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From the Editor - Darka Neill  

A heartfelt welcome to all our new and returning CTNIG members. 
Your support is greatly appreciated!!!  

As we enter the holiday season it is important to recognize that while this is a festive time, it can be a stressful time 
in many ways.  

So with this in mind......  

• Look after yourself as much as you look after others.  
• Set an intention for how you want “to be” during the season.  
• Keep your expectations of the season realistic.  
• Don't expect everything--food, decorations, family get-togethers--to be 

perfect for the holidays.  
• “Gift” yourself something you value and enjoy. It can be as simple as 

having a cup of tea while watching the snow fall, hugging a loved one 
(human or pet), walking in nature or reminding yourself of what you are 
grateful for in a poem perhaps.  

• Breathe consciously from time to time. 
• Take a moment to reflect on an important message of the season such as.... “Peace on earth, Goodwill to all 

women and men” with compassion in your heart.  
• Most of all BE PRESENT 
 
Wishing you all a Holiday Season Filled With Love, Peace and Joy! 

On another note 

Great News......We now have the new 2010-2012 executive in place along with a Northern Ontario liaison and sev-
eral student liaisons. Many thanks to those who stepped up to the plate. In this issue, some of our new executive 
and liaisons have provided a brief introduction of themselves so you can get to know them a little better. 

Still Available...There is still room for a few more members on the executive board. The positions available are 
Policy and Political Action and Executive Editor. 

Please consider standing for either one of these positions. Contact Darka Neill at darka_neill@sympatico.ca for a 
description of each of the roles. If you are interested but somewhat hesitant in taking on an executive position on 
your own, there is the option of co-chairing the position or shadowing an executive member. The CTNIG executive 
works as a team so no one is expected to work in isolation. Support abounds. 

For our new members, here is what is available to you by way of communication. All communications are sent via 
email so when you receive them do read them to keep abreast of what is happening in our community. 

1. Newsletter BodyMindSpirit - Whole News... comes out twice a year. It includes articles about Complemen-
tary Therapies (CT) from our members, research articles, requests, education opportunities, inspirational works 
plus much much more..... 

2. CTNIG Digest ...comes out in between the newsletters and is a shortened version of the newsletter with more 
time sensitive information and requests. 

3. Notices ... come out when there is a need to communicate information of a more urgent nature. 
4. CTNIG website (www.rnao-ctnig.org) In the members section, you can access previous newsletters, digests 

and AGM presentations.  
Login to CTNIG website “Members Area”  
User name - ctnig  
Password – holistic  
“New” login password will be issued in the new year. Look out for notification of the new one in the new year. 

From the Editor - Darka Neill  
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From the Editor - Darka Neill  con’t 

 
I am always on the look out for any articles, opinions, comments, related to CT, Integrative Health Care, and Holistic Nursing 
from our members so do send them in. If you would care to submit some of your creative offerings like poems, artwork, 
photos, they would also be greatly appreciated. 
 
To our new student members.... You have three new liaisons to connect with for networking purposes, requests, or shar-
ing of ideas to promote CT in your nursing community. They will more than pleased to hear from you. 
 
So without any further adieu, the following are the 2010 executive and liaisons. 

 
 
 
 
 
 
 
 
 
 

Student Liaisons 
Calisa Downes  
Jamie Kyriacou  
Kathleen Lasola  
 
Respectfully, 
Darka Neill RN, BScN, RTTP, Reiki II 
RNAO-CTNIG Executive Editor 

Kim Watson – President 
    Kim is an advanced practice nurse with an extensive background in nursing, healthcare and nursing education; 
she has worked in the Windsor/ Detroit area, London and Toronto. Kim was not the little girl who dreamed of being 
a nurse though she feels she is living the dream of being one. Though she says this she realizes our healthcare sys-
tem is not perfect, and yes there are days she does not like her job, she loves nursing. 
    Kim’s career began in pediatrics with her first job being at Children’s of Michigan and eventually at a local Win-
dsor Hospital, Metropolitan’s Pediatric Unit, as well as The Hospital for Sick Children. Kim presently is working in an 
Emergency Department in Windsor, at Hotel-Dieu Grace Hospital as a staff nurse. Kim has worked in a variety of 
areas, including Public Health for 9 years following a car accident.  
    Kim first tried her hand at teaching in 1986 at St. Clair College as a clinical sessional, and since then has taught 
at the University of Western Ontario and the University of Windsor. Presently she teaches the 3rd year Complex 
Health course at Windsor. She was an Educator for staff, as well as an ER Clinical Nurse Specialist for a Detroit area 
organization that had 2 acute care hospitals. 
    Kim’s interest in Complementary Therapies (CT) is not new – though growing up the language we have today she 
may not have used, her family, especially her mother, always had a spiritual side to itself and care. It wasn’t until 
2002 that Kim took her first Healing Touch Workshop, though when she did, she knew she had come home, and had 
been doing this work for years. Kim is presently a Level 5 Healing Touch Practitioner who is completing her applica-
tion for Certification, a Level 2 Reiki Practitioner with William Rand’s International Center, and a Level 1 Therapeutic 
Touch student and she has an interest in many other CT. It is Kim’s vision and goal is to bring CT as a integrative 
part of the practice in acute care and healthcare today, in Ontario and ultimately Canada.  

2010 – 2012 CTNIG Executive Introductions  

Executive members 
President: Kim Watson  
Communication Officer: Miranda Cornacchia  
Education Officer: Alliah Over  
Executive Editor: Darka Neill  
Finance Officer: Fallon Melo  
Membership Officer: Cathy Olynyk  
Research Officer: Kathy Layte  

Liaisons 
Hamilton/Stoneycreek – Robert Gouldstone  
London – Kelly Peterkin 
Northern Ontario – Emily Donato  
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Miranda Cornacchia - Communications Officer 
    My name is Miranda Cornacchia and I am very excited to be acting in the Communications Officer role for the 
CTNIG.  I just graduated this past May from the Registered Nursing program with the University of Western On-
tario. My interest in Complementary Therapies was sparked when a clinical instructor of mine introduced me to 
Therapeutic Touch. She shared stories of how Therapeutic Touch was incorporated into her practice and the effect 
that it had on her clients.  Ever since then I have been very interested in Complementary Therapies and incorporat-
ing a more holistic approach to client care.    
    I am currently working within a Family Health Team and the doctor that I am working alongside takes a very ho-
listic approach to health care. He both teaches and practices acupuncture on his patients, in which I have witnessed 
great results. Being in this working environment allows for me to practice holistic nursing care with the patients that 
I encounter and also feel supported in doing so. I look forward to the experiences that we will be able to share with 
one another and building upon our nursing practice together!  
 
Alliah Over - Education Officer 
    As a Registered Nurse with 4 years of experience, I first became interested in the field of Complementary Thera-
pies 2 years ago. My initial interest in these therapies began due to my own personal health issues that were not 
being adequately addressed through conventional medicine. Ever since, I have been keen to learn more about the 
benefits of these types of holistic therapies, more importantly how I can integrate some of these therapies into my 
personal practice.  
    The reason I specifically chose to run for Education Officer for the CTNIG is that I wanted to help make others 
aware of the benefits of integrative therapies and make known workshops currently being offered in Ontario that 
RNAO members may be interested in participating in or learning more about.  
    Most recently, I was employed in a full-time contract capacity as a Registered Nurse on a research project enti-
tled “The Ontario Health Study”-The largest population health study ever done in Ontario. My previous healthcare 
experience includes general surgery at Joseph Brant Memorial Hospital, general surgery and medicine at Credit Val-
ley Hospital, and a clinical externship in a day surgery unit also at Credit Valley Hospital 
 
Darka Neill - Executive Editor 
    I am what you may consider an “old crone” (used with all due respect) at this point in my nursing career gradu-
ating from the Toronto General Hospital School of Nursing when they still had nursing programs affiliated with hos-
pitals. I have worked at the Hospital for Sick Children for most of my nursing career with a few years away from 
active nursing working in Real Estate.  After having 3 beautiful children, I went back to school to get my degree in 
the Post RN Degree program at Ryerson and it was there that my interest in Complementary Therapies was peaked 
in a class on issues and trends in the mid 90’s.  Therapeutic Touch™ was one of the modalities presented.  I 
thought how wonderful it would be to be able to offer comfort to patients and support healing  in such a manner. 
The following week I came across a notice for a level I Therapeutic Touch class at the Hospital for Sick Children. I 
signed up. My practice and my life took on a whole new direction... How can you practice CT without it affecting you 
deeply as a person. I proceeded to take meditation, relaxation and Reiki classes and now I run a Wellness Program 
for staff on the in-patient psychiatry unit using CT as well as offering Therapeutic Touch and Guided Imagery to pa-
tients in the hospital. 
    In 2002, I was looking to connect with nurses who had an interest in Complementary Therapies as part of holistic 
nursing practice primarily for networking purposes and for support in promoting CT in nursing and healthcare. As I 
couldn’t find a nursing group to fill this need and on the recommendation of the RNAO, I formed one along with a 
small group of nurses ... the RNAO Complementary Therapies Nurses’ Interest Group. I was president for 4 years 
and now am in the position of Executive Editor. I try to keep the communication flowing about what is happening in 
the Holistic Nursing community and in Integrative Health Care through the Newsletter and Digest.  

2010 – 2012 CTNIG Executive Introductions… con’t  



Page 5 Volume 6 

Darka Neill - Executive Editor...con’t 
We are not alone in promoting a holistic approach and integrating CT in healthcare, however we can certainly 
contribute much more than we are if we work together to support the vision of the CTNIG to have CT recognized, 
incorporated and integrated into nursing and health care in Ontario. 

Kathy Moreland Layte – Research Officer 
    My name is Kathy Moreland Layte, RN, MScN, PhD student, HTCP/I. I have an almost 30 year career in nurs-
ing in many roles in oncology, palliative care and education here and in the United States. I became involved in 
Healing Touch (HT) in 1994 when my VERY REAL skepticism about the possibility that “someone waving their 
hands over your body could make a difference” led me to my first HT workshop. I have not looked back and have 
been a certified practitioner since 1998 and a level 1 instructor since 2008! I was the first person in Canada to do 
research on HT when I did my master’s thesis on The Lived Experience of Receiving Healing Touch during Che-
motherapy Administration for Women with Breast Cancer.  
    Currently and for the past two years, I have been the Chair of the Research Advisory Council for Healing 
Touch Program offering advise and information to those that are interested in issues about HT research. I have 
been published in the Healing Touch Program Level I & IV Notebook, the new Healing Touch Guidebook (chapter 
4) and frequently in "Research Corner", a periodic offering in Energy Magazine. I speak internationally conveying 
my passion that research can be a layperson friendly topic. I believe that it is through the understanding and 
conduct of research that energy based therapies will become a part of mainstream healthcare with nurses lead-
ing the way. A part of my doctoral studies has involved the exploration of the methodological issues in the con-
duct of research in Complementary Therapies. It is for this reason that I feel it is the right time to become more 
actively involved in the CTNIG executive as the Research Officer. I feel that I can help to move forward the evi-
dence informed agenda of complementary therapy nurses. 
    For the past 7 years, I’ve been a professor of nursing in the McMaster/Mohawk/Conestoga Collaborative BScN 
Program at the Conestoga site. I am known for my very large level 1 Healing Touch classes of 30-40 nursing stu-
dents. I am currently developing a complementary therapy elective for BScN nursing students as I believe all 
nurses should understand Complementary Therapies. My dissertation will explore the effect of HT on the chronic 
arthritic pain of the older adult. A late bloomer, I am the menopausal mom of two young children Alexis and Aus-
tin. When I’m not working, I enjoy skiing, camping, dancing and reading anything without references!  
 
Emily Donato - Northern Ontario Liaison 
I have a lifelong interest in Complementary Therapies and have read a lot about them. I am a Assistant Profes-
sor in Nursing at Laurentian University. I am looking forward to have some discussion with like-minded nurses.  I 
have recently taken levels one and two of Therapeutic Touch,  I have level I in Reiki.  I have interests in spiritu-
ality and the power of prayer and meditation in healing, and have  been practicing meditation for the last  15 
years in its various forms.  I am looking to connect with others who  believe and practice their art, because I find 
it so second nature to us, and I myself, have seen many of these therapies work. As well, they are in no way 
"new age" but very old and ancient to many 
cultures, which I think needs to become more common knowledge.   
 
Calisa Downes – Student liaison 
    Hello everyone, my name is Calisa and I’m a third year nursing student in the collaborative program with Se-
neca college/York University. I first became interested in Complementary Therapies when I started thinking 
about what field of nursing I wanted to practice in. I decided that I wanted to become a military nurse and I felt 
that in an environment where tradition dominates everything, incorporating Complementary Therapies into the 
nursing care for military personnel and their families would be a field worth exploring. It will also give me the 
opportunity to participate in many of the humanitarian efforts around the world.      

2010 – 2012 CTNIG Executive Introductions… con’t  
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Calisa Downes – Student liaison...con’t 
I am interested in the student liaison position because I believe that it is important for nursing students to be 
comfortable with taking a more holistic approach to caring for their clients. I feel that as part of this group I will 
have the opportunity to not only learn about Complementary Therapies in nursing, but I will also have the privilege 
of sharing the information that I gain with my fellow nursing students. I will encourage them to be courageous and 
advocate for the use of Complementary Therapies for their clients when applicable.  

Jamie Kyriacou – Student liaison 
    I would like to take this opportunity to introduce myself.  My name is Jamie Kyriacou and I am currently enrolled 
in my third year of the BScN program at Laurentian University. I am a hardworking, organized, motivated self-
starter, who is dedicated to my work and places a strong emphasis on exceeding expectations in all areas of my 
life. Since first year, I have consistently remained involved in various external nursing associations in an effort to 
broaden my perspective as well as my scope of practice.  As a team-orientated individual, I am always looking for 
ways to assist in bettering the nursing profession for the greater nursing population of Canada.   
    I have a keen interest in the use of Complementary Therapies, holistic approaches and furthermore, the ability of 
integrating these therapies and approaches into everyday life. I believe that everyone has the ability to integrate 
these approaches, by actively trying to create a positive interaction between mind, body and spirituality. When I 
was approached about CTNIG I was excited to hear that nursing was beginning to incorporate this concept by 
attempting to create a connection with a patient.  
    In my role with CTNIG as a student liaison, I plan to bring awareness of holistic approaches to other nursing 
students in Ontario with a heightened focus in the northern Ontario area.  I attend several nursing conferences, 
meetings, and workshops within Ontario; these forums are places where I can inform others about the use of 
Complementary Therapies.  I believe it is imperative for nurses to recognize that holistic approaches are not limited 
to use within nursing practice, but can and ought to be utilized in everyday life – especially by nurses, who have 
such demanding roles and constantly find themselves in stressful environments.  
    Holistic nursing is not something that one can just “do”; rather, it is an approach, a spirituality, and a way of 
being that nurses need to recognize and adopt within their practice and within their lives. I would like to be actively 
involved in bringing awareness of holistic nursing to my fellow professionals. I look forward to the opportunity of 
working with CTNIG. 
 
Kathleen Reyes Lasola, RMT - Student liaison 
    Kathleen Reyes Lasola is a 4th year nursing student at the Ryerson Collaborative Nursing Degree program. Her 
interest in Complementary Therapies stem from over 8 years experience as a Registered Massage Therapist. She is 
also a Certified Infant Massage Teacher and a Certified Paediatric Massage Therapist. Her interest to get involved in 
the RNAO and interest groups continues with a role as a Committee Coordinator for the Nursing Students of Ontario 
(NSO). She is a also a member of Sigma Theta Tau. She hopes to increase awareness regarding Complementary 
Therapies to clients, healthcare providers as well as stakeholders and policy makers . The benefits of implementing 
CT’s into a client’s care plan can facilitate healing, provide comfort as well as decrease pain both physiologically and 
emotionally. As a Student Liaison for CTNIG, Kathleen plans to work alongside with its Executive Board to bring 
Complementary Therapies into the mainstream of nursing practice. 

2010 – 2012 CTNIG Executive Introductions… con’t  
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With the new RNAO membership year, it is also time to renew your CTNIG membership. 
If you haven't done so already you can renew in several ways ... online, by mail or by calling the RNAO. 
Membership renewal information and forms are available on the RNAO website www.rnao.org <http://
www.rnao.org/Page.asp?PageID=924&ContentID=605> or by calling the RNAO office at 415 599-1925 or toll free 
at 1 800 268-7199.  
The fee is $25 for RNs; $10 for New Grads and Retired RNs; free for Basic Nursing Students. 
Please ensure you tell them you want to add the CTNIG as an Interest Group with your RNAO member-
ship renewal. 
 
Not an RNAO member? 
If you wish to only join the CTNIG, you can do this through our membership chair Cathy Olynyk 
<colynyk@bell.net>  
The fee is $25 for RNs; $10 for New Grads and Retired RNs; free for Basic Nursing Students. 
Payment is by cheque only made out to the RNAO-CTNIG. Please contact the membership chair for the mailing 
address. 
 
Looking forward to your continued support of the RNAO-Complementary Therapies Nurses' Interest Group and its 
vision...To have Complementary Therapies recognized, incorporated and integrated into nursing and healthcare in 
Ontario. 

2010-2011 CTNIG MEMBERSHIP RENEWAL TIME 

What is Therapeutic Touch™ submitted by Darka Neill 
RN, BScN, Recognized Therapeutic Touch Practitioner 
   Therapeutic Touch was developed in the 1970’s by 
Dolores Krieger, then a Professor of Nursing at New York 
University, and Dora Kunz, a clairvoyant and 
healer.  Therapeutic Touch was first conceived as an 
extension of professional nursing care and was taught by 
Dr. Krieger in a class called "The Frontiers Of Nursing".  

Therapeutic Touch (TT) is considered an energy field 
modality and is a contemporary healing modality drawn 
from several ancient healing practices. It is a consciously 
directed process during which the TT practitioner uses their 

hands as a focus for facilitating the healing process; to direct or modulate, for therapeutic purposes, selected non-
physical human energies that activate the physical body. In general, healing involves the conscious, full 
engagement of the TT practitioner’s own energies in the compassionate interest of supporting another person; in 
essence becoming a human support system. The TT practitioner does not deplete their own energy in this process 
but draws upon universal energies that reside all around us at the most fundamental level of being. As Einstein’s 
dictum E=mc2 asserts, matter and energy are interchangeable aspects of the same reality and energy exists in 
various states and forms, seen and unseen. Energy is all around us, everywhere in all different wavelengths and 
frequencies with some forms of energy being so subtle that there are no instruments currently available to detect or 
measure it accurately.  

Insights into Therapeutic Touch 

http://www.rnao.org�
http://www.rnao.org/Page.asp?PageID=924&ContentID=605�
http://www.rnao.org/Page.asp?PageID=924&ContentID=605�
http://www.rnao.org/Page.asp?PageID=924&ContentID=605�
http://www.rnao.org/Page.asp?PageID=924&ContentID=605�
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    Therapeutic Touch is a non-invasive, holistic approach to healing which stimulates the receiver's own recuperative 
powers. The practice is based on the assumptions that human beings are open, complex fields of energy, and that 
the ability to enhance healing in another is a natural potential. In a state of health, life energy flows freely in, 
through and out of each person’s energy field in an orderly manner. When a person is under stress, or disease or 
injury occurs, the flow of energy is affected and the energy field becomes unbalanced which then may be described 
as obstructed, disordered or depleted. Therapeutic Touch practitioners influence the energy flow to restore the in-
tegrity of the field (to balance and promote the flow of human energy) and to move it toward wholeness and health. 
The TT practitioner works in partnership with the person receiving TT, acting as a human energy support system 
until the person’s own recuperative system is robust enough to take over.  The person receiving TT always remains 
in control of their healing process. 
    Research and experience has shown that TT is useful in eliciting the Relaxation Response, reducing anxiety, al-
tering the perception of pain, improving wound healing, and easing the dying process. It can be learned by anyone 
with a sincere interest and motivation towards helping others. Therapeutic Touch is taught in colleges and universi-
ties around the world and has a substantial base of formal and clinical research.  
     The TT process has several dynamic and interactive phases to it including centering, assessment, treatment and 
evaluation. The term TT may be misleading in that the practitioner need not make physical contact with the skin as 
the energy field does not stop at the skin, although at times light touch may be incorporated in the session. Permis-
sion to touch is always obtained prior to the session. Sessions may vary from several to 20 minutes. The patient 
remains fully clothed and can either remain seated or lie down.  
Centering  
The TT practitioner brings their body, mind, emotion to a quiet, focused state of consciousness. Centering is using 
the breath, imagery, meditation and/or visualizations to open one's self to find an inner-sense of equilibrium to con-
nect with the inner core of wholeness and stillness. 
Assessing  
The TT practitioner assess the client’s energy field which includes all levels of the person (mind, body and spirit), 
holding their approximately hands 2 to 6 inches away from the individual's energy field while moving their hands 
from the head to the feet in a rhythmical, symmetrical manner receiving cues. Sensory cues such as warmth, cool-
ness, static, blockage, pulling, tingling are described by some practitioners. 
Treatment  
Clearing, also called unruffling facilitates the symmetrical flow of energy through the field.  Unruffling is achieved by 
the TT practitioner using hand movements from the midline while continuing to move in a rhythmical and symmet-
rical manner from the head to the feet.  
Balancing, Rebalancing involves projecting, directing and modulating energy based on the nature of the individual’s 
field; assisting to re-establish the order in the system.  Treatment is accomplished by the TT practitioner moving 
their hands to the areas that seem to need attention.  Energy may be transferred where there is a deficit or energy 
may be mobilized or repatterned from areas of congestion. 
Evaluation/Closure  
The TT practitioner uses professional, informed and intuitive judgment to determine when to end the ses-
sion.  Reassessing the field continuously during the treatment to determine balance and eliciting feedback from the 
individual are cues as to when to end the TT treatment.  
Recognized Teachers of The Therapeutic Touch Network of Ontario (TTNO) provide workshops that are available 
privately and through health care facilities and community colleges. 
The basic training consists of three levels, each a minimum of eight hours, taken over at least a six-month period. 
Following the basic levels, students are encouraged to study with a variety of teachers, each of whom brings his or 
her own experience into the teaching. Students and Recognized Practitioners participate in Practice Groups, retreats 
and conferences as well. You can go to the Therapeutic Touch Network of Ontario’s website 
www.therapeutictouchontario.org to find a list of teachers and dates for classes.  

Insights into Therapeutic Touch...con’t 

http://www.therapeutictouchontario.org�
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Want to feel your energy field? Try this exercise with a curious, open mind. 
 
Feeling the Human Energy Field Exercise 
 
• Begin with relaxing your body and taking a few deep breaths. 
• Rub your hands together briskly as if trying to warm them on a cold day. Doing this increases the sensitivity of 

your hands. 
• Hold your hands in front of you so that your palms are facing each other, about two inches apart. 
• Take a few deep breaths, focusing your attention on the space between your hands. 
• Move your palms apart until there is about six inches between them, and then bring them together until they 

are almost touching. 
• Continue moving them gently, apart and together, for a minute or two. 
• Pay attention to the sensations between your hands. 
• Then move your hands till they are about 8” -12" apart, and begin moving them slowly toward each other, 

focusing on the sensations. 
• You may feel some tingling or warmth. You may find that at some point, it feels as if there is resistance; it may 

feel like "the air is thicker" or like there's outward pressure like magnets pushing each other away. This is 
because you have met the edge of the energy field from the other palm. 

• Move your hands to 12" apart again. Move them toward each other making slight bouncy lateral movements as 
you move them towards each other 1 –2” at a time. 

• Notice the sensations in your palms or your fingers, the feel of your energy. 
• Imagine this energy is a ball, and curl your fingers around the edges of it. Play with this, moving your hands all 

around the ball. See how big you can make the energy ball.  
• If you feel nothing that’s OK you still have/are an energy field. 
 
References 
Gallo, F. 1999. Energy Psychology. Boca Raton:CRC Press.   
Kreiger, D. 1993. Accepting your power to heal: The personal practice of Therapeutic Touch. Santa Fe: Bear & 
Company. 
http://therapeutictouchontario.org/ 
http:///www.therapeutic-touch.org/ 
 
PRACTITIONER AS PARTNER 
Submitted by Susan Keith RN, Recognized Therapeutic Touch Teacher  
 
    Recently I re-read the articles listed here as reference, and they reminded me that approaching the Therapeutic 
Touch™ session from a place of partnership with the recipient helps to guide our ability to be fully present for that 
person.  The practitioner of Therapeutic Touch acts in concert with the receiver as a therapeutic partner, where the 
relationship is one of being of service to another, honouring the individual with a willingness to work together 
toward health and wholeness.   
 
Many people enter into the practice of Therapeutic Touch wanting to try to fix or help in some way.  While the 
desire to help might be admirable, it does not necessarily contribute to a healthy healing relationship.  Rachel 
Naomi Remen writes about being “in the service of life”.  She makes definite distinctions between fixing, helping 
and serving. She states that coming into a relationship with the idea of fixing means the other must be broken.  It 
is a form of judgment which creates distance and disconnection due to the experience of difference.  When entering 
into a relationship with a view to helping someone, the other person is assumed to be weaker, which contributes to 
a feeling of inequality.  This can have the effect of diminishing self esteem, and sense of wholeness.  Helping 
implies assuming strength over that which is not whole. Being of service, on the other hand, is a relationship 
between equals, a partnership of healing.  When we serve, we engage with ourselves.  We bring the wholeness of 
who we are, all of our experiences, light and dark, to the relationship in order to connect with the wholeness of the 
other.  It is a service of life that creates an energetic, spiritual connection, a movement toward wholeness and well-
being.     

 Insights into Therapeutic Touch...con’t 

http://therapeutictouchontario.org/�
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PRACTITIONER AS PARTNER...con’t 
     The article entitled Honouring the Receiver makes the distinction between honouring and helping.  In recognition 
of those distinctions, the Therapeutic Touch practitioner, as partner, focuses on honouring the receiver rather than 
assuming responsibility for any healing that happens.  We can contribute to a healing partnership by letting go of 
our own issues and truly listening to the other person.  Being fully present with someone means supporting that per-
son in a process, while recognizing the whole being.  Listening provides some wonderful insights for the practitioner. 
By remaining open to what another is willing to bring to the relationship and setting an intention accordingly, respect 
is established in the Therapeutic Touch relationship.  
    A Therapeutic Partnership implies respect and support and respect for privacy is essential in a healing partnership 
to ensure a feeling of safety.  Any information offered by the receiver must remain completely confidential so the 
need for security is respected.  The practitioner listens genuinely, but does not diagnose nor counsel.  We allow the 
receiver to direct the unfolding of the session and refrain from interjecting any personal intuitions.  If the recipient 
insists on knowing what the practitioner found in the treatment, responding with general statements is advisable i.e. 
There was a bit of an imbalance in the field, so I focused on that area to assist the flow. Connecting to the recipi-
ent’s field in a non-judgmental, open, way allows the practitioner to address all aspects of the energy field, rather 
than focusing only on perceived imbalances.  In doing so, the practitioner is in service of the whole of the other and 
not just what might be out of balance.   
    Working within the frame of Practitioner as Partner is at the core of what we do in a session.  The attitude that 
Rachel Naomi Remen encourages in us enhances our practice of Therapeutic Touch.  By being centered from the 
very outset of the session, from the initial introductory discussion with the recipient, to encouraging a rest period at 
the end, being fully present, using good listening skills, remaining receptive and open serves both the practitioner 
and receiver in the process of Therapeutic Touch.    When we bring these qualities to the session, the recipient feels 
valued and safe and begins to relax, even before the session begins.  The practitioner, being fully present, begins to 
pick up signals from the recipient, through verbal discussion and energetic nuances that can help to prepare her for 
the process.  This is an effective partnership.  
     
References  
Remen, Rachel Naomi.  “In the Service of Life”  Noetic Sciences Review  Spring 1996  
Janelle, Barbara “Honouring the Receiver” in touch  February 2001  
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Are you using CT in your practice? 
Are you involved with CT activities in the community? 
Are you teaching any CT courses? 
Are you involved with policy making at your agency? 
Are you involved with any CT related research? 
Are you a member of any other CT related group? 
 
WE WOULD LIKE TO HEAR!!!! 
Submit a few lines or a few paragraphs for publication in our newsletter telling us about your activities or providing 
information about the Complementary Therapy you practice. We want to know What’s Happening with 
Complementary Therapies and our members so please share these happenings or any other CT related activities 
including spiritual practices, art, photos, poems, inspirational stories.   
Send all submissions to darka_neill@sympatico.ca 

The CTNIG executive have submitted a resolution for consideration for ratification at the RNAO’s annual general 
meeting, which takes place on Friday, April 8, 2011. 
The resolution reads “that the RNAO lobby all baccalaureate nursing programs programs to include 
introductory knowledge of Complementary Therapies in their curriculum”. 
 
The CTNIG AGM will take place at the RNAO AGM this year on the morning of Saturday April 9, 2011.  More 
details will follow via email and on the CTNIG website. Please mark your calendars. 

WHAT’S HAPPENING ...... with Complementary 

Therapies and CTNIG members  
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Mindfulness Helps Most with Severe Anxiety & Depression    
Hofmann SG, Sawyer AT, Witt AA, Oh D. The effect of mindfulness-based therapy on anxiety and depression: A 
meta-analytic review. Journal of Consulting and Clinical Psychology.  2010 Apr ;78 (2): pages 169-83 
 
Researchers from Boston University conducted an effect size analysis of MBSR (Mindfulness Based Stress Reduction) 
for anxiety and mood symptoms in clinical samples. The meta-analysis was based on 39 studies totaling 1,140 
participants receiving mindfulness-based therapy for a range of conditions, including cancer, generalized anxiety 
disorder, depression, and other psychiatric or medical conditions. 
The investigators conclude that mindfulness-based therapy is a promising intervention for treating anxiety and mood 
problems in clinical populations, and the more severe the condition, the more it helps. 
  
Qigong Helps with Addiction, Especially with Women        
Chen KW, Comerford A, Shinnick P, Ziedonis DM. Introducing qigong meditation into residential addiction treatment: 
a pilot study where gender makes a difference. J Altern Complement Med. 2010 Aug;16(8):875-82. 
 
Researchers at the University of Maryland School of Medicine in Baltimore investigated the efficacy of adding qigong 
to a residential treatment program for substance abuse.  
Qigong, which blends relaxation, breathing, guided imagery, inward attention, and mindfulness to elicit a tranquil, 
healing state, was introduced into a short-term residential treatment program.  At first clients chose to participate in 
qigong meditation on a voluntary basis during their evening break.  Later they chose to participate in either 
meditation or Stress Management and Relaxation Training (SMART) twice a day as part of the scheduled treatment. 
 
Weekly questionnaires were completed by 248 participants for up to 4 weeks, to assess changes in treatment 
outcomes.  Participants in the meditation group were also assessed for quality of meditation to evaluate the 
association between quality and treatment outcome. 
 
Most clients were amenable to meditation as part of the treatment program, and two thirds chose to participate in 
daily Qigong.  While both groups reported significant improvement in treatment outcome, the Qigong group reported 
a significantly higher treatment completion rate (92% versus 78%, p < 01) and more reduction in craving than did 
the SMART group. 
 
Participants whose Qigong meditation was of acceptable quality reported greater reductions in craving, anxiety, and 
withdrawal symptoms than did those whose meditation was of low quality. Female meditation participants reported 
significantly more reduction in anxiety and withdrawal symptoms than did any other group. 
 
The investigators conclude that Qigong meditation appears to contribute positively to addiction treatment outcomes, 
with results at least as good as those of an established stress management program.  Results for those who 
meditate adequately are especially encouraging. Meditative therapy may be more effective or acceptable for female 
drug abusers than for males. Further study is needed to assess ways to improve substance abusers' engagement 
and proficiency in meditation. 
 
Acupuncture beneficial 
Konno, R. Cochrane Review Summary for Cancer Nursing: Acupuncture-point Stimulation for Chemotherapy-induced 
Nausea or Vomiting. Cancer Nursing. 2010;33(6):479-480.  

Research Reports  
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Background 
Chemotherapy-induced nausea and vomiting can significantly lower a patient's quality of life. Despite recent ad-
vances in antiemetic drugs, management of these symptoms remains challenging. Therefore, oncology teams in-
cluding nurses and physicians are required to have a good understanding of the effectiveness of available adjunc-
tive therapies to alleviate these symptoms. This systematic review examined evidence on the use of various types 
of acupuncture-point stimulation for chemotherapy-induced nausea or vomiting, including manual and electro acu-
puncture, acupressure, and noninvasive electro stimulation. Manual acupuncture involves insertion and manual 
rotation of needles, whereas electro acupuncture uses electrical stimuli via inserted needles. Noninvasive electro 
stimulation methods provide electro stimuli on the surface of skin without using needles, and acupressure provides 
pressure on the point by fingers or other devices, which can be easily self-administered by patients. 

Objective 
What is the effectiveness of acupuncture-point stimulation on acute (an event occurring within the first 24 hours) 
and delayed (an event occurring after the first 24 hours, up to 5 to 8 days after chemotherapy) chemotherapy-
induced nausea and vomiting in adult cancer patients? 
 
Conclusions 
This review demonstrated some beneficial effects of acupuncture-point stimulation on chemotherapy-induced acute 
nausea and vomiting in adult cancer patients with the antiemetic regimen recommended by the American Society 
of Clinical Oncology. Stimulation with needles and electro acupuncture were shown to reduce acute vomiting. Acu-
pressure was shown to reduce acute nausea. Use of self-administered acupressure may be suggested to patients. 
Further studies are needed to determine the clinical effectiveness of a combination of electro acupuncture with the 
current antiemetic regimen and studies on patients with refractory symptoms. 
 
 
Dairy Products and Black Tea Deter Lung Cancer 
CHEST 2010: American College of Chest Physicians Annual Meeting: Abstract 9365. Presented November 2, 
2010 
From Medscape Medical News - Jim Kling 
 
November 9, 2010 (Vancouver, British Columbia) — Milk and dairy products help deter lung cancer in smokers, 
whereas nonsmokers benefit from black tea, according to research presented at CHEST 2010: American College of 
Chest Physicians Annual Meeting. The researchers conducted a hospital-based, case–control study, using in-person 
interviews of 533 female lung cancer patients and 1971 control subjects. Analysis was conducted using uncondi-
tional logistic regression stratified by appropriate factors. The researchers compared relative risk between smokers 
and nonsmokers using confidence intervals for the ratio of relative risk. 
 
Among smokers, the researchers found protective effects for milk and dairy products (odds ratio [OR], 0.57; 95% 
confidence interval [CI], 0.35 - 0.94), vegetables (OR, 0.60; 95% CI, 0.40 - 0.91), apples (OR, 0.69), wine (OR, 
0.77), and physical exercise (OR, 0.59; 95% CI, 0.42 - 0.83). None of these factors were protective for nonsmok-
ers. Instead, nonsmokers gained a protective effect from black tea (OR, 0.66; 95% CI, 0.47 - 0.94), a result that 
did not apply to smokers. 
 
Comparing the effects of dietary items and physical activity on lung cancer risk between nonsmokers and smokers, 
statistically significant effects were noted for black tea (P = .005) and milk and dairy products (P = .047). Physical 
exercise achieved only borderline significance (P = .077). 

Research Reports...con’t  
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"Probably there are some factors, like diet and physical exercise, that play some role [in lung cancer risk]. Of 
course, genetic factors play a role, but this work is about environment," principal investigator and presenter Norbert 
Pauk, MD, PhD, deputy in chief of the Chest Department at the Faculty Hospital Bulovka in Prague, Czech Republic, 
told Medscape Medical News. 

Dr. Pauk noted that the dietary effects might be countering the deleterious effects of smoking, but further research 
will be required to examine any potential relationship. 

Previous studies have looked at black tea and green tea and their effect on cancer cells in cell culture. "The fact that 
black tea appears to be protective is not surprising, but it is welcome to black tea users, obviously," Michael Alberts, 
MD, chief medical officer at the Moffitt Cancer Center in Tampa, Florida, told Medscape Medical News. 

The effect of dairy is less clear, according to Dr. Alberts, who noted that proving causation is challenging. "It's very 
difficult from a study like this to say. . . whether it is [some other characteristic of] the people who consume dairy 
products, or if it's something in the dairy, but it's intriguing." 

Overall, the results reinforce the generally held belief that diet is an important fact in cancer, "especially among 
smokers. It confirms our suspicions," said Dr. Alberts. 

Integrative Medicine 
Maizes, V.  Rakel, D. Niemiec, C. Integrative medicine and patient-centered care. Explore (NY). 2009 Sep-Oct;5
(5):277-89.  
 
Integrative medicine has emerged as a potential solution to the American healthcare crisis. It provides care that is 
patient centered, healing oriented, emphasizes the therapeutic relationship, and uses therapeutic approaches 
originating from conventional and alternative medicine. Initially driven by consumer demand, the attention 
integrative medicine places on understanding whole persons and assisting with lifestyle change is now being 
recognized as a strategy to address the epidemic of chronic diseases bankrupting our economy. This paper defines 
integrative medicine and its principles, describes the history of complementary and alternative medicine (CAM) in 
American healthcare, and discusses the current state and desired future of integrative medical practice. The 
importance of patient-centered care, patient empowerment, behavior change, continuity of care, outcomes research, 
and the challenges to successful integration are discussed.  
 
The authors suggest a model for an integrative healthcare system grounded in team-based care. A primary health 
partner who knows the patient well, is able to addresses mind, body, and spiritual needs, and coordinates care with 
the help of a team of practitioners is at the centerpiece. Collectively, the team can meet all the health needs of the 
particular patient and forms the patient-centered medical home. The paper culminates with 10 recommendations 
directed to key actors to facilitate the systemic changes needed for a functional healthcare delivery system. 
Recommendations include creating financial incentives aligned with health promotion and prevention. Insurers are 
requested to consider the total costs of care, the potential cost effectiveness of lifestyle approaches and CAM 
modalities, and the value of longer office visits to develop a therapeutic relationship and stimulate behavioral 
change. Outcomes research to track the effectiveness of integrative models must be funded, as well as feedback and 
dissemination strategies. Additional competencies for primary health partners, including CAM and conventional 
medical providers, will need to be developed to foster successful integrative practices. Skills include learning to 
develop appropriate healthcare teams that function well in a medical home, developing an understanding of the 
diverse healing traditions, and enhancing communication skills. For integrative medicine to flourish in the United 
States, new providers, new provider models, and a realignment of incentives and a commitment to health promotion 
and disease management will be required.  

Research Reports...con’t  
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1. Scientific Research in Homeopathy: http://knol.google.com/k/dr-nancy-malik-bhms/scientific-research-in-
homeopathy/pocy7w49ru14/2# 
Triple Blind studies, Double-Blind Randomized Placebo-Controlled Trial, Systematic Reviews & Meta Analysis, Medicines for 
specific disease conditions, Ultra-molecular dilutions, Animal Studies, Plant Studies. 
154 studies in support of homoeopathy medicine published in 71 peer-reviewed international journals out of which 47+ are 
FULL TEXT which can be downloaded 

2. Natural Standard: An organization that produces scientifically based reviews of complementary and 
alternative medicine (CAM) topics www.naturalstandard.com 
Natural Standard is offering a series of complimentary webinars on integrative medicine. Natural Standard offers these 
impartial webinars as an informational public service. All webinars are recorded and archived at 
www.naturalstandard.com/webinars. 

www.intelihealth.com  
The information in this monograph was prepared by the professional staff at Natural Standard, based on thorough systematic 
review of scientific evidence. The material was reviewed by the Faculty of the Harvard Medical School with final editing 
approved by Natural Standard. 
 
3. Hypnosis Research Institute - www.hypnosisresearchinstitute.org 
Intention is to provide quality information to clinicians and the general public concerning hypnosis, hypnotherapy, and other 
mind/body modalities.  Coverage will also include such topics as Neuro-Linguistic Programming (NLP), energy psychology 
and medicine, and other related topics. While intention is to provide quality information derived from valid sources, including 
peer reviewed literature concerning significant research, this site is not presented as a source of medical or psychological 
advice. Clinicians wishing to expand their scope of practice or protocols based upon presented information should perform 
due diligence prior to use.  

Websites  

 
From the Canadian Holistic Nursing Association (CHNA) 
A Level 1 CHNA Specialization Program is being offered in Ontario with the Self-Study Portion of the Program commencing 
on March 21, 2011.  
Level-I: Introduction to Energy-Based Holistic Nursing Practice 
Self-Study portion begins on March 21, 2011. The three day Institute will occur in Ontario (place to be determined) on 
June 24, 25, and 26. A practicum period with a mentor follows the Institute. 
Registration Deadline - February 21, 2011 
Course information and pre-requisites may be viewed on our website:  www.chna.ca <http://www.chna.ca>   Please click on 
tab named “Specialization” 

Grant Competition Announcement - The Canadian CAM Research Fund (CCRF) 
The Canadian CAM Research Fund was established in 2009 as a partnership between IN-CAM and the Holistic Health Re-
search Foundation of Canada. The primary goal of the CCRF is to continue to increase and enhance CAM research capacity in 
Canada. 
 
The 2nd CCRF competition has been announced. Four grants of up to $5000 each will be awarded to eligible applicants based 
on a peer-reviewed process. 

Education and Research Opportunities   
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Tips for Seasonal Depression       
From Belleruth Naparstek <bnaparstek@healthjourneys.com> 
Monday, 08 November 2010 

Depression, by definition, drains your energy, motivation and sense of hope and efficacy, so you may not exactly 
be in the mood to follow helpful tips.  If you try some of this and if you keep at it, the gains can accumulate and 
make a difference over time.   

1. Seek emotional support from the relationships likely to deliver the goods. That means sharing how you feel 
with trusted family or friends; making yourself show up for a social activity; emailing somebody; picking up 
the phone; joining a support group.  Structured social activity is your friend here. 

2. Get exercise – it’s a natural anti-depressant. You won’t feel like it if you’re depressed, but go for a walk or 
get to the gym anyway.   

3. Get your daily dose of sunlight. If there’s little or no sun, there are light therapy lamps that can make a world 
of difference.   

4. Try to normalize your sleep pattern – if you’re depressed, you’re likely to be sleeping too little or too much or 
both.  Get to bed at a decent hour and don’t sleep in too long. 

5. Eat healthy, mood-boosting foods.  This includes complex carbs, vitamin B, chromium and foods rich in 
Omega 3 fatty acids (salmon, nuts, flax oil, etc). Ditch the refined sugar. You’ll get a quick boost, followed by 
a plummeting mood. Excessive caffeine isn’t such a great idea either. 

6. Figure out what works best as uplift tools: listening to guided imagery or your favorite music; getting out in 
nature; journaling; a taste of dark chocolate; working with your favorite yoga DVD; playing with the 
dog;  taking a hot, aromatherapy bath; getting a massage; watching a goofy movie… whatever does it for 
you. 

7. Be intentionally kind to yourself.  Plan with your well-being in mind. Avoid stressful encounters and 
assignments when possible. Talk nicely and encouragingly to yourself.  Watch for when negative self-talk or 
impossibly high standards start harassing you from the inside and tell that part of your brain to just knock it 
off.     

8. Get professional help if you can’t activate these strategies.  You may need a kick-start from some medication 
and/or more structured care from a pro. Short term Cognitive Behavioral Therapy (CBT) can alleviate this 
condition, even more than light therapy, and that for many, results stick through the following year. 

Self care  

mailto:bnaparstek@healthjourneys.com�
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You, yourself, as much as anybody in the entire 

universe, deserve your love and affection. 

 

We are what we think. All that we are arises with 

our thoughts. With our thoughts, we make the 

world.  

 

To keep the body in good health is a duty... 

otherwise we shall not be able to keep our mind 

strong and clear.  

 

It is better to travel well than to arrive. 

 

The way is not in the sky. The way is in the heart 

 

Peace comes from within. Do not seek it without.  

 

There are only two mistakes one can make along 

the road to truth; not going all the way, and not 

starting. 

 

Do not dwell in the past, do not dream of the 

future, concentrate the mind on the present 

moment.  

 
Buddha 
 

On the Lighter Side.... 
Sign on window of health food store 
• Closed due to illness 
 
Computer error message 
• No keyboard detected - Press any key to continue 
 
Safety warning on hay fever spray 
• Minor side effects include sneezing 
 
Garage sign 
• Auto repair service - Free pick up and delivery 
Try us once....you’ll never go anywhere else again 

Inspirational Corner  

Who to Contact 
 
President: Kim Watson kwats56@hotmail.com 
Communication Officer: Miranda Cornacchia 
mirandacornacchia@hotmail.com 
Education Officer: Alliah Over 
alliahover@hotmail.com; 
Executive Editor: Darka Neill 
darka_neill@sympatico.ca 
Finance Officer: Fallon Melo fallonmelo@gmail.com 
Membership Officer: Cathy Olynyk colynyk@bell.net 
Research Officer: Kathy Layte kvlayte@rogers.com 
 
Liaisons 
Hamilton/Stoneycreek – Robert Gouldstone 
altmed@hotmail.com 
London - Kelly Peterkin kelly.willowgreen@gmail.com  
Northern Ontario – Emily Donato 
edonato@laurentian.ca 
 
Student Liaisons 
Calisa Downes cdowne551@hotmail.com 
Jamie Kyriacou ontario@cnsa.ca 
Kathleen Lasola klasola@ryerson.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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