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Keeping older people healthy    
      



by Janie Godfrey

The spirit of our medical culture relies heavily on a ‘swallow it – fix it’ route to health and well-being.  From casual conversations to medical consultations, the first thought is: ‘what can I take for that?’  As a result, people are on so many pills they rattle!  And I would guess most of these people are in the over-60 range.  We (and we’re all going to get there, if we’re fortunate) say, “what do you expect at my age”, along with a pill to treat every problem.
Obviously, many people are able to tolerate their particular chemical cocktails without unpleasant or extreme reactions.  Indeed, for some people, the medications they are on are lifesavers and help them to lead active lives.  But for a considerable number of people, the side effects of the medications, either singularly or in combination, produce unpleasant or debilitating reactions.  

In such a pharmaceutically reliant culture, it is imperative that doctors and patients have good scientific evidence to make informed decisions about drugs.  Dr Ben Goldacre published a book last year entitled Bad Pharma: How drug companies mislead doctors and harm patients in which he states that: 
“ . . . companies run bad trials on their own drugs, which distort and exaggerate the benefits by design. When these trials produce unflattering results, the data is simply buried. All of this is perfectly legal. In fact, even government regulators withhold vitally important data from the people who need it most. Doctors and patient groups have stood by too, and failed to protect us. Instead, they take money and favours, in a world so fractured that medics and nurses are now educated by the drugs industry.  Patients are harmed in huge numbers.”
Happily, he recently posted on his website blog (http://www.badscience.net/2013/04/), this: 
“The UK House of Commons Science and Technology Select Committee are currently looking at the problem of clinical trial results being withheld from doctors and patients (partly, the committee says, in response to Bad Pharma, which is heartening).  A clear, thoughtful report and policy recommendations from this committee could be an important step towards fixing these problems.”

But if health can be promoted/encouraged/enhanced; pain reduced or eliminated and mobility and flexibility restored even – especially – in the over-60s, so that we/they don’t have to rely so much, or at all, on medications, it is a win-win situation. 
Dr JoAnne Whitaker, a medical doctor specialising in research, was already well over 60 when she came across the Bowen Technique in the United States  She was facing a hip replacement and back surgery at that time, but after receiving Bowen treatments, not only was she able to walk, but she went back to playing golf – without surgery.  She was so impressed she flew to Australia to train in the Bowen Technique and used it to treat many people.  Her case histories demonstrate the very positive effect that Bowen can have, bringing people out of pain, back into movement and off medications.  
A 65- year-old retired dentist experienced severe pain in the left side of his face for two years.  He had been diagnosed with tic douloureux (facial neuralgia) by a neurologist, and was almost non-functional because of the excruciating chronic pain and the side effects from pain medication.  No therapy had given him any relief but after just a few Bowen treatments, he was able to stop all pain medication and was pain free. 
A 66-year old woman suffered with shoulder, hand, hip, knee and foot pain.  After several treatments the shoulder pain was completely gone, knee and foot pain much improved.  She was able to walk better, physically do more, had increased energy and overall felt good about herself. 

A 70-year-old with rheumatoid arthritis suffered excruciating hip pain.  After one treatment her hip pain was better and after four treatments was only “annoying”.  Her energy improved and she was able to do more.   

A 75-year-old man with Parkinson’s disease had severe tremors in the right hand for two years, and right leg pain.  After 4 treatments the leg pain was better and he was able to walk faster and was standing straighter. After 6 treatments the hand tremors had drastically reduced and he was able to button his own shirt.

A 68 year old woman had had cervical spondylosis (age-related ‘wear and tear’ that can affect bones and tissues in the neck) for 5 years and suffered with tremors in her right hand.  It also caused dizziness and pain in the back of her head. She was previously on anti-depressants for 3 years, prescribed after suffering with stress from work then a series of medical conditions including high blood pressure, a hysterectomy, pernicious anaemia and suspected cancer.  She suffered with tension, anxiety, shaking and lip tremble and was very lacking in confidence, shy and retiring.
She was surprised that she felt wonderful after the first Bowen treatment and walked two and a half miles.

After the second treatment, the pain had reduced and she felt 'good in spirits' and noticed an improvement in her piano playing.  Her blood pressure was down and she managed to drink a cup of tea without shaking.

After a third Bowen treatment she managed to drive a round trip of 400 miles and was gaining in confidence.  She continued to improve with monthly treatments.  The long term results of her Bowen treatment are a significant reduction in pain and she is in much greater control of her anxiety, coping better with stressful situations and has resumed her social life and activities.
Of course there is a limit to the ‘miracles’ any treatment can work, whether it is orthodox medicine or complementary.    But even in the case of terminal cancer, Bowen can help with some symptom control and anxiety and it has the added advantage of being such a gentle, non-invasive treatment that it won’t add to the discomfort, pain or distress that a person is experiencing.  
One man with prostate cancer with metastasises in the spine, pelvis and ribs, attended a Macmillan Day Hospice where a number of therapies were provided once medical approval had been obtained for each patient.  One of the therapists there, who normally gave aromatherapy, suggested that Bowen would be likely to give him longer relief from joint and bone pains and might relieve spasms of intense kidney pain.  His response was excellent, with significant pain reduction.  Another, completely unanticipated result occurred.  Nearly 50 years before, he had had polio and was left with a weakness down his left side and constant pain that varied in intensity.  Following the Bowen treatment, that discomfort was considerably reduced, which is a remarkable outcome after so many years.  In so many areas, Bowen improved his quality of life for the time he had remaining.  

Of course there are times when Bowen doesn’t have an impact, but it will not have caused pain or harm in the trying of it, and most people respond with either a significant or complete resolution of their problems.  So, after doing the responsible thing in consulting with your doctor, it would be well worth making Bowen the next port of call to see what relief it will give.  It is wonderful to think that it could make a real contribution to the health and well-being of our oldest generations and keep them off the drugs. 
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