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It’s all about the money
“Our study’s primary finding is that programmes that train patients to elicit the relaxation
response (the relaxation response is elicited by practices including meditation, deep breathing
and prayer) ... can also dramatically reduce health care utilisation” says James Stahl, MD who
led a study from the Institute for Technology Assessment and the Benson Henry Institute (BHI)
for Mind Body Medicine – both at Massachusetts General Hospital (MGH). He also added that
“These programmes promote wellness and in our environment of constrained health care
resources, could potentially ease the burden on our health delivery systems at minimal cost
and at no real risk.” CAM-mag, November, 2015 p43.
And so here at the Carers Wellbeing Initiative (CWI), our Complementary and Alternative
Medicine (CAM) practitioners are sitting on the answers – even evidence based answers, dare
I say.
But...here’s the thing though. We cannot
rely on councils or charity funders to
do anything truly constructive about
carers’ stress related problems. There
is no will here to promote the right of
carers to have access to the therapies or
natural remedies they need, or indeed
to support and empower natural
healthcare individual or community led
initiatives.
Providing evidence of need, or indeed
CAM’s cost effectiveness at the point of
delivery does not help either. All these natural health concepts are ignored by councils and
the vast majority of funders, choosing instead to off-load the responsibility of supporting
carers health by standing by the outdated “refer to your GP” and “pill for every ill” model.
None of this is about caring for carers - it’s all about caring about the money. Shame on them.
Disclaimer
The information in this newsletter is provided for general information purposes only and should not be
relied upon as a substitute for sound professional medical advice from a qualified healthcare practitioner.

“Relaxation Response”
Programme may keep
people away from doctors
Many studies have shown that eliciting
the relaxation response – a physiologic
state of deep rest induced by practices
such as deep breathing, meditation and
prayer – not only relieve feelings of stress
and anxiety, but also affects physiological
factors such as blood pressure, heart rate
and oxygen consumption. A study from
the Institute for Technology Assessment
and the Benson Henry Institute (BHI)
for Mind Body Medicine, Massachusetts
General Hospital (MGH) – found that
individuals participating in a “relaxation
response” focused training programme
used fewer health services in the year
after their participation than in the
preceding year. The report is published in
the open access journal PLOS ONE (doi:
10.1371/journal.pone.0140212).
The relaxation response was first
described by Herbert Benson MD,
founder and director emeritus of the
BHI and co author of the current study.
The physiological opposite of the well
documented fight or flight response, it has
been shown to be helpful in the treatment
of stress related disorders ranging from
anxiety to hypertension.
CAM-mag, November, 2015 p43
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Some of the therapies we use – anti-arousal breathing
This one always gets a snigger from my colleague Sarah! Strictly speaking breathing is obviously not a therapy, however,
breathing correctly needs to be learnt.
Breathing poorly can increase your perception of stress or pain. Breathing with the upper chest is inefficient and makes
you feel less relaxed and more anxious than diaphragmatic breathing – breathing with the belly. When we feel stressed
or anxious we breathe faster - breathing faster makes us feel more anxious. Correct breathing is not just about taking
in the right amount of oxygen, but also about expelling the right amount of carbon dioxide.
There are many physical and physiological symptoms associated with incorrect breathing e.g.Cardiovascular: palpitations, tachycardia, cold hands and feet
Neurological: dizziness, blurred vision
Respiratory: shortness of breath, asthma, chest pain (pseudo coronaries)
Gastrointestinal: dysphagia, epigastric pain, colonic spasm (IBS)

Musculoskeletal: muscle pain (especially chest), tremors, trigger
points, body wise tension
General: anxiety, weakness, exhaustion, sleep problems, increased
allergic reactions (+ histamine)

Learning better breathing is likely to help ease stressed feelings and pain. Anti-arousal or diaphragmatic breathing is easy to learn,
under your control, fits in with your daily life, takes a few minutes to practice, needs no equipment and costs nothing.

Carers Wellbeing Initiative

The 

Newsletter Issue 6				

More menopausal women turning to CAM
According to a new study reported online recently in Menopause, the Journal of the North
American Menopause Society (NAMS), the use of Complementary and Alternative Medicine (CAM)
is increasing for the treatment of menopausal symptoms, often without the guidance of a clinician.
Ongoing fear of the potential risks of hormone therapy is cited as a primary reason for the growing
use of CAM (including pre, peri and postmenopausal) in recent decades.
Although there is still debate within the medical industry regarding the proven effectiveness of CAM alternatives, the point of this
study was to confirm that most women seeking treatment for their symptoms purchase CAM products or services without the
guidance of a healthcare practitioner. It is estimated that 53% of menopausal women use CAM for the management of menopausal
related symptoms.
This raises (major) safety concerns (according to the authors) since much of the use of self prescribed CAM products is done without
a medical consultation. The greatest concern relates to the large percentage of menopausal women who typically use CAM products
concurrently with conventional medicine but who may be unaware of the possible herb – drug interactions.
As a result, the authors suggest that healthcare providers, in particular family medicine practitioners, need to be more aware of the
various CAM therapies and take a more active role in guiding patients through their options to more safely and effectively coordinate
their care.
Embody Magazine – Autumn 2015 p13

Sniffing out cancer
A team of doctors at the University of California, veterinarians
and animal behaviourists including Dr Hilary Brodie, Professor
and Chair of the UC Davis Department of Otolaryngology,
are training Charlie, a four month old German Shepherd and
Alfie, a four month old Labradoodle, to screen samples of
saliva, breath and urine to detect cancer. Researchers note
that dogs can recognise melanomas as well as bladder, lung,
breast and ovarian cancers, earlier than medical technology.
Dogs have also been trained to distinguish breath samples
of lung and breast cancer patients from healthy individuals.
Over the past 15 years Dina Zaphiriz, director of the In Situ
Foundation based in Chico, has trained more than 30 dogs to
detect cancer. She said almost any dog can do the work, but
she prefers to train German Shepherds, Labradors, Poodles
and herding breeds because they’re hard working. Some of
the training involves exposing dogs to serum from patients
with cancer and then to serum from patients with no cancer
and then training them to respond to the one positive result
and ignore everything else (reproduced from CAM-mag, Sept
2015, p38).
In a separate research reported in The Guardian (13/04/15),
two explosive sniffer dogs were trained to identify the
compounds associated with prostate cancer in urine. One
dog correctly identified all the samples from men with
prostate cancer (332 men with the condition and 540 controls
without the condition) and the other dog identified 98.6% of
them. Is there anything our four legged canine companions
cannot do?

Effects of Alexander Technique training
experience on gait behaviour in older
adults
Heightened fall risk, potentially caused by ageing-related
changes in gait, is a serious health issue faced by older
adults. The Alexander Technique is thought to improve
balance and motor function; however, the technique’s
effect on gait have not been studied. The purpose of this
study was to examine the effect of Alexander Technique
training in older adults during fast and comfortably paced
over-ground walking. Six qualified Alexander Technique
teachers and seven controls between the ages of 60 and
75 years of age participated in the study.
The Alexander Technique teachers exhibited a reduction in
mass displacement during fast paced walking compared
to comfortably paced walking that was not present in the
controls. Furthermore, Alexander Technique teachers
demonstrated a significantly smaller stride width and lower
gait timing variability compared to controls. The authors
concluded that the findings suggest superior control of
dynamic stability during gait and potentially reduced fall
risk in Alexander Technique teachers and as a result of
this outcome further study of the effects of the Alexander
Technique is warranted.
MM O’Neill et al, JBMT (Published Online, January 06, 2015)
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