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FROM THE PRESIDENT – Jeffrey E. Celebre, PhD 
Dear Members,
I write to you in the waning weeks of this summer, experiencing like all of you, the hope of the pandemic abating this past spring to the pessimism of the Delta Variant looming large in our midst.  We are all striving to grow through this seemingly never-ending experience and not just go through it.  And supporting our patients to do the same.  I sincerely hope that all of you are healthy and working on watering your optimism and that of the folks who take their lead from us.  
GPSCH has finished a most successful academic year hosting four well-attended Zoom workshops while averaging attendance of a bit over 20 participants per occasion.  Several attendees were, in fact, from out of state.  This is, of course, the new world of professional training and CE acquisition, especially for all of our fellow ASCH Component Section Societies.  Thus, we must continue to be most competitive in this endeavor.

Since my last message to you in mid-April, we enjoyed a three-hour presentation by Mark Weisberg on the utilization of hypnosis for GI disturbance.  Coming up on September 26, Phyllis Goltra and I will host a two-hour Peer Consultation via Zoom.  We hope many of you will join us, either to present a case or to contribute to the discussion ( No CE credits will be available ).  

On November 7, Dr. Carol Ginandes will present a 3-hour lecture on how hypnosis can be used to enhance the quality of life for cancer patients and other medical challenges.
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On January 30, Dr. Gary Elkins will present a three-hour workshop on the topic of mindfulness and hypnosis. 

On May 15, none other than Dr. Michael Yapko will provide a 3-hour presentation on Process-Oriented Hypnotherapy.
The March 20 program is currently being explored and we would welcome any suggestions you may have for this slot regarding desired topic and/or presenter.

All of our upcoming workshops will offer both APA and ASCH CE credits.

So, I look forward to seeing some of you for our Peer Consultation on September 26.  Until then, stay healthy and safe.

Sincerely,
Jeff Celebre
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MEMBER NEWS
Welcome New Members 
Invite a Colleague to Be a Member
See your/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”
October 13-17, 2021 – 72nd SCEH Annual Workshops & Scientific Program. For more info: www.asch.net.   Virtual. 
March 3-6, 2022 – 63rd Annual Scientific Meeting & Workshops.  Jacksonville, FL.  For more info: www.asch.net. 

**  Please Note GPSCH Email Address:  admin@gpsch.org **
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ACADEMIC CALENDAR
2021
SUN SEP 26       Peer Consultation Group 
Virtual            Members Only  
10AM-Noon
SUN NOV 7      Designing Strategic Multiphasic Hypnotic
Webinar               Interventions for Enhanced Mind-Body Healing  
9AM-Noon        Carol S. Ginandes, PhD, ABPP   
2022
SUN JAN 30     Mindful Hypnotherapy: The Basics and
Webinar           Clinical Applications
9AM-Noon            Gary R. Elkins, PhD, ABPP, ABPH

SUN MAR 20     TBD
Webinar

SUN MAY 15    Year End Meeting
Webinar               Process-Oriented Hypnosis:  Focusing on Structure, 
10AM-1:00PM   Not Content, in Hypnotic Interventions
                   Michael D. Yapko, PhD   
Academic Calendar listings originate in Eastern Time zone, USA
In-Person Meetings/GPSCH Workshops are held at
Roxborough Memorial Hospital

Virtual Workshops are held in the comfortable setting of your choice
For additional information, please contact GPSCH Administrative Director Suzanne Malik at admin@gpsch.org or 301-830-1941.  
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FROM THE EDITOR - Stephen G. Glass, EDM
FOR YOUR CONSIDERATION
Health and Illness – “The Good, the Bad and the Ugly”
Words Have Meaning and Terminology Have Consequences

Over the past 18 months of the coronavirus/COVID-19 pandemic, we have all experienced unusual life events that have offered opportunity for observations and impressions.  During this time, upon entering the building of my hospital office and other health care facilities I have undergone COVID screening questions and had my body temperature taken by many different personnel over 100 times.  Before and after my COVID vaccinations, I have been fortunate; my temperature has been normal.  On these occasions, the individuals taking my temperature would announce the temperature and invariably state aloud, “You’re good.”  While gratified for confirmation of my sound health status, it occurred to me that if I had an elevated body temperature/fever indicating illness, then I would not be “Good.”  I would be “Bad.”  Under these circumstances, I would not only believe that I was sick with a potentially lethal illness, I would also be bad as a person.  This is reminiscent of archaic views of a person with an illness being deemed “bad” or a “sinner” ( instilling guilt and shame in that person ) and would be remedied by punishment in one form or another ( extended water immersion/stoning/blood-letting ), not care and treatment.  So, I wonder what the personnel administering the screening protocol might say differently that would be potentially less negative for the person being screened for illness.  What do you think?  What would you suggest?
The pandemic has reportedly increased alcohol intake and increased substance abuse in our country’s general population.  In telehealth psychotherapy sessions during the pandemic, my patients have offered comments and discussed their substance use status more than usual; increased frequency/amount as well as the challenge of sustained abstinence.  So, I have heard more frequently the phrase “I’ve been clean and sober for ….”  I understand that if a person declares sobriety for a sustained period of time, he/she will be stating his/her status as being sober; that is, being alcohol-abstinent/alcohol-free.                                                                           
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However, the vernacular found among substance dependent individuals invites scrutiny and comment.  If not using drugs means that I am clean, then the implication is that when I use/abuse drugs I am dirty.  Despite the chronological age at which the individual began using/abusing drugs and how old the person is currently, I view those drug-dependent individuals as being under two years old from a psychological development perspective.  That is, the person demonstrates incompetence in performing age-appropriate tasks, feels shame, doubt and guilt for not being competent/effective/successful in current interpersonal relationships/academic course of study/course of employment/maintaining drug-free status ( age-appropriate developmental task incompetence regarding bodily functions/self-regulation; Erik H. Erikson’s Autonomy versus Shame and Doubt ) generating dysphoria and self-esteem issues.  As a two-year old who fails to achieve/sustain bladder/bowel continence and wets/soils him/herself, there is shame and guilt; similar to the drug-dependent person’s experience of recurring relapses.

Also interesting is patients’ avoidance of using precise language to describe certain drug-related behavior.  Consider: “I’ve been ‘using’ for six years” vs “taking/abusing drugs”; “I ‘picked up’ last week” vs “started using drugs again”; “I ‘back-slid’” vs “I relapsed.”  I am mostly concerned about how a person who views him/herself as “dirty” can become “clean” and competent in performing current age developmental tasks as well as becoming substance-free on a sustained basis.  I believe that health care professionals working with individuals having substance use issues would do well to utilize precise, health-promoting, strength-based language to assist patients in their ongoing journey of recovery and sustained wellness.  How about “drug-free”?  “I am alcohol and drug-free.”   - SGG    
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