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FROM THE PRESIDENT – Karen Clark-Schock, PsyD ATR-BC
Summertime and the Livin’ is EZ!
It’s July.  Hot.  Lazy.  Lovely.  Did I mention hot?  I trust you are appreciating the pulse of summer, the ebb and flow that comes with each season.  The irony occurs to me that you will read this in September, a cooler ( perhaps! ) time, the time of “gearing up,” returning to a busier schedule, or even beginning anew.  How curious, to write for an audience that will be in such a different space; then versus now.
I’m sitting with my writer’s ebb and flow.   What to focus on for this 

( already?! ) edition of the newsletter?  Ah, “focus.”  That’s been my word for the summer.  I recently had 2 cataract surgeries.  Lenses were placed in each eye to both correct the cataracts and my severe nearsightedness 

( first pair of glasses in first grade! ).  One eye is corrected for distance, one for reading.  This is known as monovision and is the way my eyes have focused for years.  My brain was able to make sense of each eye having her own visual path, coming together to enable me to not have to include reading glasses in my armamentarium.  So, my eye surgeon determined it was a no brainer for me to continue with monovision, only with lenses now within my eyes versus via a contact ( yes, one contact ) or glasses.
Fast-forward, post-surgeries, both eyes now corrected and healing.  I see my eye doc for one of many follow-ups.  I complain, “I’m not able to see as well as I’d hoped!  I’m struggling with reading, even driving.”  He checks my vision.  And informs me that I’m actually seeing better than I have in years, even with contacts/glasses!  I’m mystified.  Actually, I feel kind of crazy!  How can the numbers say I’m practically 20/20, but that’s not my experience?!  He tells me, “Karen, you need to not focus so much on what you’re NOT seeing, but on what you are!”  He knows I’m a psychologist and 
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smiles, tells me that I’m stressed out, missing the forest for the trees!  I

later share this with someone who replies. “Oh, that’s the difference

between vision and seeing!  I once saw a vision therapist ( how interesting ) to help my eyes work better together.”  His comment got me thinking … what IS the difference between vision and seeing?
Now, you may be wondering, what the heck does all this personal sharing have to do with HypNews?!  Is it just a case of TMI?  Has Karen lost her focus?!  Au contraire, gentle readers; I’m diving into a metaphor here.  Objective versus subjective.  Technical versus lived.  Big picture versus the up close details.  How do you manage the space between learning something 

( objective ) and incorporating it into living practice?  How do you experience the brain’s click into integrating new ideas and concepts into the experience of mono-vision?  How do our clients?  How do we avoid what, especially in a psychotherapist’s office, could be perceived as empathic failure?  “But Dr., I can’t ….” As frustrations mount, only to hear, “But you’ve got the tools ( good numbers )!” 
Training, training, training.  Practice, practice, practice!  Come Fall, GPSCH will offer Beginning/Refresher Hypnosis Training again ( October 8 and 9 ) and Michele Lyons-Fadel is now preparing Intermediate Hypnosis Training for Spring 2017 ( March 4 and 5 ).  Each syllabus offers both technical imparting of information and lived/practice opportunities within the 20 hours.  How rich, to be able to listen, followed by immediate doing, as part of learning.  We are especially pleased to offer Intermediate Training because this is when the skills of hypnosis become more integrated within our own unique clinical practices.  We begin to see how/when we can augment what we’ve been doing as clinicians with new tools, new ways of seeing.  We need the patience of time to allow new learnings to re-focus our work, our perceptions, our practice.

And how am I seeing now, 6 weeks post my second surgery?  Better and better!  Time.  Allowing myself to be a “patient patient ( student )” as I let the healing ( new learning ) take all the time it needs to resolve, to settle in.  And shifting my focus to what I actually can see, and delighting in that. 
Cheers, 
Karen                                             2
MEMBER NEWS
Welcome New Members
See your colleague’s name listed here
Congratulations to you, GPSCH Members for being GPSCH Members. 
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”
GPSCH Basic/Refresher and Intermediate Hypnosis Training

The next 20-hour Basic/Refresher Hypnosis Training is scheduled for October 8-9, 2016 8:00 AM – 6:00 PM at Thomas Jefferson University.  Registration: Basic - $450.  Refresher - $225.  GPSCH Faculty: physician; psychologists; and licensed clinical social workers.   A 20-hour Intermediate Hypnosis Training Workshop is scheduled for March 4-5, 2017.  For more information regarding either/both workshops, please contact me @ 
( MLF_212@msn.com or 610-945-5389 ).  You may place your name on a preregistration waiting list.  I hope you join us for these exciting opportunities.

Michele Lyons-Fadel, MSS, LCSW

Chair, Communications and Training Committee  
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October 6–10, 2016 – SCEH 67th Annual Workshops & Scientific Program in Boston, MA.  For more info: www.sceh.us. 
March 18-21, 2017 – ASCH 59th Annual Scientific Meeting and Workshops in Phoenix, AZ.  For more info: www.asch.net. 

Workshop News   
On Saturday, April 16, GPSCH hosted an all-day workshop at Thomas Jefferson University Hospital featuring guest speaker Laurence I. Sugarman, MD, FAAP, ABMH.  The topic was “Hypnotic Lessons from the Neurodiverse: A Hitchhiker’s Guide.  Reorienting our understanding of mind, trance and how we change.”

Laurence Irwin Sugarman, MD, FAAP, ABMH is Research Professor and Director, Center for Applied Psychophysiology and Self-Regulation at the Rochester Institute of Technology ( RIT ), a Behavioral Pediatrician at the Easter Seals Diagnostic and Treatment Center and Clinical Professor in Pediatrics at the University of Rochester School of Medicine and Dentistry.  During two decades in primary care pediatrics, Dr. Sugarman developed his interest and expertise in the integration of self-regulation strategies into pediatric care.  He is the co-editor/author of Therapeutic Hypnosis with Children and Adolescents among numerous other publications.  He blogs for Psychology Today and teaches internationally about hypnosis and biofeedback with children and families, especially those with developmental differences.
Early in his presentation Dr. Sugarman set the stage by reminding us of the saying, “Illness is the western form of meditation.”  Illness is often the only time we pay attention to our bodies or autonomic processes.  He explained that novelty interrupts the process of our daily routine, which happens largely in our minds and constitutes a trance.  That being said, our mind is comprised of mutually forming self-regulatory systems of brain and body.  
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The body is always part of the picture.
From a neurophysiological perspective, plasticity ( growth and learning ) are driven by novelty and intensity.  Trance is understood as “the process of being plastic” and altering connections in the brain in order to change the mind.  People regularly entrance themselves, adopting what we refer to in eastern philosophies as “the mind of a child.” ( meaning open and curious ).  We change our patterns when we experience social influences including attachment experiences and frequently less than compassionate messages in self-hypnosis, as well as changing our patterns in accordance with developmental imperatives.  One of our tasks as clinicians is then to notice how our clients/patients go into trances, because that is evidence of an active change resource of which we want to support them in making use. 

Dr. Sugarman demonstrated observations of when these indicators of trance/change processes happen and how clinical interventions can be evocative and novel in order to most facilitate change for our clients/patients.  “We have to notice how they become plastic and encourage that.”  In healthcare the implication is that illness is actually indicative of maladaptive psychophysiological states, reinforced by self-hypnosis.  A large piece of our work then is to tap the client/patient’s capacity for wonder 

( therefore change ) in this way, as well as to teach them the skills to change their own self-hypnosis. 
Following with explanation of how clients/patients can learn skills to help them in this process, in the afternoon Dr. Sugarman described his work at RIT’s Center for Applied Psychophysiology ( CAPS ).  He spent a good deal of time introducing workshop participants to the role of biofeedback, including specifically Heart Rate Variability, in managing autonomic function, increasing awareness of the relationship between brain and body and facilitating change that is client/patient-driven with an emphasis on their inherent competencies.
Overall the workshop was stimulating and densely informative.  Dr. Sugarman 
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is a bright and captivating presenter who highlighted again for GPSCH the role we have to play in the advancement of therapeutic work toward wellness that emphasizes the importance of working with the entire mind-body  -  the entire person.

Stephanie G. Fine, M.Ed., Psy.D., Board Certified Biofeedback  
ACADEMIC CALENDAR
2016
SUN SEP 18             Hypnosis in Hollywood vs. Clinical Hypnosis on Film
10 AM - Noon           Film Presentation and Clinical Discussion

                                Michael L. Silverman, EdD, Presenter/Discussant
SAT-SUN                Basic/Refresher Hypnosis Workshop

OCT 8-9                   GPSCH Faculty

SUN OCT 16             Re-Creation of the Self: 
10 AM – Noon           A Mindful Experiential Therapy
                                Stephanie G. Fine, Med, PsyD, BCB

SAT NOV 19            Lessons from a Master: Hypnosis for Chronic Pain,
ALL DAY                  Burns and Psychosomatic Illness
WRKSHP                  Dabney M. Ewin, MD, FACS
DEC                          No Meeting
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2017
JAN                        No Meeting

FEB                         No Meeting                  
SAT-SUN               Intermediate Hypnosis Workshop

MAR 4-5                 GPSCH Faculty
SUN MAR 12           Topic & Presenter - TBA
10 AM - Noon
SAT APR 15             Dissociative Processes, Complex PTSD and Integrating     

ALL DAY                  Hypnosis into Psychotherapy:  Engaging the Fear of             

WRKSHP                  Feeling Real
                                Richard A. Chefetz, MD
SUN MAY 14              End of Year Lunch Meeting
10AM – 1:00PM        Topic & Presenter - TBA
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, EDM
FOR YOUR CONSIDERATION
Be Prepared and Your Patients Will Continue to Love You
The clock ticks and the sand in the hourglass continues to flow.  We may be relatively young, healthy and fit, but we are aging.  And the longer we live, the greater the exposure to accident, injury, illness and death.  We conduct our clinical practice in a responsible and ethical manner.  MacDonald ( 1971 ) opined, “There is no immunity for the unexpected.”  However, we should plan for an unexpected inevitability.
Overheard of a psychotherapy patient:
“You’ve had the same psychotherapist for four years.

You called him Brad.

You loved Brad!

And then he died.

You two had been through everything together. 

Two boyfriends, three jobs, you’re like,

Nothing can replace Brad!

Then Brad’s estate executor calls informing you that Brad had a professional will * and he identified a therapist specifically for you in his absence.

And you break into your happy dance.” **

This is mutually liberating.

* See Pope, K. & Vasquez, M. ( 2011 ).  Ethics in Psychotherapy and  

   Counseling: A Practical Guide, 4th Edition, Chapter 8.  John Wiley.  

** Thanks to Liberty Mutual Insurance Company.   - SGG
(       (       (
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