herbal
thymes

The newsletter for members of The National Institute of Medical Herbalists

Summer 2021

Summer 2021

Published by the National
Institute of Medical Herbalists.
Clover House
James Court
South Street
Exeter Devon
EX1 1EE
Tel: (01392) 426022
Email: info@nimh.org.uk
Website: www.nimh.org.uk
Editor:
Emma Barker
Student Editor:
Jean-Louis Riols
Student assistant:
Anita Wąsik
Proofreader:
Jan Alton
Design:
Adrian Taylor
Email:
herbalthymes@nimh.org.uk

contents
From our Editor

3

By Emma Barker

Don’t call us survivors! Lessons
about trauma and recovery

4

By Alison Morton MSc MNIMH

Community herbalism

8

Herbs & mental wellbeing webinar

9

By Vivienne Campbell MNIMH

Tending the Self – Plant Allies for Grief

11

By Amaia Dadachanji

The covid rollercoaster

14

By Emma Barker MNIMH

Mental health resources

20

Competition answers

22

What’s growing near you?

24

Regional group updates

The Reading Room

26

Tributes

28

Note from the student-editor

35

By Jean-Louis Riols

Vervain

36

By Jean-Louis Riols

Factors contributing to the
development of depression

44

By Anita Wąsik

The Hash, Marijuana & Hemp Museum

51

Pictures: Jean-Louis Riols

Information pages

58

Editorial

From our Editor
By Emma Barker

Welcome to your Summer Edition of Herbal Thymes.
As the summer season begins, I look forward to enjoying more time outside
and enjoying nature with my family. Bike rides, picnics, paddling and exploring, all
feature highly on my list of things to do this summer. What will you be doing?
So, this season in support of the Institute’s involvement with the Mental Health
Awareness week, the Team have themed the content of this edition to reflect
this by continuing the mental health thread. We have some great articles from
Alison Morton, Vivienne Campbell and Amaia Dadachanji, alongside fantastic
contributions from our student team with Jean-Louis’ article on mood boosting
herb Vervain and Anita’s research piece on depression. Plus, I hope that you enjoy
my own story of my experiences aboard the COVID rollercoaster, along with some
useful mental health resources for you all to utilise.
In addition to this we do also have our regular features with news from our
regional groups and our Reading Room column from friends of the Institute Aeon
Books.
Our autumn edition is going to be focusing on respiratory conditions. If you
have any stories, successes or knowledge that you would like to share with other
members, or have experiences you think would be of interest please do send in
your news, articles and anecdotes to herbalthymes@nimh.org.uk by July 1st 2021 to
be included in the next exciting installment of Herbal Thymes.
I hope that you enjoy reading this latest edition of Herbal Thymes, hopefully
whilst sitting in some lovely summer sunshine and sipping on a nice cup of tea or
indulging in something a bit stronger! Until next time….
Take care.

Em x
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Don’t call us survivors! Lessons
about trauma and recovery.
By Alison Morton MSc MNIMH

Don’t call us survivors! We’re not survivors! We’re people!
In the first half of the 1990s, while working as a specialist child protection
health visitor, I worked for four years on a part-time secondment to an NSPCC
therapeutic team. Using creative therapy, we developed a series of 3-day
intensive workshops, aimed at adults who had experienced childhood abuse or
trauma. The very first workshop had 12 women in it, mostly drawn from a group I
was working with in a local family centre. We advertised it as being ‘for survivors
of childhood abuse’.
On the first day, the women (a very outspoken group) told us in no uncertain
terms that they really didn’t like being labelled as ‘survivors’. They said they’d
spent their whole lives feeling different from everyone else and didn’t exactly
need it pointing out to them, thank you very much.
From then on, the first workshop in every series was entitled ‘Don’t call us
Survivors’. It was to be some of the most challenging, and the most fulfilling
work I’ve ever done. And it was a lot of fun – limited only by our imaginations.
We sang, danced, painted, sculpted, laughed, cried, and learned together. I am
everlastingly grateful – to my erstwhile colleagues and especially to the women
and men with whom we worked – I learned so much from them.
When asked, then, to write a piece on working as a herbalist with people who
have experienced trauma and/or domestic violence, I found myself wondering,
“where on earth do I start?”
My career as a health visitor brought me into contact with individuals and
families experiencing all kinds of difficulties. I spent time working with a local
women’s refuge, two CAMHS (Child and Adolescent Mental Health Services)
teams, and drug and alcohol support services, picking up much extra training
along the way and culminating in two years as designated senior nurse: child
protection.
Abuse and trauma as experienced by both adults and children take many
forms, happen in all kinds of situations and relationships, span all age groups,
social classes, races, and belief systems. Abuse can be overt and violent or
covert and subtle and can be incredibly difficult to detect or to escape from.
Predisposing factors are many and varied, although the role of substance
addiction should not be underestimated. In recent times, online abuse
has received much attention and is a growing problem especially among
adolescents, although increasingly it seems to be affecting younger children as
well. Under the term ‘trauma’ we must also include major traumatic life events
other than abuse; a multitude of different experiences. Domestic violence is now
recognised as a form of child abuse when there are children in the home – a fact
best illustrated by a comment made in a conference I attended: “Children are
often thought to be unaware of domestic abuse, but believe me this is not so.
Children stand in doorways and listen”. What is beyond doubt is that abuse and
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mistreatment of children and of adults is far more widespread than most people
ever imagine and that the effects are many and far-reaching.
Post-traumatic stress disorder (PTSD) is now widely recognised but experience
tells me that many other psychological and also physical ailments have their
origins in traumatic or abusive experiences; teasing out the clues from a medical
history requires patience and sensitivity. I once asked a sister on a psychiatric
ward how many of her patients had suffered childhood abuse and her reply was
immediate: “around 60%”.
Crime survey figures reveal shocking statistics regarding child abuse, domestic
violence, rape, and online bullying. Just to give some idea, 20% of adults have
experienced at least one form of child abuse before the age of 16 (that’s up to
six children in an average classroom), 19% of 10 - 15 year-olds have experienced
online bullying, up to 3% of adults have experienced a sexual assault and 5.5% of
adults have experienced domestic abuse.1 Imagine, if you can, deciding which
out of every 20 people you know might be experiencing domestic abuse? It’s
important to understand that these figures are compiled as a result of reported
cases – so many are unreported, often due to fear of repercussions, of not being
believed, feelings of shame, guilt or in an attempt to protect others such as
children.
If we include such things as fleeing war zones and becoming refugees, major
disasters and being victims of violent crime, the number of people affected by
abuse and trauma at any one time becomes almost unthinkable. Some of these
people will inevitably present themselves as our patients from time to time.
This feels like a long preamble to a piece about how I have found working with
such patients in my herbal career, but I felt a bit of context would be useful.
I am no longer surprised by how many of my patients over the years have
disclosed to me their experiences of past traumas. Someone said to me many
years ago: “Once you know something, you can never un-know it”. Undoubtedly
working in child protection and therapeutic work provided me with some
insight into the hints that people drop when they are testing out whether it’s
safe to disclose what they need or want to tell me, and this has proved helpful
in my career as a herbalist too. I learned how to ask the questions which
would enable my patients to tell me their stories and feel safe in doing so;
understanding that I would hear, believe, and support them and, importantly,
not be overwhelmed myself by what I was hearing. While working with NSPCC,
we learned from our clients that if we became tearful it made them feel
insecure, because if we couldn’t cope with what they were telling us, how could
they be expected to? This led us to consider the differences between empathy
and sympathy, compassion and vicarious emotion.
I learned that we, the therapists, were not necessarily being asked to ‘fix
things’. Just to be heard and believed, by someone who doesn’t react with
shock, horror, or disgust, is enormously healing and I learned to trust the process
which was always person-centred and non-judgemental.
So often, children or adults have tried to tell someone what is happening or
has happened to them, and been disbelieved, shamed, dismissed or simply not
heard. I’m not criticising anyone here – these stories are very hard to hear, hard
to believe, and often evoke very difficult emotions in the listener (especially if
that listener has had similar experiences themselves). However, for those who
are trying to speak, if they are not heard they may not try again for a long time,
if ever. I have met many adults who have carried their secrets for decades,
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You will all have your favourite herbs; for
mental anguish, for emotional pain, for grief,
shock, fear and anxiety – I know I do.

because the first time they tried to tell anyone they were met with disbelief,
anger, dismissal, or blame.
At this point I would like to say that undertaking counselling training was
probably the most helpful bit of learning I ever did in this field. Counselling skills
are invaluable when working with patients who have had traumatic experiences
– not only because you learn how to ask questions and how to respond to the
answers, but because it is necessary to undertake some examination of your
own deepest feelings and values, which will almost certainly be challenged
at some point. It’s never a good idea to undertake this kind of in-depth work
without having access to good professional supervision – for your patient’s and
your own safety and mental wellbeing. I have sought supervision from several
different sources since being a herbalist – usually qualified counsellors for whose
services I have paid privately, but I wouldn’t try to work at this level unsupported.
Of course, when you are told something which leads you to suspect that
someone, child or adult, is at risk, you have a responsibility to take action
to safeguard them. This is a topic for a different discussion, but needs to be
highlighted here so that we do not forget it. In NIMH we do have a safeguarding
team and you can access any of us through the office for advice and support.
You’re probably asking yourself about now, ‘when is she going to talk about
herbs?’ As I’ve been typing, I’ve been asking myself the same question: ‘what
herbs can I talk about?’ I’m not sure I have a simple answer. For me, the value
of someone coming to see a herbalist is about more than what we give them
to swallow, rub on, breathe in etc. It’s also about the relationship between
patient and herbalist, and the quality of the interaction – what my old NSPCC
manager termed ‘the therapeutic discourse’. As herbalists, we spend time with
our patients, seeking the clues within a history and working out together what is
going wrong and how to deal with it. We and the herbs work in tandem for the
benefit of our patients and in this holistic approach lies its value.
You will all have your favourite herbs; for mental anguish, for emotional pain,
for grief, shock, fear and anxiety – I know I do. I think I can best illustrate the
value of our flexibility with two brief case studies:
A patient in her 60s who asked for help with dizziness, tinnitus, and chronic
sinus congestion. Throughout the consultation I was struck by her emotional
need – she had lost a brother and a nephew to pancreatic and renal cancer
respectively and had herself had kidney stones in the recent past, although
she didn’t stress these events as being particularly important. I found myself
thinking ‘I want to treat you for grief and fear, not just for the sinuses’ and
eventually shared my feelings with her. She became tearful and said ‘oh, yes
please!’. Her prescription contained Chamomilla, Calendula, Rhodiola, Crataegus
and Leonurus, with a little Rosmarinus and Zea. A month later she affirmed a
dramatic improvement, which continued, and she ceased treatment after three
months.
6
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Was this the slowly developing effect of the
herbs? Was it the effect of unburdening her
long-repressed feelings? I have no idea.

Another patient in her 50s consulted me for support with migraine, which
she had suffered since childhood. My prescribing was informed by Michael
McIntyre’s migraine strategies, outlined in his ‘Mastering Migraine’2 seminars,
and involved a large number of herbs in small quantities. Her quite complex
prescription included Astragalus, Codonopsis, Chamomilla, Avena, Angelica
sinensis, Turnera, Ginkgo, Rosmarinus, Cinnamomum, Stachys, Thymus,
Glycyrrhiza, and Zingiber. As most of Michael’s herbs were Chinese I had
to extrapolate actions to what I had in my dispensary. For four months the
migraines improved little by little, but then one day she took a deep breath, said
she had something she wanted to tell me, and explained that she had been
raped in her late teens and that the case, initially not prosecuted, had been
re-opened by the police due to new evidence. The next few consultations were
spent discussing her feelings about this deeply traumatic event; I employed
some of the creative therapy strategies I’d learned while working with the
NSPCC, and this period marked a turning point in which her migraines changed
into ‘ordinary headaches’ and eventually all but disappeared apart from at times
of stress. The prescription didn’t change at all, and five years on she still takes it
when she is feeling tired and stressed.
Was this the slowly developing effect of the herbs? Was it the effect of
unburdening her long-repressed feelings? I have no idea. I trust the herbs
implicitly, but I also have learned to trust the therapeutic discourse. If they work
synergistically, that’s fine by me; I don’t need to unpick the process, I’m happy to
accept that it works.
I’d like to end by describing one small incident which illustrates the power
of using creative, non-verbal techniques in therapy. A seven-year-old child
on my caseload had been referred to CAMHS as his behaviour had become
unmanageable. I was invited to attend the session, and watched as the therapist
tried everything he knew to help the boy to speak about what was bothering
him. As we were running out of time, I asked if I could try something. At that
time I used to carry a small bag of little stones with me – I poured them out on
the floor and asked the boy to choose a stone for himself, one for his mother and
his sister and one for his stepfather. He did, and I asked him to put them where
they belonged in relation to each other. The stones for himself, his mother
and sister were carefully placed very close to each other. Then he got up, took
the stone for his stepfather and went out of the room. He threw it as hard as
he could down the corridor. Then he came back in and burst into tears. And
proceeded to tell us what had been going on. I still have the bag of stones.

References:
1. Office for National Statistics. 14 Jan 2020. www.ons.gov.uk
2. McIntyre, M., 2008. ‘Mastering Migraine – making meaning of the message’.
NIMH seminar notes.
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Community herbalism
Supporting mental health

One of the ways herbalists can help counter what some are calling the mental
health pandemic is to engage in community activities that raise awareness of
what we can do to support people who are battling mental health issues. We are
perfectly placed to assist those in our local communities who are in need of help.
Not only do we have our vast knowledge of medicinal plants that can assist with
such issues, but our profession also has its deep connection with nature, which
more and more people are now linking to having benefits that improve people’s
mental health and wellbeing.
As restrictions across the UK start to ease we can commence with plans to
connect with our communities again by hosting herb walks and workshops, and
attending local events. But why wait until then? Many of us have embraced the
opportunities that COVID has created by connecting with people online, plus
some of you may be cautious about rushing into mixing with lots of people,
which is understandable. Why not then test your newly learnt virtual skills and
look at arranging online events. Even better still, reach out to other organisations
to co-host such ventures to improve your audience and reach.
Here’s how one of our Irish members has done this. We hope that this inspires
others to reach out and identify opportunities within their own communities.
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Herbs & mental wellbeing webinar
By Vivienne Campbell MNIMH

I gave a talk for the Clare Garden Festival in early February. We looked at why
herbs can be so useful to help us with mental health. I talked about different
types of extracts that can be made at home, and some really lovely local herbs
that can be used as uplifting natural tonics. I was excited and thankful to
everyone who joined this live! It was great to have a captive audience and get
all of the questions coming in as the Zoom commenced. The video recording is
available now.

Here’s the link to watch it:
https://www.facebook.
com/353202628068480/
videos/2954955111408361
I talked about: Avena, Tilia, Rose, Primrose, Lavender, Chamomile, and Lemon
Balm.
I didn’t mention St John’s Wort because I’m in the Republic of Ireland and it’s
banned for sale from shops here, and I didn’t talk about mental illness, treating
people in clinic etc., because this presentation was aimed at the general public
and had to focus on wellbeing rather than disease/illness (it was part funded by a
government health scheme so it was important to stick to the rules in this case).

OTHER ACTIVITIES
I teach herbal medicine, natural cosmetic-making and wild food foraging for
a range of levels of classes, from total beginners to CPD training and specialist
classes for professionals. You can find info about and book my classes etc. on my
website.
I would also normally offer classes and foraging walks, but have had to
suspend this activity until a time when it becomes safe, practical, and enjoyable
to run them again. In addition to this I also offer free information to people who
sign up to my newsletters, which are full of articles and tips about using herbs as
medicines, wild foods, and natural cosmetics, and offer some free resources on
my website to inspire people to engage with natural medicine. You can have a
look at this on my website - https://theherbalhub.com/free-resources-2/
Since doing the mental health webinar I’ve put all my herbal mental health
resources on to a new page on my website to make them easier for people to
find https://theherbalhub.com/herbs-mental-wellbeing/
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BIOGRAPHY
Vivienne Campbell BSc (Hons) qualified as an herbalist in 2003 and lives in
Ireland. She teaches classes on herbal medicine, wild food foraging and natural
cosmetic-making in Ireland and the UK and teaches worldwide via her online
courses and classes. She runs classes from beginners’ level to professional (CPD)
classes for professionals.
She is a popular speaker at international conferences and local events. She
has appeared on Irish television numerous times, including a weekly foraging
feature with celebrity chef Richard Corrigan. She was also interviewed for the
upcoming aromatherapy documentary, Uncommon Scents: The Movie, which
is currently in post-production in the USA and features natural medicine
luminaries such as Robert Tisserand and Jeanne Rose.
Vivienne loves teaching people how to use herbs simply, effectively and
joyfully. She believes it is everyone’s birthright to know how to use common
local plants as nutritious wild foods and health-enhancing natural remedies.
She loves to empower people to take more control of their health by sharing this
knowledge and teaching these skills. She also adores introducing people to the
potential of using local wild plants in professional natural cosmetics. She gave
a lecture on this topic for Formula Botanica (an international organic cosmetic
science school), and teaches specialist classes on this underexplored area.
She is currently writing four books (yes, four!) - one of which is for publishers
Aeon: The Clinical Herbalist’s Guide to Helping People Through Trauma,
Distress & Bereavement, based on her clinical work in this area.
Qualification: BSc (Hons) Herbal Medicine
Professional memberships: The National Institute of Medical Herbalists, The
Association of Foragers.
Social media & web links:
Instagram: @theherbalhub
Facebook: @TheHerbalHubwithVivienneCampbell
YouTube: The Herbal Hub with Vivienne Campbell, Herbalist
Website: https://theherbalhub.com/
10
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Tending the Self –
Plant Allies for Grief
By Amaia Dadachanji

Tending the parts of us unloved, in loss or shadowed by overwhelm. Life brings its
challenges to all of us. Sometimes we cannot meet that challenge so we tuck it
away and try to do what is within our capability. Grief grows within.
When I speak of mental health, as in Mental Health Awareness which is being
celebrated in this issue, I always really talk of mental, emotional and spiritual
health as they are so fully woven within the growth of each other, just as they are
within the physical body.
We hold so much grief, trauma, pain, longing, loss within – some more than
others but all of us. We also hold the keys to joy, growth, renewal and love but
sometimes we need someone to show us where the door is into which the keys
may fit. We have the tools though they may be lost to us right now or in times of
challenge. Holding onto pain or detaching from it are pathways of grief and grief
is so multi-faceted.
When we work together, myself and those I work with find ourselves on a
journey - a path of discovery about oneself as each therapeutic relationship
brings up emotional complexities that need teasing out and gently tending
while we work with the physical too.
When we consider plant allies we are thinking about the needs of the
individual and how emotional ways of being might be expressions of grief and
working with plant allies can be part of the healing journey.

Grief tending allies for personal loss:
Vervain
Lemon Balm
Rose
Anemone
Hawthorn
Elecampane
I love working with all of the above. Vervain is my personal favourite for deep grief
rooted in loss, in my experience somehow it brings about the ability to transform
an emotional state, allowing movement from a stuck place. Nettle may also help
here and rose or lemon balm can soothe and tend. Consider your earth element
– the parts of you that are deep, rooted with integrity and bear witness to change
– earth is the element which allows transformation – a composting of sorts,
moving the shape of grief into nourished soil/soul.
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For ancestral grief:
Red Cedar (Thuja plicata)
Cedar
Mugwort
Rosemary
Rose
Wild marjoram
Sages
Lavender
Bay
I like to burn herbs to connect with ancestral longing, pain or being, it is
cleansing for the space around so allows a sense of tranquillity to focus but also
fills the senses with trees, leaves, bitters, sweets that have been smelled by folk for
all of time.
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For the grief expectations never met:
Fennel
Orange blossom
St. John’s wort
Dandelion flower
Cardamom
Rose
Albizia
These are soothing uplifting plants which can allow us to open a little to deal with
things that didn’t quite happen to us – when we’re there opening we can then
work on the deeper trauma with nervines like passionflower, skullcap, betony and
nourishing tonics like milky oats and ashwagandha.

For the sorrows of the world:
Sometimes this can be the hardest to figure out – sometimes you just need a
plant that resonates with the individual. I like cardamom and rose – something
about this combination takes me back to my childhood treats when family
visited and a sense of community – so they reassure me. For some it may be a
process - decolonising the mind and learning about your colonial, patriarchal
or even racist (unknowingly to most of us) traits, then gathering your sense of
ethics and building your resilience – being in community, nature or other – and
then ... gardening. Yes – getting your hands in the soil – great growth and tending
plants are comfrey, plantain, yarrow, marigold. Making tea with marigold can be
ceremony and tending, resilience and growth.

For the places within that were not fed with love:

Wild Apothecary:
Reclaiming Plant
Medicine for All
can be purchased
at Aeon Books.
Special 20% off with
discount code WA20
at checkout; valid
until 30 June 2021.

Rose
Lemon balm
Ashwagandha
Angelica
Milky Oats
Hawthorn
Nettle
I like nervine and nutritive herbs to soothe and build up where we have not been
tended. Food is also a medicine here as we nourish ourselves to find strengths
and self. I like to use elixirs of plants such as rose, mugwort and lemon balm.
For chronic or complex trauma tending the wounds is a hard process and just
as we would tend our cuts and bruises, so we tend the wounds of life. I like to use
frankincense and myrrh, marigold and yarrow for this – sometimes I burn the
resins (ethically sourced) or create a simple tea ceremony with herbs.
This is just part of the bigger picture of healing but plants are our allies and
within the healing is the connection with wild and self.
If you are interested in this work, there is a little more in Wild Apothecary:
Reclaiming Plant Medicine for All written by myself and Claudia Manchanda, in
the chapter ‘Back to the Roots: Grief’.
My teachers have been diverse in this field but Azul Valerie Thome, Francis
Weller and Sobonfu Some have informed my work with grief.
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The covid rollercoaster
By Emma Barker MNIMH

Where to start!? The last 18 months have seen big changes to the way we live.
Daily routines replaced with lockdown, homeschooling and baking banana
bread, or maybe you are a frontline key worker? When everyone else was
confined to their four walls you were working double shifts fighting to save
people’s lives, on the road 12 hours a day delivering Amazon parcels to those
stuck at home and desperate for something to do, or were you one of the many
community heroes making sure that everyone had access to essential supplies?
Whatever you have been doing I think that we can agree that it has been an
incredibly difficult time for us all. A rollercoaster of emotions that have been
difficult to process and at times overwhelming. Whilst it seems like there is light
at the end of the tunnel and we are taking small steps back towards normality
(as I write this on a sunny but bitterly cold morning in early April), there is still also
a lot of uncertainty, worry, and fear as we emerge from the COVID pandemic.
Along with many others, I believe that the impact of all of this on our mental
health has been immense and it is going to take a huge amount of time and
effort for many of us to recover.
I am going to share with you some peaks and troughs of my ride on the COVID
rollercoaster, not because I want anyone’s sympathy, pity or concern, but to
highlight some of the highs and lows that I have experienced over the past year

Homeschooling
14
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Zoom friends

in the hope that it might help someone reading this. We all have our own stories
to tell and whilst our experiences are personal, I have found many similarities
between how I have been feeling and how others have also felt, even when
situations have often been quite different. By knowing that I was not alone has
really helped when I have felt lonely, isolated and depressed.
So, as we entered 2020 Australia is on fire, Trump is being impeached (for the
first time!) and news reporters talk about a new virus, related to SARS, that is
possibly responsible for a mysterious pneumonia outbreak in China, nothing to
worry about I’m sure … I don’t need to tell you that this last news item gained
momentum until finally in March 2020 the World Health Organisation officially
declared a global pandemic, the 2020 Olympics was cancelled for the first time
since World War ll and we found Boris on our screens telling us to stay at home,
save lives and protect the NHS. LOCKDOWN. The day the Earth stood still, lives
forever transformed by the ever-changing and challenging events that were to
develop in the months and potentially years to come.
The challenges of homeschooling! There were tears and tantrums from
everyone in my household during this trying time. School work was launched
across the room in fits of frustration on more than one occasion, and both myself
and my husband grew a new appreciation of teachers as we battled to relearn
what subordinate clauses and conjunctions were with help from ‘Professor
Google’. The biggest pressure at this time I felt as a parent was not to let my
son fall behind. I worried about whether I was pushing too hard, or were we not
achieving enough? Reassurance from the school helped but didn’t always calm
my concerns.
Also at this time, especially at the beginning of it all, many felt a need to
connect with people because we couldn’t physically go and see them. I think in
the first couple of months of lockdown I was connected with more people than I
had been in years! Family Zooms, texts from old friends, quiz nights, What’sApp
groups and Messenger group chats were almost constantly pinging off on my
phone. Family, friends, work colleagues, old acquaintances, people who I would
probably only meet up with two or three times a year (if that) wanted to know
if I was OK. Initially this was lovely, but in the end it became overwhelming and
draining. Eventually I had to switch off notifications to such platforms and I
began to pick and choose when and with whom I connected at any given time.
I hadn’t felt the need to create such virtual boundaries until then, but doing
this gave me a huge sense of relief and reduced the pressure I felt to be a part
of everyone’s conversation. The groups that I did choose to keep close contact
with did however become great support networks. One in particular became
one of my safe spaces. It was a regular Zoom with only three of us, friends from
childhood. All of our circumstances were different, so some of our concerns were
slightly different from each other but on the whole our fears and frustrations
were the same. We listened to each other, shouted and raged, laughed, cried
at each other, and cried together. Without this outlet I think that I wouldn’t be
as well as I am today. Whilst I have amazing support at home, I am incredibly
grateful for having this space outside of my family bubble.
As the weeks merged into months there were other aspects of life that I
had to step back from to help retain my sanity. Social media storms and the
news. It felt like I was seeing the best and worst of what humanity had to offer.
Inspirational stories of amazing people going above and beyond to help others,
and individuals and groups raising much-needed money for charities who were
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helping those in desperate need, mixed with conflicting, toxic content I was
reading on social media and seeing as part of the news headlines. You might
think, well that’s nothing new, but for me everything seemed amplified because
we were locked in and some of us had nothing better to do than try to shout the
loudest about our feelings and opinions. Don’t get me wrong: I have nothing
against anyone who openly expresses themselves, but we have to understand
that not everyone is going to agree with our points of view. Some of this, together
with spiraling COVID death figures (whether overinflated or not) were starting to
weigh me down. So, the news went off and social media platforms were kept at a
distance. And breathe! That’s better.
Before I realised, almost six months had passed and it was September and time
to take one of the first steps back to what we remembered as normality. School’s
reopening. I was anxious, nervous and scared to be sending my son back to
school, but I knew that this was the best place for him. It had been a rather bland
summer, our break away had been cancelled and even though many family
attractions had been open, we had avoided crowded places due to my husband
having COPD. There were risks to sending him back to school, but what was the
alternative? Towards the end of the summer holidays, I had noticed that my son
had become withdrawn; he didn’t want to play family games or go for bike rides
any more and only wanted to play solitary games on his laptop. It wasn’t long
after that he then asked me this - ‘What’s the point of life? We can’t go anywhere
or do anything so what’s the point of being alive?’. My heart broke when he said
this, and I doubt that he fully understood what he had said, but regardless of this
I found it deeply upsetting that a 10-year-old would even think such thoughts. It
was this that gave me the courage to get him back to school and re-connected
with his friends and to have opportunities to interact with other adults outside
of his family, despite the potential risk to my husband. This had an impact on
us all, but I think that we need to pay particular attention to our children and
young adults as we move forward ,especially when I see things like this - The
Royal College of Psychiatrists press office released details of a new analysis they
have undertaken of the impact of the COVID-19 pandemic on mental health
and wellbeing in the UK. Their data shows that children and young people are
particularly affected by the events of the last year. Here’s the link to the full article
- Country in the grip of a mental health crisis with children worst affected, new
analysis finds (rcpsych.ac.uk) (credit to Phil Deakin who kindly shared this piece
of research with our members in our Facebook forum). The second closure of
the schools hit my son hard as he had just got used to being with his friends
again, but fortunately as schools reopened once again, he bounced back and is
enjoying life again even though socially we are still restricted at the time at which
I write this. Being at school I believe gives him the space he needs to grow as a
person and is an important part of his development and wellbeing.
He certainly did better than I did when I returned to work! I am a part-time
science technician at a local secondary school and had a total meltdown on my
first day back. My job role was as it had always been, but we had to implement
new ways of doing some of our tasks to align with the many, many risk
assessments that our senior leadership team had devised. This ultimately meant
we needed to do more within the same time restrictions, so it was stressful. I had
been anxious about returning to work anyway, having restricted any travel from
home over the past months. Home had become my safe place, only leaving for
exercise with my family or to do the family food shopping once a fortnight, which
16
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had sadly become the furthest I had travelled during this time. I was panicky
about being in contact with so many people, staff and students, worried that I
would inadvertently transmit COVID home to my vulnerable husband, and just
generally scared of being outside of the space I had become accustomed to.
It sounds silly now, but I hadn’t realised until then how much of a hermit I had
become. After rushing around for my first hour preparing equipment for a class
practical, I was dashing in and out of a lab with trays stacked high for optimum
efficiency - that is, until l I caught the bottom one on the top of a workbench and
the whole lot went flying. I just burst into tears with my head in my hands. My
colleagues rushed to my rescue and sorted the situation almost instantly, but I
felt such an idiot. I’m happy to say that I am no longer scared to go to work, or
fearful about leaving the house, but wonder how many others have felt like this
or will feel this way as things open up again - like those who have been shielding,
such as my husband and my dad. We need to support people who have locked
themselves away to keep safe. It’s not a case of merely unlocking the door and
opening it; for many, crossing the threshold could become their new nightmare.
We can’t change how we feel, but we can often make small changes to our
environment that can sometimes make all the difference. Turn your phone off,
close the laptop keyboard warrior, go for a walk, sit in the garden, have a long
bath, whatever does it for you. I’m obviously talking about small steps that can
have positive outcomes in regular situations. Walking out the door of an abusive
relationship for instance is a different thing admittedly, and one that I have
also done (a conversation for another day maybe?), which takes either great
courage or desperation to do but IS possible regardless of the severity of your
circumstances. I have felt out of control, and it’s not a nice place to be. It might
sometimes seem impossible to have the power to make the changes required to
make a positive difference in your life, but we all have it in us, and we all deserve
happiness.
Death, though always a part of life, has been particularly harsh for families to
deal with due to the restrictions we have observed during this time. I remember
my uncle’s funeral being particularly poignant, more so than I think it would
have been had it happened during pre-COVID times. Awkward social distancing
when all you wanted to do was console others with more than just words and
Herbal Thymes Summer 2021
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tears, it was truly awful. He had been a publican and a prominent character in
my hometown almost all of his life. Known and loved by many, which showed
in the huge numbers that attended his graveside funeral. It well exceeded the
legal limit, but how do you turn people away from such an occasion? We also
didn’t get the chance to celebrate my uncle’s life with a wake. It would have
been one hell of a party! It makes me wonder about the effects this will have on
those trying to process their grief during this time. Not having been able to be
at a loved one’s bedside during their final days and hours, and not being able
to be with family and friends at a time when we would usually join together for
support. As normal mourning rituals have been disrupted by the pandemic, what
long term effects will we see in the future? It has already been predicted that
these factors will precipitate increases in prolonged grief disorder or persistent
complex bereavement disorder, which raises my concerns.
If you’re having a bad day, please reach out to someone. I know that this can
be one of the hardest things you have ever had to do! Reaching out when all you
want to do is curl up in a ball and shut the world out is like climbing a mountain,
but I believe in you. Without wanting to sound like a motivational meme - You
can do it!
As we ended the year that will go down in the history books, we saw patient
Margaret Keenan receive the first dose of the Pfizer vaccine in the UK. A day
dubbed ‘V Day’ by health secretary Matt Hancock and for many a much-needed
light at the end of the 2020 tunnel. Whilst some cannot wait to get the call to
be vaccinated, if they haven’t already been done, there are others who were,
and still are, not wanting any of the vaccines being offered. There are of course
many of us conflicted by the decision to be vaccinated. Many of my thoughts
and fears about this were reflected in a fantastic respectful debate that occurred
on the Institute’s private Facebook group. The conversation started with Desiree
Shelley asking other members if they had decided not to have the vaccine, and
what reaction people had had from others regarding this decision, as the media
had been hyping up such decisions as being selfish and reckless. I found it really
interesting reading. Thank you to those who contributed. Whatever your decision
may be on this, it is your decision to make. No one else’s. I have seen many toxic
opinions and arguments unfold on social media and it makes me sad to see this.
It is almost as bad as the past Brexit debate and I’m seeing friends and families
divided with no tolerance to each other’s perspective.
So, it looks as if we are heading into another pandemic: a mental health and
wellbeing emergency. You could argue that we were experiencing this before
COVID even raised its ugly head, with cuts being made to these services across
the NHS, and those that do exist being unnecessarily difficult to access. As I
have been typing this on and off over the last few days, our members continue
to share information on our private Facebook page in relation to mental health
issues. Trudy Norris kindly shared a government document ‘The Covid 19
government mental health and wellbeing recovery plan’. Whilst it seems like
there is nothing in this to get too excited about, I agree with the comments
Phil (our President) and Trudy exchanged here, in that this could increase
opportunities for us. As herbalists we have an extensive toolkit that makes us
ideally prepared to support ourselves, our families, patients, and communities
through this next challenge. We need to get out there and let people know what
we can do to help. As I hope that you all know, the Institute also picked up on
this and so decided to support the Mental Health Foundation’s Mental Health
18
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Awareness Week, which this year is focused on ‘Nature’ as its theme. I am hoping
that we can maintain the momentum we create during this week in May and
continue to benefit from the opportunities that may present themselves.
Future challenges for us as a family will be wide and varied, as I’m sure they
will be for you too. Income remains an issue, especially since my husband has
practically been out of work for over a year and I’m not sure if he will return full
time as his condition has worsened. It seems that by not working his fitness
level has decreased and his COPD symptoms have increased in severity. Whilst
this is a worry, I am grateful that we survived what I’m hoping was the worst
of this pandemic. My next concern for the future is the possibility of vaccine
passports, which by the time this article goes to print may already be a reality.
Just as with the vaccination debate, I can see both sides to the benefits and
drawbacks of having such a thing but cannot wholeheartedly back either side
of this argument. And finally, there is emerging evidence in recent research
that links the virus directly to mental health disorders. As if the effects of
lockdown and social distancing measures weren’t already a big enough impact
on mental health and wellbeing, it seems that the virus itself may also have
long term consequences for our psychological state. Published in the Lancet
Psychiatry and also reported in the media, a retrospective cohort study of
236,379 mostly USA-based patients found evidence that, six months after
being diagnosed with COVID-19, a third of those studied showed evidence of a
neurological or psychiatric diagnosis. Here’s a link to the full article - 6-month
neurological and psychiatric outcomes in 236 379 survivors of COVID-19:
a retrospective cohort study using electronic health records - The Lancet
Psychiatry (credit again to Phil who kindly shared this piece of research with our
members in our Facebook forum).
Despite the downsides to events over the past year, this
has also been a time when we have shared extended
hours of family time that we otherwise wouldn’t have had.
Hours spent playing games, laughing, cycling, walking,
enjoying the winter snow, and binge-watching both the
Marvel Cinematic Universe and Star Wars saga timelines.
Times like these we will probably never get again as the
cogs of ‘normal’ life start to turn again. I am ever hopeful
that the worst is now behind us, but it’s in my nature to
also overthink and worry about what the future may hold.
I am however an optimist (most of the time) and know
that my family and friends will be waiting with open arms
when the time comes, accompanied hopefully by a bottle
or two of wine!
I hope that I haven’t sent you off to sleep reading this!
It has been hard to stop myself from writing more. I have
many more stories to share with you but feel that I have
probably shared more than enough. My aim in writing
this is that even if only one person can relate to any of
what I have spoken about in this article, and now feels
better knowing that it’s not just them, then it was worth it.
Take care everyone.

Em x
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Mental health resources

The Institute
You are a member of the Institute’s herbal family and we are here for you when
you need us. Our office staff and Council members will always help you if they
can, and of course our members often come to aid of others in times of need.
You can connect with us and others through the office email – info@nimh.
org.uk, our member forum on the website, the private Facebook group, and
through our network of regional groups.

Member Assistance Programme
As members of the Institute, you have exclusive access to our Member
Assistance Programme (MAP). All the information and links you need to enter
this valuable resource can be found in the members area of our website in our
Herbal Hub section.
There are three main ways to access support provided by this service: by
phone, by downloading the ‘My Healthy Advantage’ app, or by logging in to
the online Wellbeing Portal. Here you will find Bright TV which features well
known personalities talking about their own battles with their mental health.
Recently this saw Gemma Oaten, of Emmerdale fame, talk about her personal
experiences of bullying, overcoming anorexia, and mental health issues.
Alongside this you’ll find other wellbeing resources in the form of fact sheets,
4-week programmes, and other literature to support and offer advice. Plus,
there are articles released each month that cover a range of topics like burnout,
looking after the elderly during the pandemic, and how to prepare to return to
work after COVID-19.
A huge range of support is available at your fingertips for your physical health,
emotional health, and everything in between. Did we mention podcasts,
webinars and health checks? You’ll find these here too. A one stop shop for
all your mental health and wellbeing needs. Even if you don’t feel a need to
access these resources at the moment, we recommend you go and see what’s
available, if you haven’t already done so, in case you need help and support in
the future.
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Member resources
Don’t forget that there are a great many resources now available in the
Member Zone of our website. The Herb Player has all the herbal postcards
(produced for Herbal Medicine Conference 2020) featuring herbalists talking
about ‘facing the future’, which appeared in the last edition of Herbal Thymes.
Plus, there are other useful CPD videos here that could be of use. There is also
our Herbal Hub where you’ll find loads of CPD archives, including:
Seminar notes from –
• Mastering Migraine by Michael McIntyre, as mentioned by Alison Morton in
her ‘Don’t call us survivors!’ article
• Depression and anxiety, causes and phyto-aromatic solutions, by Rosalind
Blackwell
• A peek into mental health first aid, by Marie Mulcahy
• Plus, a nutritional supplement table provided by the Mental Health
Foundation
These are just a few of the titles available: there are many more on a huge
range of subjects, not just mental health related. Check them out!

There is obviously a huge array of other resources available in the public
domain. Here are just a few of the places you can find more support, help
and advice on mental health and wellbeing –
• The NHS Mental health - NHS (www.nhs.uk)
• A-Z List of NHS Mental Health Trusts in England - HP-MOS - Official Site |
HP-MOS – Official Site (hp-mos.org.uk)
• MIND Home | Mind
• Rethink Mental Illness We are Rethink Mental Illness
• BBC Headroom BBC - Welcome to Headroom
• ITV Britain Get Talking Britain Get Talking | 2020 Campaign (itv.com)
• Channel 4 Mental Health | Channel 4
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Here are the answers to the picture competition that we featured in our last edition
Congratulations to our three winners who each receive one of our limited edition diaries
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1

Bitter orange Citrus aurantium

2

Borage Borago ofﬁcinalis

3

Cannabis Cannabis sativa

4

Chilli Capsicum frutescens

5

Cleavers Galium aparine

6

Coltsfoot Tussilago farfara

7

Comfrey Symphytum ofﬁcinale

8

Daisy Bellis perennis

9

Dandelion ﬂowerTaraxacum ofﬁcinale (ﬂos)

10

Dandelion leaf Taraxacum ofﬁcinale (fol)

11

Dill Anethum graveolens

12

Echinacea Echinacea angustifolia

13

Elderberry Sambucus nigra (fruct)

14

Ginkgo leaf Ginkgo biloba (fol)

15

Green tea Camelia sinensis

16

Heartsease Viola tricolor

17

Horse chestnut Aesculus hippocastanum

18

Lavender Lavandula angustifolia

19

Marigold Calendula ofﬁcinalis

20

Nettle leaf Urtica diouca (fol)

21

Oak Quercus robur

22

Passionﬂower Passiﬂora incarnata

23

Rose Rosa damascena

24

Chocolate Theobroma cacao ( theobromine, catechins, proanthocyanidins, anthocyanins)

25

Coffee Coffea arabica (caffeine, theobromine, theophylline, theacrine, chlorogenic acid)

26

Rosemary Salvia rosmarinus (rosmarinic acid, carnosol, rosmanol, camphor, oleanic acid, ursolic acid)

27

Molecular structure of caffeine (methyltheobromine; 1,3,7-Trimethylxanthine)
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REGIONAL GROUPS

What’s growing near you?
The Herbal Thymes Team asked all our regional group coordinators for any updates
that they may have since our last edition. Here are the responses we had from some
of our regional group coordinators.

EASTERN REGION HERBALISTS GROUP MEETINGS 2021
Present: At various times these meetings have included: Billy Leach, Helen
Shardlow, Christine Herbert, Ingrid Sykes, Des Shelley, Schia Mitchell Sinclair,
Beverley Meredith-Bailey, Julie Dore, Tracy Smith, Emma Dalton, Felicity Pearce,
Vanessa Neville and Heidi Nisbett.
Since March last year we have moved all of our monthly meetings onto Zoom.
Thankfully both Des Shelley and Emma Dalton have commercial Zoom accounts
and can book meetings so that we are not automatically cut off after 40
minutes! The discussions have continued to be lively, supportive, and full of
interesting information. Over this time we have not been as focussed on topics as
things have tended to arise naturally during the discussion with people
bringing problems, thoughts, and case histories for discussion with the group.
Almost inevitably we have spent a fair amount of time discussing Covid – the
virus itself and its sequelae, as well as the vaccination programme and how to
support people through all of these. Since January we have also discussed
medicinal mushrooms, medicinal CBD and its uses, technologies for moving
patient notes online, dietary influences on health, intolerance testing, growing
and processing herbs for medicines, and sleep remedies, amongst other things!
Our next meeting is 10 May at which we are going to be joined by Anita Ralph
and we are going to be discussing female health. In early June Billy is going to do
a recap of the CPP day she went to on the subject of Covid. July sees us joined by
another guest speaker – Fiona Burns – who is going to talk to us about treating
patients with cancer. So we have a busy and exciting line-up! If you are in the
general Eastern area and would be interested in joining us –
do get in contact at - herbalist@cambridgeherbalist.org.uk. Hopefully we will be
able to go back to in-person meetings soon.

E.DORSET/S.WILTS/W.HAMPSHIRE
Gemma Wild, coordinator for this region has asked us to remind members in
this geographical region to get in touch. She would welcome a get-together of
herbalists in this area when restrictions allow. Her contact details can be found in
the information pages at the back of this edition.

HAMPSHIRE/E.SURREY
Kate Parker responded to say that her group had been quiet of late, so she hadn’t
anything to report at the moment.
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SHEFFIELD
Bendle got back to us to say that the Sheffield group has also been quiet lately,
but he hopes that they will become more active again once restrictions allow.
In the meantime he would like to invite any members who live in and around
Sheffield to get in touch if they would like to get involved.

INTERNATIONAL
Our international coordinator Kerry got back to us to report that unfortunately
there is no further news from our Canadian or American members at this time
either.
We hope that as the warmer weather returns and COVID restrictions are relaxed
that our groups will become more active once again. Whilst virtual meetups
can be a good way to stay connected, I think that you’d agree that meeting face
to face for coffee or tea and cake or a picnic is certainly the preferred means of
herbalist interaction!

Have you any local
news? Send your
news, stories and
updates to the Team
at herbalthymes.org.
uk. We would love to
hear from you.

Any member of a Practitioner Association or Independent Herbalist sharing our principles is invited to join in the activities and projects of The Herbal Alliance
Visit our website to learn more

herbalalliance.uk
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The Reading Room
sponsored by Aeon Books

Make some space on your herbal bookshelves for the latest publications from
Aeon books – and the work of all our fantastic herbal authors.
Spring saw the blossoming of The Tree Dispensary by Christina Stapley
and the essential Sleep: The Elixir of Life by Christine Herbert. Paul Michael’s
Treating Digestive Disorders from an Endobiogenic Perspective provides
clinical solutions to conditions such as IBS, Crohn’s, GERD and dysbiosis; while
Marie Reilly’s comprehensive and cutting-edge work Herbal Medicine and
Reproductive Health covers common issues in male and female fertility and
reproductive health and outlines in-depth case studies alongside herbal and
nutritional solutions.
We were saddened to hear of the passing of Andrew Stableford in April. We had
worked with Andrew across the previous year to bring his insights to the page in
The Handbook of Constitutional and Energetic Medicine: The Lotus Within.
We are so pleased that his teachings and life’s work have been recorded and
will be his lasting legacy to all his many students and others yet to discover his
unique perspective on our practice.
We are soon to launch Kerry Bone’s new ground-breaking text Functional
Herbal Therapy, while Steve Taylor’s The Humoral Herbal delves deeply into the
humoral and planetary attributes of our materia medica and is a practical guide
to the Western Energetic system. Wild Apothecary: Reclaiming Plant Medicine
For All by Amaia Dadachanji with Claudia Manchanda is a herbal for all stages of
life and all people – an inspirational and inclusive book designed to connect the
reader to nature, landscape and community. It is beautifully illustrated with the
author’s own paintings and includes recipes and rewilding exercises.
Aeon Books aims to give practitioners access to the best in contemporary
herbal thought and information and to provide a platform for authors to share
their knowledge. We are always looking for new book proposals so please do
get in touch if you have an idea you’d like to work with us on. Sign up to our
newsletter to receive discounts and updates. If you’re a student, check with your
school for special reading list reductions.
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TRIBUTES
It is with great sorrow that we include three obituaries in this edition of Herbal
Thymes. Over March and April this year we were sad to hear about the passing of
Annette, Deborah and Andrew. Our love goes out to everyone who knew these
amazing herbalists and who are grieving this loss.

Annette Zeylstra
Annette passed away peacefully on the 22nd March at the age of 88 after a long
illness. She helped Hein Zeylstra run the herbal medicine course at Bucksteep
Manor where she taught pharmacognosy, and she is remembered as a source of
great inspiration by many of her students.

MEMORIES OF ANNETTE ZEYLSTRA
By Julian Barker FNIMH
In 1977 Hein Zeylstra invited me as a member of the British Herb-growers
Association to their handsome farmhouse on a beautiful upland on the Kent
border. After our meeting, in which he also told me his plans for a full-time
school of herbal medicine, Annette served tea and some of her delicious cake in
the lovely garden she had made close to the house and separate from the field
where the herbs were cultivated. Her two sons, then in their teens, joined us for
supper. The next time we met, Hein was Principal of the newly formed school
and Annette was a classmate. She carried the inevitable tension between her
twin roles as Principal’s wife and student with great dignity. Her face was always
open and smiling even when she was expressing disagreement. She loved
plants and tended them with great skill and knowledge. A person of strong
faith and convictions, she was kind to everyone she met, loyal to friends and
colleagues, and devoted to the furtherance of herbal medicine as a benign force
in a world that had more suffering than it needed. When the School moved
from Tunbridge Wells to Bodle Street Green I saw less of her, as both of us were
preoccupied with teaching plant studies and running a practice, but her smiling
face was ever present and her capable hands always in evidence. We both felt
the wrench when we were uprooted and had to move to Battle. We and a few
others spent a good part of the last day salvaging what we could from the
Medicinal Herb Garden, trundling the plants into vans and the boots of cars. The
wood betony that it was my good fortune to rescue still grows here at home
close to my garden door. It reminds me of her, especially when in flower.
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Deborah Kinloch MNIMH
By Hannah Kinloch
It is with great sadness that we share with you that our colleague and friend,
Deb Kinloch, passed away on the 7th April. After practising in the UK for over 20
years and managing the new member scheme in the early 2000s, she moved
back to Australia, where she has spent the last 15 years building her own house
in National Parkland and spending precious time with her grandsons.
As with you all, being a Medical Herbalist wasn’t just a job. It was her life. She
touched the lives of thousands of people, through herbalism and other forms
of healing that she trained in. Her passion for her local environment and native
plants saw her architecting a garden to be envied, and we know that she did not
want to leave there.
A Celebration of Life was held on Saturday, 24th April, 2021 at her home in
Springbrook, and friends and family across the world remembered her at this
time. If you would also like to remember Deb then I invite you to light a candle,
raise a glass of bubbly or eat some chocolate cake. If you can wear something
purple, then all the better. Think of the fond memories that you have and
surround her with love and light. This way her celebration will continue as those
that knew her fondly remember her life.

Deborah Kinloch
Being a Medical Herbalist wasn’t just a job. It
was her life. She touched the lives of thousands
of people, through herbalism and other forms of
healing that she trained in.
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Andrew Stableford 1952 - 2021

By Robyn James
Andrew Stableford who has died aged 68 had been in herbal practice in
Lincoln for nearly two decades when in 2002 he was approached to lead the
new BSc (Hons) Herbal Medicine starting at the University of Lincoln. He was
an inspired choice for this role, having honed his own sophisticated philosophy
of herbal therapeutics since qualifying from the School of Phytotherapy
in 1983. His approach was grounded in energetic medicine systems such
as Physiomedicalism and TCM and strongly influenced by theories from
psychology, which he had studied as a first degree. He was particularly insightful
on the ways in which childhood experiences and family background influenced
the way that someone moved through the world and hence their health and
wellbeing. His deep empathy with patients could spark some profound healing.
Andrew turned out to be a gifted and highly inspiring teacher. He soon began
to specialise in teaching the final year, which became known to Lincoln herbies
as ‘The Andrew year’. Students would eagerly anticipate reaching this stage.
When they got there, they’d be baffled to start with, which was sometimes
hilarious to watch. The rest of the team would get cross with them, and
sometimes with Andrew too, as they went through a phase where they seemed
to forget everything we had taught them in the first and second year. But then it
would all come together again towards the end. And they’d leave feeling special
that they had been taught by him.
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As course leader, Andrew had a hands-off style which was highly effective at
deflecting external pressure from management or the outside world. He created
a safe bubble in which the course team could concentrate on creating and
delivering the course as we wanted it to be. We were a happy team, proud of
our work. But it was hard, with long hours, and so Andrew’s other ambitions to
write a book and to set up an MSc were long delayed as the BSc and his private
practice took priority.
His MSc Herbal Therapeutics eventually began in 2019 and The Handbook of
Constitutional and Energetic Herbal Medicine: The Lotus Within was published
by Aeon in 2020. In his own words: ‘The book provides a therapeutic approach
which is based upon a constitutional approach to treatment and is a synthesis of
the traditional Western herbal medicine approach integrated with biomedical
constructs and the “energetic” concepts of Chinese medicine. The differences
between a holistic and constitutional approach to treatment and the orthodox
biomedical approach at first seem incompatible, but this is largely because of
the lack of understanding of the medical interpretation of holism. In fact, the
spirit, mind, body axis is understandable and explicable in terms of psychophysiological processes and principles. It is really a matter of interpretation and
adaptation of principle.’ Lincoln graduates will always treasure their copies and
herbalists from elsewhere will find it a scholarly yet readable guide to enrich their
approach to practice.
Andrew leaves his artist wife Lesley and their three children, Alice, a midwife;
Luke, a psychotherapist; and Toby, a software engineer who is also studying
herbal medicine.

Some memories from colleagues and former students:
I only attended the interview for herbal medicine out of curiosity, I actually
thought I was going to do acupuncture. But I met Andrew for the interview
and our discussions totally changed the trajectory of my studies. He leaves an
amazing legacy behind with his work.
Emma Suddards (Lincoln graduate)
He had such a quietly charismatic, expansive energy that it is difficult to imagine
him not living to be a hundred year old sage. I feel that maybe elements of his
energy have been planted and grow amongst the many students he taught and
that in that way his legacy and life continues in some way.
Lucy O’Hagan (Lincoln graduate)
He is forever an inspiration and left a profound impact on my life and others I
know.
Zeynab Babajan (Lincoln graduate)
if it wasn’t for Andrew I would never have qualified as a herbalist. He was a great
teacher, mentor and friend to me, and I will miss him greatly.
Dave Bright (Lincoln graduate)
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Andrew’s reputation, kindness, and skill as a practitioner spread far around the
entire county of Lincolnshire. Whenever attending any talk or event in the region,
professionally, there was rarely a time when someone didn’t mention Andrew’s name
in passing, mentioning fondly “what a lovely man” he was, and often recounting
stories and heartfelt thanks of how he had helped them, their family, or someone they
had known. The ripples of his healing across this county go far, and I doubt will ever be
forgotten by those whose lives he made a difference to, or he came into contact with.
Hannah Sylvester (Lincoln graduate and then teaching colleague)
Andrew was both the most incredible mentor and healer, a huge contributor on
both my personal and professional journey. I’m sure this goes for all of us who were
lucky enough to be taught by him at Lincoln.
More than a teacher to many of us, Andrew was an ally and a spiritual coach, on
many levels. We’ve lost one in a million. What a gift to have known Andrew and to
behold his teachings and now his book. Fare well Wise and wonderful Wizard, may
your spirit soar.
Ruthie Weaver (Lincoln graduate)
Heart breaking. He was such an inspiration. So grateful to experience him as a
lecturer and as my herbalist. He will be missed but we have his book at least.
Ghislaine Headland-Vanni (Lincoln graduate)
He was a great influence on my ‘herbal’ life – he helped me integrate the spiritual
side of my personality with the science, clinical skills, history and techniques I’d
learned earlier in the course. ‘His’ third year made me the herbalist I am today. His
light has gone out in the herbal medicine world long before his time.
Dafydd Monks (Lincoln graduate)
I was a very different person when I started the course to when I finished, and I am
utterly grateful. To him, and to all of you for working so hard to make it possible for us
all to learn such a fascinating and multifaceted subject. A course which enables you
to go within, reflect and heal, as you learn how to help others heal.
He is an incredibly inspiring human being. I will treasure all he has taught me, all
the conversations we had ... yes, some which I walked away from quite confused and
with more questions than I arrived with!! But in these conversations, even if at the
time we were perplexed, I think he purposely planted seeds, to grow within. In time
they’d grow and become part of us, as we subconsciously made sense of them and
absorbed their wisdom.
It is amazing to think of how many lives he must have influenced and inspired.
Laura Cox (Lincoln graduate)
He really was an inspiration. Such a hugely important masculine role model in my
life. I remember how curious we all were to find out what the ‘Andrew’ year was
all about and wow was it worth the wait. That year totally confused me at first and
then as you say Robyn, it brought everything I had learnt together. He was such
an amazing teacher, an alchemist! and he gifted his magical spark through his
teachings to us. Thank goodness he finished his book so that all who weren’t lucky
enough to know him will still be able to learn from him. So sad that he’s no longer on
the Earth plane xxx
Chantal Perkins (Lincoln graduate)
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Andrew was a magician. A huge influence in my life. I was only thinking of him
yesterday, about how much I’d like to see him again.
A part of him will live on in my life.
Will Draper (Lincoln graduate)
I am grateful to him, his alchemical ways and the fact that he smiled with his eyes.
You were the best team ever
Mari Jerstad (Lincoln graduate)
He was an amazing teacher and mentor, he had a huge influence in how I practice
as a herbalist today and I will always remember him. I feel very lucky to have been
taught by him.
Caroline Blackham (Lincoln graduate)
I worked on the team at Lincoln for seven years, and in my mind, Andrew is always
there, with twinkling eyes and a kindness towards everyone; colleagues, students,
patients. I think I learned as much from him as the students did, and I’m sure his
family will miss him greatly - as will we all.
Alison Morton (Lincoln teaching colleague)
I was a patient of Mr Stableford since being a very young girl (9 years old!) I would
have regular bouts of tonsillitis and forever on antibiotics. I remember my parents
taking me to this house in Lincoln with these big brown bottles everywhere. I
thought who’s this man with long hair and a big beard!? Safe to say after that first
bottle of that ‘disgusting brown stuff’!!! My tonsillitis stayed away for several years
after! Just talking over the phone was medicine in itself. My heart goes out to all his
family, friends and colleagues. Thank you Mr Stableford for all your help and support
throughout all these years. For that I will be forever eternally grateful. There will never
be a more caring soul than you. I just hope you knew how much you really meant to
us all.
Charlotte Benson (patient)
He was my personal herbalist, mentor, and lecturer. A man of few words, who was
often elusive and mysterious, he showed me the power of humility, humbleness, and
compassion as a herbal practitioner.
In many ways I credit him with saving my life which was filled with addictions,
nihilism, poor mental health, and a constant sense of existential crisis. He opened a
portal for me to step into my purpose as a man, herbalist, business owner and father.
His prescription formulations remain the most incredible concoctions of exquisite
therapeutic potential that showed the herbal industry just how powerful the plants
can be when we open ourselves up to the many unseen forces of the world.
Andrew’s legacy lives on in the many thousands of people he has facilitated
towards healing, as well as the students who will go on to touch an unfathomable
number of others with his graceful insights into the human condition of illness and
transformation.
I feel blessed to have had such a figure enter my life and I know his influence will
continue to help me on my path as a herbalist.
Jonny Woodall (Lincoln graduate)
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APOLOGIES

The eagle-eyed amongst you may have noticed that we have jumped from
our Winter edition to our Summer edition with no Spring having made an
appearance. There have been some changes within the Herbal Thymes Team,
and we have moved to new ways of working to make the operation smoother
and easier for us to bring you quality editions, which has had some impact on
timings. We also now employ a professional designer to format our content
which enables us to bring you well polished, excellent quality publications.
However, this does now extend the processing time required between
collecting, editing and approving content to transforming this into the finished
article. The Institute’s Member Support Committee, to which the Herbal Thymes
Team reports, have also decided that it would be better if we brought our
inhouse publications into line with other organisation member magazines such
as the National Trust, RHS, and Wildlife Trusts, and release our editions at the
beginning of each season instead of the end. We therefore aim to release our
Autumn edition at the beginning of September, Winter in December, Spring in
March and Summer editions in June. I hope that you agree that this will in the
long run be a lot better!
The Herbal Thymes Team take great pride in bringing you every publication and
continue to work hard to bring you an interesting and informative read each
season. We hope that you enjoy this and future editions!
Take care all,

The Herbal Thymes Team
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student editorial

Note from the student-editor:
By Jean-Louis Riols

Namaste Every-One,
I hope you are all keeping well, excited by the warmth, opening, harvesting and
the gardening seasons.
How wonderful it is to delight early morning, barefoot on fresh soil, bare body to
the life-giving Sun, listening to the birds singing their freedom’s and purpose’s joy
whilst the fresh wind connects me with wherever it went before, breathing deeply
this air that we all share with each other’s lungs and bodies, animals included,
thank you to the life-giving plants.
The Earth has such a wonderful aroma when you breathe it in, nostrils touching
the earth. It all fills me with such oxytocin and Love for All Creation.
...We are all connected continuously...
On my way back home, fresh growing nettles intertwined by cleavers are calling
me to a wild cleaning juice. I ask them which ones want to heal me and sing them
a song in sign of gratitude.
They have a request in exchange though, that I give the left-over fibres back into
nature.
In this edition you will find:
• Anita’s article on depression
• A trip down an interesting venue in Amsterdam
• A sometimes forgotten plant but so needed, in these present days, to slowly help
with breathing, digestion, excretion, hormonal balance and the nervous system …
all needed for a perfect mental health: Vervain.
* Thank you Janet Alton for your time and efforts spent editing my articles. They
needed you.
May each and every one have a wonderful natural summer full of Peace, Joy,
Celebration, Freedom, Faith, Beauty, Health, Love, Fun and Abundance.

Jean-Louis
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Vervain

By Jean-Louis Riols

Verbena officinalis
If it be on hym day and nyth
And he kepe fro dedly synne aryth,
The devil of helle schal have no myth
To don hym neyther fray ne fryth…
Comely be weye and gate
Thou may it fynde hey in state,
With heye stalkys, many smale brawnchys,
Smale bloysh flouris owt of hym lawnchys.
(Stockholm Medical Manuscript, 1400)
Britannica, sacred herb, cure all, herba sacra, herb of the cross, ashthroat,
druid’s weed, herb of grace, divine wood, holy herb, Juno’s tears, pigeon’s grass,
pigeonwood, simpler’s joy, devil’s hate, van-van, sorcerer herb, enchanter’s
plant, blood grass, Venus herb, wizard’s herb: vervain is feminine and relates to
the Earth element. It has been used since the Ancient Egyptians who used to
engrave its leaves onto a sarcophagus to help with its last journey.
In the language of flowers, it is synonymous with a wedding.
In Holland, Germany, Denmark, Slovakia and Finland, vervain is labelled
as ‘iron herb’, because the ancient smiths hardened steel with a vervain
preparation.
Its name is said to originate from the Welsh ferfaen (ferri: to drive away and
maen: stone) although the Soutra monastery cited it as vervyen or vervane.
In Wales, it is also known as Cas Gangythraul. It is otherwise mentioned as
originating from the Latin, herba veneris. In Greece, it was called ierobatanum
and peristrion (two different species with similar medical properties). In Old
English, we find reference to oescwyrt (escwort in the Laud Glossary).
It is also noted that erbena was the classical Roman name for altar-plants.
The Anglo-Saxon Lacnunga mentioned vervain
as an ingredient of the Holy salve against the demon of diseases.
It was venerated by the Druids and shamans who wore it to be protected
from evil. The Romans called it Verbenaca or Veneris herba or Veneris vena
(Venus’s vein) as it was consecrated to Venus and helped with reanimating love
or retaining the fires of a dying love. Thus, it was worn as a crown at banquets,
or an infusion was sprinkled in the banqueting rooms so as to have a merrier
party, and it was offered at New Year for luck. The Romans used small bundles
Picture:
Goutier, J. (2009), L’Herbier Des Jardins de Curé – Edition illustrée par des planches du XVIIIe Siècles,
La Maison Rustique, FR
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to wipe and cleanse the altars of Jupiter, but also temples and houses in the
festival of Verbenalis. ‘A verbenarius was a herald-at-arms who wore a chaplet of
vervain as a flag of truce’ (Bruton-Seal, 2008). Hippocrates regarded it as one of
his favourites.
Dioscorides told of vervain that it ‘breaks ye crusts round about which are in
the tonsillae’ and heals ‘oedemata of long continuance’.
Pliny mentioned that the bridal wreath was made of vervain that the bride
had gathered herself. He also mentioned using vervain to heal the bowels and
sickness affecting the sides of the body and the liver, and to ease cough and
other illnesses affecting the lungs.
The Teutons were renowned to wear vervain crowns. Legend has it that
vervain growing on Mount Calvary was used to wipe off Christ’s blood during
his crucifixion and thus it was later directed to be harvested while performing
the sign of the cross.
Later on, throughout Europe vervain was harvested the day before St
John’s Day, purified in the smoke of the ‘feux de joie’ and was said to ward
off lightning, heal from many diseases, repulsing witches and magicians, but
instead summoning fairies and supernatural beings.
In the Middle Ages, vervain was called ‘the devil’s poison’, and was sprinkled
on holy water to repulse the devil who had entered the church. It was believed
to give strength, refreshing the mind, and curing all diseases. The Sutra
monastery blended it with wine to be applied on deadly bites (renewed
every four days), or the warm juice was used as mouthwash against blisters
and wounds (a decoction works equally) or the fresh plant powdered (whilst
green) was applied on wounds or drunk in white wine to neutralise all venoms.
Hildegard von Bingen said that it is more cold than hot, and prescribed it in
liniments, warmed to heal rotten flesh from ulcers or worms but also over the
throat for throats that swelled up.
Vervain was worn to safeguard from plagues, snakebites and evil in general.
In 1456, Johann Hartlieb in Das Buch aller verbotenen Künste wrote: ‘This
ointment was employed for flying. It is also possible that vervain had a
depurative action against the more toxic components of the ointment itself’.
In 1523, Otto Brunfels wrote that ‘drunk morning and evening, vervain water
opens up the stopped liver, drives out worms, purifies the kidney, breaks up
stones, calms fever, and heals inward ulcers’.
A recipe from 1526 directs: ‘to make folk merry at the table, take 4 leaves and
4 roots of vervain in wine and sprinkle around the house’.
Native Americans drank vervain (blue vervain) to soothe stomach-ache and as a
general beverage.
Gerard wrote that ‘many odde olde wives tales are written of Vervaine
tending to witchcraft and sorcerie, which you may reade elsewhere, for I am
not willing to trouble your eares with reporting such trifles, as honest eares
abhorre to heare’, and reported that ‘the divell did reveale it as a secret and
divine medicine’. He described it as very dry and ‘do meanly binde and coole’.
A decoction of the roots and leaves heals mouth ulcers.
Parkinson mentioned that ‘vervaine is hot, dry, bitter and binding … an
opener of obstructions, clenseth and healeth: for it helpeth the yellow jaundies,
the dropsies, and the goute, as also the defects of the reines and lungs, and
generally all the inward paines and torments of the body … it causeth a good
colour in the face and body ... it is held also to be no less effectual against all
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poyson, and the venome of dangerous beasts and serpents, as also against
bewitched drinkes or the like’. To remove blemishes, freckles, pustules, or other
deformities of the skin in any body part, bruise the leaves or mix the juice of
vervain leaves with vinegar. He also used the distilled water as eye drops to
remove films, clouds and mists.
Culpeper repeated a lot of Parkinson’s writings and also noted that vervain is
useful for ‘cold distempers of the womb’. He used it internally and externally
for ulcers and fistulas (inflamed and infected wounds), mixed with honey. But
with oil of rose and vinegar, it is good applied onto the temples and forehead to
relieve headache and ‘frantic’. The roots, dried and peeled ‘tied up to the pit of
the stomach, by a piece of white ribband round the neck, are excellently good
against all scrophulous and scorbutic habits of the body’. He added that ‘the
herb of Venus, gathered in the hour of Venus, when the Moon is with her in
Libra, is medicinal for all diseases of the reins’.
In 1718, John Quincy wrote that ‘many country people pretend to get great
feats with it in agues, by applying it to the wrist in the form of cataplasm; and
also to cure gouty pains and swellings, used in the same manner’.
Sir John Hill in 1740 wrote ‘the fresh gathered tops are used’, and in 1741
Miller added that vervain was a medicinal plant brought into markets from the
countryside, though rarely cultivated in gardens.
The Elizabethans used to recite this poem when picking it:
Al-hale, thou holy herb, vervin
Growing on the ground;
On the Mount Calvary
There was thou found;
Thou helpest many a grief,
And stanchest many a wound.
In the name of sweet Jesus
I take you from the ground.
(Elizabethan MS, Chetham Library, Manchester)
In 1809, the milk of peach stone kernel mixed with vervain water was used to
help a sick person to fall asleep when applied on the forehead and temples.
In Europe, it was valued as a specific for the liver.
In the nineteenth century it used to be given to family members as a
preventative against measles and cure for smallpox. The Eclectics preferred to
use its roots as they believed them to be more effective.
It is argued that the most ‘officinalis’ vervain is the one growing freely in nature,
compared to Verbena triphylla or Verbena citriodora.
Belonging to the Verbenaceae family, it grows on roadsides, in ditches, on the
edges of woodlands and in sandy meadows, up to 40 to 90 cm high with a
quadrangular stem and opposite long dark green leaves, greyish underneath,
in pairs. The flowers are small, pale mauve, arranged in a long spike at the top of
the stalk.
It contains a bitter principle (castine), iridoid glucosides such as verbenalin
(action analogous with those of quinines) and verberine (which slows the
heartbeat, causing sedation), caffeic acid derivatives (verbascolide and
bastatoside), essential oil (citral), mucilage, choline, alkaloids, saponins,
flavonoids, minerals and tannins.
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The tops should be harvested before the flowers open, usually in July, and dried
quickly.
Hepatic, digestive, mildly aromatic, dissolving, astringent, alterative,
anti-inflammatory, antipyretic, immuno-stimulant, hypotensive, mild
antidepressant, thymoleptic, antiviral, cytotoxic, restorative, bitter tonic,
mildly progestogenic, relaxing, sedative, galactagogue, emmenagogue, mild
expectorant-diaphoretic, febrifuge, pectoral, anti-bilious, antispasmodic,
anti-depressive, nervine tonic and trophosphorative (strengthens and feeds
the nervous system), diuretic, laxative, uterine stimulant, antiseptic, it is
prescribed internally for inflammation of the gall-bladder, jaundice and other
liver problems, intestinal worms, for the kidneys (stones and water retention),
dysmenorrhea, pleurisy (leaves boiled in vinegar and applied), tinnitus, cellulitis,
lethargy, for poor digestion, for jaded appetite (especially when associated with
emotional factors) such as in anorexia nervosa before meals in tincture form;
diarrhoea, flatulence, dizziness, gravel, urinary infections, fever (especially with
headache and deep aching pain), painful, delayed or irregular menstruation
(especially with associated migraine), asthma and hayfever with a tight chest,
shortness of breath, bronchitis, wheezing, but also insomnia and restless sleep.
It is indicated in catarrhal conditions of the GIT and auxiliary organs. It is helpful
to ease depression and melancholia, especially concomitant with or following
flu infection. Indeed, it relaxes tension, anxiety and stress, so is useful for nervous
exhaustion. It helps the body to cope with and recover from stress. It is useful
in schizophrenia to calm agitation and improve mood. Vervain has a moderate
effect on post-surgery depression, paranoidal tendencies, and agoraphobia. Its
glycosides promote the onset of menstruation. It increases and restores a weak
blood circulation. For children, it is added to bedwetting formulae. It may help
in seizures and hysteria. It has been used to help with child delivery. In China, it
has been used to treat malaria with success in high doses (60g/day).
Externally, it is useful for painful, swollen piles, slow healing wounds, and
various head or muscle aches. It is also used in poultices for pain in the ear.
Vervain should be incorporated in any skin creams, oils, and salves when
nervousness is a trigger, such as in neuro-dermatitis.
It is not recommended in pregnancy and large doses are emetic. It may
cause skin rashes in susceptible individuals (especially when extracted in lipid
solution). It is advised not to take vervain with iron supplements as it reduces
their absorption.
Internally, 50g of flowering tops with leaves (dried promptly in the shade)
are cold-soaked for 10 to 15 minutes or heated and boiled for a few seconds
or infused for 10 minutes in a little water and drunk t.i.d or q.i.d. Alternatively,
infuse 1-3 tsp of dried herbs per cup of boiling water for 10-15 minutes. For a
fever, it is recommended to infuse 25g of leaves in one litre of water, a cup of
which is drunk before bed. Mrs Grieve prescribed ‘a decoction of 2oz. to a quart,
taken in the course of one day’, stating it to be ‘a good medicine in purgings,
easing pain in the bowels’.
Infusions are often used as an ‘after-dinner’ drink to facilitate digestion, and
in France, for its cleansing and toning effect on the liver. But it is of use when
there are digestive problems related to anxiety and stress, thus a good herb for
some PMS symptoms or to normalise thyroid problems (it affects how much
TSH is released by the pituitary gland). It also elevates the mood in menopausal
changes. One heaped teaspoon of the dried herb per mug, infused for five
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minutes. Whilst one cup may not provide an immediate remedy, taken
regularly, it will ease stress. Peter Holmes (2007) recommends 6 to 16g infused
as a cold infusion for debility from acute fever and hot infusion for feverish
onset of infections.
Vervain tea is good for restless and irritable children.
Externally a stronger infusion (more plant material) is used to clean and
promote the healing of wounds and ulcers, to relieve the pain of a sprain,
ecchymosis, and facial neuralgia. It can be applied on the temples to ease
headaches. It has been applied on piles. It can also be used as a gargle for sore
throats and as a mouthwash for inflamed gums, caries, and bad breath.
A very strong infusion (200g to 2l water) is added to a bath to refresh and
invigorate, but also to purify. Two large handfuls of crushed fresh herbs or
cold-soaked dried herbs for 10 minutes, then boiled for a few seconds in a small
amount of vinegar, is applied as a poultice on lumbago.
The powdered roots are equally used in infusion (1 or 2 tsp), drunk two to four
times for emetic purposes.
The powdered leaves mixed with lard into an ointment are beneficial to
wounds.
Many dosages are given for the tincture: 5-10 ml t.i.d (with fresh plant is said
to be better) or 2-5ml at 1:3 in 30% ethanol or 1:2 of the fresh tops and 1:5 of the
dried plant in a 60% alcohol, 30 to 90 drops up to q.i.d., or 3-6ml in 1:2 liquid
extract, or 5-10ml 1:1 in 40% ethanol, or 2.5 to 5ml t.i.d of 1:5 in 40%. Vervain
tincture is recommended in hot flushes with nervousness and restlessness.
Bach flower practitioners recommend its flower essence for fanaticism,
over-enthusiasm, over-effort, straining, for the strong-minded who believes to
always be right. It is therefore used to balance personal will with tolerance and
understanding.
In folk medicine, the roots were used for wounds, fevers and eye problems,
whilst the whole plant infused was used to calm sunburn. It was also used as a
diuretic, to alleviate rheumatism, and in strains and sprains.
Under the name hierabotane (sacred), it is said that Druids used to wash the
altars with vervain flowers before making sacrifices to Esus. These flowers were
cut ceremonially by the Druids by moonlight with a gold sickle. Libations of
honey were offered to the Earth where vervain was dug out with the left hand.
They used it in their lustral water. In addition, Druids and daughters of Druids
wore vervain crowns when they passed their initiations. Vervain is recorded as
having been brought to Rome by the Druids. It was often planted around fields
to prevent bad weather as it was believed to be sacred to Thor (Norse thunder
god).
Vervain was traditionally gathered in midsummer or at the rising of the Dog
Star when neither the Sun nor the Moon were out.
In magic, it was used in potions for love, purification, protection, anger
management, divination, peace, money (if buried in the garden or placed in the
house), youth, chastity, sleep, healing, for clearing spells, to protect the house
against evil spirits, storms and lightning (hanging a branch over the door),
sorcery and curses (good or bad). For example, In Bohemia, poachers who
believed someone had cast a spell on their guns and therefore were missing
shots, used to wash their guns with a vervain and mugwort decoction so that
their shots would not miss their goals. Magicians wore a crown made of vervain
when they invoked spirits to protect themselves.
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It was so highly regarded that, by the end of the 16th century, Matthiolus wrote:
‘Sorcerers lose their senses at the mention of this herb. For they say that those
who are rubbed with it will obtain a person to love and, in short, that it cures all
illnesses and more besides’.
He may have paraphrased Pliny who is mentioned to have said: ‘about
verbenaca in particular, the magicians talk all kinds of nonsense. Whoever
rubs himself with it, gets what he wants, gets rid of the fever, makes friends
and heals from any illness.’
In Devon, it was believed that a mix of vervain, dill and St John’s Wort’s juices
anointed for three consecutive days on the eyes will allow the person to see the
spirit of the air.
It has been called an aphrodisiac, and was also used to purify highly sexual
places and people so as to prepare for prayers and meditation. Magi used to
wash themselves in a vervain infused bath while getting ready for an important
ritual. In Persia, it was carried by the Magi during the sun-worshipping
ceremonies and by the ambassadors for treaties and war declarations.
Allied to rose, the power of verbena is enhanced and magnetises the aura in a
lasting way.
It is used in essential oil with basil, in a salty bath, before a magical ritual or to
purify oneself when feeling oppressed.
A sprig collected by the bride on her wedding day and added to her bouquet
ensured her husband’s fidelity and eternal devotion.
It was worn to protect from dog bites (according to Macer, 11th century BC) and
snake bites, to retain youth, to calm emotions and, today, in some places, a sprig
is still worn by children to make them well-behaved, lively, good-humoured and
a lover of knowledge. It was tied on sickly children to make them strong and
around a man’s neck to prevent his dreaming.
It is burnt to dispel unrequited love.
The undiluted juice applied on the body is said to cure all diseases and will
allow the person to see the future, attract lovers, befriend enemies, and have all
wishes granted.
Vervain is said to repulse rats (although the scent of its roots was said to
attract rats, cats, and pigeons) but is favoured by butterflies and bees.
It was believed to be unique in its lock-opening capacities. If a man was to
make a small cut on his hand, press some vervain leaves on it and wait until it
was healed, keys would turn, and bolts would slide easily.
A legend instructs that, to remain chaste for seven years, rise before the Sun on
the first day of the new moon, gather some vervain (before sunrise), juice it and
drink.
In Lancashire, it was the custom to bless the herb when harvesting it at the
right phase of the moon while reciting:
‘Hallowed be Thou, Vervain,
If Thou growest on the ground’
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Factors contributing to the
development of depression
By Anita Wąsik

I. BACKGROUND
Sadness and mood fluctuations are normal human feelings. We all experience
these emotions from time to time, but they usually go away in a short period
of time. Depression, however, is something more. It may become a serious
health condition especially when long-lasting and with moderate or severe
intensity. This common worldwide disorder, with more than 265 million people
being affected (GBD, 2017), causes suffering and poor functioning in private
and professional life. At its worst, depression can lead to suicide. It is predicted
that in a few years depression will be a leading cause of disease burden (Ferrari
et al., 2014). Although there are effective treatments for moderate and severe
depression, 76-85% of people in low- and middle-income countries receive no
treatment (Wang et al., 2007).

II. SYMPTOMS OF DEPRESSION
Depression takes a heavy toll on physical health. For most of the day or nearly
every day, a person with depression may experience a variety of different
symptoms including: (1) persistent sadness, anxiety, or “empty” mood; (2)
feelings of hopelessness, pessimism, guilt, worthlessness, or helplessness;
(3) irritability, (4) disinterest in hobbies or activities, (5) decreased energy or
fatigue, (6) moving or talking more slowly, (7) feeling restless or having trouble
sitting still, (8) difficulty concentrating, remembering, or making decisions, (9)
changes in sleep and appetite patterns, (10) body aches or pains, headaches,
(11) abdominal cramps and digestive problems without a clear physical cause
and/or that do not ease even with treatment, (12) low sex drive, (13) thoughts of
death or suicide, and (14) suicide attempts.

Share of population
with mental health
disorders. Source:
IHME, Global Burden
of Disease.
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III. SOME OF THE ROOT CAUSES OF DEPRESSION
We often hear that depression results from a chemical imbalance, but this
statement does not tell us about the complexity of this illness. Research
suggests that depression does not result from simply having too much or too
little of certain brain chemical messengers (neurotransmitters). Rather, it results
from the interaction between several factors including genetic vulnerability,
environmental factors, personal circumstances and decisions, and physical
health. All of these and more affect the body’s dynamic chemical system that
is responsible for mood and perception. Here is an overview of the current
understanding of the major factors believed to play a causative role in the
development of depression.
III.1. Chronic stress and trauma
Chronic stress has an inflammatory effect on the body. In response to a stressor,
complex and cooperative networks within our body are activated, one of
them called the “hypothalamus-pituitary-adrenal” (HPA) axis. The relationship
between stress levels and the HPA axis is complex. Simplifying, an acute
stressful event activates the sympathetic nervous system, triggering the HPA
to release stress hormones to help respond to the stressor. After that event, the
parasympathetic nervous system takes over and decreases the HPA axis activity,
thereby reducing stress hormone production (Lowrance et al., 2016). However, in
a state of prolonged stress, the sympathetic nervous system and HPA axis can
remain chronically activated, causing health problems including depression.
Researchers have found that accumulation of multiple chronic mild stressors,
such as financial problems, work-related stress, or family responsibilities
predispose much more to depression than the major life events such as loss of
a job or divorce (Billings and Moos, 1984; Monroe and Depue, 1991; Mazure, 1998).
Traumatic experiences in childhood may serve as a factor for adult depression,
possibly by altering the function of the HPA axis long-term and contributing to
the persistence of chronic, systemic inflammation (Copeland et al., 2014; Menke
et al., 2018). Depression can also be triggered by traumatic experiences during
adulthood including things like involvement in a serious accident or a natural
disaster, caring for a sick person, or serving in the military. We also cannot forget
about social determinants of health as a risk factor when it comes to developing
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depression: access to education, healthy food and clean water, socioeconomic
status, or race. Health and social inequality are strongly linked with each other.
Experiencing racism contributes to chronic stress and low-grade inflammation,
both risk factors for depression (Nuru-Jeter et al., 2018; Allen et al., 2019). At the
current time, the Covid-19 pandemic can also be a traumatic experience as it
causes social isolation and insecurity.
III.2. Genetics
Family and twin studies have provided evidence for the contribution of genetic
factors to the risk of depression. Data shows a two- to threefold increase in the
risk of depression in first-degree offspring of patients with depression (Sullivan
et al., 2000) and an estimated heritability rate for depression of 37% (McGuffin
et al., 2007; Menke et al., 2012). Moreover, depression severity depends on
whether illness is inherited maternally or paternally (Kendler et al., 2001; Kendler
et al., 2006).
Genome-wide association studies (GWAS) are performed to identify the
common variants that increase the risk of a genetic disease. However, due to
the complex nature of depression, initial GWAS were unable to identify specific
genetic loci suggesting that many genetic factors contribute to the overall
disease manifestation. Several studies are ongoing. However, scientists are now
starting to focus on environmental factors and environment-gene interaction
as a contributing factor to the etiology of depression. These include in utero
exposures (e.g., viruses, toxins, alcohol and drugs), social deprivation (e.g.,
poverty, child maltreatment), and enrichment (e.g., psychosocial interventions
and treatments) (reviewed in Dunn et al., 2015).
III.3. Environmental toxins
Environmental toxins can also impact mental health. Indoor mould exposure
can trigger a complex inflammatory response that leads to several cognitive
side effects, including depression (Shenassa et al., 2007; Ratnaseelan et al.,
2018). Moreover, mycotoxins can trigger the release of inflammatory cytokines
and impair neuronal plasticity, leading to symptoms of depression (Doi and
Uetsuka, 2011; Scafuri et al., 2017; Kritas et al., 2018). Air pollution is another toxin
associated with increased risk of psychiatric disorders. Ambient air pollution
can lead to activation of neuroinflammatory pathways that have been shown to
cause depression-like phenotypes (Khan et al., 2019). Those effects appear to be
especially significant for people who encountered air pollution during the first
ten years of their lives (Khan et al., 2019). Several studies have also suggested a
low-intensity microwave frequency electromagnetic field as a cause of diverse
neuropsychiatric symptoms including depression (reviewed in Pall, 2016).
III.4. Infections
Immune system supports brain health in several ways. Therefore, activation
of certain immune system cells in response to an infection may contribute
to mental illness. Indeed, several chronic infections have been shown to be
associated with depression. These include bacterial infections such as Lyme
borreliosis, Clostridium difficile, Toxoplasma gondii, and Chlamydophila
trachomatis, commonly known as chlamydia, or viral infections like herpes
simplex virus-1 and Epstein-Barr virus (Purslow, 2013; Hsu et al., 2014; Wang et
al., 2014; Bransfield, 2018).
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III.5. Gut dysbiosis and leaky gut
The idea that the gut microbiota influences brain biochemistry, and therefore
human behaviour, is widely understood and accepted. As much as 90% of
the nerve impulses that follow the path of the vagus nerve are sent from the
gut to the brain. Therefore, the gut plays an important role in regulating our
mental health. Microbial metabolites such as short-chain fatty acids possess
neuroactive properties, influencing serotonin release and brain function (Tan
et al., 2014; Stilling et al., 2016; Fung et al., 2017; Dalile et al., 2019). Disturbance
in the gut microflora and gut-brain axis is believed to be involved not only
in the development of several gastrointestinal disorders, but also mental
diseases including depression (Cryan and Dinan, 2012; Appleton, 2018). An
altered gut microbiome can lead to leaky gut, another risk factor for depression
development (Stevens et al., 2018). Leaky gut, or intestinal permeability, is a
condition in which the lining of the small intestine becomes damaged, causing
undigested food particles, toxic waste products and bacteria to “leak” through
the intestines into the bloodstream. Excessive sugar, gluten, and alcohol intake,
nutrient deficiencies (vitamins A, D, and zinc), stress, bacterial /yeast overgrowth,
or use of non-steroidal anti-inflammatory drugs, are other causative factors. In
recent years, balancing the brain-gut axis via improving gut flora has become an
important therapeutic target for depression (Evrensel and Ceylan, 2015).
III.6. Hypothyroidism
Depression can also be a symptom of other health conditions. Low thyroid
hormone levels, called hypothyroidism, slows down many organs and internal
systems and creates a wide range of symptoms - including depression. Once
thyroid dysfunctions are corrected, these depression symptoms improve
dramatically. Depressive disorders may also occur in 31 to 61% of people with
overactive thyroid function (hyperthyroidism) (reviewed in Hage and Azar, 2012).
III.7. Sleep problems
Sleep and depression are strongly linked with each other. About 75% of
patients with depression have insomnia, and 40-50% of patients experience
hypersomnia. Circadian (24h) processes regulate the daily rhythms of the
body and brain. These effects are mostly found in a group of cells in the
suprachiasmatic nucleus of the hypothalamus and markedly affected by light
and to some extent by temperature. Light exposure suppresses the production
of melatonin, a hormone that controls the sleep-wake cycle (Figueiro et al., 2011;
Gooley et al., 2011). As people spend more and more time in front of a screen,
they are more exposed to artificial light, affecting their physical and mental
health. Light exposure at night is especially, and independently, associated with
the risk of depression development (Obayashi et al., 2018).
III.8. Sedentary lifestyle
Epidemiological studies have shown a significantly positive association
between sedentary lifestyle (mental and physical) and potential for depression
(Huang et al., 2020). Sedentary behaviours like watching television or using a
computer can hinder direct communication between people, resulting in a
reduction in social interaction and increasing the risk of depression (Kraut et
al., 1998). Moreover, it also decreases the time spent in physical exercise, an
effective way to improve mental health.
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III.9. Poor diet and alcohol use
Observational data confirms the association between diet quality and mental
health. Poor diet with an increased consumption of ultra-processed foods,
high in refined sugar, impairs brain function and even worsens symptoms of
depression. It is also an independent factor associated with a greater likelihood
of risk for depression due to its inflammatory and oxidative properties (Jacka et
al., 2010, Sánchez-Villegas et al., 2011; Sánchez-Villegas et al., 2012). The so-called
Standard American Diet harms the gut microbiome and can lead to leaky gut,
another risk factor for depression development (Stevens et al., 2018). Nutritional
deficiencies are also a concern with this diet. Low intake or low absorption (due
to low stomach acid, poor gut health, etc.) of the following nutrients increases
risk for depression: omega-3 fatty acids, vitamin D, vitamins B2, B6, B12, folate,
magnesium, iron, zinc, copper (reviewed in Rao et al., 2008). The most common
nutritional deficiencies seen in patients with mental disorders are of omega-3
fatty acids, B vitamins, minerals, and amino acids that are precursors to
neurotransmitters. Randomised, controlled trials suggest that increased intake
of food containing the above nutrients, or an extra supplementation, decrease
depression symptoms (reviewed in Rao et al., 2008).
Research has established a link between alcohol use and depression. Alcohol
is itself a depressant and it can harm the nervous system. According to studies,
64% of people who are alcohol dependent have depression and nearly one-third
of people with depression also have an alcohol problem (Kuria et al., 2012). Often,
the depression comes first. Drinking alcohol frequently can make symptoms
of depression worse. It can aggravate the problem when acting on impulse
and making worse life decisions when drunk. As a result, it can lead to financial
problems, or ruin a relationship, worsening the illness even more.
III.10. Mitochondrial dysfunction and oxidative stress
A small but growing body of evidence suggests that mitochondrial dysfunction
may play a role in the development of depression. The function of mitochondria
is to generate energy (ATP production), to regulate intracellular Ca2+ signalling, to
balance reactive oxygen species (ROS) and to execute the complex processes of
neurotransmission and plasticity. Patients with depressive disorder and chronic
physical conditions demonstrate decreased mitochondrial ATP production
rates and mitochondrial enzyme ratios in their muscles (Gardner et al., 2003).
Moreover, depression is associated with an increased production of ROS, as well
as decreased levels of an important part of the electron transport chain, i.e., CoQ10
(Maes et al., 2009).
III.11. Chronic inflammation
All the above mentioned factors are powerful sources of inflammation.
Environmental factors like psychosocial stress, early life adversity, and processed
food are uniformly pro-inflammatory. Inflammation is a normal response of the
body to injury, toxins, and infections. It has a regenerative purpose and is supposed
to be short-lived. However, when prolonged it can affect the brain and nervous
system. Numerous studies (including meta-analyses) have found that patients
with depression exhibit features of an inflammatory response, including increased
expression of pro-inflammatory cytokines (and their receptors) and increased levels
of acute-phase reactants (C-reactive protein) in peripheral blood and cerebrospinal
fluid (reviewed in Miller and Raison, 2016). Inflammatory illnesses are associated
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with greater rates of depressive disorder, and patients treated with cytokines are
at greater risk of developing depression (Capuron and Miller, 2011).
IIII. CONCLUSIONS
Depression is a complex disorder which can disable a person’s ability to function
in daily life. The symptoms vary with respect to their presence and intensity and
include e.g., persistent sadness, feelings of hopelessness and worthlessness,
decreased energy or fatigue, and cognitive dysfunction. There is no one cause
of this illness - experts think that biological processes, psychological factors,
major events in a person’s life and personal circumstances can all play a role.
Treatment strategies should therefore focus on all causative factors. Addressing
hidden health issues, altering the diet and using supplements when necessary,
exercising regularly, reducing exposure to toxins, and practising stressmanagement techniques should all be included in the recovery plan. Let us also
not forget a number of herbs for depression that science supports as making a
significant impact on the condition - most of which have no side effects.
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The Hash, Marijuana &
Hemp Museum
Pictures: Jean-Louis Riols

This issue I am taking you over to Amsterdam at The Hash, Marijuana & Hemp Museum
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In this delightful
venue, one finds
records and pictures
of Cannabis or
Hashish: books, stories,
history, recipes ,…

52

Herbal Thymes Summer 2021

Photo album

Herbal Thymes Summer 2021

53

Photo album

54

Herbal Thymes Summer 2021

Photo album

Herbal Thymes Summer 2021

55

Photo album

…but also, a growing
room.

However, don’t get
too excited, you will
not be allowed to
harvest any of it.

https://hashmuseum.
com/en/
But around the
corner, you will be
able to experience
this deity’s power, raw
or in various other
preparations:
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Enjoy
… to be used
unrestrictedly …
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pages
REGIONAL GROUPS
What’s growing near you?
The Institute has many regional groups and we are keen to get more of these in place
as it is important that members have a place to share ideas and knowledge, discuss
concerns, and help each other with challenging patients. Being a herbalist can often
be a lonely profession and whilst many of us have virtual means of doing everything
mentioned, it is nice to be able to interact with fellow practitioners face to face when
restrictions allow.
Some of our groups meet on a regular basis and some only ad hoc. Find out if there
is a group near you and contact the group leader to find out more CAMBRIDGESHIRE
Schia Mitchell
herbalist@cambridgeherbalist.org.uk
DEVON
Sara Hills
sarajanehills@gmail.com
E. DORSET/S. WILTS/W. HAMPSHIRE
Gemma Wild
gcwild@doctors.org.uk
HAMPSHIRE/E. SURREY
Kate Parker
kate@horsechestnutherbals.co.uk
NORFOLK
Val Thomas
herbs.val@gmail.com
SURREY
Caroline Galloway
herbalist1@btinternet.com
SUSSEX WEST
Emma Baynes
emmaherbalist@hotmail.co.uk
WEST MIDLANDS
Anne Chiotis
annechiotis@outlook.com
SHEFFIELD
Calder Bendle
muddycrow@googlemail.com
SOUTH WALES
Mark Jack
mark@markjack.co.uk
INTERNATIONAL
Kerry Hackett
info@kerryhackett.ca
Not a group near you? Or are you interested in starting up your own group? In either
case get in touch with the Institute office who can help you find members near you
or get your group listed here in our next edition to attract new members.

WE WANT TO HEAR FROM YOU
Have you read any interesting books lately, picked up some research that you
started as a student, or maybe visited somewhere that you think would be of
interest to your herbal family? If so please send in your news, articles, photos
or anything else herby to herbalthymes@nimh.org.uk
Get your mail to us before JULY
edition of HT.
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1st 2021 to be included in the autumn
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ADVERTISING RATES
Herbal Thymes – rates per issue

Member

Non-Member

Classified advert

Free up to 25 words
(+20p per extra word)

£10 up to 25 words
(+30p per extra word)

Display advert Non-NIMH business with no financial gain eg job vacancy
Full page £75

£150

½ page £40

£80

¼ page £25

£50

⅛ page £15

£30

Display advert for Non-NIMH business with potential financial gain/commercial
businesses
Full page £90

£180

½ page £50

£100

¼ page £30

£60

⅛ page £20

£40
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the National Institute of Medical Herbalists. It is published for their use only and it is
distributed only to them. The views expressed are those of the author(s) and do not
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No part of this in-house publication may be reproduced, stored in a retrieval system,
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recording or otherwise without permission of the copyright owners (i.e. the
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will not be liable for any errors or omissions contained herein, nor will they be
liable for any person acting or refraining from action as a result of the information
contained in this publication.
The Editor and the Institute will also not be liable for any of the following losses
or damage (whether such losses were foreseen, foreseeable, known or otherwise):
(a) loss of data; (b) loss of revenue or anticipated profits; (c) loss of business; (d) loss
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to make their own thorough checks of any advertisement to which they respond.
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