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From the Editor - Darka Neill  

Welcome new and returning members.  
By the time you read this it will be spring and I for one will be coming out of winter hibernation full of vim, vigor 
and enthusiasm. So it is with this renewed vigor that I am pleased to put together the first edition of the CTNIG 
Newsletter for 2009 with so many interesting stories, articles, and announcements submitted by our members. I 
hope that you will take the time to read through the newsletter to connect with what your colleagues are doing 
and current research to see how Complementary Therapies (CT) are being integrated into holistic nursing prac-
tice and healthcare.  

I also hope our student members will gain some insight into how CT, holistic nursing and integrative health care 
are interconnected and how students can promote the use of CT in their own practice settings.  

The executive board has been running on a skeleton staff so I invite members to become more active within the 
CTNIG and help make it a more influential and active RNAO Interest Group in whatever capacity you can: being 
part of the executive board, or assisting or shadowing one of the current executive. Continue sending in your 
stories, announcements or articles of interest for the Newsletter and Digest. Our new members can check out all 
the previous Newsletters and Digests on our website. Information on how to login into the members area is 
LISTED FURTHER IN THE NEWSLETTER. And, please join us at this year’s CTNIG Annual Meeting on Saturday, 
April 25 at the Markham Hilton Suites Hotel. 

So without any further adieu I invite you to read on.  

There is never a crowd on the leading edge. 

~ Author Unknown 

Although the CTNIG can change that!!! 
 
 

 

 

 

 

Dear CTNIG Colleagues, 

Spring is in our air! Two sprigs of mint are growing in my garden!!! My puppy Tobie, “To Be”, is curled up on 
my lap, just being! Our renewed energy is rebirthing along with Mother Earth’s. 

I would like to thank our past president, Darka Neill for providing us with a wondrous gift, the RNAO-CTNIG. 
Following in her footsteps, I would like to further develop some of the seeds Darka and her first executive 
planted. It is an honor to be working in the capacity of President.  

We have a hard working executive looking forward to greeting you in the coming year. Diane Jamieson is our 
long-standing acting Membership Chair; Fallon Demelo our Education Chair; Irina Samousevitch our new Fi-
nance Chair. With much regrets we are loosing Claire Stark and Debbie Charlton who have finished their man-
date as Finance Chair and Research Chair respectfully. We are going to miss your presence and wisdom. 
Thank you for being there for us as Chairs!  

From the Editor - Darka Neill  

“A Few Words” from the president 
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“A Few Words” from the president con’t 

We are currently asking the membership to fill the following positions (job descriptions available on request):  

1 - Research Chair 

2 - Communication Chair 

3 - Policy and Political Action Chair 

4 - Student Liaison for each Nursing School  

5 - Assistants to: Membership Chair and Editor 

You can e-mail me with any questions, mcbhealing@yahoo.com, attend our executive meetings by letting us know of your 
interest to come and mostly come to our AGM (Annual General Meeting) this April 25 in Markham. (Please stay tune for de-
tails). It is possible to decentralize some of our meetings or utilize our teleconference system to facilitate participation and 
involvement. So please join us as we also have a lot of fun enjoying each others company. 

We are planning to send out a survey regarding information on your modality (ies), where you work, where you practice 
your CT, etc… so that we can establish a roster connecting like-minded individuals in order to facilitate networking. With your 
help, we would also like to work together towards Self-Care issues, sharing healing experiences, reviewing different modali-
ties, books, conferences and courses.  

Complementary Therapies are becoming increasingly integrated in our health care. We have noticed this by our increasing 
membership, heightened student interest, and elaborate questions brought forth to our executive. It is a formative period 
and a most humbling one to be present to.   

 

Have a Healing, and Fun-filled Spring! 

Marie-Claire* 

 

“Healing is an inside out process. It begins in the heart with a glimmer of hope. The more 
we trust in it, the stronger it becomes until we are mended.”  - Body and Soul 

 

*To view Members’ Voices (giving a synopsis of CTNIG activities) submitted to the RNAO by 
Marie-Claire click on the link below. 

http://www.rnao-ctnig.org/user_files/documents/newsletters/MembersVoicesOct%201-
Dec312008.pdf 
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Saturday, April 25, 0830 – 1100 

Markham Hilton Suites  
8500 Warden Avenue (at Hwy 7) 
Markham, ON 

Cost $15 ($10.00 students)  

Nurses from across the province are invited to gather for the CTNIG’s Annual General Meeting (AGM) held in con-
junction with the RNAO's 84th AGM on April 23 - 25, 2009 at the Markham Hilton Suites. Take this opportunity to 
meet other CTNIG members, have a full buffet breakfast and enjoy a presentation related to Complementary Thera-
pies. 

*Please note that following the CTNIG AGM there will be an RNAO Keynote Address at 11:30am – 12:30 
pm by Maude Barlow. 

Registration required, including payment, no later than April 6  

To register for the AGM, please visit www.rnao.org AGM Delegate Registration Form. To book a hotel room, please 
visit AGM Hotel Reservation Form. 

For your convenience an AGM registration form is provided below in pdf format. 

http://www.rnao-ctnig.org/user_files/documents/newsletters/4753_2009_AGM_Registration_Form.pdf 

 

 

* On-site registration will not be available on Saturday, April 25, 2009.  In order to 
register on-site and to receive the AGM program, you must arrive on Friday, April 24, 
2009. 

CTNIG Annual General Meeting and Breakfast  
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Complementary Therapies at a Retreat for Women Living with HIV/Aids      
Submitted by Maria Rossiter-Thornton RN and Claire Stark RN 

As members of CTNIG, we had the opportunity to go to an outreach retreat for women living with HIV/AIDS and 
participate in a wonderful community event.    

Here is a synopsis from Maria: 

“On October 18 2008,  four Recognized Therapeutic Touch Practitioners, including Maria Rositer-Thornton RN, and 
Claire Stark RN presented  "A Day of Experience: Dance of the Heart Chakra, Qigong, Therapeutic Touch" 
at the annual Women's Healing Retreat October 17-18 2008, at the Ecology Center in Orangeville. It was sponsored 
by The Voices of Positive Women, the Ontario Aboriginal HIV/AIDS Strategy & the AIDS Committee of Toronto. Ap-
proximately 70 women attended.  

In May 2008, Maria began teaching Therapeutic Touch to the women at the Voices of Positive Women's Clinic which 
meets monthly. The members of the clinic where so pleased with the experience and wanted to learn more. In Au-
gust, Maria was approached by the Peer Network Co-ordinator, Precious Hove, asking if she would be willing to pre-
sent a workshop focusing on relaxation, healing, and meditation at their annual retreat. So a program "A Day of 
Experience"  was created by Maria with the help of the three Recognized TT practitioners Claire Stark RN , Susan 
Phillips, Avril Hylands and Barbara Sauve a nurse who developed the "Dance of the Chakras".   

It was a beautiful sunny day at the Ecology Center and the morning began with Barbara's presentation  "Dance of 
the Heart Chakra".  The focus was on both the heart and throat chakras, Claire gave an excellent presentation on Qi 
Gong and this included  exercises to help to support the flowing 'Qi’ while creating  an awareness of the healing 
process. Maria presented an overview of Therapeutic Touch which involved experiential exercises to help gain an 
understanding of the Therapeutic Touch process. Susan did a Centering exercise and Avril closed with the poem 
"Return to Love" by Marianne Williamson. After the presentations twenty four women received Therapeutic Touch 
from Claire, Avril, Susan and Maria. The evaluations indicated great satisfaction with suggestions that we can re-
peat it again next year. 

The time to organize this was only one meeting. With our busy schedules, this shows the adaptability and creativity 
of nurses who practice CT as a means to share their lived experience; exemplifying the nature of energy comple-
mentary therapies as one of supportive, compassionate and caring attitude filled with professional and community 
spirit.   

This was a special event for us too.   As you can see, at short notice, five of us were able to come together and 
blend our complementary ‘know-how’ and put on a presentation which was enjoyable and easy to do (what is that 
saying about collective energies bringing about positive outcomes…).   We supported and learnt from each other, 
shared and joined in the activities with the whole group and laughed along at the fun of it all.  This also showed me 
that the offering of resources on complementary therapies need not be complicated or arduous at all. Individually, 
or with a small group, it can be a fun-filled time and from that comes new learning, new friendships, a sense of 
having given and having received – that wonderful feeling of wellbeing.   For nurses especially, it is a way we can 
nurture ourselves. 

So, what’s stopping you?   It’s worth it.  Maybe gather a friend or two, get out there and show them what you can 
do!  Then you can write about it for the CTNIG newsletter and get yourself published. (And that might take care of 
your reflective practice for the year!)   

“WHAT’S HAPPENING” members share  
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What is Osteopathy? 
Submitted by Jennifer Gula RN 

Osteopathy is a holistic health care system of manual medi-
cine.  The science includes the behavioural, chemical, 
physical, and spiritual knowledge related to the establish-
ment and maintenance of health as well as the prevention 
and alleviation of disease.  Rational treatment is based on 
the understanding and utilization of the principles: the body 
is a dynamic unit of function; the body has self healing/self 
regulating mechanisms; structure (anatomy) and function 
(physiology) are interrelated on all levels.  It is balancing, 
co-ordinating, and integrating the systems of the body 
through its structure.  As a nurse I enjoy a successful inde-
pendent clinical practice with skills that enable me to cor-
rect a symptom by treating the underlying cause.  Finding 
health instead of labeling dis-ease or dys-function.  Treat-
ments themselves can be preventative, corrective, or palliative.  

Osteopathic thought and practice has evolved over the past 135 years.  Dr. Andrew Taylor Still established osteopa-
thy in Kirksville Missouri as a hands on approach to medicine. The hands on approach have today been labeled un-
der titles such as muscle energy, strain-counterstrain, cranial, facilitated positional release, visceral technique, and 
balanced ligamentous technique to name a few.  Osteopathy is understanding the principles of these techniques 

and applying these principles to the osteopathic philosophy.  
Earlier concepts of treatment now referred to as classical 
osteopathy include: body adjustment; visceromotion; lym-
phatic pumps; stimulation; inhibition; and vasomotion   The 
approach to treatment that I take in my practice is an inte-
grated approach.  Each case is evaluated individually and 
the best approach for that patient at that time is imple-
mented. 

Osteopathic treatment is an effective way to treat colds, 
fevers, and other such illnesses.  Part of the treatment 
would be to balance the autonomics, temperature, and flu-
ids.  As an example, neural and mechanical balancing of the 
liver and spleen push fluids by increasing flow of healthy 
vital blood from these reservoirs including healing compo-

nents of blood.  Stagnant fluid is an environment that is conducive for bacteria to flourish.  With osteopathic treat-
ment there shouldn’t be stagnant fluid for bacteria to grow.   

 

“WHAT’S HAPPENING” members share  
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What is Osteopathy? Con’t 
Submitted by Jennifer Gula RN 

Often with fevers the head is hot and the feet are cool.  
Adding heat to the feet and a cold compress to the head 
with suboccipital inhibition will often result in a slight in-
crease in temperature, the fever breaking, and an over 
all balanced cooled temperature of the body.  By not sup-
pressing the fever with pharmaceuticals the body can 
deal with the infection naturally and continue towards 
health with a balance of the system.  A list of some ex-
amples of conditions helped with osteopathic treatments 
include:  arthritis; asthma; auditory disturbances; auto-
immune disorders; vertigo; bell’s palsy; chronic fatigue; 
degenerative disc and joint disease; infections; irritable 
bowel syndrome; migraines/headaches; nerve entrap-
ments; acute and chronic pain; postural imbalances; si-
nusitis; reflux; pregnancy; and pre & post op visits. 

Osteopathic treatment works to restore body mechanics, nerve impulses, and circulation of body fluids.  Osteopathy 
uses a scientific base for rational treatment where the application is a true practice of art.  

The Canadian Academy of Osteopathy offers workshops for nurses.   

For more information on Osteopathy or techniques mentioned above have a look at 

www.osteopathiceducation.ca    www.jwcco.org.uk 

 

Reflections of a Holistic Practitioner 

Submitted by Barbara Kostenuk RN 

My name is Barbara Kostenuk, and I have recently opened up Life Blossom Holistic 
Centre in Caledon Village.  The name Life Blossom is a reflection of how my life has 
evolved and blossomed. I recently moved to Ontario last summer of 2007 from 
Winnipeg.  I was experiencing a turning point in my life. It was all coming to me in 
full force. My new life consisted of just getting engaged to a man who has 4 chil-
dren from here, going back to college, adapting to a new town/province. It was all 
very overwhelming. Think the long commute from Caledon East to Scarborough 
was the most difficult to get used to.  As difficult as it was, I was ready for the challenge.  The program “Holistic 
Practitioner complementary care” was being offered at Centennial college in Scarborough.  I liked the fact that it 
was a credited program, which was approved by the minister of education and training.  Having a college certificate 
was thrilling, as I found going back to school at the age of 48 was certainly not easy.  The program was intense to 
say the least. It consisted of aromatherapy, aromatherapy pharmacology, nutrition, cranio-sacral, reflexology, body 
works massage, therapeutic touch, anatomy and physiology, pathophysiology, integrative medicine, business 
classes, clinical training, and then 6 weeks of clinical practice in the community.  Our class was small, which  

“WHAT’S HAPPENING” members share  
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Reflections of a Holistic Practitioner Con’t 

Submitted by Barbara Kostenuk RN 

consisted of only 6 students. I could have been their mother.  Smiles! After I graduated, I knew the 
next step was to decide on where I would open my business.  At home, or rent a place?  At home was 
not really a good option, since my fiancé thought I would be better off having the business in a separate 
location.  So I came across a 2-story centurion building in the town of Caledon Village.  My daughter 
from Winnipeg came to stay with us for the summer.  She was a great help in getting my centre ready.  
I officially opened Life Blossom Holistic Centre in early October.  I am still trying to market my business.  
It is not easy, as I am finding out.  According to the consumers, they want choices to improve their 
health. But what holds many people back from using these services is that they have to pay for it, out 
of pocket.  It would be ideal, if all the complementary care nurses and other holistic practitioners, col-
laborate and work together, to lobby the government. Our health care system is in a crisis.  It would be 
ideal if the insurance companies could recognize the benefits of these services, in helping ease the 
strain of our health care crisis. I realize this will be a challenge, but with perseverance it can be done.  
So for now, I will continue to blossom, and enjoy this new journey. 

 

Life Blossom Holistic Centre 
Caledon village 
18424 Hurontario st. 
L7K 0Y3 
519-927-3773 

 

Canadian Holistic Nurses Association 
Submitted by Marie Knapp RN  www.chna.ca 

As President of the Canadian Holistic Nurses Association, I have taken on the task of enhancing our web 
site, making it more meaningfully informative for members and non-members.  Regular emails will in-
form subscribers of some of the new items on the web site and some of the activities happening in 
CHNA.  You don't need to be a member to check out the site or even to subscribe to the emails.  

I am sending this message to my nurse friends and colleagues who are holistically minded and who 
might find the messages in the blog and other areas of the site useful.  And if this also helps us attract 
more members, then we are doubly pleased.  

I hope you will take a few minutes to browse through the site.  If it feels right, sign up for regular 
emails.  If you know of another nurse who may be interested, please pass it on.    

“WHAT’S HAPPENING” members share  
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Tips for applying for a research grant  
From AHNA Holistic Nursing Research (eNewsletter) 
Tips for Applying by Lynn Rew EdD, RN, AHN-BC, FAAN  

 

1. Be sure the problem is significant and clearly stated  
  
2. Provide convincing evidence from existing literature and previous studies that there is a problem that 
your study will help to solve. Just stating that something has not been done is not enough to warrant 
doing a study. 
  
3. Include enough details about your method (e.g., design, setting, sample) and protocol (what will you 
do, to whom, when, where, and by what means) that reviewers know exactly what your plan is. 
  
4. Include a conceptual or theoretical framework that is apparent throughout the components of the 
proposal.  It also helps to have a simple figure that includes all the variables you are addressing in the 
study. 
  
5. Have you thought about using both a quantitative and qualitative mixed methods approach to get a 
more rounded idea of findings? 
  
6. If you are doing a quantitative study, describe your plan for data measurement, management, and 
analysis in detail. Include reliability and validity of any measurement tools you will use and include them 
in an appendix. 
  
7. If you are doing a qualitative study, describe your plan for data collection, management and analysis 
in detail.  
  
8. State if an institutional review board (IRB) will be involved and explain your plan for protection of hu-
man subjects. 
  
9. Give yourself plenty of time to have at least one trusted colleague review and critique your proposal 
prior to submission.  
  
10. Remember that all good writing is re-writing, and this goes for proposals too!  

 

 

 RESEARCH TIPS  
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“NEW” Login to CTNIG website “Members Area”  

You can access previous Newsletters and Digests, feedback requests and AGM presentations in the members area.  
 
Website - www.rnao-ctnig.org  
User name - ctnig 
Password – holistic  

*Please keep the 2009 login information for future reference  

SPIRITUALITY IN HEALTH-CARE NETWORK  
Tuesday March 31, 2009 7:00 p.m. to 9:45 p.m. 
Auditorium Bridgepoint Health Center 14 St. Matthews Road  
Toronto (Entrance: On Broadview one block north of Gerrard) 

Speaker James Wells, Motivational listener, consultant, teacher, facilitator - practices tarot, reiki, journal writing 
and council circle as healing processes.  

 

TAROT: A MAP FOR LIVING  

The tarot is a deck of 78 symbolic cards that depict inner and outer human experience. What can these cards do for 
YOU? Through discussion and hands-on activities, you’ll discover how the tarot can be a map that informs your life 
story and guides you to insight and constructive change! 

 

SpiritHeals Integrative Medicine Conference  
SpiritHeals: An exploration of spirituality and healing  
May 29-31, 2009 
University of Victoria 
info@spiritheals.ca 

 

Valuing Qualitative Research: Diversity and Debate in Alternative & Comple-
mentary Health  
July 13th – 14th,  2009  
University of York.  
www.achrn.net/2009conferences.php.  

CONFERENCES/EDUCATION EVENTS  
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The Healing Journal    
www.thehealingjournal.com  
 

NCCAM Newsletter Now Online!  
http://nccam.nih.gov/news.newsletter/2009_january/  

 
Michael Moon    
www.thetempleofsound.com  

Websites  

1. Taking a scientific look at how Therapeutic Touch affects cells 
by Carolyn Pennington - November 17, 2008 
The UConn Advance, University of Connecticut 

A study by a Health Center researcher takes a scientific look at a therapy that is often considered unscientific – hands-on 
healing. 
 
Gloria Gronowicz, professor of surgery, found that Therapeutic Touch performed by trained energy healers significantly 
stimulated the growth of bone, tendon, and skin cells in lab dishes. Her findings are published in the Journal of Orthopae-
dic Research and The Journal of Alternative and Complementary Medicine. 
 
“Complementary medicine techniques have become increasingly popular for patients looking for alternative ways of healing 
or feeling better,” says Gronowicz, “but the effectiveness of many of these techniques has not been thoroughly studied sci-
entifically.” Therapeutic Touch, a disciplined multi-step process by which a practitioner generates energy through his or her 
hands to promote healing, is one of those practices. 

In vitro study 
Clinically, Therapeutic Touch has been shown to be effective in relieving tension headaches, arthritis pain, and enhancing 
immune function. But while there are numerous clinical studies on the effects of Therapeutic Touch, there are few in vitro 
studies. 
 
Gronowicz set out to determine whether the approach had any effect on bone cell growth, differentiation, and mineralization 
in vitro. She used controlled experiments that could be rigorously analyzed with statistics. The experiments were conducted 
on healthy bone cells and on bone cancer cells. 
 
The study involved dividing the bone cell cultures into three groups. Each group received genuine or sham treatment twice a 
week for 10 minutes each. One dish of cells was treated by a trained Therapeutic Touch healer. Therapeutic Touch does not 
involve touching, but is a five-step process that involves placing the hands two to 10 inches away from the surface of the 
subject. A second set of cells received a sham treatment — untrained students who were instructed to just hold their hands 
a few inches over the Petri dish. The third dish of cells was left in its metal stand untreated. After each session, the dishes 
were returned to an incubator. Scientists who later examined the cells under the microscope did not know which group each 
dish had been in. 

Articles of Interest  
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1.Taking a scientific look at how Therapeutic Touch affects cells Con’t 
by Carolyn Pennington - November 17, 2008 
The UConn Advance, University of Connecticut 

Faster growth 
Gronowicz, who has a Ph.D. in cell biology and has spent much of her career studying the biology of bone cells, was sur-
prised by the results. 
“After the second week and four Therapeutic Touch treatments,” she says, “we did find a significant increase in DNA synthe-
sis and mineralization in the bone cells treated by trained healers, compared to the cells that had not been treated or had 
sham treatments.” 
 
Gronowicz tested the cells using several different biological markers for growth, and each test confirmed her findings. “The 
TT-treated cells grew faster than the other cells,” she says. “In fact in one test, cells treated with TT grew at double the rate 
of untreated cells.” 
 
In addition to seeing increased cell division under the microscope, Gronowicz observed that the bone cell cultures treated 
with Therapeutic Touch also absorbed more calcium, the essential mineral for growing strong bones.  The experiments on 
the bone cancer cells produced different results. Unlike the healthy cells, the bone cancer cells did not appear to be stimu-
lated by the touch therapy. 
 
“Therapeutic touch appears to increase DNA synthesis, differentiation, and mineralization in normal bone cells, and decrease 
differentiation and mineralization in a bone cancer derived cell line,” says Gronowicz. 
That is actually a good thing, she adds. Since cancer occurs when cells grow out of control, a treatment that stimulates 
growth could be detrimental to people with cancer. 
 
Gronowicz says more studies are needed to figure out how and why Therapeutic Touch seems to stimulate normal cell 
growth; whether the findings can be applied to patient care; and whether the findings begin to explain why some people 
with strong social support systems appear to be healthier and recover from disease better than those who don’t. 

 

 

2. Designing a 'NHS friendly' complementary therapy service: a qualitative case study. 
Wye L, Shaw A, Sharp D. 
BMC Health Services Research. 2008 Aug 12;8:173 
     

BACKGROUND: Provision of complementary therapy services within the NHS is scarce and contested. However, their adop-
tion may be more likely in a service model that is designed to the specifications of clinicians and Primary Care Trust (PCT) 
managers. Our objective was to identify the features of a 'NHS friendly' service to inform service designers who wish to de-
velop NHS complementary therapy services.  

METHODS: Using a case study approach, two sites offering complementary therapies on NHS premises were studied using 
interview and documentary data. We conducted interviews with 20 NHS professionals, including PCT managers and clini-
cians. We used descriptive content analysis to analyze interview data. We collected and analyzed documentation, such as 
referral data, funding bids and evaluations, to compare reported and documented behaviour.  

Articles of Interest  
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2. Designing a 'NHS friendly' complementary therapy service: a qualitative case study. Con’t 
Wye L, Shaw A, Sharp D. 
BMC Health Services Research. 2008 Aug 12;8:173 
 
RESULTS: Ideally, a 'NHS friendly' complementary therapy service should offer a limited number of therapies for a specific 
condition for high priority patient populations (e.g. acupuncture for addictions). In this service model, the therapies should 
be perceived to have 'good' evidence for conditions where there are 'effectiveness gaps' (i.e. current treatments are limited). 
The service should be evaluated and regularly promoted. Inter-professional relationships would flourish through opportuni-
ties for informal contact and formal interactions, such as observations of consultations. However, the service should include 
gatekeeper mechanisms to control demand and avoid picking up 'unmet need' (i.e. individuals currently not accessing NHS 
services). The complementary therapy service should pay for itself and reduce NHS costs elsewhere, such as hospital admis-
sions.  

CONCLUSION: The service design model identified in this study is problematic. For example, it is contradictory to provide 
specific interventions for specific conditions within a holistic healthcare framework. It is difficult to avoid providing for 'unmet 
need' while concurrently filling 'effectiveness gaps'. In addition, demonstrating the impact of a community service on reduc-
ing hospital admissions is challenging. Those seeking to establish a NHS complementary therapy service might be well-
advised to meet as many of the criteria of a 'NHS friendly' model as possible, recognizing that its full realization may be im-
possible. However, during periods of innovation and financial security, some relaxation of expectations may occur. 

 

 

3. If you build it, will they come? A free-care acupuncture clinic for minority adolescents in an urban hospital. 
Highfield ES, Barnes L, Spellman L, Saper RB. 
J Alternative and Complementary Medicine. 2008 Jul;14(6):629-36. 
  
OBJECTIVE: To describe the establishment and integration of a free-care acupuncture clinic within an urban hospital with an 
underserved minority adolescent population and to study patient utilization.  

BACKGROUND: Surveys often show low use of acupuncture among underserved non-Asian minority populations. We hy-
pothesized that it would be possible to integrate an acupuncture clinic into a biomedical setting. We also hypothesized that 
the removal of economic and logistical barriers would increase usage of an acupuncture service among minority adolescent 
and pediatric populations, who may otherwise have had little cultural exposure to the modality.  

METHODS: A review of the process involved in establishing a free acupuncture clinic, and an analysis of visit data.  

RESULTS: A free faculty-supervised student acupuncture clinic was successfully integrated into an urban hospital-based 
adolescent clinic serving predominantly low-income minorities. During 2004-2006, the acupuncture clinic had 544 visits for a 
wide range of conditions. Visits increased 65% from the first to the third year of operation.  

CONCLUSIONS: An acupuncture service can be successfully integrated into care provided by an urban hospital that serves 
low-income minority and immigrant patients. Strategic removal of barriers to access can result in patients previously unfa-
miliar with acupuncture choosing to access the modality. 

 

Articles of Interest  
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From AHNA  

4. Dorothy Larkin RN, CS, MA, PhD received the first annual best paper award in Nursing Science Quarterly for her re-
search paper "Ericksonian Hypnosis in Chronic Care Support Groups: A Rogerian Exploration of Power and Self-
Defined Health-Promoting Goals 

http://rs6.net/tn.jsp?
et=1102410006382&e=001O9avD_XdcV4nZA8z8B1VJqDLS459_lFSljBZocjQH0sCka3av8B1Eb3f5V7Qyev_uRYYv
tj16aqwSeZQ41tii2C85FIYCJGm_3nk1ZNfhFV0WrRoDwICpp06UGIrv6-
dXnAv87LRrCECnxB78NRjEQTzDOOI2M39 

   
  
5. Rorry Zahourek APRN, PhD, BC, AHN-BC and Dorothy Larkin RN, CS, MA, PhD published "Consciousness, Intention-
ality and Community: Unitary Perspectives and Research" in Nursing Science Quarterly.  The paper reviews research 
and theoretical perspectives of the relationship of consciousness and intentionality. Nursing research is reviewed and then 
these concepts are related to a non-local concept of community. 

http://rs6.net/tn.jsp?
et=1102410006382&e=001O9avD_XdcV5WXEh7Yi0CZ47MFw1dexTCN1JvR3ByPms7GlTH245ySMsJBeMEf7nosH
-OrehggpLRriQDVDwPpK5148TIqgsJGZEE6gL8Zio4ZBAFhs8HGE-nT3vjFMxYeptSqJSYxP9PzfC4aU4ivMFzB-
5mCBZf 

 
 

Articles of Interest  
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Meditation On Self  

 
Who am I? 
I am not my name 
For my name was bestowed on me by others 
 
Who am I? 
I am not my body 
For my body is of the earth and to the earth returns 
 
Who am I? 
I am not my reflection 
That is just a fleeting mirror image of my vessel. 
 
Who am I? 
I am not my thoughts 
For my thoughts are changing as the seasons 
 
Who am I? 
I am not my actions 
For actions can be disguises to fool others. 
 
Who am I? 
I am not my emotions 
My emotions swing like a weathercock in the wind. 
 
WHO AM I? 
I am eternal energy, God's child 
And a priceless piece of the jigsaw!  

Alison Stormwolf  

Poetry & Inspirational 

Corner  

Love is what we are born with. Fear is 

what we learn. The spiritual journey is 

the unlearning of fear and prejudices 

and the acceptance of love back in our 

hearts. Love is the essential reality and 

our purpose on earth. To be consciously 

aware of it, to experience love in our-

selves and others, is the meaning of 

life. Meaning doesn't lie in things. 

Meaning lies in us. When we attach 

value to things that aren't love - the 

money, the car, the house, the prestige 

- we are loving things that can't love 

us back. We are searching for meaning 

in the meaningless. Money, of itself, 

means nothing. Material things, of 

themselves, mean nothing. It's not that 

they're bad. It's that they're nothing. 

Marianne Williamson, from "A Return 

To Love".  



Who to Contact  
 
President 
Marie-Claire Boyle 
mcbhealing@yahoo.com 
 
Finance Officer 
Irina Samousevitch  
nurseirina@excite.com 
 
Acting Membership 
Diane Jamieson 
djamies6@uwo.ca or dianejamieson@rogers.com  
 
Education Officer 
Fallon Demelo 
demelof@hotmail.com 

Newsletter editor 
Darka Neill 
darka_neill@sympatico.ca  

 

Publication of views, opinions, or advertising does not necessarily reflect 
the views of or constitute endorsement by the RNAO-CTNIG or RNAO nor 
can the RNAO-CTNIG or RNAO be held responsible for errors or 
consequences arising from the use of information contained in this 
newsletter. 
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