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FROM THE PRESIDENT – Karen Clark-Schock, PsyD ATR-BC
Dear GPSCH Membership,
Ah, summer time, and the livin’ is easy … or not!  As I prepare this letter to you, it is hot and humid.  A hazy lazy summer day.  With that in mind, I’ll keep this short, crisp and cool!!
I want to highlight some of the behind the scenes work that has occurred over the last few months.  We have updated our database, a major undertaking!  This will allow for easier changes to be made to the website, making sure it is up to date and as user friendly to you, our membership, as possible.  This also enables us to streamline the member renewal process, making it easy and efficient to renew online.  We thank you for your renewal!  And, you can now easily update and make changes to your own directory listing on the website.  Workshop registrations continue to be easily completed online.
We are returning to our roots, again offering local Beginning/Refresher Hypnosis Training.  Michele Lyons-Fadel, MSS, LCSW, our VP and Program Chair, has enthusiastically taken charge of this endeavor, and we are most grateful for her hard work.  The concentrated training is a wonderful opportunity to showcase GPSCH to a broad array of health care professionals.  The dates are October 17th and 18th.  The two day workshop format allows you to meet the 20 hours of required training and practice in two, versus two and a half days.  This is designed to make scheduling the time that much easier to integrate into a weekend.  Share this opportunity with your colleagues!  Consider re-taking the training yourself!  Even if more review than new, repeating a Beginning Hypnosis Training allows for a deepening, a layering of what you currently know.  Attend for a 50% Discount off the member’s full fee! 
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We have explored new ways to market our offerings, in the hope that our first scheduled training is well attended.  Hence, we are advertising our programs to a wider audience through online newsletters and mailings, to build GPSCH and hypnosis awareness across a broad range of psychologists state-wide.  We are also sharing our mailings with the Philadelphia Pain Society, a multidisciplinary group whose members include mental health as well as medical professionals.  Hypnosis and Pain Management, perfect together. 
Our fall begins with “The Wizard of the Desert,” a film 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.  Michael L. Silverman, EdD will host this event and lead us in a post-film discussion.  The date is – September 20th.  And, FYI, there’s a terrific teaser on You Tube!

For our all day workshop in November, Mary Jo Peebles, PhD, ABPP, has an intriguing day planned for us.  Entitled, “Cultivating ‘Not-Knowing’: An Ingredient Essential for Creating New Templates,”  she will present her ideas about the critical importance of learning how to stay inside what is “Not-Known” as we practice our craft.  Concepts of Interior Space, bearing the Unknown, Splits and protective “Skin” will be developed as conduits to psychotherapeutic change ( particularly in Complex Relational Trauma ).  Date is November 8th, and note that this is a SUNDAY. 
We need your help to keep GPSCH vibrant and viable!  Hypnosis is underutilized by so many health care professionals.  Spread the word!  We exist!  We are here to de-mystify, train and educate!  We provide opportunities to network, to learn from each other, to collaborate and support each other.  Join us!  
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
Amanda K. Berry, BA, BSN, PhD, MSN, CPNP – Full Member
Congratulations to Member at Large Kathleen Curzie Gajdos, PhD who presented The Rise of the Wounded Feminine at the Creativity and Madness Conference in Santa Fe, NM on July 27.  Kayta’s presentation was based on her book, Quiet Wisdom in Loud Times: The Rise of the Wounded Feminine 
( see www.quietwisdom-loudtimes.com ). 

Congratulations to GPSCH Past President Reinhild Draeger-Muenke, PsyD, LMFT who published Functional Abdominal Pain: “Get” the Function, Lose the Pain in the July 2015 issue of the American Journal of Clinical Hypnosis Volume 58, Number 1.                                          
Congratulations to Bylaws Chair Stephen G. Glass, ED.M. who presented Engaging the Physical/Mental Health Patient in Psychotherapy to the Adult Outpatient Mental Health Service, Crozer-Chester Medical Center on July 29, 2015.
Congratulations to GPSCH Past President Julie H. Linden, PhD  who published  Brain-Gut Bi-Directional Axis and Hypnotic Communication in the American Journal of Clinical Hypnosis Volume 58, Number 1, July 2015. She was Guest Editor of this Special Issue: Brain-Gut and Hypnotic Communication.   
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.
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“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. 
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      Orienting Hypnosis: 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
 Hypnosis and Court Testimony: Looking Back to Move Forward
Some time ago, I was treating Jane, a young woman who had been suffering from Major Depressive Disorder and relationship issues for many years.  During the course of her psychotherapy, she fell while shopping at a local store and sustained an injury to her lower right limb.  Subsequently, she was evaluated by a highly esteemed neurologist who offered the diagnosis of Chronic Regional Pain Syndrome ( CRPS ), aka Reflex Sympathetic Dystrophy ( RSD ), a neurological condition that is quite painful and known to be progressively disabling, physically and psychologically.  The patient’s neurologist offered the patient a course of medication, but Jane’s insurance company did not provide coverage for it and she could not afford to pay for it out of pocket.  Jane requested clinical hypnosis as an alternative intervention for pain management.

                                                                                                                                           Jane retained an attorney and initiated two courses of action: personal injury negligence suit against the store; and pursuit of her health insurance company for reversal of denial to reimburse medical treatment.  Jane complained of severe pain with progression of symptoms in her lower right limb, migrating to her pelvic area and left limb.  Jane also offered that her pain and postponement of recommended medical treatment have contributed to her depressed mood worsening.
In context of psychotherapy for my patients who suffer pain, I provide a nonmedication pain management protocol that frequently includes clinical hypnosis. While I was prepared to assemble an individualized hypnosis protocol for Jane, I hesitated given the patient’s litigation and my understanding of Pennsylvania’s per se exclusion rule regarding posthypnotic testimony.  The prospective hypnosis would focus on facilitating symptomatic pain management, not the recovered memory of the circumstances of her       
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personal injury reportedly documented by defendant’s security surveillance videotape.  Still, I would not want my intervention to be perceived in any way to possibly negatively affect the patient’s legal case and I would not want to expose myself to any possible claim of liability were her possible testimony to be excluded. On the other hand, I would not want to erroneously withhold a potential benefit of intervention from my patient.

Given the nature of the circumstances, I sought legal clarification.  After conducting research on the issue, it appeared clear that hypnosis testimony rules apply to both criminal and civil matters.  Pennsylvania law states that hypnotically refreshed testimony is incompetent when the witness had no present recollection of the facts prior to undergoing hypnosis. In one case, the witness was unable to recollect details about a murder; however, after hypnosis treatment the witness was allegedly able to remember details about the murder.  The Court refused to accept the testimony because the scientific validity of hypnosis had not been established and the possibilities of suggestion were too great.

The Pennsylvania Supreme Court has held that testimony regarding matters prior to hypnosis is admissible, whereas hypnotically refreshed recollection was incompetent.  The Court established the following guidelines for when a person previously hypnotized is offered as a witness: the offering party must advise the Court of the hypnosis; show the testimony was established and existed previous to any hypnotic process; the hypnotic therapist must be independent and neutral of any connection with the parties; and the trial judge should instruct the jury to carefully scrutinize the testimony of a previously hypnotized witness and review with caution.
In the case of my patient, the testimony would likely be competent because the hypnosis is not being used to refresh recollection.  The patient would only be permitted to testify regarding matters recalled prior to clinical hypnosis, not anything recalled because of the hypnosis.  Most significantly, the testimony would be subject to the four requirements set forth as stated in the above guidelines.  The reviewing Court needs to be advised of the hypnosis, there needs to be evidence that the testimony was established and existed previous to any hypnotic process, the neutrality of the therapist 
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needs to be established and the trial judge will accordingly offer a special jury instruction.  Pre-hypnosis recollection must be proven by clear and 
convincing evidence and approved methods include but are not limited to videotape recording the testimony prior to hypnosis, offering a pre-hypnosis signed statement and in some cases offering recordings of the hypnosis sessions.
All things considered, it appeared that the most prudent and judicious course of action was prior to initiating clinical hypnosis: advise Jane of the  treatment options available, including hypnosis; advise her to consult her attorney about whether hypnosis for pain relief would result in an evidentiary challenge to her testimony; and if that is truly the case, perhaps her attorney can schedule her deposition before starting treatment that includes clinical hypnosis.  If legal safeguards are not in place, then defer the use of hypnosis until after the court matter is resolved.   
The foregoing is a composite clinical case illustration obscuring actual patient description and legal advisors to maintain confidentiality and presented for heuristic value.  It is not legal advice.  Laws vary from state to state and change over time.  Readers are advised to consult an attorney for legal counsel regarding clinical hypnosis and testimony in legal proceedings.   - SGG      
(       (       (
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