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 No 51 Summer 2019 

Dear VRT Practitioner 
 
Greetings to you and hope you are enjoying 
this varied and lovely British summer which 
included a massive heat-wave and wild storms. 
 
This Newsletter has an interesting mix of topics 
and I look back at some VRT anecdotes from 
the past including the trouble that reflexologist 
Barbara Stanhope-Williamson got into when 
she spontaneously treated a dog. The 
delighted owner gave her much unwanted 
publicity! 
 
Do you need Enhanced Clearance as a 
Practitioner? An enhanced DBS check is 
suitable for people working with children or 
adults in certain circumstances such as those 
in receipt of healthcare or personal care. You 
may be required by the organisation you are 
working within to have Enhanced Clearance. 
The Association of Reflexologists has given 
me permission to publish their guidelines on 
this important issue.  If you are not a member 
of the AoR please read it and make the same 
request to your professional body as 
appropriate if you have not done so already.  
Max Konezcny is an innovative lateral thinker 
and gives some helpful guidelines on attitudes 
and solutions to dieting. 
 
My friend, nutritionist and author Kathryn 
Marsden, caught Lyme's Disease from a tiny 
infected tick whilst gardening. Kathryn writes: 
Please share this information with your 
reflexology clients/colleagues and everyone 
you know. Infected ticks are on the march and 
Lyme disease is spreading fast. The advice in 
this article and in the links below could save 
someone from serious illness. I was bitten by a 
tick (known in Spanish as a garrapata), which 
made me very ill and I am still recovering. Here 
is my story. I hope it helps other people to 
avoid this disease.  
 
I have just returned from a holiday in the USA 
and noticed Tick Warnings in some parks and 
nature reserves and they are also appearing in 
the UK.. I took this photo at the Norman Bird 

Sanctuary, Rhode Island. Infected ticks are 
common in UK and all European countries and 
can be easily found in an ordinary English 
garden or park.  Learn the tell-tale signs of a 
tick bite.  
 
 
 
 
 
 
 
 
 
 
 
 
The respected reflexologist, Lorraine Senior, 
who is the founder of Functional Reflex 
Therapy has written a helpful and moving 
article on treating a client who has Down’s 
Syndrome and lives with dementia.  I heard on 
the news this week that apparently 1 in 8 
deaths in the UK are now caused by Dementia.  
A sobering thought and many reflexologists 
use VRT techniques and other skills to support 
such clients.   
 
I am delighted to have been invited to be a 
Keynote Speaker at the Reflexology 
Association of Australia conference in October 
2020.  Nearer home, my classes in Bristol, 
France and Spain are already sold out and 
there are a few places left at a special VRT 
Members’ Offer of only £75.00 for Hampstead, 
London, NW3 on Sunday 6 October. 
 
Kind regards from Lynne and all the tutors. 

   
contact@boothvrt.com 
www.boothvrt.com Tel: 01179626746 
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Some VRT anecdotes from the Vertical 
Reflexology Archives that continue to 
give us helpful, pointers, guidelines and 
inspiration. 
 
Heel, Jazz, Heel! A cautionary tale of a 
Tibetan Terrier  
 
“Jazz, the Tibetan 
terrier, has been 
saved from a 
painful, lingering 
death – after getting 
her paws rubbed. 
The cancer-stricken 
10-year-old is now 
romping around like 
a puppy following 
treatment by a 
reflexologist. The art of reflexology – a healing 
treatment involving foot massage is normally 
only practised on humans. But expert Barbara 
Stanhope-Williamson who treated Jazz – and 
had never dealt with a dog before – said: “I just 
pretended I was working on a human. I worked 
on Jazz’s paws as if they were human feet. Of 
course there are differences in anatomy, but 
there’s an awful lot that is very similar.” And 
Jazz’s owner, Naomi L, of Golders Green, 
North London, said: “It’s a miracle. Just three 
months ago, Jazz was terribly ill with a liver 
cancer tumour. She was also severely 
impaired by ligament injuries in her hind legs 
and could hardly walk. Now she leaps on to the 
sofa at the slightest opportunity and there’s no 
sign of the tumour at all. It’s just amazing.” 
 
The above section is part of an article that 
appeared in the News of the World in 1999. 
With permission from reflexologist, Barbara 
Stanhope-Williamson, we reprinted it as a 
cautionary tale. Barbara was only too happy to 
treat the client’s dog when she arrived for her 
usual treatment and later co-operated with a 
journalist who had been contacted by the dog’s 
owner after Jazz’s supposedly miraculous 
recovery. However, Barbara later received a 
caution from the Veterinary Association that it 
was not acceptable to treat animals without a 
vet’s permission and presence. Apparently, in 
some cases a prosecution could result. In 2019 
there are still extremely strict controls on who 
can work on animals so please check what the 
current legislation is and what your insurance 
covers. Some holistic vets are known to work 
with complementary practitioners and use 
these methods themselves. 
 

See interesting articles regarding the Animals 
Treatment Laws pertaining to Animals Act 
1911.  
https://www.natural-animal-
health.co.uk/protection-of-animals-act-
1911.php 

https://www.natural-animal-
health.co.uk/animal-treatment-laws.php 
 

VRT sessions: Anecdotes from the 
Archives 
 
Reflexologist: Jon Webber  
Condition: Frozen Shoulder  
 
Duration of Condition: Two months Aged: 60 
years  
No. of Treatments: Three  
Contraindications: None  
Aim of Treatment: To free up the shoulder and 
make the condition less painful.  
Result: Excellent.  
 
More work could have been done but client 
was very happy with result and decided not to 
have any more treatment.  
 
Comments: During treatment client was in 
pain, felt nauseous and faint with cold sweats, 
so I would get him to sit down. Treated only for 
10 minutes each time, finishing off with 
lymphatic flushing, which client felt draining out 
of him, after which he felt better. Then 
Diaphragm Rocking, which brought him right 
back to normal again. He was absolutely 
amazed and I was thrilled. His shoulder freed 
up more after each treatment and the constant 
pain went away. I thought it was incredible that 
during each 10 minute session he went from 
feeling completely rotten to, after treatment, 
feeling completely well again, so much so that 
he went straight back to work and had bacon 
butty for breakfast!  
 
Condition: Sub-fertility issues 
Reflexologist: Diane White  
Duration of Condition: Trying for a baby for ten 
months.  
Aged: 38 years  
No. of Treatments: One  
Contraindications: None  
Aim of Treatment: To improve chance of 
conception.  
 
Result: This lady came to me for a massage 
first and explained that she felt very stressed, 
having been trying for a baby since miscarrying 
in January 2003. I suggested she came for 
reflexology and as she was using an ovulation 

https://www.natural-animal-health.co.uk/protection-of-animals-act-1911.php
https://www.natural-animal-health.co.uk/protection-of-animals-act-1911.php
https://www.natural-animal-health.co.uk/protection-of-animals-act-1911.php
https://www.natural-animal-health.co.uk/animal-treatment-laws.php
https://www.natural-animal-health.co.uk/animal-treatment-laws.php
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kit, knew exactly when she was ovulating, 
arranged her next appointment around that 
time. I did basic VRT, synergistic thyroid and 
lumbar spine reflexes, Zonal Trigger to ovaries, 
conventional reflexology, lymphatic drainage 
and lots of Diaphragm Rocking and relaxation 
to complete the treatment. I asked her to ring 
me if she had a period to arrange some more 
appointments.  
 
Comment:  A few weeks went by and I was 
beginning to wonder whether she was 
pregnant or not, when she rang to say she was 
in fact pregnant and was delighted that 
reflexology had worked so quickly. She wanted 
another treatment but due to the instability of 
her last pregnancy, I recommended a Reiki 
session instead. I hope to continue treating her 
throughout her pregnancy with reflexology 
once she is over the danger period.  
 
Condition: Chronic fatigue  
Reflexologist: Gill Smith  
Duration of Condition: Unspecified 
Aged: 34 years  
No. of Treatments: Four  
Contraindications: Trigeminal neuralgia, 
cerebral palsy, frequent migraines, menstrual 
problems, IBS, 
mild asthma and 
suffers from 
stress.  
Aim of 
Treatment: To try 
and give client 
some energy 
back.  
Result: 
Inconclusive.  
 
Comment: I followed the advice from Lynne 
Booth on a treatment plan. I think client had 
too many other ailments and a negative 
outlook, so I don't think she saw/ 
acknowledged the small weekly improvements 
that I noted in my notes.   
 
Comment from Lynne: We cannot always 
achieve great results and the lack of a real 
breakthrough is often the case, as many of us 
have experienced. However, a client recently 
announced that she was no better at all, as did 
the person above. I then asked her if her sleep 
or energy had improved. "Oh yes", she said, "I 
have much more energy and sleep like a log!" 
These examples show that precise note-taking 
each treatment is essential to monitor changes 
although it is still up to the client to 
acknowledge them. 

Condition: Pain Right hip and leg - 
muscular  
Reflexologist: Clare Newby  
Duration of Condition: Over several years  
Aged: 83 years  
No. of Treatments: One  
Contraindications: None Aim of Treatment: 
Reduce pain from hip and leg, thus aiding 
mobility.  
 
Result:  
I came 
back from 
Lynne's 
VRT Hand 
and Nail-
Working 
course in 
London, 
November 2003, and worked on my mum's 
hand as she had a painful leg. I was just 
practising hand VRT and then did nail ZT and 
linking. She said once I connected nail trigger 
she felt a huge rush of warmth to the affected 
leg - a surprise to both of us. Now I give her 
regular hand VRT and taught her self-help 
hand reflex in between. The aches come and 
go but are controllable. It was the suddenness 
of the reaction - just by touching the nail that 
amazed us!  
 
Comment: That night, after the course, I also 
did just the nail work on my 11 year old 
hyperactive boisterous son who never sleeps 
through the night without at least one wake up. 
I worked all the nails 'just to see' - he got a 
horrible headache and I thought 'Oh no'. He 
went off to bed and slept straight through! 
Magic! 
------------------------------------------------------- 
 

VRT Tip!  Working the individual 
weight-bearing fingers 

This is a very precise technique that appears 
to be particularly successful in treating the 
sensitive head and neck reflexes. Work the 
base of the fingers when treating a skeletal 
problem for lack of neck mobility.   Never treat 
the palm in this position as the tendons are 
taut and could be damaged. 
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Supportive Reflexology: Valuing Age, 
Dementia and Down’s Syndrome. 
 
Lorraine Senior, Founder of Functional 
Reflex Therapy 
 

I was warmly welcomed recently to offer my 
regular session of supportive Functional Reflex 
Therapy reflexology to a very vulnerable 
bedridden client with Down’s Syndrome and 
Dementia. I know how privileged I feel when I 
work with this beautiful soul, whom I have been 
visiting regularly for over 10 years. 
 
 
 

 

With diagnosis and labels aside (although you 
may like to follow the links at the end of the 
article for more information) using a variety of 
supportive methods and sometimes even 
slightly adapting our usual reflexology therapy 
tools and our approach, we can meet individual 
needs and offer valuable therapy to allow the 
many benefits of reflexology to be accessible 
to all. Like many of us working with and 
supporting clients and family members with 
dementia, I am never quite sure what I may 
face on arrival, so my therapy session is 
always flexible and very much ‘in the moment’. 
 
I know there may be many variables here that 
will influence how the session develops which 
may lead you to judge the session and 
question ‘reflexology’. But the intention of my 
session is always for my client to receive and 
enjoy the touch and that I leave her in a more 
relaxed, happy and calm state. The music I 
use is the same on every visit, many years ago 
we established a piece that she enjoyed and 
now that she has very little communication I 
am hoping she still enjoys the sound and that it 
helps her to recognise what is going to happen 
and helps her prepare, even if on occasions 
she does not recognise me, she seems to 
welcome the music. 
 
I always start with the same preparation and 
communicate in the same way; I wear the 
same colour poloshirt and use the same colour 
towel that I have used for 10 years, I hope it 
helps with her recognition specific for this 
session. Placing of my hands on her hands 
with an explanation of what I am going to do, 

last night we had a little sing song too as I said 
hello! (something I use with old and young 
alike, have you ever tried singing with your 
clients?) I’m not the most musical person but 
she does always look towards me and gives 
some pleasant sounds almost as if she is 
trying to sing along, so that will do me. Giving 
the time, providing gentle repetitive, rhythmical 
relaxation reflexology movements is so very 
valuable to meet this client’s needs. 
 
The fingers tightly gripping the bed cover on 
my arrival, begin to unfold, she relaxes a little 
and I am able to slip the towel underneath to 
protect the bedding, adding balm and 
delivering some lovely slow sweeping 
movements up her lower arms to begin the 
session. She took a few lovely big breaths 
during the 20minutes I worked with her, 
opening her eyes wide on a couple of 
occasions, and at other times softly closing 
them, she stretched out her fingers and even 
managed to say, “I like this”. 
 
A truly special moment for me, it doesn’t often 
happen, quite a tear-jerker for the support staff 
and it provided us with something lovely to 
share with family members. 
I think it does highlight the value of positive 
touch but also the importance for us all about 
being respectful for those people living with 
dementia. ‘In the moment’ being the most 
valuable thing to consider. We can never say 
when that moment will happen, when they will 
be with you, when they will understand and 
perhaps give meaning to what you are saying 
or doing. 
 
How does it work? We see it, but how do we 
explain it? ‘Gosh’ I’m barely beginning with my 
understanding of the limbic brain, the nervous 
system and the many pathways! I have so 
much learning to do. But I see that receiving 
the pleasurable touch of this therapeutic 
intervention, encourages relaxation, I witness 
the softening of rigid fingers, I witness the 
reduction of spasms and cramps, I hear the 
deepening of the breath and as on this 
occasion I receive a small comment. Perhaps 
it’s the methods and techniques we bring into 
our sessions, perhaps it is the increase of the 
happy hormone of serotonin, maybe the 
increase of the pleasure hormone of 
dopamine, maybe we augment the release of 
oxytocin encouraging the body to be calm and 
to trust the receiving of the therapy, which 
encourages the body to reduce in anxiety and 
perhaps a combination of all these and more.  
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(All this will be for further discussion, and 
something we begin to talk about during FRT 
CPD training for reflexologists.)  
  
There are so many wonderful methods of 
reflexology that we can incorporate, 
encouraging the body to relax and to bring 
about a feeling of well-being even if this is ‘in 
the moment’ and many being valuable for older 
age and for vulnerable clients with dementia. I 
highlight the lovely work of my reflexology 
colleague Lynne Booth here is a link. After 
training with Lynne many years ago I draw on 
Lynne’s methods and techniques often during 
my sessions, with children and adults they 
provide a beautiful gentle beneficial approach.   
   
https://boothvrt.com/the-power-of-the-
theraputic-touch-reflexology-surprises-with-
older-people/ 
I would love to hear about your therapy work, 
methods that you incorporate into your therapy 
sessions and how you support vulnerable 
adults with learning difficulties, with dementia 
and with conditions that may make their 
communication challenging and strategies you 
use to help you make your communication 
meaningful. 
 
Down Syndrome is a genetic disorder caused 
by the presence of all or part of a third copy of 
chromosome 21. It is usually associated with 
physical growth delays, mild to moderate 
intellectual disability, and characteristic facial 
features. 
 
Dementia is an umbrella term for a range of 
progressive conditions that affect the brain. Did 
you know there are over 200 subtypes of 
dementia, but the five most common are: 
Alzheimer's disease, vascular dementia, 
dementia with Lewy bodies, frontal temporal 
dementia and mixed dementia. 
 
Raising awareness, collaborating with 
professional colleagues and feeling very 
positive about the many well-being benefits of 
therapeutic touch.  
 
 
Useful links:  https://www.dementiauk.org 
https://www.downs-syndrome.org.uk/ 
 

Read more about Lorraine’s influential 
work on her website 
www.functionalreflextherapy.co.uk 
T: 01371 875372  |  M: 07723 776200 
 
 

What is Enhanced DBS 
Clearance?  
 
This information is 
published with due 
acknowledgement to the 
AoR. Please contact them 
direct if you are a 
member and contact your 
own professional body if not. 
 
The Enhanced DBS (Disclosure and Barring 
Service) certificate will contain details of both spent 
and unspent convictions, cautions, reprimands and 
warnings that are held on the Police National 
Computer, which are not subject to filtering.  If the 
role is eligible, an employer can request that one or 
both of the DBS barred lists are checked.  The 
certificate may also contain non-conviction 
information supplied by relevant police forces, if it is 
deemed relevant and ought to be contained in the 
certificate. 
  
Do I need Enhanced Clearance? 
An enhanced DBS check is suitable for people 
working with children or adults in certain 
circumstances such as those in receipt of 
healthcare or personal care. You may be required 
by the organisation you are working within to have 
Enhanced Clearance. 
  
How long does a DBS Certificate last? 
A DBS check has no official expiry date. Any 
information included is accurate at the time the 
check was carried out. Whether or not to carry out a 
subsequent check is up to the practice 
owner/employer. Some authorities suggest a new 
check every 3 years. 
  
Can I apply for Enhanced Clearance on my 
own? 
NO – You can only obtain Enhanced Clearance via 
a registered company.  
 
As an individual you can obtain a Basic DBS 
Check.  A Basic Check will contain details of 
convictions and conditional cautions considered to 
be ‘unspent’ under the terms of the Rehabilitation of 
Offenders Act 1974.  The Rehabilitation of 
Offenders Act 1974 aims to give those with 
convictions or cautions the chance - in certain 
circumstances - to wipe the slate clean and start 
afresh. 
 
You can apply for a Basic Check online : 
https://www.gov.uk/request-copy-criminal-record at 
a cost of £25.00 
  
I want to apply for an Enhanced Check through 
AoR. 
What happens next? 
 

http://www.functionalreflextherapy.co.uk/
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 Contact the AoR office either by phone 
01823 351010 or select the button below to 
request DBS check.   

 Make payment of £53.00 either over the 
phone or request an invoice.   

 Once payment is received your application 
will be generated on the ProCRB system 
and an you will receive an email from 
ProCRB.   

 The email will contain a link, user name and 
password, use this to complete the step by 
step online form.  

 ID Validation – You will be required to send 
AoR 2 forms of ID (as prompted in the 
online form) one containing your current 
address and one form of photo ID. You will 
also need to evidence any name changes.    

 Once ID has been validated your 
application will be submitted for processing.  

 You will receive your certificate in the post 
directly from Pro CRB usually within a few 
weeks.  

 
The AoR say that they are delighted to now be able 
to offer their Members Enhanced Clearance 
Disclosure and Barring Service Check (DBS) via 
the umbrella company ProCRB. 
     
 
 

 
 
 
Morrisons is to become the first British 
supermarket to roll-out plastic free fruit 

and vegetables. 
 

The company said customers would be able to 
choose from up to 127 varieties of fruit and veg 
in many of its stores, buying them loose or 
putting them in recyclable paper bags. 
 
However, there will continue to be a 
neighbouring section where customers can still 
buy packaged veg, if they choose The move 
follows a ten-month trial in three English stores 
where the amount of loose fruit and veg bought 
by customers increased by an average of 40 
per cent plastic free fruit and veg areas in 
many of its stores. 

Why is My Diet Not Working Yet? 
 
Lynne writes:  Many of my clients and some 
acquaintances have difficulty in dieting and 
lose confidence when they reach a plateau in 
weight-loss. I was very impressed with life-
style coach max Konecnzy’s lateral thinking 
and interesting angle on dieting and how a 
plateau in weight-loss is actually a result to 
celebrate! 
 
 

 
   
 
So you started a new diet a couple of 
weeks ago intending to shed a few pounds. 
You made a few lifestyle changes to get 
the ball rolling, but having stood on the 
scale again today you discovered to your 
dismay that you haven’t lost any weight 
yet, or maybe you even gained a little bit? 
All that hard work and nothing to show for 
it? This can be very disheartening, it can 
be enough to make you want to quit trying 
to be healthy at all, or switch to an 
unhealthy extreme plan in the hopes of 
quicker results. But to help you persevere 
and reach the goal you want in a 
sustainable and healthy way in today’s 
video I am going to explain why this 
happens, and why staying the same weight 
still counts as progress. 
 
Since it is a little easier to understand what 
is going on with numbers I am going to use 
a hypothetical guy called Jim as an 
example. So he weighed himself July 1st 
and found he was now 226lb, so decided 
to make some changes. A month later he 
stood on the scale again to find himself still 
at 226 and very disappointed, thinking that 
what he had done made no difference at 
all. But that is not the case; the problem is 
that most people see the weight they start 
their weight loss journey at as if it were 
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some fixed value, that if they had done 
nothing that number would have stayed the 
same, but there is very little reason to 
believe that to be true. Let’s say Jim had 
weighted himself Jan 1st too, and was 
200lb, it was the shock at discovering he 
had gained 26lbs that motivated him to 
start losing weight. And this is true for most 
people, if you weight is stable there is no 
urgency to make a change; it is only when 
we discover we have been gaining that we 
feel something has to be done. 
 
So with this additional piece of data added 
in we can see that Jim was gaining about a 
pound a week. Chances are he would have 
continued at a similar pace had he not 
made any changes, if he had not stood on 
the scale on July 1st and instead only on 
August 1st chances are he would have 
been around 230, and not 226. So 
although the scale read the same, he is 
4lbs lighter than he would have been which 
is pretty good going. And this is probably 
what is happening to you too. It may feel 
like all your hard work is for nothing, but in 
reality your changes are preventing 
yourself from gaining more weight and 
going in the wrong direction. It just doesn’t 
seem that way because humans are not 
very good at noticing what cannot be seen, 
like what would have been if no changes 
were made. An easy way to imagine it is as 
if you were driving the wrong way down a 
road, you have to slow down, come to a 
stop and only then turn around so you can 
go back the way you want. 
 
This means that your weight standing still 
is not a bad thing because the next change 
you make will be able to make a noticeable 
difference right away. You no longer have 
a calorie surplus causing you to gain 
weight. Instead whatever additional 
changes you make will result in a calorie 
deficit and you’ll soon be speeding off in 
the right direction again.  
If you liked this blog please subscribe, and 
share it with anyone you know who is 
struggling to stay motivated because their 
diet doesn’t seem to be working. 
 
 

 

Max Koneczny 
Max is a health coach 
serving the Sarnia, 
Ontario region in 
Canada. Max 
specialises in helping 
people regain their 
health, and keep it long 
term, through habit 
evolution. 
Published April 23, 2019  Evolved Habits 
http://evolvedhabits.com 
http://evolvedhabits.com/2018/07/17/the-
secret-to-long-term-weight-loss/ 
 
 
 

Bob Dylan and Neil Young 
Concert 

 
July 2019 – Hyde Park, London 

 

 

 

I enthuse about my friend Mary 

Atkinson’s wonderful Story Massage 

innovations, and my own VRT, but we 

both also love rock concerts! Here we 

are in sunny Hyde Park at an historic 

concert listening to two rock icons: Bob 

Dylan and Neil Young. 

For any interested rock fans, here is the 

Guardian’s concert review. Very mixed 

views on Bob’s performance!  

 

 

 

http://evolvedhabits.com/
http://evolvedhabits.com/2018/07/17/the-secret-to-long-term-weight-loss/
http://evolvedhabits.com/2018/07/17/the-secret-to-long-term-weight-loss/
https://www.storymassage.co.uk/
https://www.theguardian.com/music/2019/jul/13/bob-dylan-and-neil-young-review-age-has-not-withered-them
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Membership Renewal Notice 
 
Members can now use the VRT logo on 
their leaflets and website. The membership 
fee is £25 per annum for UK and 
international or £20 if you pay by Standing 
Order from a UK bank. 

 
For those members whose annual 
subscriptions were renewable on 1st July 
you will receive an email request to renew 
online or send a cheque. If you pay by 
Standing Order you will have already 
received your new certificate automatically 
provided your standing order was paid. To 
renew online or pay by cheque please visit  
http://www.boothvrt.com/vrt-membership  
 
Members are first to hear of new courses 
and priority booking, their names are the 
only ones on our website and there are 
often special offers, reduced prices for 
courses and lots of hints and information in 
the newsletters. 

 
Why not re-take a previous VRT class 
as a Refresher for only £65 per day?  
  
For current courses see online: 
 
Contact us on: 
contact@boothvrt.com 
 
01179 626746  

 
 
 

The best and most 
beautiful things in the 
world cannot be seen or 
even touched. They must 
be felt with the heart. 
 
                   Helen Keller 
 
 

LYME’S DISEASE 
DON'T LET THIS 
HAPPEN TO YOU  
 
Nutritionist and best-
selling author, Kathryn 
Marsden shares her 
experience of this 
devastating illness and 
her article gives 
valuable information 
for clients, families 
and for ourselves. 
  
Kathryn Marsden is probably best known as the 

author of bestselling books such as The Complete 
Book of Food Combining and Good Gut 
Healing. But she’s also a nutritionist and was for 

many years in full time clinical practice in the UK.  
Since the success of her first series of articles and 
her first book The Food Combining 
Diet (HarperCollins) way back in 1993, she has 
contributed regularly to a wide range of media 
including national, international and local press, 
magazines, television and radio.  

 
Kathryn writes: Please share this information 
with everyone you know. Infected ticks are on 
the march and Lyme disease is spreading fast. 
The advice in this article and in the links below 
could save someone from serious illness. I was 
bitten by a tick (known in Spanish as a 
garrapata), which made me very ill and I am 
still recovering. Here is my story. I hope it 
helps other people to avoid this disease. 

 
 

  

Ticks are so tiny 
that it is often very 
hard to see them. 
  
A tick is a tiny 
invertebrate that 
looks like an insect 
but is, in fact, an 
arachnid (same 
‘family’ as spiders 
and scorpions, 
having eight legs, 
not six). There are 
many hundreds of 
different types but 
most of those found 
in the UK and 
Europe are the tiny 

black legged tick or deer tick (Ixodes 
scapularis or Ixodes pacificus) which is the one 

http://www.boothvrt.com/vrt-membership
http://boothvrt.com/vrt-courses-all
mailto:contact@boothvrt.com
https://kathrynmarsden.weebly.com/the-complete-book-of-food-combining.html
https://kathrynmarsden.weebly.com/the-complete-book-of-food-combining.html
https://kathrynmarsden.weebly.com/good-gut-healing.html
https://kathrynmarsden.weebly.com/good-gut-healing.html
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that carries a potentially devastating illness 
called Lyme disease. It has nothing to do  
with the citrus fruit 
called lime. The 
name comes from 
the town of Lyme 
in Connecticut on 
the east coast of 
the United States, 
where it was first 
reported back in 
1975. 
 
If your skin looks like this, get to a doctor 
urgently. A 'bull's eye' rash is almost 
certainly caused by a tick. 
 
 
The size of a tick bears no relation to the 
damage it can do.  Not all ticks carry disease 
but infected ticks can cause irreparable harm 
to animals and humans. And they are on the 
march, having spread from cooler coastal and 
mountainous areas to warmer climes. Ticks 
feed on the blood of their host -- humans, 
dogs, cats. birds, reptiles, and animals in the 
wild. Ticks are referred to as terrestrial, 
meaning they cannot fly or jump. So they travel 
on anything that moves and then get brushed 
off onto grasses and other plants, or onto the 
ground before jumping or dropping onto 
another passer-by.  And that's what happened 
to me. 
 
They then wander over and through animal fur 
or human clothing until they locate skin, usually 
favouring an area where the host (in this 
instance, me or you) can't see them. A tick will 
then literally cut into the skin surface, stab with 
its feeding tube and suck blood.  They can 
hang on for several days. Unfortunately, if that 
tick is infected with the Borrelia burgdorferi 
bacterium, it will pass the infection on 
throughout its full life cycle. It has become a 
very serious problem. One of the reasons tick 
bites go unnoticed is because the tick secretes 
tiny quantities of anaesthetic to numb the skin. 
 
Many of us are familiar with ticks on animals. 
The troublemakers tend not to be noticed until 
they have gorged themselves with blood and 
hang off the animal’s coat like some kind of 
distended balloon. Gross!  If the animal has 
been treated regularly with anti-tick 
medications, then once the tick is removed, 
there is usually no problem. The situation with 
humans is much more serious as we have no 
protection. Not only is it all too easy to collect 
ticks as we walk through bushes, close to 

undergrowth or under trees, we can also pick 
them up as they walk, yes walk, from our pet’s 
coat onto our skin! Not every tick carries the 
disease. If you are bitten and find a red spot or 
bump at the site of the bite, this does not mean 
you have Lyme disease. However it is 
important to seek medical advice so you can 
be checked. DO NOT IGNORE A TICK BITE! 
Some doctors say that patients should wait 
until they have symptoms before seeking help. 
PLEASE DON’T WAIT.  The earlier the 
treatment for infected tick bites, the more likely 
a full recovery. 
 
PERSONAL EXPERIENCE 
 
In my case, the little blighter dropped down 
from a branch onto my clothes while I was 
gardening. Ticks love to hide on the body and 
will crawl anywhere that makes them harder to 
detect such as the underarms, groin, behind or 
inside the ears, on the scalp, back of the neck 
or backs of the knees. In my case, it stuck to 
my shoulder blade. It was my husband that 
spotted it.  
 
I thought it was a leaf that had fallen down the 
back of my blouse and paid no attention until I 
woke up during the night in terrible pain and 
covered head to foot in a red rash. The tell-tale 
sign of a tick bite is a bright red rash called 
erythema migrans. The rash forms concentric 
circles around the bite, often creating several 
large red rings which can spread to larger 
patches and sometimes over the whole body, 
as was the case with me. If this happens to 
you, get medical help immediately. And I mean 
right away without delay. If you can't get an 
appointment with your general practitioner or 
regular medical adviser, then go to the 
Emergency Room at your nearest hospital. 
Fast treatment with the right type of antibiotics 
is absolutely essential. The first doctor I 
consulted insisted I had an allergy and did not 
even recognise the red rings around the bite. 
The second doctor diagnosed Lyme disease 
but gave me the wrong antibiotics. Thankfully, 
the third doctor knew exactly what she was 
doing and the error was quickly corrected.  
 
Lyme disease 
is multi-stage illness caused by a 
bacterium called Borrelia 
burgdorferi.   
It is carried and transmitted by a 
crawling bug called a tick. 
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Please share this info with everyone you know. 
Infected ticks are on the march and Lyme 
disease is spreading fast. The advice in this 
article and in the links below could save 
someone from serious illness 
 
SYMPTOMS OF LYME DISEASE 
 
Red rash. This is very characteristic of Lyme 
disease. Very often, the site of the bite is 
surrounded by red circles but this is not always 
the case. 
 
Pain at the site of the bite (Some websites will 
tell you that the bite area does not hurt but this 
is not always true. In my case it was really 
painful, and I have met other patients who say 
the same. 
 

 Headache 

 Joint and muscle pain 

 Chills and fever 

 Fatigue 

 Sudden exhaustion 

 Urgent need to lie down and to sleep 

 Picture 

 This photo was taken on within 24 
hours. By day 2, 
the rash was 
spreading and 
continued to 
spread 

 

  
The red rash occurs in around 75% of infected 
patients, beginning at the point of the bite and 
then spreading. Some doctors say it can reach 
up to 30cm (12 inches) across but this is 
misleading as some patients will get an all over 
rash that covers their whole body. My rash 
spread right through my scalp and to the soles 
of my feet, even though the bite was on my 
back. My skin was burning hot and the skin 
incredibly sore and itchy. 
 
Even with fast treatment using the right 
antibiotics, a person can still suffer debilitating 
symptoms such as sudden exhaustion, 
complete lack of energy, joint and muscle pain, 
skin sensitivity, heart palpitations, extreme 
perspiration, and repeated headaches for up to 
two years after the bite happened.  Because 
regular (non-specialist) blood tests for Borrelia 
burgdorferi (the tick bacterium) are generally 
unreliable and can give false results, it is often 
impossible to know if and when treatment has 
been successful.  A more accurate blood test, 
one which is not widely available, can cost 

several thousand pounds, euros or dollars just 
for a single test and so is out of reach of most 
patients. 
  
THE GOOD NEWS 
I was SO lucky that I found a very switched-on 
doctor who knew a lot about Lyme disease, 
knew which antibiotics to prescribe 
(doxycycline) at the correct dose, and 
understood the need for immediate treatment. 
But even after all these months I still have to 
deal with multiple symptoms and have no way 
of knowing what the future holds. That tick bite 
left me with ultra-sensitive skin, sensitivity to 
light, severe joint and muscle pain, increased 
pain if I am tired or cold, migrainous 
headaches, periods of sudden exhaustion and 
the need to sleep at odd times; and it was all 
caused by something the size of a poppy seed. 
I'm not bemoaning my fate; I was one of the 
lucky ones. But I make no apologies for boring 
the pants of anyone who will listen in case it 
might save someone else from getting bitten 
and suffering the same potentially life-altering 
symptoms. I met someone recently who 
contracted symptoms many years after she 
was bitten because she did not realise a tick 
bite was serious and so did not seek help at 
the time. Her symptoms are way more 
devastating than mine.  
 
DON'T DELAY TREATMENT 
Untreated, a bite from an infected tick can 
cause multiple symptoms including serious 
damage to the nervous system but may not 
show up until several years after the bite, by 
which time it is often too late for treatment. 
Late-stage symptoms can include neck 
stiffness, painful joints, repeated headaches, 
irregular or slowed heartbeat, insomnia and, 
more seriously, inflammation of the spinal cord 
and/or brain, and facial palsy where the facial 
muscles droop downwards. 
 
The red rash is a tell-tale sign of Lyme 
disease, usually starting off at the point of the 
bite and then spreading gradually over a few 
days. The immediate area around the bite will 
be red, hot and sore and then the rash may 
spread to the whole body.  Not everyone gets 
the bull’s-eye rash but may get a mass of red 
spots or an all over body rash instead. Some 
people don’t get a rash at all. My doctor told 
me I was lucky to get the rash and the target 
rings around the bite as this meant a definite 
diagnosis (first consulted doctor who missed 
this, please note) whereas people who don’t 
get a rash may be harder to diagnose. 
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 LOOK OUT FOR: 
A dark mark or speck on your skin that seems 
to be stuck to you. 
A dark mark or speck on - or walking across - 
your pet’s fur. Although ticks are more 
common on dogs than cats, any household 
pets should be regularly inspected and treated 
with tick prevention medication (i.e. regularly 
monthly spot-on and, for dogs, also special 
shampoo). 
If the tick is bloated or swollen, that means it is 
full of blood that it has sucked from you or your 
pet. 
Red circles around a bite mark (commonly 
referred to as a bull-eye or target) or any kind 
of bright red rash that has a darker mark in the 
centre. 
 
Safely removing a tick 
  
Never try to 
remove a tick 
with your bare 
fingers. Either 
use a tick 
remover stick, 
available from 
pet shops and 
from your local 
vet, or a pair 
of tweezers. 
And don’t pull. 
Simply twist it 
to remove. Put the tick into a sealed container 
and take it with you to show the doctor or 
veterinary surgeon. Whatever happens, it is 
imperative to seek urgent medical advice for 
yourself or veterinary treatment for your pet. 

 
Don't be fooled 
by their size. 
Ticks may be 
tiny but infected 
ones are very 
dangerous 

 
I'm staying positive that my symptoms 
eventually disappear and that I don't have to 
face any serious neurological damage down 
the years. In the meantime, I look after myself 
as best I can, emotionally and physically, 
making sure I rest and that I eat as healthily as 
possible. But that doesn't stop me wanting to 
do whatever I can to pass the message along 
so that as many people as possible learn about 
this potentially devastating disease and 
thereby reduce the risk of contracting it. 
 
 

POSITIVE PREVENTION 

 If you have pets, check them daily for 
ticks. 

 If you cuddle your pets, always check 
yourself and your furniture after that 
cuddle. Ticks are very fond of walking 
unseen from pet fur to human clothing 
and then burrowing through fabric to 
the skin. 

 Apply insect repellent if you are out 
walking or working in a tick-borne area. 

 Wear trousers tucked into socks if 
you're out walking or working in a tick-
borne area. 

 Always check yourself and your dog if 
you have been walking in the 
countryside or if you have been out in 
the garden. Remember that ticks love 
to hide where you can't see them. 

 Remove ticks promptly. Invest in a tick 
remover stick, available from the vet or 
pet store. It works just as easily on 
humans as it does on animals. 

 Apply essential oil of tea tree or strong 
skin antiseptic to the area of any bite. 
Tea tree oil is also useful if the tick is 
very tiny and resists being removed.  
Keep applying and it will usually drop 
off quickly. 

 Never leave a tick in situ. If it won't 
come away, go to your local hospital 
emergency department or your nearest 
doctor. 

 
Don't delay. If left untreated the Borrelia 
infection can spread to the joints, the heart and 
the nervous system. This may not happen 
quickly. More serious problems may take years 
to manifest which is another reason why 
diagnosis can be so difficult - especially if the 
patient has no recollection of ever being bitten. 
The good news is that most cases of Lyme 
disease can be eradicated with antibiotic 
treatment.  
 
If you are unlucky enough to get bitten, and to 
get antibiotic treatment quickly, there are still 
some other things you can do that may help 
your recovery. They certainly helped me, I'm 
absolutely sure of that:   
My GP is an expert in the treatment of Lyme 
and she says that a ‘clean’ diet and 
supplements that help to detox the blood are 
essential.   I followed her instructions including 
having a series of infusions (via drip) of 
detoxifying nutrients. These are not generally 
available through a regular GP surgery but 
more likely via a doctor who understands 
nutritional therapy. If infusions are not 
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available, then taking detox and probiotic 
supplements by mouth can still help.  It is also 
important to take probiotic supplements during 
and after a course of antibiotics. 
 
Diet-wise, avoid as much as possible any food 
that is likely to cause either inflammation or 
things that the body finds hard to digest 
(wheat, sugar, fatty foods, processed foods, 
take-aways, polyunsaturated spreading fats, 
red meat, soft drinks such as cola, and any 
foods that contain fillers, emulsifiers, 
hydrogenated fats or oils, artificial sweeteners, 
or preservatives. Avoid packaged foods with E 
numbers. Food chemicals like this just add to 
the toxic load.  Instead eat lots of fresh 
vegetables especially green ones, yogurt, fresh 
juices, game meats (less fat and more natural 
than farmed meat), avocado, and fresh fish.  
Use extra virgin olive oil or cold pressed 
coconut oil, not sunflower oil. Fruit is good but 
go easy on it as it can aggravate candida in the 
gut. 
 
There are many detox supplements on the 
market. Good ones for detox post-Lyme 
diagnosis will include some or all of these 
ingredients: Glutathione (considered a master 
antioxidant), Alpha-lipoic acid also called ALA 
(essential), N-Acetyl cysteine, and Superoxide 
dismutase, and Vitamin C.  I was also 
recommend Biocidin (available from Biocare in 
Birmingham, UK) and found it very helpful. But 
the patient should discuss with a medical 
expert first and take into consideration any 
existing medications. 
 
Get a blood test done and check for Vitamin 
B12. Normal levels are considered to be 
between 200 pg and 900 pg (picograms) but in 
the case of Lyme, B!2 is often recommended if 
levels are below 600 - 800 pg. This is because 
Vitamin B12 is the key nutrient for the nervous 
system which is the body system most 
damaged by Borrelia bacteria. Injections of 
B12 via the NHS are cheap and should be 
readily available but bear in mind that doctors 
generally don’t/won’t test for this vital nutrient 
and are often reluctant to prescribe it (no-one 
knows why as it is incredibly safe and very 
helpful - and very often deficient) so if a test is 
not offered then the patient should ask. If not 
forthcoming or if the patient is refused it point 
blank, I would honestly get a second opinion 
from a medical specialist who understands 
Lyme and its consequences.    
 
 
 

Early Signs and Symptoms 
(from 1 to 30 days after a tick bite) 
Characteristic red rash known as Erythema 
migrans  
Hot and cold chills & shivers 
Headaches 
Chronic/sudden fatigue 
An urgent need to lie down and sleep 
Joint and muscle aches 
Skin sensitivity 
Extreme perspiration 
Inability to bear the effect of clothes fabric 
against the skin, palpitations and swollen 
lymph nodes 
Sensitivity to light 
 
Later Signs and Symptoms 
(usually months or years after a tick bite) 
Migrainous headaches and stiff neck 
Joint pain and swelling 
Nerve pain/neuralgia/shooting pains 
Numbness in the limbs, hands or feet 
Muscle pain  
Tendonitis 
Facial palsy (a drooping or dropping of one 
side of the face) 
Palpitations or an irregular heart beat known 
as Lyme carditis 
Dizziness 
Difficulty breathing 
Inflammation of the brain and spinal cord 
 
IMPORTANT:  Antibiotics need to be taken for 
several weeks. This is because the bacteria 
carried by infected ticks are not only hard to 
detect (a blood test may show normal results 
even if bacteria are still present in the system), 
it’s even harder to eradicate. If your doctor 
does not seem familiar with Lyme disease or 
recommends antibiotics for only one week, 
then query this advice.  If he or she is insistent 
that one week's treatment is enough, then I 
would urge you to obtain a second opinion. 
 
MORE HELP 
 
The following websites may be helpful: 
https://familydoctor.org/condition/lyme-disease/ 
https://www.webmd.com/arthritis/ss/slideshow-
lyme-disease 
 
Highly recommended: 
http://danielcameronmd.com/ 
 
Lynne adds the standard UK NICE guidelines 
https://cks.nice.org.uk/lyme-disease#!scenario 

https://www.webmd.com/arthritis/ss/slideshow-lyme-disease
https://www.webmd.com/arthritis/ss/slideshow-lyme-disease
http://danielcameronmd.com/
https://cks.nice.org.uk/lyme-disease#!scenario
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