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FROM THE PRESIDENT – Karen Clark-Schock, PsyD ATR-BC
Dear GPSCH Membership,
Ah, spring!  FINALLY!  As I prepare to say “Hello” to you all, I find myself scanning my experiences … do I incorporate the personal, the universal, and how about that incongruous March snow?!  I think of how we, as clinicians, continually scan, consciously and unconsciously, what our patients say and do.  For metaphor.  For examples.  For the dissonances and contrasts.  
I am also aware of how much scanning I’ve done recently, in terms of continuing education.  Spring and fall seem to be times when we are especially bombarded with flyers, pamphlets, advertisements.  Do I want to travel to a conference?  Do I want to stay closer to home and attend a couple of options versus putting all my time/energy/cash into one basket?  Do I want to deepen something I already know or do I want to branch out to something “other”?  With so many options, I find that I follow titles and contents that create a quickening within.  I must confess, I’m much less interested in the “should” of what I might study next.  If I have to talk myself into it, what’s the point?  Rather, what excites me to learn more?  What would nourish me, both personally and professionally?  What might fertilize and enliven ( I’m aware of the hum of spring )?  What might I want to play with; what processes, techniques, and ideas might I want to incorporate into my work as a clinician?
What calls to you?  How do you determine what you’ll register for and what you’ll let pass by?  Do our programs call to you?  How can we call louder and wider?  We, the Board of Governors, have been looking at advertising options.  If you are a member of Pennsylvania Psychological Association, perhaps you saw our spring calendar, both in print and online.  Do you have suggestions for professional venues where we might also advertise?  We     
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invite you to help us spread the word.  We are looking to scatter more seeds to enrich our membership.  Over time, perhaps since the absence of local Beginning Hypnosis Training, we have attracted fewer new members.  With that awareness, Michele Lyons-Fadel, our VP and Program Chair, has enthusiastically renewed our commitment to provide this training again.  Dates for this and all determined upcoming programs are listed on our 2015-2016 Academic Calendar ( page 6 ).  Share this opportunity with your colleagues!  You might even consider re-taking the training yourself.  Even if more review than new, repeating a Beginning Hypnosis Training allows for deepening, a layering of what you currently know.  Stay tuned for more details, especially re: location and cost options.  We will be sending out announcements throughout the summer.

Another new Sunday morning format is to show a film.   We offer for your viewing pleasure “The Wizard of the Desert” about the life and work of Milton H. Erickson.  This 2015 film showcases his extraordinary work, both with clips of MHE in action as well as through the eyes of many distinguished healers and visionaries who had the opportunity to meet and work with him.  We are delighted that Michael L. Silverman, EdD will host this event and lead us in a post-film discussion.  And there’s a terrific teaser on You Tube!

For our all-day workshop in November, we are experimenting with a Sunday versus Saturday schedule.  Mary Jo Peebles, PhD, ABPP, a captivating presenter, has an intriguing day planned for us.  Entitled, Cultivating “Not-Knowing”: An Ingredient Essential for Creating New Templates, her workshop will explore with us her ideas about the critical importance of learning how to stay inside what is “Not-Known.”  Concepts on Interior Space, bearing the Unknown, Splits and protective “Skin” will be developed as conduits to psychotherapeutic change ( particularly in Complex Relational Trauma ).

As always we are open to your suggestions for speakers (perhaps yourself?!) and topics.  Let us know what would enliven, enhance and enrich your practice of hypnosis.  GPSCH is here to serve YOUR needs.  
Creatively yours,

Karen                                             2

MEMBER NEWS
Welcome New Members
Anne M. Daniels, MSN, CRNP, CPNP, – Full Member
Congratulations to Member At Large Shyamali V. Godbole, MD who presented Introduction to Clinical Hypnosis in Pediatrics to Department of Pediatrics Grand Rounds at Einstein Medical Center, Philadelphia, PA on October 21, 2014
This section is for you.  Let us know what you are doing or have written, presented, taught, or if you have been honored in some way.  Share the good news!  Please submit Member News and other items of interest for “You’ve Got Mail” as well as Letters to the Editor to Stephen.Glass@crozer.org.
“YOU'VE GOT MAIL”
Consistent with our mission, GPSCH is offering Basic Hypnosis Training on SAT & SUN, OCT 17 & 18, 2015.  This 20-hour APA & ASCH-Approved training will provide history, ethics, hypnosis concepts, skills acquisition & development during didactic & small group practice sessions.  Led by distinguished GPSCH faculty, completion of this training will apply toward ASCH Certification in Clinical Hypnosis as well as APA Licensure Requirements.  For further info: Michele Lyons-Fadel, MSS, LCSW @ mlf_212@msn.com or 610-945-5389.
September 30 – October 4, 2015 – SCEH 66th Annual Workshops and Scientific Session in Orlando, Florida.  For more info: www.sceh.us. 

March 11 – 15, 2016 – ASCH 58th Annual Scientific Meeting and Workshops in St. Louis, MO.  For more info: www.asch.net. 
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ASCH Annual Meeting Report

This year I had the privilege of representing GPSCH at the annual meeting of the American Society of Clinical Hypnosis, themed “Building Bridges of Healing: Mind-Body-Spirit & Beyond,” held in sunny Jacksonville, Florida, March 27-31, 2015.  Participants were treated to a rich range of topics and hypnotic applications in beginner, intermediate and advanced workshops during the 4 day meeting.  I was fortunate to have the opportunity to teach one of the advanced workshops entitled “Being Together is Building Together: Attachment & Psychoanalytic Perspectives on Developmental Repair.”
It was such delight to meet colleagues from all over the United States and Canada who share our passion for clinical hypnosis.  This year the Society had a vibrant turnout of health and mental health practitioners of all ages at the meeting.  Together we dined and danced at the pirate-themed banquet Monday evening.  In addition to seeing President-Elect ( now President ) Moshe Torem take the reins from President Phil Colosimo, we were honored to observe Past President David Wark honored by his family with the “Wark Family Prize.”  This $5,000 annual prize will be awarded to the best papers each year in hypnosis and neuroscience published in the American Journal of Clinical Hypnosis.  In conclusion, it is a great time to be a professional practicing clinical hypnosis.  I hope to see many of you at next year’s annual meeting in St. Louis, Missouri.
Eric Spiegel, PhD

GPSCH Representative and Moderator, ASCH Board of Governors
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Workshop News
On Saturday, April 18, 2015, GPSCH hosted an all-day workshop at Thomas Jefferson University presented by Julie H. Linden Ph.D.  The topic was Integrating Hypnotic Skills with Tweens, Teens and Young Adults:  Going Beyond Coping to Develop Resiliency; Applying Hypnosis Between a Rock and a Hard Place.

Dr. Linden is a licensed psychologist in private practice in Quossoc, Maine.  She is President of the International Society of Hypnosis ( ISH ), Past President of the American Society of Clinical Hypnosis ( ASCH ) and of GPSCH and has served as Member-At-Large for the APA Division 30, Psychological Hypnosis. She has twice received the Josephine Hilgard Award from the American Journal of Clinical Hypnosis ( AJCH ) for writings and contributions on the subject of the use of hypnosis with pediatric and adolescent populations.  Dr. Linden has taught and presented, trained and consulted around the world and for such organizations as ASCH, SCEH, ESH and ISH.

At the beginning of her presentation Dr. Linden facilitated introductions among attendees and discussion of what adolescence means; setting the tone for a very engaging presentation and comparably engaged attendees.  Dr. Linden highlighted many of the specific issues and challenges commonly experienced by adolescents.  She discussed the importance of facilitating for these teens/tweens/ management of the tension between where they live experientially and the difficult vulnerability necessary for them to grow with resiliency.  She addressed how to utilize resistance with adolescent clients/patients and expressed the importance of respecting the resistance teens/tweens demonstrate as developmentally vital to learning independence. Dr. Linden paid careful attention to recommendations for actively addressing sex and sexuality with young patients as well as the role of technology in behavior and identity development. 

She continued to engage the attendees throughout her presentation with group induction, several exercises to practice with partners ( including an attachment exercise; a muscle testing exercise ) and a brief practice of more formal hypnotic induction to illustrate the importance of language in  
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formulating inductions and reducing chronic stress
Attendees reported feeling that they accomplished the learning objectives for the day; such as, learning a hypnotic technique to build safety in the clinical relationship, another for assessing ego-strength, recognition of the role of peer influence and transference-countertransference issues in the treatment of adolescents.  Overall, it was a success and a great pleasur to host Dr. Linden.  We look forward to continuing to learn from her as we encounter her across hypnosis organizations.

Stephanie G. Fine, M.Ed., Psy.D., BCB 
ACADEMIC CALENDAR
2015
SUN SEP 20     Wizard of the Desert
10 AM – Noon    Michael L. Silverman, EdD
SUN OCT 11      No Meeting
10 AM – Noon    
SAT-SUN         Basic Hypnosis Training
OCT 17-18        GPSCH Faculty

SUN                  Cultivating “Not-Knowing”: 
NOV 8               An Ingredient Essential for Creating
ALL DAY            New Templates
WRKSHP            Mary Jo Peebles, PhD, ABPP 
DEC                   No Meeting                                                                                                                           
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2016
JAN                  No Meeting
FEB                   No Meeting Scheduled Due to Unpredictable Weather
SUN MAR 6      Title/Topic TBA
10 AM - Noon  
SAT APR 16      OrientingHypnosis: Utilizing Lessons              

ALL DAY           from the Neurodiverse
WRKSHP           Laurence I. Sugarman, MD, FAAP, ABMH
SUN MAY 15      End of Year Lunch Meeting

10AM – 1:00PM  Being With.  Therapeutic Stillness and Movement through  

                          Mindfulness Meditation and Clinical Hypnosis
                          Reinhild Draeger-Muenke, PsyD, LMFT
Sunday Meetings are held at Roxborough Memorial Hospital

GPSCH Training and Workshops are at Thomas Jefferson University

For additional information, please contact GPSCH Administrative Director Suzanne Malik at gpsch@verizon.net or 610-527-3710.
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FROM THE EDITOR - Stephen G. Glass, ED.M.
FOR YOUR CONSIDERATION
 Got an Itch?  Think Before You Scratch
Recently, Joe, an out of town colleague, contacted me with concern and a question regarding his octogenarian mother who he described as suffering from “incessant itching that has been determined to be not of a topical nature.”  He further stated that “her doctors think it has something to do with her physical nerves, She has tried topicals anyway, acupuncture and drugs with no lasting effect.  While some of the drugs might have helped, she is super-sensitive with even a small dose making her too tired to function and they negatively impact her eye health.  Perhaps there is enough similarity between pain and itching for you to be able to help.  Please let me know your thoughts on this matter.”  Lacking differential diagnosis and Joe’s limited information regarding his mother’s specific treatment to date dictated assuming ignorance, asking more questions than offering immediate suggestions and responding to the circumstances generally.  The following, in part, represents the ensuing discussion.
Itch ( pruritus ) may arise from conditions of the brain, the skin, underlying disease, irritants, medications and psychogenic factors.  Itch may be localized or generalized.  Approximately 10% of the general population may experience severe chronic itch.  There are multi-causal factors for itch.  Itch may be caused by phantom pain following limb amputation, contact with irritants ( soap, detergents, wool or other rough-textured, scratchy material, insect bites ) as well as dry air in cold weather and excessive bathing causing dry skin.  Generalized itching may accompany cancer, chicken pox, diabetes mellitus, eczema, Hodgkin’s disease, kidney failure, liver disease, leukemia, thyroid disorders, stress/emotional upset and major psychiatric disorder.  Opioid medication and SSRI’s may also cause itch.  As in all cases, it is imperative that the actual cause be determined, if possible, before any specific interventions are introduced. 
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The patient should be examined and tested by his/her primary care physician and dermatologist to determine, to the extent possible, the specific cause of the chronic itch as well as clinically indicated treatment(s).  In the case that Joe presented, we are uncertain as to the etiology for his mother’s chronic itch and aside from acupuncture, the other unsuccessful treatment methods attempted are unspecified.  Joe’s suggestion that I might be able to help on the basis that “perhaps there is enough similarity between pain and itching” is an interesting proposition.

Both pain and itch signal danger; injury/imminent injury or irritant/potential toxin, respectively.  Some skin nerve cells respond only to pain, others only to itch and others to both.  Some of the same molecules send both pain and itch signals to the brain.  Interestingly, pain and itch rarely occur simultaneously. “Some things that cause pain turn to itch and vice versa.  Pain can also override itch” ( Bautista, 2013 ).  While itch in response to histamine secretion stimulated by insect bite may be treated effectively by an antihistamine, most chronic itch does not involve histamine. It has been found that “Itch and pain signals are transmitted through different but related pathways.  Scratching can relieve itch by creating minor pain.  But when the body responds to pain signals, that response actually can make the itching worse” ( Chen, 2014 ).

Upon completion of psychological evaluation for a nonmedication intervention, one may consider the following three-layered sequential hypnotic approach: 1. Establish current pain level and pain level that patient could live with.  Have patient change itch to pain and assign color to current level of pain intensity.  Assist patient in identifying color of moderately intense pain and changing that color to cool color for pain intensity relief to tolerable level; 2. Instruct patient to increase pain via rheostat to two levels above current level of moderate intensity with accompanying color assignments.  Then, suggest that patient dial down the pain intensity to comfortable/tolerable level and color; and 3. Give patient suggestions for cooling hands to 
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moderately cold temperature without freezing, a comfortable temperature.  

Suggest applying each cold hand with gentle pressure to arms and legs, then rest of body as applying cold compresses until pain is reduced to desired level of intensity consistent with accompanying cool color.  Above protocol 

may be practiced at home for seven minutes, three to four times per day.  

The foregoing is presented for heuristic value.  Readers are advised to consult a physician for evaluation, diagnosis and treatment of specific physical health issues.    - SGG   
(       (       (
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