
important to:
Have confidence in conducting a consultation with the same “rules” and
expectations as any other patient.
Be aware of, and avoid the pitfalls of, treating them differently.
Reflect on your own behaviour and role when consulting as a patient
and understand the importance of taking care of your own physical and
mental health.

Doctors as patients: understanding the problem

Doctors are at risk of the same illnesses as their patients, including acute or
chronic conditions. However, they are also exposed to additional risks, such
as catching infectious diseases from patients. In addition, doctors often seem
to neglect their own healthcare, not taking up screening or immunisations as
much as they could.

Some types of ill health are common in doctors - mental health problems in
particular. Doctors as a group are high achievers, responsible, conscientious,
driven, self-critical and self-doubting.® These traits in moderation are
necessary in medicine, but when extreme, lead to significant anxiety and
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morbid preoccupation with having not done enough or having failed patients.
Consequently, doctors have high rates of mental health problems, including
anxiety, depression and addiction. Young female doctors are at higher risk of
psychological distress, minor psychiatric disorders and specific mental health
disorders.* The rate of suicide is higher than the general population and
significantly higher than other professions such as lawyers.® It is particularly
raised among female doctors, who are two and a half times more likely than
other women to kill themselves.®

The reasons for doctors’ failure to seek appropriate and timely help are
multifactorial. Structural barriers, such as being unable to seek help during
working hours, and frequent moves that make it difficult to register with a general
practitioner, may mean doctors find it difficult to access services.” They also
have problems accessing confidential help, among other professional concerns,
including fear of affecting career progression and stigma about disclosing they
have mental illness. Doctors are often reluctant to tell employers about mental
health problems, and many do so only if this is a condition of employment.
However, when doctors with mental health problems relinquish their medical
self and become patients, the outcomes are good in terms of reduced distress
and impairment and global improvement.®

In the face of the above anxieties, many doctors have either treated themselves
or had informal (‘corridor’) discussions with colleagues. Informal consultation,
with no clear lines of responsibility or action, leads to an increase in anxiety,
which tends to exacerbate the situation. Doctor patients, particularly those with
complex problems, may evoke a range of responses in the treating physician,
ranging from bland reassurance to clinical overreaction, and thus they may
end up with a poorer standard of treatment than the general patient.®

Numerous doctors have written about their experiences of becoming patients
and how this has influenced their own practice. High profile examples include
Dr Kate Grainger (who inspired the #hellomynameis campaign on Twitter) and
Professor Kieran Sweeney. Key themes that come out of these accounts are
not unique to being a healthcare professional: the importance of ‘seeing the
patient as a person’ and good communication.

lliness can shatter doctor’s professional identify where prevailing culture in
medicine is one where doctors are considered to be ‘invincible’.! Wessely and
Gerada observe:

“The nature of doctors’training results in a deep rooted sense of being special
and the institutionalisation of their professional identity, with the creation of a
medical self that... allows doctors to do their job effectively, when they have to
deal with stressful and long hours, and provides the veneer of invincibility to
live and work in such close proximity with sickness." 1°
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These characteristics, however, also distort doctors’ ability to seek help and
adopt the role of patient. For example, when accompanying a relative or friend
to hospital, doctors often find it hard to relinquish their professional role and be
the concerned ‘lay person’. Abandoning their medical self is challenging, even
in the short term. This dissonance might also explain why doctors are able
to sacrifice their personal, social, financial, and often spiritual lives at work,
remaining there long beyond what would be considered safe for themselves
or their patients.”

When sick, healthcare professionals find it difficult to take time off work
(‘presenteeism’). A study in Finland found that more than a third of doctors
and nurses go to work despite feeling that they should have taken sick leave,
whereas only a quarter took time off work for health reasons. Doctors worry
about the disapproval of their medical colleagues and have to deal with their
own feelings of guilt and shame.* A sick doctor can also pose a direct risk to
patients and may give suboptimal care owing to excessive work demands
and burnout.

Doctor-healthcare professional consultations

When a doctor does become a patient, consultations are difficult to negotiate,
especially where mental health is concerned. This scenario is more challenging
because the clinician whom the doctor sees would previously have been
viewed as a colleague, but is now ‘acting outside’ this framework. Doctors
who become patients often try to regain control of their medical self during
consultations by talking shop to reassert their medical self.

There is little research to guide how doctors, on both sides of the fence,
should behave but the GMC and BMA provide some helpful guidance. The
underlying principle is that a doctor's first concern is the patient, and doctors
who happen to be patients are entitled to the same high standards of care.

Doctors should avoid the temptation to take short cuts or make assumptions:
doctor-patients should be offered the same explanations of what is involved
in the investigation and management of their condition. They may already be
well aware of such information but should be allowed the opportunity to be the
patient and be offered advice and support, if they want that, as other patients
would be. They may be much better informed than most other patients and
their special knowledge should be recognised, without assumptions being
made about the amount of information and detail they want. They should
be reassured that seeking formal medical care is the right decision, rather
than relying on their own interpretation of their condition. They should be
encouraged to develop a continuing relationship with their doctor, including
routine recall for follow up.
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Guidance from the GMC" and BMA?? on treating patients who are
doctors:

» Doctors need to monitor their own health and not be reluctant to seek
professional help. They have a responsibility to ensure that their health
problems do not affect patient care.

Doctors must comply with occupational health and safety requirements,
including recommended vaccination and testing requirements.

Doctors who think they may have been exposed to a serious
communicable disease must seek and follow advice from a suitably
qualified colleague, such as a consultant in occupational health,
infectious diseases or public health, and, if found to be infected, have
regular medical supervision.

Doctors should avoid treating or prescribing for themselves, their family
or close friends. They should be registered with a GP and consult
their GP rather than deal with health problems alone or informally
via colleagues. (The number of fithess-to-practise cases featuring
allegations of self-prescribing, self-treatment or informal treatment of
family and colleagues had increased from 36 in 2010 to 98 in 2012).
Doctors who are patients have the same rights as other patients,
including the right to confidentiality.” Only in exceptional cases, can the
confidentiality of any patient be breached. Disclosure may be needed,
however, if the individual puts others at risk.

Doctors also have a duty to take action if they become aware that a
colleague’s health is affecting patient care.

TOut of area referrals may be an option in cases where the sick doctor
has particular worries about confidentiality or fears that he or she is likely
to be formally treated by colleagues who are acquaintances, which may
lead to inadvertent disclosure of their information.

“Being a doctor does not exclude you from being a human being”
Dr Eleanor James, a consultant oncologist:

. Eat, drink, wee, take time off. Being a doctor does not exclude you from
being a human being.

. You will not be able to be perfect 100% of the time. Being a doctor does
not exclude you from being a human being.

. Sometimes your colleagues will be nasty. Being a doctor does not exclude
you from being a human being.

. You will make mistakes. Being a doctor does not exclude you from being a
human being.
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5. You can't prioritise everything as most important. Some things just won't
get done or won't get done very well. Being a doctor does not exclude you
from being a human being.

6. You won't know how to do some things, or will be doing things you have
never done before. This is scary but most of it's not that hard. You may
just need to do it, but remember: being a doctor does not exclude you from
being a human being.

Andrew suggests: It is remarkable that a profession that can be so
compassionate and insightful into looking after the mental, emotional and
physical needs of others, can often be blind to its own needs. It's as though
caring for others can produce an ‘insight deficit’. How is it that other professions
with equally emotionally intense work (psychotherapists, counsellors and
others) are mandated to have regular supervision (debrief/support) to ensure
long term psychological integrity and health - and the medical profession is
immune to this? We suspect ‘insight deficit’ which fortunately many are now
addressing by accessing proactive support. (The root causes are denial and
displacement, which lead to the other ‘Doctor’s D’s’ - see p8).

Specific problems that can also arise, compounded by lack of detachment,
include Medical Narcissism (Banja), Medical Invincibility, and Adrenalism
(addiction to endogenous adrenalin).

Barriers to Insight

Shame Embarrassment

Fear of power loss Fear of breach of confidentiality
Over-identifying with Role Hidden curriculum of bravado and invincibility
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07 Ten Top Tips

So if there is a problem with health professionals as patients, are there
some rules that would help us get it right? Prof Olaf Aasland, Norwegian
Medical Association, Norway reminds us of healthy practice as a Patient
and as a Physician.

Here are three sets of wise guidance:

Ten Top Tips for being a Patient (as a Doctor)
. Ask for help in time - don’t wait too long.
. Consult another doctor other than yourself. AVOID self-medicating.
. Ask the doctor to treat you as an ordinary patient. (Avoid the trap of clinging
to the medical persona).
. Be sure that this is a normal consultation with proper records kept, etc.
. Ask the doctor for all the information and advice that she/he usually gives
patients with the same illness.
. No shortcuts. No ‘corridor consultations’. If you are hospitalized, ask that
ordinary routines and examinations be followed.
. Doyour best to follow the doctor’s advice about sick-leave, diet, medication,
etc. If you get little or no advice, be courageous and ask for it.
. Inform your family and friends about your condition. (They will probably feel
something is wrong.)
. Inform your colleagues too, even if you are not on sick-leave. (Help destroy
the myth that doctors can't get sick.)
10.Ask yourself why you got sick. Is there something in your lifestyle that
should/can be changed?

Top Ten Tips for doctors who have colleagues as patients

. The sick doctor is first and foremost a patient under your care. Treat the
doctor-patient just like that.

. Ensure open communication both ways between you and your doctor-
patient, but remember he/she can be quite reduced by the illness.

. Listen to the doctor-patient, but say clearly what you think are the best
treatments, etc.

. Do notleave itto the doctor-patient to make arrangements for examinations,
tests, etc.

. As with any other patient, write a case record, write prescriptions, and
make an appointment for a return visit.

. Do not hesitate to urge hospitalisation if you find it necessary. Follow your
usual routine.
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. Ifthe doctor-patient wants to be anonymous, not known as a doctor, respect

this wish.

. Give thorough information, not less than you usually give to your patients.

Do not hesitate to repeat the information.

. You are the one to make decisions as to when the doctor-patient should be

discharged from the hospital, and when the sick-leave should end.

10.Remember: the doctor-patient is a person who is ill, (and no matter what

their position may be in the medical hierarchy.) You are the doctor in charge.

Ten Top Tips for Doctors with Doctors as Parents of Patients
Contributed by Dr Paul Heaton, Consultant Paediatrician, Somerset UK

1.

8.

9.

Assume total ignorance of facts, but maybe acknowledge they may have
strong views upon the issue.

. Don't pretend that you don’t know they are doctors.

. Don’t use medical jargon.

. Acknowledge that they do have some knowledge.

. Be professional, but not over-familiar.

. Establish what you want to be called, and how they would like to be

addressed.

. Don'’t be afraid to give them more ‘scientific’ information than you would to

a non-medical person.
Don’t assume that all is well from the perspectives of home life, money etc.
Sometimes it helps to be clear about exactly how are they ‘medical’.

10.Abuse or neglect etc can (very rarely) still affect medical families.

Remember, as the professional, that you may sometimes have to play the
role of scapegoat for patients or relatives who are unable to face up to the
enormity of the issue that is in front of them. To help everyone move forward
in this situation requires diplomacy and a clear understanding of the Drama
Triangle (p78).
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08 Six System Problems

A short philosophical diversion, as to why we can reject new ideas

“He was a real gentleman, honest to the core, willing to change his opinions
and views once it was proved to him that he may have been wrong.”
Nathan Goldenberg

“Man trained to use hammer sees many things as a nail.” Chinese proverb.

This section shows how some exploration of systems thinking may help
people extricate themselves from cognitive and attitudinal traps that may be
unconsciously held.

In ‘life’, there are both individual and system problems:

 Individual problem - single event, such as a car crash on a motorway.
e System problem - series of connected events, such as fifty car crashes on
the same small section of motorway and none anywhere else.

System problems are notoriously difficult to discover and, even when
discovered, just as difficult to resolve. You see, systems, like people, don’t
like criticism and don't like to admit problems (unless they have a learning
and appreciation culture). Systems would sometimes rather ‘shoot fifty
messengers’ than sort out the problem. Yet, in the motorway example above,
it was only when it was analysed that they found the road surface to be poor,
the road markings to be absent, the central barriers to be non-existent and
three other factors. No wonder the individual car drivers had accidents. So are
there any system problems in the way we look at life? They say that:

“There are no prison walls so powerful as those within our own minds™.

Here are six:

1. Not Invented Here (Give Up Your Thinking)

2. Insecure Ego (Give Up Your Power)

3. Mind-Body Split

4. Intuition Squashed

5. All Things are Connected (or not?)

6. The Paradox of Life - From Where do We Look at Life?

These main problems can be applied directly to health care.

1. Not Invented Here

‘We didn’t learn that at medical school, so it can’t be true.’ For instance, (my
ego may say) nutrition, herbs, yoga, tai chi and use of acupuncture cannot be
important for health because | didn’t learn about them. There are no prison
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walls so powerful as those inside our minds. Give up your thinking.

This simple device is a logical fallacy (i.e. simply wrong!). It allows otherwise
intelligent people to dismiss great swathes of contemporary truth, common
sense or other wisdom by use of the sweeping egotistical statement “/ don't
believe it”. This springs from childhood competition and conditioning and the
beliefs that “I'm right and you're wrong”, “I'm better than you are” as opposed
to the more mature stance of “I’'m right and so are you” or even “l am reviewing
the situation, and may have to admit that there is truth in what you say”. As
was once said “Be transformed by the renewing of your mind?. Actually, in life,
Every Day’s a School Day. (EDASD)

2. Insecure Ego

From childhood on, like puppies and kittens, we are domesticated into
conforming to society’s, our parents’, teachers’ and others’ expectations. Our
ego is insecure and always seeks validity from other people. It will happily trade
away its power and independence (money, time, and so on...) as it wants to be
made to feel important. As a result we often give up our ‘power’.

Alternatively - and worse - our Ego tries to steal power from other people.
We engage in competitive energy theft, taking part of the flow of life; trying to
stand on other people’s shoulders and toes rather than taking part in the flow
of life on an equal and fair basis. So, if we don’t give up our power, we may
try to steal some from someone else to make us feel better. (See: Games
People Play?®).

3. Mind-Body Split

In Eastern thinking, in India and China, mind body and spirit are seen as
interconnected, with man standing as a bridge between heaven and earth.
This point of view started to disappear in Western civilization around the time
of the Greek philosophers. As Renaissance scientists became interested in
the body, they asked the establishment, the Medieval Catholic Church, for
permission to dissect the body. Permission was given - on condition they did
not touch the soul. So for several centuries medical science has investigated
the hardware of the body right down to molecular and electron microscope level
- but not looked at the software of the ‘being’. ‘Psychology’ is a comparatively
young science, and much of it has been concerned with the mechanics of
mind, rather than applied to an understanding of the soul.

The whole of western biomedicine is based on ignoring the wholeness of the
mind-body-spirit philosophy of older wisdoms. As healing is restoring harmony
to the whole, Western medical philosophy is tragically doomed to fail some of
the needs of our patients, due a system problem, despite the best efforts of
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healing practitioners. Software Being (soul) is philosophically ignored at the
expense of concentrating upon Hardware Body.*

4. Intuition Squashed
Life is lived forwards but evaluated in retrospect. As we move forwards in life,
we make a series of choices. As Professor Dumbledore said to Harry Potter:

“It is our choices, Harry, that show what we truly
are, far more than our abilities.™

Our choices are influenced by our experience and wisdom and are made
through the brain. Our brain has a left side, the seat of logic and analysis, and
a right - from where intuition and creativity work. So it might be useful to learn
how to make wise choices. Yet at school we learn many facts but little about
how to make good choices. Learning too many facts keeps us in our left brain.

As a Professor of medical ethics said recently, “Andrew, logic can only inform
- it is intuition that must always guide us. Logic unguided can lead us most
elegantly up a blind alley.” (I had wondered why | was meeting him in an Out
of Hours consultation. This was my learning from the meeting!)

From childhood onwards, our intuition (our In-Tune Station) is squashed by
those who love us, those who teach us, and others who all wish us to think as
they wish us to. So, we learn to ignore it (at our peril') A good practitioner is
one who knows the rules and protocols, yet can also listen to his/her intuition
when it is needed to help make a courageous, rather than a by the book,
decision, if the situation demands this ability.

There may be a very good reason for this culturally: a society that uses
the written word to, a large extent, develops left brain skills of analysis and
precision at the expense of narrative, image, emotional tone and content and
creativity®. As Prof Alan Harvey, author of Music, Evolution and the Harmony
of Souls said ‘Language Divides, Music Unites’. See also lain McGilchrist’s
The Matter with Things: Our Brains, Our Delusions and the Unmasking of the
World and The Master and His Emissary. www.channelmcgilchrist.com

5. The Interconnectedness of All Things

Relativity and Quantum Mechanics tells us that at a vibrational level,
everything is connected. Yet we act as if this is not true, as if we are all
separate. Furthermore, Chaos Theory tells us that the beat of a butterfly’s
wing in Chicago can cause a hurricane in distant Honolulu. (Personally, | can't
really believe this - it must be a spelling mistake. It should read "the break of a
butterfly’s wind” - that’s rather more credible!)

So we treat each other and everything else as separate. It's very easy to
dislike or hurt someone you see as separate but more difficult to choose to
hurt a part of yourself.
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Are we a-lone or are we all-one? If we see each other as separate, we see
disease as something to be conquered, cut out, burnt or poisoned, forgetting
that it is also vital to augment the body’s self-healing abilities. The body’s
design default is the ability to heal itself, whether a cut or bruise, a fracture or
an infection, yet the wonders of modern science sometimes forget this.

The narrative of medicine is Chemistry based for pathology, anatomy,
physiology and much of therapeutics; though for diagnostics Physics is also
used. However, in the world of IT, everyone accepts that principles of Physics
areimportant. Once Medicine accepts these and assimilates them for pathology
and therapeutics, we may indeed see quantum leaps in understanding for
instance, the fact that the body is not just electric, but electronic as well, and
the role in information in bodily health, and body posture and acupressure as
modulating those flows; perhaps also the role of information in therapeutic
substances.’

6. What’s our Point of View in Life? — the Paradox of Life!

Are we all individuals living life or is ‘life’ living through us? Are we all, in fact,
actors on a stage in a drama perhaps of our own making, living life and seeing
it from different points of view? Is it Life itself that lives through all of us, so that
it can see the overall balanced view and thus gain wisdom?

The view from the Ego is essentially through human lenses, and thus
unconsciously personifies many situations and circumstances. Two hours into
a long conversation, | asked my friend Stash “Do you believe in God?”. “God!”
he exclaimed - “Of course not, | believe in Life, Life with a capital L - it's here,
it’'s now, it's everywhere, and I'm part of it!”. One analysis of his reply could be:

1. Man who is deeply spiritual and aware of it - true.

2. Man who professes a specific religion - not true.

3. Man who is aware of the pitfall of personification as applied to the creative
force of the Universe - entirely true!

Others are able to articulate a view from personal experience:

“It was clear to me that this body functions like a portal through which the
energy that | am can be beamed into a three-dimensional space”.®

Jill Bolte Taylor, Neuroanatomist whose stroke at age 37 affecting her left-brain
function gave her unique insights into the left brain right brain split and the
purpose of the brain.

If life is living through us, then perhaps our bodies are vehicles for an
individuated part of a greater consciousness? Jean Elmiger® states that “life
is nothing but the unfolding of vital energy”, whilst others would add that this
process of manifestation into physical reality happens by means of thought.*°
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Conclusion

These six system problems are rooted deeply in our thinking, not just in
biomedicine, but throughout society’s thinking. If you come up against any
one of them, people will argue most passionately, thinking they are arguing
with reason. However, they are not; they are arguing from fear. The fear that
we all feel when a tightly held, highly cherished emotional belief is challenged!

| remember a friend, a very good GP, who years ago said to me “If you showed
me a hundred studies that all showed that Homeopathy worked - I still wouldn’t
believe them!” System problems one, two, three, four five and six all present.
(It is of course irrelevant as to whether homeopathy works or not - the same
argument is used time and again in many areas, simply because people fail to
understand a mechanism - or have other often unconscious, vested interests).
After all: FEAR = False Evidence Appearing Real.

Fear stops us thinking laterally, fear acts to hold us within prison walls, including
those of our own making and our own thinking. So what is the antidote?
Support and understanding is the antidote to fear; support and understanding
brings security and reassurance; support and understanding puts us in a place
where we can learn. Fear is the Lock but Love (Support) is the Key.

So, the challenge for us all is to get beyond the sick (sorry, six) system problems
and education is the key; education, education and education. The Latin word
e-ducare means to lead out (from ignorance).

How many of the system problems apply to each of us today?

A quick guide to overcoming system problems:

a. Think for Yourself

b. Release feelings of Fear and Want

c. Acknowledge that Mind, Body and Spirit are one
d. Listen to Your Intuition, be Guided by it

e. Know that All is connected, everything is one

f. See the Whole Picture

Good luck! As they say: not a problem, just a project!

As the Chinese proverb says:
“Man who sees sky from bottom of well does not see whole picture”.

Reflection points:

» Do these six system problems ring true?

« Have you ever met any of them in your professional field?

« Ifyouhaveidentified one (or more) can you think of any ways of understanding
the issue from a bigger perspective?
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09 Self-Care and Physical Health

Dr Patricia Saintey, Lyn Page and Andrew Tresidder

At this point let us revisit some basic mammalian physiology - after all, our
bodies are mammals and have an Autonomic Nervous operating system.

The HeartMath? Institute's definition of resilience is:

Your resilience capacity can be thought of as the amount of energy you can
store in your inner battery.

The greater your resilience, the more energy you'll have available when you
need it.

Having more energy means you have greater capacity to self-regulate and
be in charge of how you respond in situations.

Learning and applying energy-management skills can increase your energy
reserves, thereby increasing your resilience capacity.

Getting enough sleep and plugging energy ‘leaks’ so you don’t waste energy
is key in building and maintaining your resilience.

Stress - a corrosive factor

Stress is “a condition or feeling experienced when a person perceives that
demands exceed the personal and social resources the individual is able to
mobilize” 2. There can be:

* Physical stressors

* Emotional stressors

* Lack of control can
be very stressful

Stress: ‘demands’ exceed ‘resources’.

When people feel in control of a situation; when they have the training, the time
and the resources to manage it, they do not feel negative stress. They may in
fact feel positively stimulated (eustress). But when they feel out of control, or
overwhelmed they can feel distress. When they are unable to cope with the
demands placed upon them they then feel stressed; a negative feeling.

So the feeling of stress that we can have depends on how we view the situation,
or the threat that confronts us. If we see it as a positive challenge, then we do
not feel stressed. If we see it as overwhelming and feel out of control, then we
can feel stressed. A threat to one person is an opportunity to another.

So, a lot can depend on which lenses we are looking through - the lens of
experience and confidence, backed up by the right training and resources, or
the lens of inadequacy, coloured by previous negative experiences.
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Let's just look at the Yerkes-Dodson Curve: the Physiology of Stress, and
mammals.
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09.1 The Yerkes-Dodson Performance-Stress Curve

The diagram shows that:

« At low stimulation levels, performance is low,
« With increasing stimulation, performance increases, but...
« Beyond a certain point, further pressure results in a tail off of performance.

It is said that many doctors are working to the right of the apex of the curve, at
high arousal and on the downward slope. That is to say, in danger of burnout,
depression, anxiety, hypertension or other physical illness.

Burnout (Christina Maslach) is a triad of Emotional Exhaustion, Reduced
Performance, and Depersonalisation - we achieve less, feel distant, and have
nothing left to give. Dike Drummond says this is inevitable for doctors if any of
their fuel tanks (physical, emotional, mental and spiritual) are empty. See p180
for brief Reviews of books on Burnout by Drs Claire Plumbly, Richard Duggins
and Dike Drummond.

Ideally, we should all work at between 60 and 80% of our maximum — on the
upward slope. At this point we are stimulated, interested, alert, and perform
well. We also the ability to work harder for a short while (increase output) when
needed, and then return to a comfortable level of effortless achievement.

It is worth knowing where you are on the curve and doing an occasional
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rain-check! Unfortunately, the workplace often places high pressure and
stimulation on employees, giving a high level of arousal, but also a tail off in
performance.

W Edwards Deming’s advice transformed post war Japanese industry. He
wrote about statistical variance. Now | can’t explain to you what that is, but his
conclusion was startling:

“It is management’s job to design the workplace so that the workforce can
achieve effortless success - not to drive the workforce harder by exhortation
or criticism.” 3

Now, a profession that dislikes being managed from the outside (such as the
medical profession) has a duty. The duty is to make sure its outer structure
of workplace and inner drivers of conscience and principles ensure success,
otherwise we doctors can allow ourselves to burn out through our own or our
patients expectations... And the most difficult biases are the ones we don’t
see. (See Six System Problems).

How many of us are on the downward slope on the right hand side?

headaches nightmares
breathlessness hasty decisions
muscular twitches impaired judgement
raised blood pressure muddled thinking
frequent infections negativity
skin irritations indecision
fatigue worrying

smoking
ed alcohol
otic lifestyle
reduced eating
loss of libido

EMOTIONS BEHAVIOUR
09.2 The effects of stress on the body

To look at stress and its effects fully, we’ll have to look back at something we
learnt a long time ago - some basic mammalian physiology.
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Autonomic Nervous System

The body has both a Central and an Autonomic Nervous system. The ANS is
the background computer that monitors and adjusts body function. 90% of our
body is controlled by the autonomic nervous system including Heart, Brain,
Nervous system and Vital organs.

The ANS consists of:

« Sympathetic Drive, adapted for rapid effective ‘doing’ - action. Adrenaline,
noradrenaline and cortisol prime the body for action, for physical fight or
flight (to fight a threat, or run away).

« Parasympathetic drive supporting ‘being’ and inner stillness. Bodily functions
include effective digestion, tissue maintenance and repair. Healing is
facilitated.

Sympathetic (Alert) Parasympathetic (Relaxed)
Activated Slowing Down

Slow, rhythmic and regular
deep using abdominal muscles

Breathing Rapid shallow upper chest

Heart rate, Raised, strong

blood pressure heartbeats are felt Lowered

Initial excitement, then

; Calm, relaxed, in control
anxiety, then fear

Feelings

Mouth Dry Moist, salivates
Palms Sweaty Dry
Vision Dilated pupils, target focussed Good peripheral vision

Alert and wide awake, can focus

on small details. Sleep is unlikely Aware of big picture, yet relaxed

Awareness

All activity is automatic and doesn’t require us to think about doing it. A lot
of our brain activity occurs non-consciously. Habits are pre-programmed. To
change an established habit we need to interrupt our normal pattern, think
about what we would like to do differently and then build a new habit to overlay
over the old habit within our brain.

Autonomic settings - the Four Traffic Lights on the Emotional Dashboard
(Prof David Peters)

Safe (fear free) Unsafe (fear)
Sympathetic - alert, danger, fight

or flight
RED for danger!

Sympathetic - curiosity, drive
GREEN for go!

Parasympathetic - CAVE - rest, Parasympathetic - freeze
digest, tend and befriend - apathy, ho emotions
BLUE for nurture! GREYed out...
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The HeartMath Institute and Prof David Peters share the Four Traffic Lights on
the Emotion Dashboard. Blue and green are healthy, red and grey unhealthy
(except very short term). The key point is whether we feel SAFE or UNSAFE.

‘Cave time’ is where we feel safe and can spend time with the tribe. ‘Cave
time’enables us to tend, befriend, rest, digest, chill and repair and refuel our
tanks. ‘Cave time’ needs scheduling into our day. Without ‘cave time’, we end
up on sympathetic alert, possibly in red zone, and with an empty tank.

To engage parasympathetic ‘cave time’ (Blue zone of rest, repair and refuel):

Feet flat on floor, spine comfortable and take three slow regular rhythmic
diaphragmatic breaths

Take time away from task (or screen) to connect with others / nature
Nurture each other (hydration breaks, meals, walking meetings)

Find your safe place, safe relationships, and safe frame of mind

In the short term, sympathetic drive helps us achieve tasks, but long term,
it has harmful effects on our health. Learning to find ‘cave time’ and relax is
important for health.

If we consider other mammals in nature: cows or sheep in the field, cats
on their favourite chair, etc. we find that they are all on parasympathetic
drive for the vast majority of the time. (Parasympathetic shock is a specific
circumstance when facing imminent danger of death and unable to run away.
The body goes into ‘freeze, about to die’ mode and the body is flooded by
opiates. Animals recovering from this shake and shiver — a release of the
parasympathetic shock. Humans may just bury the experience). For more
on shock and Psycho Neuro Immunology, Dr Patricia Worby’s The Scar that
Won't Heal: Stress, Trauma and Unresolved Emotion in Chronic Disease is a
useful introduction.

Fight & flight
Fight & flight is our default response to threat. In prehistoric times it got us
out of danger, enabling us to escape the sabre-toothed tiger.
We are running on a very old operating system which gets triggered by
modern life in exactly the same way as life and death situations trigger it.
Today we have different pressures such as emails, smart phones and
social media as well as all the the other ‘threats’ on p45.

Multi-tasking drains energy, stops us switching off, stops rest and repair. We
may struggle to concentrate on more than one or two things at a time.

We do have choices as to which cocktail of neurochemicals we wish to have
running around our bodies - corrosive stress hormones, or supportive repair
ones. Many humans, however, in their busy lives, especially Medical and
health care staff or employees driven by targets, may be on sympathetic drive
from the time they wake until the time that they fall asleep exhausted. In this
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situation, our state of health being dictated by adrenaline and cortisol.

We need a balance between the two elements of our autonomic nervous
system (ANS):

e The parasympathetic (PNS) (rest & repair)

« The sympathetic system (SNS) (fight & flight)

We need to be able to switch between the two, however often our SNS is
dominant. Not giving ourselves the opportunity to rest and repair reduces our
resilience by draining our energy.

Heart Rate: the Difference Between Chaos and Coherence
Chaotic beat to beat variability (top diagram) is bad for us; ‘good’ coherent
heart rate variability (bottom diagram) is good for us.

09.3

Incoherent heart rhythm pattern

HEART RATE

TIME

Stressful 'negative’ attitudes and emotions, like frustration, anxiety and stress
cause chaotic heart rhythms, leading to increased cortisol level and disruptive
sleep rhythm.

09.4

Coherent heart rhythm pattern

HEART RATE

TIME
'Positive’ attitudes and emotions, like wonder, appreciation, gratitude, love and
compassion, create smooth, coherent heart rhythms, leading to more restful
revitalising sleep.

Chaos is jumpy, jangly and irritated. Chaos is exhausting to our hearts and the
rest of our body due to the multiple reactions going on:

« Releasing hormones such as adrenaline and cortisol - in preparation to run!
e Our energy levels are depleted by all this preparation and panic activity.
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« We lose the ability to think clearly because part of our brain disconnects.
* We divert glucose from our brain to our muscles so we can run fast.
e Our sleep is affected adversely.

Coherence is much calmer. It is like a well-oiled machine - smooth and even.
When we are coherent we:

Release a hormone called DHEA, which is the opposite end of the spectrum
to cortisol.

Don’t waste energy.

Can think clearly as the prefrontal cortex element of our brain doesn'’t
disconnect.

Sleep better.

The Chemistry of Resilience

09.5
Cortisol

@ Negative Positive @

Cycle Emotions Emotions Cycle

Submission/despair Success/well-being
Pessimism Optimism
Maladaptive behaviours Adaptive behaviours

High cortisol is associated with:

Obesity - cortisol increases fat on the waist

Diabetes - cortisol increase blood sugar

High blood pressure - cortisol disrupts fluid balance

Heart disease - cortisol is implicated

Cancer - cortisol impairs immune function

Depression - cortisol promotes negative feelings

Senile dementia - cortisol impairs brain function

A ‘hit’ of cortisol stays in our system for longer than a ‘hit’ of DHEA.

DHEA is associated with dopamine, oxytocin, and testosterone - ‘feel good’
hormones.

DHEA synthetic is a banned substance in Olympic sports.

Cortisol is useful in a spike to get us up in the morning or as fuel for exercise.
Cortisol is not good for us if it is not ‘burnt off’ or used up; leaving it just
sitting in our body causes problems as mentioned above.

Our body can't differentiate between us re-telling an incident and the actual
event itself so it releases more cortisol each time we recall or retell the story.
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* Increasing DHEA and reducing Cortisol is something we can do for ourselves
by getting ourselves into a coherent state.

We can activate our pause button and start the process of working towards a
coherent state (restore balance and order) by breathing.

Emotions are the continuous dialogue occurring in our ANS at any one time.
This dialogue is going on between our heart, brain, nervous system, hormonal
system, vital and sensory organs. This often presents itself as ‘butterflies’ or
stomach cramps.

A shift in emotion releases a cascade of 1,400 biochemicals that surges
around our body.

Heart Focussed Breathing Promotes Coherence and Harmony
Focus on your breathing. Make a deposit in the ‘bank of inner calm’.
Feel your tummy move away from your spine as you breathe in and back
towards it as you breathe out.
Try and breathe in a rhythm of 5 seconds in and 5 seconds out but not at the
expense of comfortable, smooth and rhythmic breathing.
Let the in breath flow smoothly followed by a smooth out breath.
Try and maintain an easy rhythm.
Keep your breathing fluid and light.
It is the flow and rhythm that is most important.
Focus on your heart and try to ‘breathe through your heart’ or at least your
chest area.
Don’t think too hard about your breathing just try and let it be, and enjoy it.

Practice regularly throughout your day at small intervals to:

Build a new habit.

Increase your awareness of self.

Give your body a chance to rest and repair.

Plug any energy drains and even boost rather than deplete your energy
levels (reverse the annual average ageing in energy terms of 3%).
Increase DHEA in your system.

Reduce cortisol in your system.

We can't always influence what happens to, or around us, but we can manage
our reaction to events. One person’s stress is another person’s growth
opportunity.

"Between stimulus and response there is a space. In that space is our power
to choose our response. In our response lies our growth and our freedom."
Viktor Frankl
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General Adaptation Syndrome - Hans Selye

Canadian-Hungarian endocrinologist Prof Hans Selye studied stress and
illness. He noted that in infectious illnesses, patients had similar responses
whateverthe infectious agent. Further observation showed acommon sequence
of three responses when animals were injected with toxic substances:

1. The adrenal glands swelled (the adrenals, we remember, are where the
stress response hormones of adrenaline, noradrenaline and corticosteroids
are made).

. Lymph nodes and other organs that produced white blood cells (infection
fighting areas) first swelled, then got smaller.

. Finally the stomach and intestines developed ulcers and bled (the stress
response to surgery of an acute gastric ulcer is well recognised).

From these observations he derived his General Adaptation Syndrome, and
postulated that whatever the noxious stimulus, the body would react to the
stress with a series of specific responses. He looked at rats, monkeys and
humans and realized that physical or emotional stress started and maintained
patterns of imbalance that led to iliness, disease and eventually death.

09.6

General Adaption Syndrome (Selye 1936)

Alarm Resistance Exhaustion

ammEEEEEa g,
ws® Nagy
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Normal level of
resistance

In the ‘alarm’ phase, a shock, surprise or threat activates the sympathetic
nervous system and a fight or flight response happens. We are ready for
action. The digestion and the immune system is put on hold while we deal
with the threat. The adrenal glands pour out stress neurotransmitters. If the
threat then goes away, we relax and recover, and the adrenal glands go back

HEALTH ¢s¢ SELF-CARE




to normal.

In the ‘resistance’ phase, the stimulus or threat continues. The body tries to
maintain homeostasis. We initially resist the threat then become externally
adapted to it. On the inside, our adrenal glands hypertrophy in order to deliver
high levels of stress chemicals on a long term basis. Blood pressure may
rise, the immune system is compromised, and we may start to develop illness
within.

In the final Phase - exhaustion - the body can no longer cope with the continued
stimulus or threat. The adrenal glands atrophy, and the long-term effects of
postponing rest and digest, repair and maintenance become obvious. Chronic
degenerative illness sets in, vitality decreases, and we find ourselves on the
slippery downward slope towards final illness and death.

In his experiments on rats, Selye kept two groups. The controls scampered
about happily in their cages and lived a long time. The study group were chilled
to 4°C. Initially they had an alarm phase of hyperactivity, then resistance set in
and they looked normal on the outside. However, after initial hypertrophy, the
adrenal glands became exhausted, and the rats died early.

Interestingly, if you remove the stimulus from adapted rats (or people), they
actually go through the symptoms and signs of the alarm phase again.
This can be painful, so sometimes we avoid this by keeping adapted to the
stimulus. This may explain part of the physical phenomenon of withdrawal
from substance addiction. We don’'t want to have the alarm phase again (in
which our bodies adapt back to normality).

A classic example would be the person drinking ten cups of coffee a day who
complains of headaches. The likely cause of the headaches is the coffee
drinking but when it is cut out, there is often a severe withdrawal headache. In
the same way, give a busy (wo)man a half-day off, and (s)he’ll probably fill it
with another activity, rather than find a way of relaxing.

So, going cold turkey from your coffee or other regular habits is something that
people often avoid. Often people swap one addiction for another.

The big problem is, in our human lives, we perceive many things as stressful
stimuli, from emotional threats, to loud noises, to chemical challenges from
food, air and water, to excess cold or heat, demands of work and so on. Many
of us are on chronic sympathetic overdrive, without realizing it.

Some people are addicted to work, some to smoking, some to alcohol, some
to excitement, some to soft and hard drugs. Therefore, one wonders if a very
common addiction amongst the medical profession (among others) is to our
own body’s production of adrenaline. This addiction actually feels quite good
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(we feel stimulated and buzzing) but is corrosive to our own inner healing and
relationships, let alone to our personal health in the long term. In essence, it
may be addiction to one’s own adrenaline! (Adrenalism)

The Bucket of Stresses

Just looking at the stresses we have in life, we can only cope with so much.
It's a bit like a bucket - you can tip this in, then that, then this, then some more
- and then it overflows...

What are the stresses? Any demands placed upon the body:
Poor diet, poor posture, poor sleep, dehydration
Certain foods (sugar, coffee, others)
Alcohol and drug taking (intoxicants)
Excess work demands, unhappiness, emotional load
Relationship issues, poor emotional coping skills strategies
Financial pressure, trauma, physical or emotional
Chemicals in the atmosphere, food, environment (remember aspartame,
the sweetener, breaks down at body temperature to phenylalanine
and methanol, metabolised to formaldehyde, a neurotoxin and class 1
carcinogen)
Medication, herbicides and pesticides
Electromagnetic fields
Lack of sunlight, lack of fresh air, lack of exposure to nature
Bonfire smoke, (including cigarette smoke), moulds, fungi

Our bodies can only respond in certain ways - fever, rashes, tingling, numbness,
nausea, vomiting, diarrhoea, runny nose, cough, headache, low mood, fatigue,
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poor sleep, heartburn, irritability and so on - so whatever the stimulus, if it's too
much, we may end up with one or more of these responses.

That’'s why a farming friend would always cut out milk and cream at the pollen
season. His otherwise dreadful hay fever was ok if he removed the stimulus of
the other foreign proteins (cow’s milk) when the grass pollen was around. The
bucket wasn’'t overflowing into symptoms - it could cope with just the pollen, or
the dairy products but not both together. For an interesting discussion of food
intolerance and adaptation, see the work of Richard Mackarness.®

So it's worth being aware of all these factors, and trying to achieve a balance,
especially when ill... Remember the ‘lost art of convalescence’.

Love Your Immune System! (LYIS)

If you have a bacterial infection, do antibiotics make you better? No, antibiotics
only kill bacteria! It's always the immune system that makes us better - the
immune system consists of white blood cells, lymph glands, the spleen and
other groups of tissues. These produce responses to foreign invaders such as
bacteria or viruses, or other foreign proteins.

So what can we do to support it our immune system? We can love it:

* Good quality sleep refreshes and supports the immune system; rest can
be vital.
The Breath! - regular rhythmic breathing from the diaphragm brings
coherence into the system. (irregular shallow upper chest breathing
engenders chaos in the system). Make a deposit in the ‘bank of inner calm’.
High quality fresh food.
Plenty of fresh water and minimizing tea, coffee and alcohol.
Kindness and gratitude activate the system.
Avoid stress and electronic devices when trying to rest - you can’t do both
at the same time.
Laughter, joy, dance, happiness and zest for life activate positive
neurochemicals.
Exercise (when not acutely ill) supports our wellbeing.
Sunlight and vitamin D production by day are valuable, or supplementation
in low sunshine months.
Supplementing with appropriate vitamins and minerals can be vital (the
immune system needs plenty of vitamin C and Zinc, and many people are
already compromised. Most people are deficient in magnesium).
Appropriate support with Echinacea or other herbs may be useful short term
during illness (one study showed Echinacea more effective than Tamiflu at
reducing symptoms and speeding recovery in influenza).®
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Other important factors are:

¢ Reducing the load of moulds, spores, fungi etc. by ventilating the living
space.
Reducing Electromagnetic stress (expect to hear more about this - remember
how ‘safe’ asbestos was for many years). Electromagnetic pollution from RF
(Microwave) transmissions, ‘dirty electricity’ and EM fields.”
Reduce the chemical load: Foreign chemicals, insecticides, etc. Also
colourings and sweeteners (at body temperature aspartame breakdown
products include methanol).
Avoid devitalised food, low vitamin and mineral content.
Avoid refined carbohydrates in excess.
Honour your body’s need to work with circadian rhythms of light and dark.
Love your body - how can you expect it to work well for you if you don’t love
it (much, or at all).

Above all, learn the ways of health and be kind to yourself.

Sleep

Importantly, eight hours sleep in darkness starting well before midnight
ensures maximal refreshment of sleep, and optimal melatonin production.
Grandmother’s wise advice that the hours before midnight count double has
some truth in it. Sleep is “when our nervous system becomes quieter, our
eyes are closed, muscles relaxed, and our consciousness nearly suspended’
8, Sleep is what all mammals need. Deprived of sleep, animals and people
become ill, disorientated and can develop mental disorders. Sleep deprivation
is used as a method of torture. Babies sleep for most of the day: twenty two
hours in the first few days and then progressively less as they get older.

During sleep, the brain discharges redundant patterns of electrical activity,
has dreams, and rehearses new neuronal programmes that lead to thought,
sensations or patterns of movement. In sleep, old patterns of thought can
surface (Human Givens). Good quality sleep in darkness, free from light, noise
and electrical fields, gives refreshment. It enables the body to relax and repair
itself, (the parasympathetic mode), and is vital for medium and long term health
and well-being. The best quality sleep is in tune with Circadian Rhythms.
During darkness, the pineal gland produces melatonin. Peak production is
before midnight with a tailing off later. Melatonin is a key substance that helps
regulate many body hormonal and neuro-endocrine systems and is also a
powerful anti-oxidant. All body cells, including skin, contain cryptochromes,
which respond to light and other electromagnetic fields. If darkness is
interrupted by light falling on the body during sleep, then melatonin production
ceases for the rest of the night. This handicaps the immune system and leads
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to poor quality sleep.

The light intensity needed to stop melatonin production is low, and varies
with the wavelength. So we can actually tolerate a slightly higher intensity
of red light than of whiter before melatonin production is compromised. Blue
light before sleep (computer screen, reading devices etc.) will postpone the
onset of melatonin production for up to two hours because the body thinks
it's bright sunshine. It appears that electromagnetic fields may also disrupt
sleep. This is of importance because many people have electrical appliances
in their bedrooms, and sometimes transmitting devices in or near the house
which effectively pollutes the health of the sleep environment. If this happens,
restless unrefreshing sleep can result, and melatonin production may be
compromised, with the result of medium and long term ill-health.

Enthusiasm and youth often tempts us to sacrifice our sleep, and electric
light effectively makes our bodies think they are in summer all year round
(sixteen hours of daylight a day). If you keep chickens commercially to lay
eggs, in winter they lose their feathers and stop laying eggs when day length
shortens. To make more profit, you keep them inside with a light on for sixteen
hours a day. Then you get an egg a day per hen. But they do not live for as
long. Likewise, our bodies, if made to think it is summer all year, adapt, age
faster, and develop insulin resistance, weight gain and all sorts of other things
we don'’t really need. They wear out early. Another overlooked factor is the
Glutamate Surge. Alcohol acts as a depressant, so makes people drowsy.
However, the body counteracts the depressant effect by producing glutamate,
and the action of the glutamate continues after the depressant effect of the
alcohol has worn off. Hence why some people are suddenly wide awake some
four to six hours after going to sleep. Their brain is woken up by glutamate.

In Lights Out®, TS Wiley argues that our mammalian bodies are designed to work
with circadian rhythms in pattern through the seasons: to crave carbohydrate
in summer when long day length results in insulin resistance and laying down
of fatty stores. In winter, short day length and less availability of food means
ketosis and weight loss. But in the land of electric light and supermarkets
full of sweet things, winter never comes, so year on year we gain weight to
satisfy our biology. The results are: obesity, heart disease, diabetes, and so
on. Scary reading but it makes sense. For more information on sleep hygiene
see the appendix*. A good routine and relaxation prior to bed can make a big
difference.

For medical practitioners, the sleep quality of patients is very important. Poor
sleep at a physical level may point to sleep apnoea in some cases, but in many
cases, people who wake up unrefreshed have an environmental cause such
as electromagnetic pollution in their living space, or possibly geopathic stress.
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Three Principles of Healing

Sustainable health depends upon the body and mind’'s amazing ability to
restore healthy balance, given the chance. Antibiotics may Kkill pathogenic
bacteria, but it's the immune system that makes us better.

In nineteenth century France, physiologist Claude Bernard taught about
homeostasis; the body’s ability to maintain balance and equilibrium. Louis
Pasteur put all his energy into the germ theory of pathogens - ‘external
aggressors’, yetis reputed to have stated on his deathbed “Bernard was right,
the soil is everything”. This means that in order for pathogens to flourish, the
soil may be unhealthy and that a healthy soil was much more of a challenge
for a pathogen.

Traditional farmers know all about this. They get the housing right for their
stock, pay attention to soil quality and health, address feed quality and trace
element deficiencies and only call the veterinary surgeon in when really
needed, as a last step. They know that the hierarchy is:

1. Get the environment right
2. Strengthen the body/ person
3. Heal the wound / illness

In an optimal environment, with the organism strengthened, healing happens
faster. A hundred years ago, this was vital - eg in Sanatoria (places to promote
health) for the treatment of TB. Now we have effective antimicrobials - yet the
art of convalescence has been lost.

Environmental Medicine looks at the effect of environmental factors upon
health. It's not always welcomed, because:

1. Safety concerns always lag behind technological advances, only emerging
later (an MP was hit by a train on the first day of the Liverpool and Manchester
Railway’s operation in 1830 — safety awareness was low)

. Vested interests may wish to maximise profits, and may deny or minimise
safety concerns, or cast doubt upon honest science

. Safety issues can be expensive (as they say in the airline industry, safety
may be expensive, but consider the cost of a mid-air collision)

In road safety, the highest casualty rate per mile was in the 1920s, factors
being inexperienced drivers, primitive cars, lack of safety features and road
issues. Yet it took another forty years before tyres worn smooth (so no grip in
wet weather) were illegal, and although manufacturers in UK had to fit safety
belts from 1965 on, it was another 18 years before wearing them became
mandatory.
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The following are all worth investigating, some well accepted, some
emerging as problems:

Air pollution (multiple causes, including smoke, fumes, and moulds)

Aluminium toxicity (a substance not used by human bodies, see
Christopher Exley’s Imagine you are an aluminium atom)

Mercury toxicity
Asbestos

Some agrochemicals (see Rachel Carson'’s Silent Spring as raising early
alerts about DDT)

Arsenic pollution in some water sources
lonising Radiation

Electromagnetic fields, radiation, electric and magnetic fields (especially
as we now realise that problems can occur from non-thermal signal
effects, not just thermal power ones). In all these cases exposure may
be minimal, intermittent or regular. It's worth minimising unnecessary
exposure, as health may be affected. For instance, why not switch off
appliances at night if not needed, put mobile phones and any other
transmitting technology onto airplane mode and remove it from the
sanctuary of the bedroom. A few people become symptomatic - see
www.es-uk.info for Andrew’s comments.

Environmental Nurture: harmonious patterns from nature, art, light and music
all nourish us, and support our deep connection to nature. Learn everything
you can to enhance your health, including the physics principles of harmony,
resonance and entrainment.

In summary

Remember our own biases - if we've not been taught about something, it's
easy to ignore or dismiss it. Important factors that impact upon health, not
widely taught at medical or nursing schools are:

1. Nutrition, especially at micronutrient level.

2. Health as a concept.

3. Software Being (man as an electromagnetic being).
4. Interpersonal Psychology and Games.

5. Environmental factors and pollution.
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Reflection points:
Are you a Reflective Human Being or a Task-Driven Human Doing?
Are you on sympathetic or parasympathetic drive for most of the time?
How is your breathing: Coherent or chaotic?
What are your major stressors? Are they threats or opportunities?
How does Selye’s Adaptation Syndrome help to explain things that happen
in your life, or that of people you know?
What habits will you change?
How is your sleep?
Do you switch all your devices off at night to ensure high quality sleep?
What do you understand by electromagnetic hygiene?
What does HALT stand for? (Hungry, Angry, Late and Tired - four drivers of
poor performance that can be addressed)
How might the three principles of ‘get the environment right’, ‘strengthen the
person’ and ‘heal the wound’ apply to someone or something you know well?
What does the phrase ‘The Lost Art of Convalescence’ mean to you?
Consider accessing these professional resources anaesthetists.org/fatigue
Do you ever ask yourself: ‘How am 1?" and ‘What do | need?’
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10 Nutrition

A short resume to highlight a curriculum gap and to stimulate avenues
of enquiry! (Thanks to Lesley Harper RD for suggestions)

Our bodies were developed over millions of years to eat roots, shoots, nuts,
fruit, vegetables, raw meat and to drink water. Now, we're not suggesting that
you should kill your own meat, or find rainwater to drink; however, the fuel
we eat and drink now is often far removed from the design default. Alongside
this intake, our very own microbiome of gut flora developed to coexist with us
in symbiotic relationship, especially nurtured by this diet. Eating a minimally-
processed diet, full of high vitality foods, results in high vitality for us too. Our
microbiome works on fibre and other food fuels to produce medium chain fatty
acids and other nutrients for its human host!

Our ancestors ate fresh food in season. Intake of animal, fish or vegetable
fat (not hydrogenated, of course) would be burnt, in part, to ketone bodies
and metabolized to water and CO.,,. In late summer, with long day lengths and
fruit in plenty, we would gorge ourselves on available carbohydrate, any of
which not immediately burnt would be converted to fat to store ready for winter
and food shortages. When we burnt off fat stores in times of food shortage,
we could be in ketosis for months at a time. (NB ketosis is not the same as
ketoacidosis and we must remember that glucose is the most efficient fuel for
the brain — the body has various mechanisms to provide a supply).

Civilisation learnt to preserve food to overcome times of scarcity;
overconsumption all year round did not exist. Drying, fermenting (think
sauerkraut), smoking and salting were some older methods used, otherwise
fresh food rots. Bottling, canning and freezing have been used for over a
century, whilst irradiation is much more recent. Recent technology may not
mean healthy (you can leave an irradiated tomato or apple on the window sill
for several weeks without it going mouldy - so you have to wonder if there is as
much vitality, life force and goodness in them as in the fresh variety).

Traditional processing aimed to provide enough to avoid starvation in winter
and spring. In the past, many people only had access to local fruit and
vegetables and changed tastes according to availability and season. Now,
food industry production includes many good and worthy producers, local
and national. Modern trade and processing provide a wide range of food
choices all year round to many, with a distribution system that brings many
benefits to us. However, maximizing profit in the short term (a legal obligation
for public companies) involves extending shelf life and often ‘adding value’.
Many added value processed foods use inexpensive initial ingredients:
added sugar, carbohydrates, and high fructose corn syrup are often used
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as cheap fillers. The main problem for our bodies is that many of us indulge
in over-consumption. Overeating stresses the organism. The need for long
shelf life led to the development of margarine and hydrogenated fats (always
including trans fatty acids - now known to be unhealthy). What's more, we
are realizing that not all calories are equal in terms of how they affect the
body.

Dietary fashions come and go, and we have seen a 200 year pendulum swing
of added sugar usage, compounded by a 50 year fashion of ‘low fat’. (Experts
were hired by a particular industry to divert attention from one class of foods
- so they chose to demonise fats. In this time, diabetes rates have soared,
(especially in countries with high consumption of sweetened drinks). We easily
crave sweet things (perhaps because breast milk is sweet), and can get a quick
‘sugar high’ from refined carbohydrates and sugars, which is also addictive.
(Naturally occurring sugars for example in carrots are not a problem - they
are a small percentage of a whole vegetable - added sugar is quite different
to naturally occurring sugars in minimally processed vegetables and fruits).
The result is often overconsumption and obesity, even in childhood (many
parents say “he/she’ll only drink juice or squash, not water” - a triumph for the
marketing industry!). If the aim of the food industry, mandated by government,
were to ensure the integrity of our health, as well as to make profits, then we
would see different approaches.

Currently our diets are often short in essential ingredients, including omega
3 fatty acids, magnesium, zinc, B vitamins and others. This can result in
decreased vitality, low mood and physical symptoms. All mammals make their
own Vitamin C, except bats, guinea pigs and soft-nose primates (includes
humans) as we lack the last enzyme to synthesise ascorbic acid.

Fermented foods such as sauerkraut seem to support a healthy shift and
increase in diversity in our microbiome, whereas refined sugar does the
opposite. Antibiotics can cause major adverse changes in the microbiome.

Lessons from some of the longest living healthy populations in the world
suggest we should should eat mainly minimally processed pulses, grains,
vegetables and fruit, as well as some fat and protein; that a large amount of
our food should be lightly cooked or raw and finally that we should exercise
our bodies and practice happiness! Following these principles, it seems that
we are often eating too much processed food. Maybe there is a fashion swing
under way to return towards healthy eating? There will be arguments from
many, either because of what they have been taught, from personal habits, or
from vested interests to sway us one way or another.

Herbs and spices have been used for health for centuries; many are important.
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Perhaps the three that can help human health most are garlic, turmeric and
cinnamon, with powerful anti-inflammatory effects amongst other benefits. It is
now thought that an important causation of much chronic illness is inflammation
in the body. Herbs can modulate this, whilst careful choice in diet (focussing on
more minimally processed food) can also benefit us substantially.

Healthy eating underpins physical health - so as a society, and as professionals,
we need to learn more about this. It's often worth starting from first principles.
When you cook, if you can recognize where your food comes from before you
prepare it, then it's likely to be healthier for you.

Expect to hear much more about nutrition for health, and functional medicine
in the years ahead. Remember first principles: 95% of marketing is designed
to make you unhappy with what you already have (fear-based, shame-based,
envy-based) and 5% will alert you to new opportunities that are important for
you personally. The challenge is in deciding which is which! Staying Alive in
Toxic Times by Dr Jenny Goodman is an interesting introduction to the area.

Body Structure

A body needs to move, have good structure, be adjusted and fine-tuned if
structure goes out of balance. It works best if free from tension but it may need
healing support if injured.

What can we do to help? Keeping our bodies strong with physical work
and exercise; approaches such as Tai Chi, Yoga, Pilates, sports, Alexander
Technique and many others can put regular deposits into the Bank of Health.
When we need help with imbalances and injuries, structural adjustments
and exercises from techniques such as massage, osteopathy, chiropractic,
physiotherapy and others can each be valuable.

Bodies heal themselves from injuries as best they can, naturally repairing cuts,
bruises and breaks. Medical expertise may be needed, however here are two
tips for the home treatment of minor injuries:

1. Arnica for bruises - every sports man and woman should have it available,
both as cream and in potency.

2. Lavender Oil for minor burns - great to put neat onto the skin for an oven
burn - should be kept in every kitchen!

Possible fruitful lines of future enquiry:

e The microbiome * Micronutrient content
¢ Functional Medicine « Vitality of food

< Eating mindfully « Herbs for health

« Harms from glyphosate and other chemicals

« Safety (or not) of sweeteners
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11 Relationships: Growth and Attachments

As health professionals, we make relationships with our patients, our colleagues,
our administrative staff, management, and others. All of these are important
and some of them will last a long time, so it's worth taking care to nurture
and garden these relationships, especially with other hospital colleagues. By
paying attention to relationships, not only do we feel better, and perform better,
but we see and find the best in others.

It is in our relationships that we learn and grow; sometimes those who give us
a hard time are the ones who love us the most, on another level...

Focus on the positives. Remember: everyone is guided by best intention. Life
is about growing, learning wisdom, and maturity. It is always worth trying to see
the other person’s point of view, rather than just get entrenched in our own.

Relationships

Relationships give us the opportunity:
 to learn and grow

 to learn about ourselves

 to learn about others

Relationships may have a beginning, middle and end, timewise. A relationship
consists of two or more people (or animals, plants or objects) and the bond
between them. The bond is a connection, association or involvement.
Connections start with an Energy Flow of Attention.

The connection may have an emotional component, in which case it becomes
an attachment. Moreover, because humans are emotional beings, it often
does. Attachment = Connection + Feeling.

The forming and release of attachments is what happens when relationships
begin and end. Attachments can be charged with positive or negative feelings
(e.g. like or dislike). The feelings represent judgments that we make, and
reflect our own internal emotional needs and weather.

Attachments have a purpose; they reflect our inner needs and help them get
fulfilled. The inner need includes the feeling of ‘security’.

Security

A baby needs a mother and becomes attached to a significant adult - usually
to its own mother, or failing that, another human being. The baby grows into a
small child, who develops other attachments, and may release former ones. A
baby duckling needs a mother and becomes attached to a mother duck (or, as
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is well known, to a person or even a dog if that's who its ‘significant adult’ is).
Many small children become attached to a teddy bear, a doll, or a pet. Older
children can be attached to other things like computer games, clothes, model
trains, collecting things, and so on. Children form relationships in their peer
group; often boys with boys, and girls with girls. In their teens, boys and
girls often become interested in the other gender as part of socialisation and
maturity, or form a relationship with a friend of the same gender.

At some point, many people choose a life partner, or, over a lifetime, a series
of life partners. As we mature, we make and release attachments to learn,
to fulfil our needs, and to grow. Attachments can also have consequences
that can hold us back: the six-year-old inside the grown-up may still have an
attachment to Mummy, to a favourite toy, device or behaviour, as can the 10-
year-old, the fifteen year old and the twenty year old and so on! Let alone the
Inner Toddler! Secure early attachments help us grow safely.

If an attachment is broken, the person has reactions as they transit the phases
of ‘loss’ and ‘grief’, starting with shock and denial, visiting anger and guilt,
bargaining, depression and finally acceptance, as the attachment is then
released and the person becomes whole - older and wiser.

Relationships may follow from meetings. There are three possible lengths of
the relationship: a reason; a season (or several) or a lifetime.

The wisdom comes from knowing which is which and whether to nurture
(always) but also when to release, (with kindness). It may be worth asking
yourself: what is my goal in this relationship? Is it a heart connection? Or is
it better to keep a safe distance? How much are my own needs driving me?

SSSCR. Child (and Adult) Development.

Growing up is the purpose of life and of child development. Some say that
children are given to us as a gift; others, that children are just lent to us for a
while, as they grow up into independent adults. These principles of growth and
development apply not just to the child, but to the child within each adult. That
means all of us!

As a parent, all one has to do is produce a competent adult citizen around the
age of 18 (give or take a few years!)

Moreover, all it takes is 3S’s, a C and an R. What is needed for good emotional
development is: Security; Stimulation; Support (In short, love and nurture).
What the parents have to inspire is: Control (self-control), and Responsibility
(That's all...! Perhaps you can fill out the details of each day and year?)

Remember, the word ‘Responsibility’ can be split in two: Response - Ability.
That is, we each have the ability to choose our response at every moment.
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Taking responsibility can lead to transformation.

As a child, the receiver of the SSSCR, we look to one or more significant
adults to help us with this, and as an example — very often parents, but also
teachers, relatives, and many others that we come into contact with. We
develop an attachment; a secure attachment allow us to grow easily. Insecure
attachments can cause all sorts of problems.

The quality of the attachment to the Primary Care Giver is key to secure
emotional development (Bowlby). The security of early relationships, including
parental love, helps us mature to a state of Inner Security. As a Child of the
Universe, we grow into a Citizen of the World in our relationship to Life.

The Emotional Climate that we live in is also important:

» If we live in a happy household where we are valued and
supported, we learn values of support and love.
If we live in a house of arguments and criticism, we learn to
criticise, to argue, and do not develop self esteem - except
at someone else’s expense.
If we are ignored, we learn to hook attention, or we drift into
apathy, or we learn to tread our own path in life.

So, SSSC and R produce a competent adult. Of course, it doesn’t always
happen quite like that. This leads on to looking at how life is lived...

The Solihull Triangle
We all need to feel safe and secure before we can develop or change - a
useful model for communication is the Solihull Triangle:

1. Containment: Safety/Feeling Supported
2. Reciprocity: Conversation/Dialogue
3. Behaviour Management: Ability to achieve effective growth and change

11.1 Containment

Reciprocity Behaviour
Management
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How does this work? First we have to start a relationship where the other feels
safe and secure (containment). Next we can develop the relationship with a
dialogue/conversation (reciprocity). Finally we have a chance of achieving
change or growth (if that is what’s needed).

Imagine the opposite. Pretend you are a GP, looking at the computer and a
patient comes into the room, smelling of cigarettes. You say: “You must be on
20 a day, well you'll have to stop, won’t you?”. What do you think your chances
of success of helping the patient stop smoking are? (about zero. Furthermore,
the possibility of complaint is almost certain!). People may not remember what
we say, but they always remember how we make them feel.

It's the long-term relationships with our colleagues where we build alliances
and friendships that can be really crucial to our effectiveness and happiness.
To be able to walk into a department on the first day and change things is
unlikely to win immediate friends - it's more likely to build resistance. However
that doesn’t stop you from noticing where change may need to happen and
developing a plan for this! (See Seven Habits of Highly Effective People, p159).

At some point we grow away from the security of parental love, and mature to a
state of Inner Security. Though still a Child of the Universe, we become a mature
citizen of the World, connected to ‘life’ through our own Earth Star Chakra.

For effective change, people have to feel safe. Sometimes it doesn’t go
smoothly. Have you ever felt upset, let down, sad, frustrated, irritated, angry
or worried by someone or their actions? If so, you're in good company; we all
have! But you've also been hooked into the Drama Triangle.

As a health professional, you are a leader, so make some investments. Invest
in relationships with your colleagues, especially all those you work with.

Finally, remember, we can always learn from the people we meet: ‘everyone is
my teacher’ at some level. EIMT. Every day’s a school day... with an unwritten
script... EDASD.

Life’s Unwritten Lesson Plan
Human beings are natural learners, as they say “I just can’t help learning - it's
in my genes!”

Perhaps life is always offering us unconscious participation in a meaningful
setting, yet the lesson plan is not always obvious at the time.

Life is full of learning opportunities, both of factual knowledge, and about
life; how people tick, how we interact with others, and how we ourselves tick.
Indeed, life often mirrors back to us our own issues. “You get back what you
give out” or “You reap as you sow”.
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Yet few of us start each day realising which lesson we are about to learn about
life, let alone how the lesson will evolve. However, the day always does unfold,
and so do the lesson(s) offered to us. Often, to make it easy, the lesson comes
in three different ways. | recall surgeries when | have seen three different
presentations of a condition, or three different ways to manage a similar set of
presenting problems. Then there are days when issues of tolerance, discretion,
or other issues, come up multiple times.

In a wider context, in learning in life, (and at work), we are all ever learning
and relearning the lessons of relating to others, and lessons such as patience,
discretion, nurturing, self-nurturing, friendship, detachment and many others.
The lesson plan is there, perhaps unwritten, or at least not obvious to each
of us as we plough through the day. Key lessons are how we use our Power,
whether we Respect others, and what Boundaries we honour.

A successful businessman once told me that he looks forward to every day as

a clean sheet, an opportunity to have fun, to learn, and to make a difference.

Kolb! tells us that the learning cycle is: experience, reflect and learn. To
adequately reflect we need time and support. Also very useful is the intention
to reflect - for if we intend to reflect and we do so fully, then we gain every
possible ounce of learning that we can from each situation, opportunity or
consultation. Consultations, and the interaction with colleagues through the
day provides multiple opportunities for learning lessons such as discretion,
friendship, warmth, love, support, detachment and so on.

Perhaps every moment of life is pregnant with the possibility of rich and deep
meaning?

Perhaps life offers us many opportunities for learning, all presented as
unwritten lesson plans - or rather written and savoured in retrospect, or even,
if we are lucky and aware, as we experience them?
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12 Transitions and Life Changes In
One's Lifespan

Dr Robin Philipp

“He who is of calm and happy nature will hardly feel the pressure of age, but
to him who is of an opposite disposition youth and age are equally a burden”.
Plato

“Anyone who stops learning is old, whether at twenty or eighty. Anyone who
keeps learning stays young. The greatest thing in life is to keep your mind
young.”

Henry Ford

Life has a pattern and each stage has a deeper meaning. Surface disturbance
can stop us seeing deeply.

Shakespeare's seven ages of men can be reframed as seven stages of a
health professional’s career, Starting with student motivation and career
choice, Leading through the undergraduate years to house officer level,
Transitioning to specialty choice, the newly-appointed consultant and
Progression to senior consultant level posts, and the roles, towards later
Looking towards retirement and beyond.

If we give attention to the transitions we go through by accepting the ‘being’
and enjoying of each stage (cf mindfulness) we enjoy a smooth and seamless
flow of changes. At each stage we can remain aware at all times of our inner
development and maturity in moving forwards. We acquire knowledge and
experience, insight and understanding, and can then apply the accumulated
wisdom for the benefit of patients, colleagues, and ourselves.

In Act Il, Scene 7 of William Shakespeare’s As You Like It, the jaded, cynical,
and melancholy Jacques outlines what he sees as the seven ages of man and
his viewpoint that:

e “All the world’s a stage”
< “all men and women have their exits and their entrances”
e “and one man in his time plays many parts”

With this sort of outlook, whatever our age and stage of life, we can enjoy:
looking forward.
learning from what we have done and where we have been.
taking the knowledge and experience we have acquired, and our insight
and understanding.
achieving a maturing of outlook and the application of accumulated wisdom
for the benefit of patients, colleagues and ourselves.
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The word doctor comes after all from the Latin word with the same spelling
and meaning ‘teacher’. Indeed, there is much as health professionals we all
learn and from what of this we assimilate, we can pass on to in turn, help
others. The poem, Fostering Vision is intended to illustrate the key points.

Fostering Vision

We are taught and learn from the experience of others
to look for ourselves and examine what'’s there,
to see what's being shown and from the seeds being sown
to think for ourselves, to mean what we say and say what we mean,
to become better tuned, to hear what is said and learn what can be done,
to take part in what happens and with all that’s around,
to care about others and think of their needs;

We are taught and learn with our eyes and our ears,
to then in our thoughts and our deeds,
read and study, explore and examine
research and inquire, audit, critique and review
all we do and what we have done and with that we are judging

continue to broaden our outlook and deepen our drive;

As it is both in our work and our lives
that others have given and do give us their trust,
we need for them and to better ourselves,
go on fostering our vision and opening our minds,
keeping abreast, remaining aware and eager to learn,
showing that we do listen, can and will help
and that we continue to care.
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13 Inter-Personal Energy Flows and
Responsibility (Response-Ability)

This section is about situations that apply to interactions with patients, staff,
colleagues, friends, and our loved ones amongst others.

Where attention goes, energy flows

Attention is an energy flow. When we pay attention to someone, we send them
positive (and maybe sometimes negative) energy. This is known by people,
young and old, and marketing managers throughout the world.

Energy flows consist of attention + weather. Weather is the emotional content
of the attention.

As one of my patients, Christopher, once said to me: “Some people carry
some pretty strange weather and they’re very happy to share it or even
throw it at you!”

Paying attention to the other person is a very powerful thing to do. Active
listening is a skill to be practiced (not just hearing the words, but hearing
the feelings and the deeper truth and concerns behind the words as well as
observing what is not said as well as what is said).

Attention Exercise
Let’s now look an exercise which helps us understand that attention is a
flow of energy.

In pairs, choose one person who will talk, and one who will listen. The talker
can just tell a story about anything for 60 seconds. The listener is invited to
listen attentively for the first 30 seconds, using non-verbal communication
(but no words or noises).

At the sound of a signal (bell or chime), the listener remains silent, but
deliberately pays zero attention to the speaker. For the next 30 seconds,
the listener withdraws all attention, looking away.Then repeat exercise, the
other way around.

Discuss experiences - Usually people find that the talk really flows fluently
when attention is given, and becomes very difficult, stopping and starting
(like walking through sticky mud) when attention is withdrawn. The first half
feels easy and flows whereas the second half feels really hard-going.

The conclusion we can draw from this is that attention is real energy flow,
and facilitates fluency. Where Attention Goes, Energy Flows. WAGEF
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Energy Flows

When an energy flow comes towards us, we only have four choices. We can
either:

» Accept

» Deflect

» Reflect (not always advised!)

* Change or transmute it

Energy flows can be described as positive uplifting ones (love, appreciation,
gratitude) or negative down pulling ones (hate, fear, anger, blame, guilt).

Some of these can evoke the same, or complementary ones in us For example:
love towards me may make me feel love, and reflect it. Anger towards me may
make me feel angry back, or guilty, or fearful.

(Transference is the sending of an energy flow, counter-transference is being
aware of what feelings a received energy flow evoke in oneself).

Why is this important? Well, energy flows can be shared, and always work
down a diffusion gradient, from more to less. So even if you start the day really
positive, by interacting (and being empathetic to) maybe twenty patients, you
can absorb their weather and feel exhausted. Furthermore, when they leave,
they want to see you again next week (at least they do if you are a friend or
their GP and easily accessible)!

By the end of a clinic you can feel drained; because you have been, literally!
(That's why it's important to have sources that can refresh you, and reconnect
you with a source of energy: pictures of nature, landscapes, favourite activities,
loved ones, and others can all fulfil this need).

13.1 What happens when people meet?

/ y/\/\ﬂ U\/\\ﬂu‘vu/«
< O O They share energy fields!
0 @ @ Energies flow between them.
y Y » \ ‘vﬁ‘//JﬂL\

Sometimes people carry bad ‘weather'...

And when people meet, they can share it.
@ @ Furthermore, they can steal your good energy too.
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13.2 Weather and Energy Flows
When an energy flow comes towards us, we have 4 options:
(In this case the energy flow is anger, represented by a red arrow.)

1. Accept it
Often, if you accept a negative energy, it
will dampen your mood

2. Reflect it If you reflect a negative energy (like a
' mirror) then you will act negatively as well.

3. Deflect it The energy shoots past you, not having
any affect.

4. Transmute it —» — You change energies with tact, diplomacy
or humour.

Weather and Energy Flows
Absorbing other peoples’ weather is optional - we can choose just to observe.
Remember, we have choices:

1. Accept (and absorb) the energy flow. This is fine if it's a really nice sunny
one but if it's a dark and gloomy one, you might want to use an umbrella or
raincoat! (This is especially true if you are in the 20% of really sensitive people
who can feel the atmosphere of a room).

3. Reflect is not advised to counter anger or frustration! In the consulting room
it is better to be supportive yet neutral, and to observe. Reflecting anger back
may be very unprofessional, as is projecting it inappropriately in the first place.
(Remember anger transformed is creativity. So don’t let people stay angry,
help them get creative!)

2. Deflect.This requires us to imagine that we have an umbrella, a shield,
or a golden bubble that just stops other peoples’ weather getting to us . The
weather, or energy flow, can then move elsewhere to be recycled by nature.
(Some people visualise other peoples’ energy flow bypassing them and going
harmlessly elsewhere). A variation is to imagine a balloon between the two of
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you. This balloon absorbs any negative energy coming at you from the other
person and safely contains it. When you are ready, you just ask the balloon to
either sink down into the ground, or float far away into the sky, to be recycled
by nature.

4.Change the energy or weather. This requires care but can be very effective.
The safest way is to radiate positive support, encouragement and kindness.
Less safe, but sometimes effective is humour such as 'black humour' as used
in the emergency services or military. This, or just normal humour can result in
laughter which literally ‘gets it off our chest’. Curiously, the chest movements
of laughing and sobbing are very similar, with similar effects of dissipating a
stuck state of weather. It gets stuff ‘off our chest’ - literally! Beware using ANY
humour at all in the consulting room; patients often think you are laughing
at them, not with them. You have to know someone well to be able to share
humour and the ‘power gradient’ must be flat.

Sending Energy

Whenever we speak to someone (or at a quantum level even think of them),
we send them attention, which is a form of energy. When we use words, we
can either send them with positive uplifting energy, or with negative energy
that depletes their vitality. It seems as though we have choices with our words:
we can either bless or we can curse, depending upon our intention. So, we
have to conclude that:

Words are like spells, so cast them with care!

Even thinking negative thoughts towards someone else can be harmful! New
research is also showing us how negative thoughts affect our own health just
as much as the person we are thinking about. So selfishly, for our own health,
we need to be peaceful inside and to cultivate goodwill to others. Wow —
that’s a really big one for society... We may have to mature beyond childhood
emotions towards others. Forgiveness is actually a selfish act - it helps one
person most of all - because the one who forgives is the one benefits the most!

The 4 P’s of Prolonged Eye Contact

Seduction is something we all learn well, as babies! We need to se-duce
(Latin: se-duco, to lead to ourselves) the caring adult to ensure that we have
food, warmth, nurture and so that we survive. Some of us never quite lose
these needs or strategies.

A glance across a room could mean that a meeting of minds should take place.
However, prolonged eye contact can be uncomfortable; respectful attention
will usually break gaze to avoid discomfort.

What can prolonged eye contact mean? It means attention because of interest.
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It may be:
Passion - this can include genuine respect, adoration, love, or deep interest
Persuasion - a sales pitch
Predation - animal intent (maybe including relationship/sexual connotations),
or as adversary; imminent attack
Pleading - as in for help if sad or even suicidal

Consider the fixed eyes of frozen grief; the pleading eyes of desperation; the
insistent stare of convincing truths.

One Two, Three

In any relationship, conversation, or other ‘energy transaction’, there are
always four things going on. We always see things from our own point of view.
Furthermore, as we are seeing the other person, we often think that what's
going on is ‘Their stuff’. But actually there are always four dynamics:

1. My stuff

2. Joint stuff

3. Your stuff

4. Outside stuff (fire alarm, thunder, sunshine etc.)

Just take the phrase: “You make me so angry” and think about it! Whose stuff
is that? You might think that it's your stuff. No way! It's my stuff because what
is really happening is this:

1. You are performing an action (it may be just being there)

2. | am observing that action

3. That action is causing a reaction in my software

4. The response | am choosing to have is anger

So who is responsible? Actually, it's my stuff and my responsibility. You
see, Responsibility = Response + Ability = Ability to choose my Response.
Definitely ‘my stuff’! (Oops!)

(This little interplay shows that we often lack insight into our own emotional
state or coping strategies — in this case, Projection of our issues onto someone
else, so that we pretend to our selves that ‘they’ are responsible, not ‘us’).

You see, we all have choices about our actions and reactions and choices have
consequences! We also have Responsibility = Response + Ability. Sometimes,
it's not your stuff, or my stuff, or joint stuff, but it’s ‘what’s outside’. However, we
still have the ability to choose our response!

Responsibility in Self-Care

Perhaps you'd like to consider whose responsibility is it to look after illness?
Whose responsibility is it to look after health? Whose responsibility is your
own health?
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A notice on Australian GP’s Door reads:
"Your Health is our Concern - but Your Responsibility!"

Sensitive Souls - Empathy and Sensitivity
All of us have a ‘software being’ as well as a ‘hardware body’.

Have you ever felt things didn’t feel right; had a really good or bad feeling
about someone or something; been able to relate easily to people or felt other
people’s pain? Then you are empathic and perceptive.

Empathy is a fantastic tool. However, it is largely an unconscious skillset
which, when left unguarded and unguided, makes us vulnerable to absorbing
as well as observing. It is a valuable skill to know when something doesn’t
feel right but if we absorb negative emotions from the environment or from
others, these can overwhelm us. The Strength of Sensitivity by Kyra Mesich*
is groundbreaking. Empathic people (about 20% of the population) should all
read it, and The Handbook for Highly Sensitive People by Mel Collins.

Empathy misunderstood or not taught fully leaves us vulnerable - a bit like
a conscious choice of going outside in the pouring rain with no umbrella or
raincoat and hoping not to get wet!

The positive sides of sensitivity, Kyra tells us, are:
Acute sensory processing.
Powerful emotions.
Effective and more brain activity in response to stimuli.
Strong autonomic body responses: gut, heart and other.
Quick reactions in nervous system.
Empathy, conscientiousness and compassion.
Creativity and appreciation of art, nature and beauty.
Perception of environmental and other people’s energies.
Intuition, with good gut instincts.

10 Love of and feeling of connection with nature.

Kyra reminds us that empathic communication is in the quantum field of soul.
It happens instantaneously, and transcends distance. The feelings can range
from subtle to blatant.

A keen psychotherapist, she began to suffer from strange emotional states,
such as distress, anxiety or an unexplained dark feeling. Curiously, she
noticed that after feeling these states, a client would present with exactly the
same feelings. The penny dropped : she realized that she was unconsciously
absorbing other people’s emotions even at a distance.

Many people use empathy all the time; it is a valuable tool and skill that
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complements the intellect. We use it to ‘suss out’ what the other person is
feeling, and it guides us in our developing relationships. Empathic people
also tap into the web of consciousness - so coincidences manifest - such as
your friend ringing from abroad - just after you thought of them. Empathy is
a tool which observes emotional vibes from the surroundings and from other
people. However, this sensitivity needs guarding, otherwise we not only
observe, but absorb as well. If we absorb other peoples’ stuff we have
to deal with that as well as our own stuff. If it's overwhelming, it's only too
easy to palliate it by throwing it at someone else, using alcohol to blot our
emotions, chocolate to comfort, shopping to soothe us (or other methods!).

In order to help us feel safe and stop us absorbing ‘stuff’ as well as observing,
we can use boundaries like a ‘shield’ or a ‘golden bubble’ - mental constructs
to keep us safe within a bubble away from other peoples’ weather. Many
people find that these are helpful. In addition, Kyra Mesich found that Yarrow
Flower Essence builds a powerful psychic shield. How many of us in the
healing field - or as mothers, fathers or in our other roles in life have our
empathy unguarded? What difference would it make if it was less vulnerable?

The answer is that we are then empowered - we have choices and we are
in control. Kyra’'s book has several exercises to guide us to understand
empathy. Mel Collins’ Handbook for Highly Sensitive People, and Heidi
Sawyer’s Highly Intuitive People and High Performing Woman Series are
also great. We learn to respect our boundaries, and Observe, Not Absorb.
ONA. From Inner Stillness comes Effective Action. ISEA.

Empathy understood is powerful because we can then tune in to our ‘intuition’;
our ‘in-tune station’, or our ‘inner tutor’. This is powerful because we then
know the answers as true - not because someone else has told us. One
powerful coaching question to ‘still’ our self, and then ask is: ‘What is it that |
now know that | need to do next?’ and another: ‘If | were to know the answer,
what would it be?’

As Mesich states: “Maybe the Meek can Inherit the Earth - because they can
attune to and ride the flows and patterns of life.”

What is more, | believe, every one of us can learn to still ourselves, to tune
in to who we are and how we feel and to know answers that our logical mind
cannot access. We all know how, the harder you try to think of something,
the further away you drive the answer. Relax and often the answer can just
pop into your head. Or, by coincidence (!) you wake up with the answer after
a sleep.

The challenge for society is to acknowledge empathy and the skillset of
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sensitivity. What's more, these are attributes first and foremost of ‘software
being’, or soul which force us to recognize that not only are we each mind,
body and soul, but also that we are all connected in the 'quantum field’ of the
world. A truth that might just meet some resistance...

Protection
Protection is two fold. First is having boundaries, second is having no
unresolved personal issues that allow others to press a ‘hot button’ in you.

Boundaries can be enhanced by visualising or creating imaginary walls, so
that each of us has our ‘own space’, safe from others. Some people enhance
this feeling of safety by placing a golden bubble around themselves; some
just ‘know’ that nothing can touch or affect them. Others, not knowing about
healthy boundaries, see other people as threatening or irritating. Neither
judgment is fair; it is just an external projection of the need to enhance our
own healthy safe boundaries! If you go out into the rain, you expect to get wet
- unless you use an umbrella or a raincoat - so why do we expose ourselves
to other peoples’ weather, and then are surprised when we re affected by that
weather?

If we react to a stimulus (an energy flow), then either our boundaries have
been breached, or we have our own inner issues that are awaiting resolution.

Exercise
If | were teaching a group of teenagers, | would invite them to do the
following:

Please sit comfortably, and look at the pen | am holding. Imagine it is
someone you've never met, who is a bit angry with you.

Notice where you feel this - Is in your brow, face, throat, chest or stomach?

Try to 'switch off' the pen, and let the feeling disappear. (For most people,
it quickly drops away, for a few people it remains stuck — these people are
retaining the static charge, and need a ‘Grounding Legs’ sequence to help
release the static).

Now, imagine that around you, half a metre from your body, is a ‘golden
bubble’. You may prefer a ‘shield’ or ‘cloak’. It may have a colour, and
a texture. It may spin very fast or it may be still, but what it does do is
stop everybody else’s weather hitting you and being absorbed. It's self —
cleansing and it works at 1000% (why settle for 100%!). Moreover, it works
for ever to keep you safe from other peoples’ unpleasant weather.

Would you like one of these? (Everybody says ‘yes’). Then would you like
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to ask for it? If you imagine it, see it, feel it, know it then it's yours!

We then repeat the exercise with the pen and everybody usually realises
they now have something to protect themselves from other peoples’
intrusive weather. Finally, in true Harry Potter style, | ask them to ‘uncurse’
the pen - otherwise (I say) | cannot be responsible for what it writes next!

Remember: Where Attention Goes, Energy Flows. WAGEF

There are also software tools such as flower essences that can enhance our
boundaries, to be learnt about in future. (One well known one is Bach Walnut,
another is Yarrow). However, this is outside the scope of this section. How
many of us in the healing field or as mothers, fathers or in our other roles in
life have our empathy unguarded? What difference would it make if it was
guarded? Nobody has to stand in the rain without an umbrella or raincoat. It's
good to observe - but not to absorb - other peoples’ weather. ONA - Observe,
not Absorb.

Some people also need to ground the ‘static electricity’ of unresolved ‘software
wobbles'. Sweep your hands down your legs from knees to feet, front, inside,
outside and back. Acupressure points on the legs can often help this -
though do not use these with pregnancy. Spleenl0, Spl9, Spl6, Bladder57,
GallBladder40, Kidneyl held on both legs with firm thumb pressure is one
sequence; there are others. (Hint, the points are usually sore).

Another grounding technique for the Software Being is to ask our Chakras
(energy centres) to be balanced, harmonized and aligned. A few seconds
on each, in this order, seems to work well: Still yourself - feet flat on floor,
spine comfortable, slow regular diaphragmatic breaths: Base, Sacral, Solar
Plexus, Chakra, Throat, back to Base, (pause), Earth Star Chakra, then back
to Base, harmonise, balance and align. (see p20 for the diagram).

Reflection points:
What does WAGEF stand for?
What four things can you do with an energy flow coming towards you?
What happens if you do not take control of energy flows?
If you imagine someone upset with you, where do you feel it in your body?
Have you ever projected your feelings at someone else?
Whose responsibility is your own health?
Are you empathic? Do you feel other peoples’ emotions or those from a
particular place?
If so, how do you guard your sensitivity from becoming overwhelmed?
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14 Relationships 2: The Drama Triangle

Dr Andrew Tresidder and Dr Zoe Fox

In Games People Play! Eric Berne tells us about Transactional Analysis.
(A great read for all health professionals).

TA is based on three concepts that set it apart from mainstream psychology:

1. People are born OK.

2. People in emotional difficulties are nevertheless full, intelligent human
beings.

3. All emotional difficulties are curable, given adequate knowledge and the
proper approach.

He postulated that everyone begins life from the healthy position of “I'm OK,
you're OK”, that we all begin as little princes and princesses and are only
turned in to frogs by our early experiences in life.

14.1
You are okay with me

I am not OK | am OK
You are OK You are OK

The '‘one-down' position The 'healthy" position

"I wish | could do as "Hey, we're making good
well as you do." progress now."

| am not OK | am OK
You are not OK You are not OK

The 'hopeless' position The 'one-up' position

"Oh, this is terrible - "You're not doing that
we'll never make it." right - let me show you."
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You are not okay with me

Intimacy

All human beings crave intimacy; a connection to life and often to other people.
As small children, we especially need attention and nurture. The unit of attention
Dr Berne calls a ‘stroke’, and by the giving or withholding of strokes, we are
domesticated, like puppies and kittens, into acceptable patterns of behaviour.
Small mammals, deprived of love and affection, can die even if fed and watered;
humans develop dysfunctional behaviour instead. Through this domestication
process of education, we are moulded by those who love us, those who teach
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us, and those who wish to manipulate us. Consequently, we absorb society’s
patterns of thinking, often unconsciously. Through this process, we may adopt
certain patterns of behaviour to obtain strokes. On the whole we look for ‘nice’
strokes but also sometimes for ‘nasty strokes’. You see, to be ignored is actually
more painful than to be criticized. Sometimes, as a result, many of us become
‘little pleasers’. A few of us may become ‘little rebels’.

The wisdom of the young: As one seven year old child said to her parents
on a walk at the seaside, when complimented upon her good behaviour:
‘I don’'t have my big sisters here, so | don’t have to play up to get your
attention’ - she was obviously an old soul who had already studied TA!

Persona

Each of us has three persona (aspects of personality): 'parent’, ‘adult’ and
‘child’. Our 'parent’ can be wise and guiding or bossy and dominating, our
"adult’ makes sensible decisions based on all the data and our 'child’ can be
free and creative (or whining and manipulative). It is up to us which state we
choose to be in (and how to relate to other people).

Where is the 'power’ held? We each carry our own power. In ‘adult’ we hold it
and relate to others at an equal level (even if we are older, more senior, etc).
In 'parent’ we take not just our own power, but also that of the other, whilst in
‘child’ we give our power away! Some people get accustomed to taking the
"child’ role, some ’'parent’ and so on.

When we relate to another person, an ‘adult’-‘adult’ relationship is safe and fair
with equality of power, whilst ‘parent’-‘child’ and ‘child’-‘parent’ involve unequal
power dynamics. It is up to the ‘parent’ to use the ‘power’ entrusted to them
wisely and to seek to help the ‘child’ grow into ‘adult’. Finally, it's up to the
‘child’ NOT to manipulate.

The trouble is, as health professionals, (including senior ones) we are often
attracted into the role of ‘parent’ by our patients, staff or other grades and
worse still we may sometimes take the role too seriously!

The danger of taking any role is that we can unconsciously become tempted
into the Drama Triangle... Health professionals may have considerable
‘personal power’ but often forget the vast quantity of 'role power’ that society
projects onto us.

Have you ever felt let down, upset, guilty, angry, frustrated, sad or hurt?
Chances are, you may have been pulled into the Drama Triangle. The
Drama Triangle is all about relationships - relationships with unequal power,
and manipulation. Every dysfunctional interaction takes place around the
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Drama Triangle.

Good consultations ensure effective communication. However, there are some
simple factors that are easily overlooked, that can easily turn a good consultation
into a poor one. A series of dysfunctional consultations can lead to physician
exhaustion and burnout. If we want good communication, then we must be
aware of the Seat of Power and the Drama Triangle, and the Five Agreements.

The Seat of Power and the Drama Triangle
“Every profession is a conspiracy against the layman”

said George Bernard Shaw in The Doctor’'s Dilemma? using a heavy dose
of irony. This may apply in some consultations but for this example, we will
imagine a meeting between Doctor and Patient.

Two people approach a consultation, both independent adults. The expert
knowledge lies with the professional. However, the layman, through lack
of knowledge, fear or anxiety, may (sometimes) give away his/her power
of autonomy. It is up to the professional to share the power as much as
possible or at any rate, only to use it wisely for the patient, and then to hand
it back, finishing the consultation with both people as independent adults
once more. Otherwise, patient and physician enter the Drama Triangle of
relationships.®

Nearly all patients take the role of adult by looking for a sensible solution
and appropriate support. Just occasionally, patients (or health professionals!)
may feel anxious, fearful or worried and take a child role - which if taken
to extremes, is a ‘victim state’. PLEASE NOTE THAT THE HIGHEST ROLE
OF THE PROFESSIONAL IS TO RECOGNISE ANY IMBALANCES AND
ALWAYS TO GUIDE THE CLIENT / PATIENT BACK TOWARDS ADULT.

This explanation is to help us understand psychology as it works; it is about
avoiding any blame culture by understanding, and creating a supportive
‘appreciation culture’.

Furthermore, please note that this analysis ONLY applies to the occasional
difficult consultation or interaction. The majority of your interactions will go
smoothly, be ‘game-free’ and go nowhere near the Drama Triangle. Still, it's
worth knowing about the issue, in case it traps you unawares.

The Drama Triangle has three roles: one ‘child’, and two ‘parent’. The ‘child’
can give away their power to a ‘parent’, and can play ‘victim’, using the script:
“If you help me / save me / protect me, | will give you my power (and my
approval)”. The person playing ‘parent’ (very often the physician) takes the
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power and becomes ‘rescuer’ (health professionals go into medical roles to
help people get better). The underlying assumption may run “If you give me
your power, | will protect and help you (as long as you also give me your
approval)”. The unspoken dilemma is that often the health professional’s inner
‘child” may crave the approval of the patient’s ‘parent’. This is an unstable
dynamic. Unfortunately, in the patient’s eyes, there are only two types of health
professional: good and bad or even ‘the best in the world’ and ‘rubbish’.

Beware when you hear words like “you’re a good doctor, you’re such a good
doctor, you're a wonderful doctor” because you may be entering the Drama
Triangle. Even worse, you may be being seduced by well-meaning flattery
into standing upon a rising pedestal until the patient decides to change their
approval to criticism, WITHOUT THE HEALTH PROFESSIONAL DOING
ANYTHING DIFFERENT...

And what happens to people on pedestals? They can fall or be pushed off...

What is the difference between the two types of health professional (the best
in the world and the worst)? Half a second, because that's how long it takes
the patient (who unconsciously took the role of victim) to change their mind
about the health professional (who unintentionally took the role of 'rescuer’),
take back their power, and change role into 'persecutor’

“You nasty person, you took my power and abused me, now I'm going to
abuse you”.

14.2 The Drama Triangle
Persecutor

‘parent’ > ‘parent’

Victim

‘child’
It is very easy to be enticed into, and then chased around, this triangle of
dependency. When people use the triangle as a life script or when a patient
sees the illness (cancer, pain, any other condition, or death) as 'persecutor’,
the health professional as ‘rescuer’ and him/herself as 'victim’ — you can see
that everyone is doomed to failure in this scenario. Nobody can win!

It may take considerable skill for the physician to help lift the patient out of
the ‘child’ role of ‘victim’, yet can be part of the most rewarding aspects of
medicine.

Unconscious collusion in the Drama Triangle is emotionally draining and
may lead towards health professional burnout. It certainly leads to mutual
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patient and physician dissatisfaction. An understanding of these dynamics
can illuminate consultations and help avoid both complaints and emotional
exhaustion. Emotional exhaustion in the care-giver can lead to self-medication
or other dysfunctional coping strategies.

Worst of all, professionals can easily be trapped into persecuting fellow
professionals, especially if they are of a different ‘tribe’, - think: physicians
vs surgeons; ward-based doctors vs emergency department, pathology or
radiology; ‘the juniors’; ‘the management’ - or ‘the complementary therapists’.
Beware: this trap is very easy to fall into. The answer of course here is honest
communication and understanding. Interestingly, both acupuncture and
other energy approaches have had tough times to different degrees from
Western-based thinking but this is partly because to understand them needs
an understanding of information and physics, not the narrative of chemistry
that pervades orthodox pathology and therapeutics. “Different tribe? Let's
persecute them!” (Alternatively, we could choose to act as wise adults and
grow beyond these games).

The worst engagement in the Drama Triangle is if the health professional starts
to ‘blame the patient’, rather than understand them. We see this sometimes
in cases of Medically Unexplained Symptoms (MUS). Actually, MUS means
the medical framework of understanding is insufficient to explain the patient’s
condition. Perhaps MUS = Mis-Understood Symptoms.

So how do we get out of the Drama Triangle? Be true to ourselves (which
means Knowing Ourselves), use the Five Agreements, and understand the
Drama Triangle fully.® We’'ll look at these in sections 15 (p78) and 17 (p87).

In Hamlet, Shakespeare said: “To Thine Own Self Be True”.

Love Supports, Criticism Withers LSCW

One of Aesop’s fables tells the story of the boy who was swimming. The river
current swept him into danger. In difficulties, he cried out for help. A proud self-
righteous man called back “You stupid boy, what a dangerous place to swim.”
The boy replied “Please sir, can you rescue me first, and tell me off once I'm
safe on dry land?”

The Empowerment Dynamic (TED - David Emerald)

The key to getting off the triangle is to move from external referencing (i.e.
looking outside of ourselves for approval) to internal referencing (i.e. getting in
touch with our authentic self, who has the answers, solutions, love, happiness
and identity we choose for ourselves).

A Victim must stop looking for someone or something external to themselves
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to fix them, to give them the answers or to give them the love and support
they need. A Rescuer must stop trying to change, control or get support from
helping others. Both must learn how to love, honour, support and respect
themselves. Persecution (blaming others) only results in greater negativity and
never achieves anything positive. We all need to improve our attitudes towards
change, control, risk and responsibility. We need to reframe our perspective to
view life as a grand adventure rather than something of a chore to be endured.
Above all we need to find the courage to admit that we are imperfect but still
appreciate all of our individualities for the benefits they bring.

Dave Emerald developed a polarity map of the Drama Triangle which he called
The Empowerment Dynamic, which suggests moving to the positive pole of
the interpersonal dynamic by challenging instead of persecuting, coaching
instead of rescuing and creating rather than being a victim.

Reconnecting to our dreams and desires; taking action forward towards those
outcomes can require a major shift in mindset for many people but can result
in greater awareness of ourselves and more options available to us.

The Empowerment Dynamic also has three roles - all adult.

The Creator is the central role and taps in to an inner state of passion. Directed
by intention, it focuses on a desired outcome, propelling the creator to take
small steps towards whatever it is that they want to create. The Creator owns
their own ability to choose their response to life (takes response-ability).

The Coach uses compassion and questions to help the creator develop their
vision and action plan. The Coach provides encouragement and support in
place of “rescuing’ actions.

The Challenger is focused on learning and growth, holding The Creator
accountable while encouraging learning, action and next steps. The Challenger
consciously builds The Creator up, as a positive alternative to putting someone
down by criticising, blaming or controlling.

Shown in this format, you can see how The Empowerment Dynamic is the
positive mirror image of The Drama Triangle:

Passion-based
Outcome-focused

14.3 The Empowerment Dynamic
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14.4 The Drama Triangle

Rescuer <+— Persecutor

Anxiety-based
Problem-focused

Victim

So, be aware of the Drama Triangle playing out in life, and in your consultations
with patients. Do not allow boundary infringement or trespass to become
boundary violation. Remember that at the end of the day, the health professional
is never the patient’s friend, no matter how friendly the relationship.

Six Questions to Answer in the Consultation that make you look
clairvoyant and brilliant.
Every patient has these six questions, rarely uttered but always thought:

1. What is it?

2. Why me?

3. Why now?

4. What's going to happen?
5. What can you do about it?
6. What can | do about it?

Notice that the first five may occur in an 'adult’ to "adult’ or a 'parent’ to 'child’
transaction but a good response to number six is definitely ‘power sharing’ and
uplifting of "child’ into "adult’.

Learning Resource
The appendix has a role play scenario to clarify The Drama Triangle (p178).
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15 The Drama Triangle: Gill Edwards' Insights'

Every dysfunctional interaction takes place around the drama triangle.
It involves blocked or distorted communication based upon fear, judgment
and insecurity. Whenever you feel disempowered, guilty, stuck, resentful,
blaming, helpless, trapped, dependent, misunderstood, bewildered, betrayed,
controlled, manipulated or abused, you are in a drama triangle - which might
involve two, three or more people. At the top of the triangle are the one-up
positions (parent), while at the bottom is the one-down position (child). Although
many people have a familiar position, the roles can rotate with lightning
speed, playing all the toxic games of codependency. There are no winners in
a drama triangle. Everyone loses & feels like a victim - until someone stops
playing the game.
Persecutor
151 (shadow ‘mother’) (shadow ‘father’)

seeks approval \' /' seeks control

Victim
(shadow ‘child’)
seeks security

Dysfunctional relationships rotate constantly around the drama triangle,
resulting in:

Pervasive sense of guilt and shame.
Lies, pretence and unhealthy secrets.
Manipulation, control and power.
Blaming and resentment.
Feelings of ‘entitlement’.
Misguided loyalty which promotes lying/abuse.
Perceived lack of freedom.
Chaos, crisis and drama.
Scapegoating.
. Denial of problems.
. ‘Protecting’ others from facing their issues (also known as enabling).
. Inappropriate sense of responsibility for others’ feelings, needs or
well-being.
. Feelings of helplessness, worthlessness and inadequacy.
. Distancing and avoidance of conflict in relationships.
. Superficial conversations which avoid issues or repeated cycles of rage/
blame/abuse/guilt then denial.

PERBOO~No O~ WNE
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16. Fear of change - with desperate attempts to avoid change or maintain
stability.

17. Inability to express emotions in healthy, empowering and responsible
ways which increase intimacy.

18. Relative absence of healthy, loving and intimate interactions, or joy,
freedom, creativity and spontaneity. Codependent/dysfunctional
relationships tend to repeatedly hook in a third ‘player’ - a process known
as triangulation - either as a common point of concern (eg. sick child or
needy friend/parent), a common enemy to unite against, or a Rescuer who
might become labelled a Persecutor. This third person/issue serves the
purpose of ‘distance regulation’ to avoid real intimacy or more threatening
issues. For some couples, an ex-partner serves this function; or they
attract one ‘lame dog’ or worthy cause after another to focus on.

Two common rules in dysfunctional systems:
1. Pretend everything is fine (ie. don’t be honest/authentic).
2. Don't threaten the status quo.

Persecutor - blame everyone else
Get to feel safe by hurting, criticising, controlling or abusing others.
False sense of superiority or arrogance (which sometimes collapses into
shamel/insecurity of Victim).
Want to be in control; might manipulate, use unspoken threats, ignore or
bully others into submission.
Self-righteous, judgmental and blaming; need to be seen as perfect and
beyond reproach.
Strong need to be ‘in the right’ and to see others as ‘in the wrong'.
Get adrenaline rush from being angry/righteous - so need an enemy to
battle against.
Can justify and defend their abusive or controlling behaviour.
Feel ‘entitled’ to have others meet their needs, or to behave as they wish
them to.

(This is the hardest pattern to acknowledge in ourselves. Chronic Persecutors
are the least likely of the three to recognise their own issues or to seek help/
growth. Can be borderline personalities.)

Rescuer - make it better
Get to feel safe/worthy by ‘enabling’ others - ie. bailing out, covering up for
or protecting others.
Believe they know what is best for other people, what is ‘right’ or what others
should do.
See themselves as wiser, stronger or more resourceful; might hand out
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money, moralistic advice or guidance.

Foster dependency or helplessness in others; disempower others by taking
‘parental’ role.

Over-responsible for others’ feelings/needs; avoid looking at own feelings/
problems by focussing on others.

Anxiety-driven; often ‘bound by loyalty’ to dysfunctional relationships or
situations.

Proud of their caretaking (and might make a full-time job or profession of it).
Feel guilty if not caring enough for others; tend to deny and sacrifice their
own needs for others.

Often feel like martyrs - over-burdened or unappreciated; play game of
“After all I've done for you...”

Victim - 'poor me'
Getto feel safe by being submissive, giving in or being dependent/helpless.
Blame other people, circumstances or past decisions for how they feel.
Expect others to solve their problems for them - to ‘rescue’ them; often play
‘Yes but...” games. WDYYB - see next section ‘Games that get Played'.
Passive, child-like dependency; find it hard to make decisions for
themselves.

How to Escape the Drama Triangle
Hold on to knowing that you are a good, worthy and loving person - and so
are they.
Take responsibility for your own feelings, and use your emotional guidance.
Insist that others take responsibility for their own feelings (and their own
lives).
Stop shaming/blaming yourself or others, whatever the circumstances.
Stop caring what anyone else might think of you, or trying to control others
(ie. mind your own business).
Insist that people treat each other (and you) with respect and compassion.
Befriend your Shadow (so that you don't have to project it on to others).
Pull back from relationships which are critical, abusive or manipulative -
and look at how you attract that.
Stop bailing others out, protecting them or trying to help ‘lame ducks’.
Don't get hooked into power games; engage only in honest and direct
communication.
Recognise the 'family-ar' (familiar) games you play, and catch yourself from
slipping into those patterns.

Drama triangles are highly seductive and controlling; even when you
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recognise that games are being played, it can be difficult to opt out! When
you stop playing in the drama triangle, others are likely to get angry, accuse
you of being selfish, or even be abusive; or they might feign helplessness
and fall into 'victim’ mode. This is an attempt to shame you back into your
familiar role of 'rescuer’ or 'victim’, so resist it! Recognise what needs of
yours are being met by the drama triangle - such as feeling in control, or
trying to feel worthy, or feeling safe. Then make new and healthy choices
based on love, self-empowerment and authenticity.

If you slip into being a ’persecutor’:
Give up the need to be right; recognise that everyone is in the right from
their own perspective.
Be honest with yourself, and listen to others with an open heart.
Sit with vulnerable feelings, instead of ‘acting out’ from anger or fear.
Stop justifying or defending being hurtful, critical, controlling or abusive.
Let go of any feelings of entitlement, and set others free.

If you tend to be a ‘rescuer’:
Stop basing your self-esteem on helping, caring for or protecting others.
Focus on yourself and your own needs/issues, instead of focussing on
others’ needs.
Stop justifying taking care of others; don't ‘protect’ anyone from facing
uncomfortable feelings or issues.
Notice how others use guilt/manipulation to control you.
Don't collude with seeing anyone as helpless or a victim; never take sides
in a drama.
Be responsible only for yourself and your feelings - and trust your own
guidance; do what feels joyful.

If you tend to be a ‘victim’:
Acknowledge your own strengths instead of looking for a Rescuer; think and
problem-solve for yourself.
Deal with your anger and learn to handle confrontation without giving in,
rescuing or persecuting.
Be authentic; stop pretending or manipulating. Take responsibility for your
own needs and self-care.

Gill Edwards, 2007. Used for health teaching purposes with permission from
2010.

For further tips to escape the Drama Triangle, see The Five Agreements (P87).
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16 Games That Get Played;
Role Power and Attraction

Every health professional should read Games People Play by Eric Berne.
It shows us how our own, and other peoples’ behaviour, can cause all sorts
of problems including wasting a lot of emotional energy. The purpose of
‘games’, of course, is self-justification at someone else’s expense... To boost
an insecure ego from someone else’s attention...

Sadly, we can all get pulled into colluding with games sometimes. Here are
three we might come across:

Why Don’t You, Yes But - WDYYB
In one of Berne’s archetypal games, the protagonist states that something isn’t
right. For example:

“This kitchen is so old-fashioned”.

The onlookers then try to help: “Why don’t you buy a new one?”
“Yes, but it's too expensive”.

“Why don’t you get your husband to make one?”

“Yes, but he hasn't got the tools.”

“Why don’t you buy him some tools?”

“Yes, but he doesn’t know how to use them.”

And so on...

You can see that the ‘game’ gives benefit to the protagonist, who always
wins and gets a kick from the attention of the group! The only antithesis
(healing resolution) is when the protagonist can be persuaded to spend their
time in more worthwhile pursuits other than complaining.

In medicine this can happen when a needy patient complains of a symptom.
(This is not referring to a physical illness). Subconsciously they are often
intent on being paid attention rather than getting better. What then happens
is that the GP tries to problem-solve and give a treatment. Each week the
patient returns to the GP, no better, asking for a different treatment. Either the
GP runs out of options, refers the patient to a colleague, or eventually realizes
that the patient needs attention, not treatment. This is not an easy situation
to manage and requires skills of people management and psychology.

In prison medicine this is sometimes seen when the patient returns three
days after a prescription for an antidepressant saying it hasn’'t worked yet
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and demanding an alternative.
The counterpart game, sometimes played by Doctors, is:

I Was Only Trying to Help You - IWOTTHY

In this game, the patient keeps returning week after week, and is given a
new treatment each time. Sooner or later, a treatment is given which has side
effects, or worse still has fatal side-effects. You can easily see how a doctor
would be trapped into this game, especially as when a treatment is prescribed
with good intention, the side effects can often be minimized in the mind of the
medical professional for this patient (he/she will benefit without harm this time).

Of course, should harm occur, the professional might try to justify themself by
saying: “I Was Only Trying to Help You”.

The only honest antithesis to this game is to be aware of the temptations of
over-treatment and of incorrect diagnosis.

It is easy to be trapped into a parallel game of ‘blame the patient’ when
the pathology of a new condition is not understood and mechanism is
obscure. For instance: CFS/ME was initially attributed to psychological
factors, ignoring the physical changes and mitochondrial dysfunction. It's
so much easier to dismiss a medically unexplained condition as due to
patient issues or some other explanation than it is to appreciate that say,
a lack of nutritional knowledge, causes the whole medical profession to be
handicapped in its understanding. Many are the serious illnesses that were
once ‘medically unexplained’ including puerperal fever, Parkinsons, coeliac
syndrome, pellagra and chronic fatigue syndrome.

Wooden Leg
Sometimes people play this game: “I'd love to do... but | can’t because of my
wooden leg” (or other disability).

Please note: nobody plays ‘games’ for fun. They are life positions and of course
anyone is entitled to have a genuine disability. The ‘games’ come when there
is secondary gain to be made from playing.

We can see the Drama Triangle behind a lot of these games.

Pig

Pig is the game of repeatedly asking for more information, advice, or input, in
order to wear the other person down, possibly because of an old grudge (see
Kipling’'s Plain Tales from the Hills). In 19th century British India ‘A’ is sold a
bad horse by ‘B'. ‘A’ then spends years steadily pursuing ‘B’ through requests
for information about all aspects of pig farming and so on, which by the rules

HEALTH 8\/ SELF-CARE




of the age, ‘B’ is compelled to answer. This eventually exhausts and frustrates
‘B’. One day they meet and ‘B’ states his grievance; ‘A’ tells ‘B’ why he was
trying to get his own back, and then takes him out to dinner - and of course
stops the game.

Power as a Doctor or Professional
As medical professionals, we hold more power than we may realize. The two
types of power are:

* Role power
« Personal power

Role power can also give situational power.

The aim, of course, is always to stand in one’s own power and to empower
others (with kindness and respect).

People are often attracted to 'power'. This is often a result of projected need,
for example:

¢ | need parenting
| need security
| need friendship
| need a mate
You look like the son/daughter | wish I'd had
You look like the father/mother | wish I'd had
¢ You look like the partner | wish | had

Professionals can also hold any of these needs subconsciously - “My stuff”. If
the professional remains unaware of (or blind to - see pp159-160) their own
needs, they may lead to a boundary crossing. In fact:

Patient unmet needs + professional unmet needs may lead to unhealthy
boundary crossings.

Role Power and Attraction in the Consulting Room

All professionals have two types of power: ‘personal power’ and ‘role power’.
The first comes from our personality and charm, how we dress, our consultation
style, our compassion and friendliness and above all our self-belief and how
we hold ourselves. The second, ‘role power’, is all about how other people
see the role of the health professional and very little about what we project
ourselves.

It is a fact of life that people are attracted to power. Often, as children we may
have a special respect for and possibly relationship with a particular teacher.
This can play out as an attraction in our adult lives.
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It is part of our inner child looking to be validated (and loved) by a person
in authority. As infants we are brilliant at charming (maybe seducing) adults
into a relationship with our smiles and gurgles! Some of us never fully forget
that ability.

A young woman was seen, recovering from depression. Her psychiatrist
had wondered if there was a progression towards a ‘high’ mood. On the
first occasion of consultation for a headache, the woman complimented the
male GP on his tie and shirt. On the next visit she complimented his room
and on the next asked when his birthday. Finally, she gave him a present
of something she had made herself. She then asked him what his home
address was and whether she could meet him outside work. She plainly
had intentions... or at minimum had an unhealthy attachment, which might
have developed into stalking.

The GP managed this with probity, discussing with partners, writing to the
patient to explain the inappropriateness of the behaviour and noting that a
chaperone would be needed for future consultations

After treatment of her mood disorder (she had indeed developed mild
mania), a normal doctor-patient relationship was re-established.

As professionals, we need to be very aware of our boundaries and how people
will seek attention, validation, and sometimes a special relationship.

How does this play out in the Consulting Room?

What could have been not just a ‘boundary infringement’ or ‘trespass’ could
have developed into a ‘boundary violation’ if the GP had not remained alert
and detached.

Had this developed, this could in some situations, have a disastrous result,
with involvement of GMC (General Medical Council), and so on.

How is this avoided?
Remain in control and able to observe yourself.
Beware of flattery, or charm.
Be aware of little presents, or of what may be behind them.
Be aware that many people are needy and can project that need for
relationship/love/friendship onto a kindly pleasant professional.
Beware that patients may have fantasies about us or our bodies of which we
are completely unaware.
Beware that their projection may actually be because of mental illness.

When the chips are down, the doctor (or health professional) is never the
patient’s friend - the doctor is always the patient’s doctor, however friendly the
relationship is.
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In Games People Play, Eric Berne delineates Transactional Analysis and
shows some of the scenarios that may arise. Well worth a read once in your
professional career!

Some of the 'games' that patients (or health professionals) may subconsciously
play, often because of Role Power, are:

* | want you to be my special friend
You are a very special doctor/patient
You mean a lot to me
You've always been around for me (I need you)
Gee, you're wonderful professor [From Games People Play]
You're the best doctor in town - and I've tried all the others

And between fellow professionals:

We’'re on the same committee

We've been friends for so many years

| trust you more than anyone else

You've always been a good friend

We play golf / snooker (fill in the gaps) together

We went to med school, high school, etc together (think of the pitfalls of
Social Media leading to meeting an old flame)

You remind me of...

This still allows normal social friendly interactive human behaviour - just be
aware of the times when behaviour is nearing a ‘boundary’ and observe very
carefully what is happening.

Healthy boundaries are important - they help us define ourselves, our limits
and our behaviour with others. However, sometimes we can be tempted out of
balance by our own needs, or by those of others into...

1. Boundary infringement
2. Boundary trespass
3. Boundary violation

Boundaries are physical, emotional, sexual, or regarding power. Exploitation
can be financial, emotional, intellectual, sexual or through neglect (Coe Clinic
for Boundaries Studies) - exploitation in therapy is the use or abuse for a client
for personal gain. Fortunately this is rare, as professionals are usually aware
of, and do not take advantage of these issues.

If, as health professionals as well as human beings, we are aware of potential
problems, then we are unlikely to run into difficulties. If we are unaware, then
without realising, we may find ourselves in difficulties.
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17 Relationships 3: The Five Agreements,
Listening and Attention

The Toltecs were native South Americans. They had a well-developed system
of wisdom about life and how we should live it. It is said that key points were
these ‘agreements’:

1. Be Impeccable with Your Word.

2. Take Nothing Personally.

3. Make No Assumptions.

4. Always Do Your Best.

5. Be Sceptical, but Learn to Listen.?

Be Impeccable with Your Word BIWYW

By this, is meant that your word is an affirmation of your intent; a casting out
of your will into the world, reinforced by power. So, say only what you mean
and speak with integrity. Don’t waste the power of your word in idle gossip or
putting yourself down. Use your word as a vehicle for the power of your will, for
good, with love and truth. (If you lie, you're only lying to yourself).

Take Nothing Personally TNP

We are all part of an interconnected universe but we are each having our
own experiences. My stuff is my stuff, yours is yours. So nothing you do is
because of me - it's your stuff. How | interpret that is up to me but it is better
to take nothing personally, for nothing in life is done personally. If | do take it
personally then it is me that chooses to suffer! Try to see an issue from the
other's point of view.

Make No Assumptions (To Assume makes an Ass out of You and Me) MNA
Ask the little question “Why?” often, and find clear answers for yourself.
Express your wishes clearly to avoid misunderstanding. Communicate clearly
with others to avoid needless emotions, mistakes and upsets.

Always Do Your Best ADYB

When you are present in yourself and stand in your power, you are the best
you can be. In life, everything is always changing. If we just do our best,
whatever the circumstances, we are expressing our selves with integrity. That
way, we avoid self-criticism and regret. Avoid any emotional attachment to the
outcomes of your efforts.
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Be Sceptical, but Learn to Listen BSLL

People tell us their story - but it is from their perspective, not necessarily the
whole view. When we learn to listen, we understand truth at a deeper level.
Using the power of doubt allows us to discern the truth behind their words and
communication. So it is important to use curiosity when assessing the story,
asking ourselves ‘Is it truth, or is it not? Is it reality, or is it a virtual reality?’
Everything we all do is guided by a positive intention - try and find out what the
other person’s positive intention is, and life becomes a whole lot easier.

What's Going on Behind What's Going On? WGOBWGO (“One last question,
please. Just help me understand why...” The ‘Columbo Approach’).

Listening
Listening has two main aspects: active and passive.

Listening is not the same as hearing.Hearing means noticing sounds, whereas
listening means paying attention to what is heard. Many of us listen passively
- waiting to interrupt - or thinking of what we wish to say next!

Active listening means stilling yourself, paying positive attention to the other

person and being receptive to:

* What is said and how it is said.

» Body language and non-verbal communication (which may be at variance
with the words).

* What is not said.

» The deeper meaning behind the words.

Alan Watkins? describes a MAP process:

1. ‘Move’ - your attention away from your thoughts and into your body, and
breathe (rhythmically, regularly and slowly).

2. 'Appreciate’ the speaker, ‘bathing them in warm acceptance and
unconditional positive regard’.

3. ‘Play back’ the underlying meaning to the other person, first as what you feel
they communicated, and then as an offer or question (not an assertion).

Complaints

We can see that complaints often revolve around the Drama Triangle, and
often relate to loss and grief, whether due to a death, a loss of health, or a
loss of dreams and hopes. Complaints are often about facts, but are always
driven by feelings. Managing complaints is an art.

It involves ‘adult’-‘adult’ communication of the highest and kindest degree,
all the while dealing with a hurt or grieving patient or relative (or occasionally
with those very few people who just like complaining. Vexatious complaints
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are a different subject again).

It involves acknowledging the feelings (and apologizing for the distress or
harm that occurred), addressing the facts in a non-judgmental way and looking
to seek a resolution by providing answers.

A complaint may feel personal, but it isn’t. (Please see the Five Agreements.)
The reason complaints hurt health professionals, compared to some other
professions, is because very often we take a ‘parental’ role towards our
patients, accept thanks, and our ‘inner child’ is soothed and validated. So
when we receive a complaint, it often wounds our inner child.

Besides, in life, we are all learning. Investigation of issues should always seek
the learning, rather than finding fault and casting blame.

Remember: Where attention goes, Energy flows.

Attention is an energy flow. When we pay attention to someone, we send
them positive (maybe sometimes negative) energy. This is known by people,
young and old, and marketing managers through the world. (Question: who
are the best at seduction? Babies are - they se-duce (lead to themselves) our
attention - because they need it). NB, the word seduction here is free from
anyconnotations, negative, sexual or other.

Energy flows consist of attention + weather. Weather is the emotional content.

Please put both feet on the ground; allow your spine to become upright
and comfortable. Feel free to allow yourself to take three slow abdominal
(diaphragmatic) breaths - slowly in and out. Notice how you feel - you have
just introduced ‘calm' into your body. Feel free to repeat this whenever
you wish...

Reflection points:
Which, for you, are the easiest of the Five Agreements to adopt?
Which are the difficult ones?
How would you go about personal change in the light of these?
Have you ever had to deal with a complaint? How did you respond? Was it
with respect?
How would you deal with a complaint about a junior colleague responsible
to you? (especially if you happen not to like them) - or a senior colleague
who made you feel small?
Isiteasy to be seduced into the Drama Triangle when involved in complaints?
If so, which role(s) and towards whom?
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18 Trust, Culture and Risk
Alex Aylward.

Professional trust between colleagues, patients, departments, organisations,
and the wider health care system needs continual attention, in order to
maintain a safe working culture. This culture is fair to all, values staff, and
allows clinicians to practise in their preferred ways best for patients.

Resource constraints and organisational changes can generate unmanageable
workloads, and increase the risks of litigation, work/life imbalance, poor health
and low morale. They can increase tensions between primary and secondary
care, blur professional boundaries, cause clashes of values. This can lead to
some people assessing their risks and opting to ‘cut corners’, whilst others do
not. If you become aware of behaviour or performance (your own or others)
falling below professional standards, you might be at risk of conflict or collusion
and be co-creating a work culture that is unsafe.

Codes of Conduct are tools that increase clarity around professional
boundaries. This helps maintain a supportive working culture that engenders
trust. The codes are made from statements and rules generated and agreed by
professionals on why, how, and what to do to operate effectively as a team and
how to achieve desired outcomes. They can include how to handle differences
or conflict. Ideally the codes are limited to less than 10 statements/rules. All
members of the team need to agree and sign up to the Code of Conduct. This
gives clarity and enables self-regulation, as anyone can call anyone else to
account if a code is breached. Codes make expected behaviour, and hence
results, explicit.

Remember, we all have preferences in the way we like to give and receive
information i.e. visual, kinaesthetic, auditory, or any combination. Also, we have
psychological working behaviour preferences e.g. being nurturing, directive,
or analytical, or a combination of them, that we express differently in our
normal natural state from our stressed state. Knowing our own preferences,
and those of others, is helpful in understanding situations and relationships.

As an individual if you are being forced to take risks that it impacts on your
trust with colleagues it's important to find support. This support could be your
appraiser, other organisational support, a clinicians’ support group like a Balint
group (even set one up if there is none), all of which are safe places to get
things ‘off your chest’. Additionally, you might consider coaching or group
clinical supervision to change/improve part of your work/life.

A beautiful garden doesn’t happen by accident - it requires care and attention.
Trust is the same.

On Dealing with Difficult Colleagues RCPsych bit.ly/HaSC031
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19 How Life Works
Dr Andrew Tresidder with contributions from Dr Zoe Fox and Alex Aylward.

What is ‘life’? Who am I? What am | doing? We've already said that health is
harmony of mind, body and spirit, so how we manage ‘life’s’ journey has to
be important. Are we passive participants, tossed about as victims of ‘life’, or
active co-creators of our present and our destiny? Is ‘life’ lived outside-in or
inside-out?

Let's look at some practical philosophy of ‘life’, see how it works and explain our
journey through li