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Come forth into the light of things 
Let nature be your teacher.  

~ William Wordsworth 
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From the Editor - Darka Neill  

Here we are right in the middle of the long, hot days of summer... Vacations... Cottage life... Fun time with fam-

ily... Nature in full bloom... Time to relax and rejuvenate. You gotta love it!!!  

 

As I sat on my deck at the cottage surrounded by trees, smelling their woodsy scent; feeling the breeze cooling 

the heat of the bright sun; noticing the wildflowers amongst the trees and the various shapes and colours of the 

rocks; catching a glimpse of the hummingbirds as they whizzed by; I couldn’t help but marvel at what nature 

offers us in summer. 

All my senses were engaged. I was in awe, totally enveloped in the experience, feeling at peace, centered and 

one with nature. This intense awareness of my surroundings, my inner experience of connectedness with nature, 

reminded me of how we, as nurses, when fully engaged and present with our patients, open the door to intuition 

and are guided to do our healing work. Being open to intuition helps us know what to do and when to do it.  

 

Intuition is a natural process arising from feeling and knowledge and occurring in the context of relationships. 

We can access intuition more readily with our intention to develop intuition and with conscious awareness, 

watchful of its communication. What better way to access intuition than communing with nature, allowing the 

unconscious to surface and become conscious. An exercise to develop intuition with nature follows: 

 Ask a question about an issue you are facing. (how can I bring more balance into my life?) 

 Focus on your question and then let it go. 

 Take a walk in nature, enjoying your surroundings. 

 When you need a rest or more quiet, stop and pick up an ob-
ject from your surroundings—a stone, a stick, a leaf, whatever 
is lying there. 

 Paying close attention to your object, ask your intuition, 
“What insights can nature give me about my question?” then 
see what comes up without effort. 

Many health care professionals incorporate intuition into ways 

they care for patients. An example I found of the use of intuition 

in a hospital setting is at the Abbott Northwestern Hospital in 

Minneapolis. It opened its Institute for Health and Healing in 

2004 with a new model that includes health care teams com-

posed of a nurse clinician, a massage therapist, and an acupunc-

turist. These care teams are available for consultation based on 

requests from the hospital’s healthcare professionals or the pa-

tients themselves. Members of the team are encouraged to use 

their intuition to assess: what is needed, beyond what is re-

quired, by their patients on that day, by the healthcare 

professionals they will interact with, by family members 

they encounter, by the staff that serves their patients 

and, by patients not on the list who they feel intuitively 

called to visit? 

 
Photo Courtesy of Gwen Goodwin 

From the Editor - Darka Neill  
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From the Editor - Darka Neill  

This openness to intuition allows the teams to act collaboratively on an intuitive level, just like a sport team performing “in 

the zone”. 

Because of the positive research on the role of intuition in nursing, the teams received intuition training and today intuition is 

integrated into their daily activities. Team members meet every morning to set their intention to heal and help those they 

are scheduled to visit that day. This is their morning invocation. 

 

As we begin this workday, we invite in spiritual support of the highest good to guide us. 

May we be clear channels to do our work with ease and grace, keeping the patient’s greatest and highest good 

as primary. 

May we remember our connection to the earth, the heavens, our inner knowing to each other and to all sentient 

beings.     

May we each value time for self-care to replenish our own energy reserves. 

Whoever is referred is the right person. Whatever work comes, it is the right work. Whenever it happens, is the 

right time. 

And so it is. 

Reference: http://takingcharge.csh.umn.edu/therapies/intuition/healthcare   

 

Whether you are in the city      or in the country, 

 

 

 

 

 

   

 Photo Courtesy of Sarah Neill  

may you find that place in nature that resonates with you, that enables you to connect more fully 

with your intuition. 

 

Have a wonderful summer and enjoy viewing the scenes of summer and articles in this issue of the newsletter. 

 

You will find something far greater in the woods than you will find in books. Stones and trees will teach you 

that which you will never learn from masters. 

St. Bernard 

 



BodyMindSpirit ~ Whole News Page 4 

HELPING CLIENTS HEAL THEMSELVES THROUGH HYPNOSIS  

Linda Hay RN, BScN, CH  

Certified Hypnotherapist 

  

After twenty years as a Palliative Care Nurse I retired and became intrigued with hypnotherapy after one of my 

friends was healed of his chronic back pain through this complementary therapy. 

I soon became a Certified Hypnotherapist through the National Guild of Hypnosis (NGH) and started a private prac-

tice recognizing more and more how my nursing impacted this practice. 

  

Hypnosis is the practice of inducing a state of deep physical and mental relaxation that makes the mind more re-

ceptive to suggestion.  People typically use hypnosis to stop bad habits such as smoking; deal with anxieties, pho-

bias, weight, shyness; alleviate pain; improve self-esteem or motivation.  The ideal client is a person who really 

wants to change. 

  

One example is “A”, a 58 year old RN who came to me wanting help with constant migraines which she had suf-

fered from for three months. She wanted to try hypnosis as she had tried everything else and her life was being 

controlled by pain medications which she took Q4H to get her through her day. She claimed to have no stress in her 

life and loved her job.  We proceeded to tape her hypnosis session which consisted of complete relaxation and a 

guided imagery pain exercise under hypnosis. 

  

I then stipulated the importance of doing her homework: listening to her tape at least once a day and journaling as 

to any findings related to her headaches.  On day three when she awoke with her usual migraine, she listened to 

her relaxation tape instead of taking her medication.  To her surprise her migraine was gone.  This was her first 

clue.  Was stress causing her to awaken with a migraine?  Over the next weeks I taught her “self-hypnosis” which 

she did two to three times daily at work or anytime she felt stressed.  Within three weeks her headaches were dissi-

pating and she was learning to control them with the use of her relaxation tape and self-hypnosis.  Much to her sur-

prise, in three months my client was migraine free.   

  

“A” ‘s Testimonial: 

“I felt I had nothing to lose trying hypnosis as I was desperate to get my life back from these migraines.  At Linda’s 

suggestion I did my homework faithfully everyday, listening to my relaxation tape and used self hypnosis whenever 

I felt any stress.  Within weeks they were gone, I finally got my life back.   

A, a grateful RN, Ottawa, ON 

 

Any further inquiries about hypnosis can be directed to lindahay@rogers.com  

“WHAT’S HAPPENING” member sharing  



Page 5 Volume 3 

Request for information about Complementary Therapies in hospital  

settings   
Petra Norris RN  

SA/DV Nurse Examiner and Outreach Coordinator  

Sexual Assault and Domestic Violence Care Centre  

Women's College Hospital  

I am a new member of the CTNIG and would like to say that it is great to see that Complementary Therapies (CT) 

are being recognized and used by nurses to enhance the health care response to a variety of patient needs.  I am 

eager to incorporate my CT skills into the hospital setting and am looking for input from those who have already 

done so.  Many hospitals provide a policy on CT, however they do not provide the CT, it has to be done by the pa-

tient’s own practitioner.  Are there any hospitals that have a CT department and routinely provide these services to 

patients? If so, please contact me at petra.norris@wchospital.ca. I would be  

interested in hearing about proposals to management, how programs are funded and any relevant poli-

cies. 

 

Bill C-51 

Doris Comtois RN 

Everyone should get informed and educated about Bill C-51; that will become law if we do not act now, individu-

ally.  This Bill will eliminate the ability of our elected officials to protect us.  It will allow pharmaceuticals to "fast- 

track" new drugs to market with reduced safety measures and it will make upwards of 70% of  

Natural Health Products illegal.  

  

Educate Yourself:  

Go to:http://www.stopc51.com/ 

Read a legal discussion at :http://www.stopc51.com/c51/legal_review.pdf 

Read bill C-51 at: http://www2.parl.gc.ca  

  

Get involved! 

Tell everyone you know. Talk to you local Press. Contact your local Member of Parliament www.parl.gc.ca 

Ask the leaders in your community to get involved 

Copy this fact sheet and hand it out 

Attend a rally go to www.stopc51.com  for a list of rallies across Canada   More info 1-888-878-3467 

Call Prime Minister Stephen Harper: (613) 992-4211 and (403) 253-7990  

Call Health Minister Tony Clement: (613) 944-7740 and (705)746-9053 

Write multiple letters to Members of Parliament (no postage required)  

Here's an example of how to address your envelope: 

Stephen Harper 

House of Commons  

Ottawa, Ontario, K1A OA6 

  

Go online and sign, they need 10,000 signatures www.thepetitionsite.com/1/billc51 

“WHAT’S HAPPENING” member sharing  
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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 – nurses  

*Please keep the 2008 login information for future reference  

Funding Available Through TTNO 

The Therapeutic Touch Network of Ontario (TTNO) is interested in supporting Therapeutic TouchTM (TT) research 

in Ontario and is actively looking for those who might wish to become involved in conducting a TT research pro-

ject.  Funding is provided through an established research fund and will be made available to those involved in a 

project that is consistent with the criteria in the TTNO Research Policy. 

  

For further information, please contact Mei-fei Elrick, Research Chair, at delrick@uoguelph.ca and visit the website 

at www.therapeutictouchontario.org to view the research policy. 

 

 

Participants Required for Study 

I am now conducting a study, Use of Complementary and Alternative Medicines for Menopause Symptoms in Women 

With or Without HIV, that looks at how women use complementary and alternative medicine for menopause symp-

toms. The study is located online and only takes ten minutes to complete. The study can be accessed by copying 

and pasting this link:   

www.surveymonkey.com/s.aspx?sm=1LMRRo6siAL_2bWhvc108oAQ_3d_3d 

This study has been approved by the Athabasca University Ethics Board. I am looking for women between the ages 

of 40 to 60 to participate. If you know of any women HIV-positive or HIV-negative who might qualify please forward 

this email to them. I would like to disseminate this study as widely as possible since there has been very little re-

search conducted to date on this topic.  

Please contact me at carolelunny@gmail.com with any comments or questions. 

Thanks very much,  

Carole Lunny BAH, MHS student (Masters of Health Studies, Centre for Nursing and Health Studies, Atha-

basca University) 

Research 
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PANGEA 2008:  
November 14-15 

New York Marriott Downtown    

New York, NY 

The Pangea Conference is a multi-track integrative medicine program, offered to all doctors, nurses, allied health 

professionals, clergy, complementary therapy practitioners, residents, students and others in health care training 

programs. The two-day program is designed for all those who care for children in therapeutic settings.  For more 

details www.pangeaconference.com/registration/registration.asp 

 

10th Annual Energy Psychology Conference   
Science and Consciousness  

October 24-26, 2008.  

Novotel Toronto Centre  

 

You will have the opportunity to interact and learn directly from the top experts in the field of Comprehensive En-

ergy Psychology. Keynote speakers include Amit Goswami, PhD, Joyce Hawkes, PhD, and Gary Schwartz, PhD.  

Conference website at www.TorontoEPC.com.  

 

12TH Annual Healing Touch International Conference 

Validating the Hearts Work 

Sept 4-7, 2008 

Milwaukee, Wisconsin  

 

Conference addresses the heart and science of healing. See online registration form. Contact (303) 989-7982 or 

visit www.HealingTouchInternational.org 

 

Spirituality in Health-Care Network  
African bantu medicine man, Mandaza Kandemwa 

Thursday August 14, 2008 7 - 9 p.m. 

OISE AUDITORIUM 252 Bloor Street West  

 

Former anti-apartheid activist from Zimbabwe offers teachings on healing, peacemaking and community  

www.spiritualityinhealthcare.net   

 

Conferences and Educational Events  
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Request for Proposals for 2009 AHNA Annual Conference 

American Holistic Nurses Association  

Reflective Practice: Creating Sacred Space  

June 11-14, 2009  

Madison, WI.   

 

AHNA invites the submission of proposals for workshops, focused dialogues, papers or posters. Topics may reflect practice, 

education, research, aesthetics and personal & professional development. Presentation proposals will be accepted until  

September 8, 2008. Poster proposals will be accepted until December 1, 2008.   

Priority will be given to submissions that address the conference theme - Reflective Practice: Creating Sacred Space.  

Specific submission guidelines are available at www.ahna.org/tabid/3611/Default.aspx. 

  

The conference objectives are as follows:  

 Engage in reflective practices to enhance one's healing presence when designing and providing mindful and holistic care 
in any setting.  

 Examine the relationship between reflective practice processes and holistic nursing education, research, and practice.  
Evaluate evidence-based nursing research related to the incorporation of reflective practice in creating healing environ-
ments.  

 Appreciate the journey of evolving holism in professional nursing.  

The conference is a platform for the dissemination of the evidence base, knowledge, skills, and philosophy of Holistic  

Nursing.  

For more information visit the AHNA Web site at www.ahna.org. 

Conferences and Educational Events  

 

IN-CAM Website Launch 

IN-CAM is pleased to announce the launch of a new and improved website. With easier navigation and a modern 

esthetic, this website design more accurately reflects the network it represents. Please visit at 

www.incamresearch.ca.  

 

The IN-CAM Outcomes Database  

Organizes and categorizes CAM research outcome measures within a Framework of Outcome Domains. The data-

base was developed by a group of researchers who are members of the Canadian IN-CAM Research Network and 

can be found at: www.outcomesdatabase.org  

 

Consortium of Academic Health Centres for Integrative Medicine 

A team of the Consortium of Academic Health Centres for Integrative Medicine members have begun identifying 

quality selected websites that represent an integrative medical approach to the health conditions listed there. This is 

an ongoing project; more health conditions and websites will be added as they become available. 

www.imconsortium.org/cahcim/HealthConditions/home.html 

Websites  
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NCCAM - Time To Talk About CAM 

The National Center for Complementary and Alternative Medicine (NCCAM), part of the National Institutes of Health 

(NIH), has launched Time to Talk, an educational campaign to encourage patients—particularly those age 50 or 

older—and their health care providers to openly discuss the use of complementary and alternative medicine (CAM). 

http://nccam.nih.gov/news/2008/060608.htm?nav=rss 

Nature and the sacred feminine: Meditative Journey 

Opportunity for meditation on various aspects of one’s life.    

Andrea Mathieson’s work honours nature and the sacred feminine with references to flower essences, images and 

sound.  

If you are interested or at least curious you may want to check out her beautiful web site and look and hear some 

of her meditations.  

The website offers more than the meditations.   www.ravenessences.com 

Websites 

1) Integrative medicine: a tale of two clinics 

Boon HS, Kachan N. BMC Complement Alternative Med. 2008 Jun 18;8:32. 

 

BACKGROUND: Integrative medicine (blending the best of complementary and alternative medicine (CAM) with conven-

tional medicine) is becoming increasingly popular.  

OBJECTIVES: The objectives of this paper are to compare and contrast the development of two teams that set 

out to establish integrative medical clinics, highlighting key issues found to be common to both settings, and to 

identify factors that appear to be necessary for integration to occur.  

METHODS: At St Michael's Hospital (an inner-city teaching hospital in Toronto, Canada), a total of 42 interviews were con-

ducted between February 2004 and August 2006 wi18 key participants (4 administrators, 2 chiropractors, 2 physiotherapists 

and 10 family physicians). At the CARE (Complementary and Alternative Research and Education) Program at Stollery Chil-

dren's Hospital, Edmonton, Canada, 44 interviews were conducted with 24 people on four occasions: June 2004, March 

2005, November 2006, and June 2007. Basic content analysis was used to identify the key themes from the transcribed in-

terviews.  

RESULTS: Despite the contextual differences between the two programs, a striking number of similar themes emerged from 

the data. The five most important shared themes were: 1) the necessity of "champions" and institutional facilitators to con-

ceive of, advocate for, and bring the programs to fruition; 2) the credibility of these champions and facilitators (and the 

credibility of the program being established) was key to the acceptance and growth of the program in each setting; 3) the 

ability to find the "right" practitioners and staff to establish the integrative team was crucial to each program's ultimate suc-

cess; 4) the importance of trust (both the trustworthiness of the developing program as well as the trust that developed be-

tween the practitioners in the integrative team); and 5) the challenge of finding physical space to house the programs.  

CONCLUSION: The programs were ultimately successful because of the credibility of the champions, institutional facilitators 

and the staff members. Selection of excellent clinicians who were able to work well as a team facilitated the establishment of 

trust both within the team itself as well as between the team and the host institution.  

Articles of Interest  
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2) Humor and Laughter May Influence Health: III. Laughter and Health Outcomes 

Mary Payne Bennett; Cecile Lengacher Evidence Based Complementy Alternative Medicine.  2008;5(1):37-40.   

 

NOTE: To view the article with Web enhancements, go to: www.medscape.com/viewarticle/574688 

 

Abstract: This is part three of a four-part series reviewing the evidence on how humor influences physiological and psycho-

logical well-being. This third article examines how laughter influences health outcomes; including muscle tension, 

cardio-respiratory functioning and various stress physiology measures. 

Introduction: As discussed in the first two parts of this series, there has been some evidence that sense of humor and ex-

posure to a humorous stimulus can influence specific health outcomes. However, more conclusive evidence for possible 

physiological effects of humor is documented in studies that examine the actions of the natural outcome of humor—mirthful 

laughter. If humor has a role in physical healing, one might expect some measurable physical changes in response to the 

action of laughing. Over the years, several studies have been conducted to document various physiological outcomes related 

to laughter. Some of these investigations were conducted during the infant stages of psychoneuroimmunology theory, with 

little subsequent comment or replication effort. Most researchers in this area have noted that it is very difficult to obtain 

funding for humor studies, particularly those involving expensive physiological outcome measures. In addition, it should be 

noted that most of the early studies used all male samples, and all of the studies have small sample sizes. Given these limi-

tations, we have outlined what is known about the physiological effects of laughter. 

 

In summary, the materials reviewed in this section support that the act of laughter can lead to immediate increases in 

heart rate, respiratory rate, respiratory depth and oxygen consumption. These increases are then followed by a period of 

muscle relaxation, with a corresponding decrease in heart rate, respiratory rate and blood pressure. The effect of laughter on 

the so called 'stress hormones' of epinephrine, norepinephrine and cortisol is equivocal, with the few studies conducted thus 

far demonstrating some conflicting results. This is important because it is theorized that if laughter does, in fact, decrease 

stress hormones, this would be one mechanism that might explain the proposed connection between laughter and immune 

function, and from there to improved health outcomes. The investigation into the effects of laughter on the endocrine system 

and the immune system is clearly an area in which additional research is needed. The next article in this series will review 

the evidence available thus far concerning how laughter influences various immune system components. 

 

3) Therapeutic Touch with preterm infants: composing a treatment.  

Hanley, MA. Explore: The Journal of Science and Healing. 4(4):249-258, Jul/Aug2008. 

 

BACKGROUND: Therapeutic touch (TT), a complementary therapy, has been shown to decrease stress, anxiety, and pain in 

adults and children, as well as improve mobility in patients with arthritis and fibromyalgia. However, less has been reported 

about the effectiveness of this therapy with infants, particularly preterm infants.  

OBJECTIVES: The aims of this research study were to explore the nature of the use of TT with preterm infants 

and describe a TT treatment process for this vulnerable population.  

DESIGN: Narrative inquiry and qualitative descriptive methods were used to discover knowledge about how TT is used with 

preterm infants.  

DATA COLLECTION: Telephone/in-person interviews and written narratives provided the data describing nurses' use of TT 

with preterm infants.  

PARTICIPANTS: The participants were registered nurses who practiced TT with preterm infants for varying years of  

experience.  

 

Articles of Interest  
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Articles of Interest  
RESULTS: The participants described the responses of infants, 25 to 37 weeks postgestational age, whom they treated with 

TT. The infants' responses to TT included reduced heart and respiratory rates, enhanced ability to rest, improved coordina-

tion in sucking, swallowing, and breathing, and a greater ability to engage with the environment. The practitioners described 

the phases and elements of TT for preterm infants, which revealed unique patterns, for example, the treatment phase in-

cluded the elements of smoothing and containing.  

CONCLUSION: The description that emerged from the practitioners' narratives of the TT treatment process for preterm in-

fants provides preliminary data for the systematic use and evaluation of TT as an adjunct to facilitating preterm infants' 

physiological, behavioral, energy field development, and well-being. 

Hanley MA.  

www.ncbi.nlm.nih.gov/pubmed/18602618?

ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum  

 

4) Blood pressure response to transcendental meditation: a meta-analysis. 

Anderson JW, Liu C, Kryscio RJ. American Journal of Hypertension. 2008 Mar; 21 (3): pages 310-6. Epub 2008 

Jan 31. jwandersmd@aol.com 

 

Researchers from the Division of Endocrinology and Molecular Medicine, University of Kentucky College of Medicine, per-

formed a meta-analysis on studies assessing the effects of Transcendental Meditation on blood pressure. 

 

Randomized, controlled trials comparing blood pressure responses to the TM technique with a control group were evaluated. 

Primary outcome measures were changes in systolic and diastolic blood pressure after practicing Transcendental Meditation 

or following control procedures. 

 

Nine randomized, controlled trials met eligibility criteria. The random-effects meta-analysis model for systolic and diastolic 

blood pressure, respectively, indicated that Transcendental Meditation, compared to control, was associated with re-

duced systolic and diastolic blood pressure by approximately 4.7 and 3.2 mm Hg, respectively. These are clinically 

meaningful changes. 

Books 

 

Susan Ezra RN, HN-BC and Terry Reed RN, MS, HN-BC, co-founders and directors of AHNA-endorsed Certifi-

cate Program in Integrative Imagery, have just released their book, titled Guided Imagery and Beyond: Stories of 

Healing and Transformation.  This book provides a fascinating collection of real life stories about guided imagery 

and the transformation that can be achieved through this healing vehicle.  www.integrativeimagery.com  
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A Reason, a Season and a Life-

time 

 

People always come into your life for a rea-

son, a season and a lifetime. When you figure 

out which it is, you know exactly what to do. 

 

When someone is in your life for a REASON, it 

is usually to meet a need you have expressed 

outwardly or inwardly. They have come to 

assist you through a difficulty, or to provide 

you with guidance and support, to aid you 

physically, emotionally, or even spiritually. They may seem like 

a godsend too you, and they are. They are there for a reason, 

you need them to be. Then, without any wrong doing on your 

part or at an inconvenient time, this person will say or do 

something to bring the relationship to an end. Sometimes they 

die, Sometimes they just walk away. Sometimes they act up or 

out and force you to take a stand. What we must realize is that 

our need has been met, our desire fulfilled; their work is done. 

The prayer you sent up has been answered and it is now time 

to move on. 

 

When people come into your life for a SEASON, it is because 

your turn has come to share, grow, or learn. They may bring 

you an experience of peace or make you laugh. They may 

teach you something you have never done. They usually give 

you an unbelievable amount of joy. Believe it! It is real! But, 

only for a season. And like Spring turns to Summer and Sum-

mer to Fall, the season eventually ends. 

 

LIFETIME, relationships teach you a lifetime of lessons; those 

things you must build upon in order to have a solid emotional 

foundation. Your job is to accept the lesson, love the person/

people (anyway); and put what you have learned to use in all 

other relationships and areas in your life. It is said that love is 

blind but friendship is clairvoyant.  

Thank you for being part of my life….. 

Brian A. "Drew" Chalker  

Poetry Corner  

You are never given a 

wish without also be-

ing given the power to 

make it come true. You 

may have to work for 

it, however.  

Richard Bach 

 

The Amen! of Nature is  

always a flower.  

Oliver Wendall Holmes 

BodyMindSpirit ~ Whole News 
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Who to Contact  
 

President 

Marie-Claire Boyle 

mcbhealing@yahoo.com 

 

Acting Finance Officer 

Claire Stark 

claire.stark@sympatico.ca 

 

Research 

Debbie Charlton 

quilter80@hotmail.com 

 

Acting Membership 

Diane Jamieson 

djamies6@uwo.ca or dianejamieson@rogers.com  

 

Education Officer 

Fallon Demelo 

fallon.demelo@sickkids.ca 

 

Newsletter editor 

Darka Neill 

darka_neill@sympatico.ca  
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