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For my mother-in-law, Kathleen Kitchen, who has never 
allowed arthritis to get in the way of her enjoyment of life – an 

inspiration to us all



‘The best medicine that I know for rheumatism is to thank 
the Lord that it ain’t gout.’

Josh Billings, American humourist, 1818–1885
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Introduction

The number of people in the UK troubled by rheumatism and arthritis 
seems to be increasing year by year. About 20 per cent of all GP con-
sultations are for these and related musculoskeletal conditions, making 
this the largest group of patients attending surgeries up and down the 
country. Although these disorders are not in themselves a major cause 
of death, they are the largest cause of pain and disability. Over three 
million adults are physically disabled because of such problems. 
 As we shall see in the following chapters, arthritis and rheuma-
tism are blanket terms that cover a great many different conditions. 
Osteoarthritis is the most common form of arthritis, currently affecting 
more than eight million people in the UK. In addition, there are about 
a million people with rheumatoid arthritis. And people of all ages can 
be affected by these conditions. For example, some 15,000 children 
have juvenile arthritis. Fibromyalgia syndrome is a soft tissue condition 
that is being increasingly recognized as a significant problem. It is even 
more common than rheumatoid arthritis. 
 There are, of course, many excellent treatments available through 
the NHS, including a whole array of drugs, physiotherapy and even 
surgery. All of these have their place and as a doctor I have used them 
all in my management of patients with many of these rheumatic con-
ditions. Yet it has to be said that they also have their limitations and 
there is much that can be achieved through self-help. Indeed, it is my 
experience after 30 years as a GP that people cope with their condition 
best when they are actively involved in its management, rather than 
just being the passive recipient of a drug or other treatment. I firmly 
believe that self-help is fundamental to coping with and managing 
these conditions, and I want to introduce you to a way of thinking that 
will help you to apply some very effective self-help methods. 
 In this book, I take an unashamedly pragmatic approach, as I have 
done throughout my career. Whenever I have found that something 
has helped patients, I have explored it and often incorporated it 
into my armamentarium of things to offer others to deal with their 
problem. I include here orthodox and complementary methods and 
even some that have been derived from my studies into folk medicine.
 After qualifying as a GP, I trained in acupuncture and later obtained 
specialist accreditation in homoeopathic medicine with the Faculty of 
Homoeopathy. In addition, for many years I also used hypnotherapy 
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and relaxation techniques in my practice. Nutrition has always been of 
fundamental importance to me and time and time again I have found 
that simply modifying a person’s diet can transform his or her life. It is 
my impression that almost 50 per cent of people will benefit to some 
degree through nutritional means. 
 But the greatest potential weapon that all people have is their mind 
and their insight into themselves. This is one of the main concepts that 
I want to get across in this book, for there really is a great deal that you 
can do to help yourself as long as you get your mind working for you. 
That means taking control, refusing to allow negativity to let you feel 
isolated or fall into the idea that you are a sufferer. You must transform 
yourself into someone who copes with and manages a condition. There 
really is no need to think that you are doomed to a downward spiral of 
increasing pain and disability. 

Note This book is not intended to replace advice from your doctor. Do 
consult your doctor if you are experiencing symptoms with which you 
feel you need help.
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1
Self-awareness and self-help – the 

most important chapter in the book

Life will always be to a large extent what we ourselves make it.

Self-Help, Dr Samuel Smiles, 18591

When I first qualified as a doctor I had a rather naive belief that medi-
cine and surgery could solve most health problems. After all, we had 
wonderful drugs that could suppress all sorts of symptoms, kill off a 
vast array of microbes, top up the body’s hormones or modify disease 
processes. Medical research was gradually pushing back the frontiers of 
knowledge and surgical techniques were advancing in an almost expo-
nential manner. It did not take long in medical practice, however, to 
realize that this was a false belief. 
 This is not to say that modern medicine and surgery do not have 
amazing successes, for clearly they do. As a practitioner I have pre-
scribed all the orthodox treatments over a 30-year period. Yet it has 
to be said that sometimes, despite being given the best available treat-
ments, people do still struggle with their health. This particularly 
seems to be the case with rheumatic and arthritic conditions. Yet as I 
discovered, there is a vast amount that the individual can do in terms 
of self-help. 
 Please note that I am not suggesting a method to be used instead of 
your orthodox treatment. What I am putting before you is a means of 
looking at how your medical condition is affecting you throughout the 
many levels of your life. If you consider the logic of this you will see 
how different strategies can be mobilized to manage your condition 
better. This may mean that you will be able to take fewer pain-killers, 
get more mobility and enjoy life more than you have been doing.

The germ of an idea

I said in the introduction that I have taken a pragmatic approach in 
this book, just as I have done in my medical practice over 30 years. 
By this I mean that as a doctor I have taken the opportunity to learn 
from my patients even as I have been treating them. Where I have 
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seen benefits and improvements from things that I have administered 
or that they have independently been using, I have explored and 
investigated. And where there have been clear benefits from some 
method or snippet of advice, I have incorporated it into my range of 
treatment options to pass on to others. That actually seems to be the 
way that many doctors practise. They develop their pattern of practice 
heuristically, or by experience of seeing what helps and what does not. 
 As I went about my daily work it became clear to me, however, that 
‘one hat will not fit all heads’. In other words, not everyone with one 
condition will respond to one type of treatment. That is a truism in all 
branches of medicine. So what could one do to become more effective? 
One thing that dawned upon me was that just as every person was 
unique, coming to the consultation with his or her own personality, 
needs and agenda, so did I present a different face to each person. By 
this I mean that after a few moments general chat at the start of the 
consultation, I became quite adept at gauging the sort of approach 
the patient was looking for. For example, did he or she want a solid 
diagnosis and my best scientific explanation, or to explore his or her 
feelings about a particular problem, or to consider some alternative 
manner of dealing with the problem? I realized that in a sense I adopted 
a chameleon-like approach. Effectively, I tried to match my consult-
ation style to that of the person and his or her individual needs. This, 
I have to confess, is the way that I consult, and it is the manner that 
I have found most effective. I found the unvarying ‘here I am, this is 
what you get’ approach to be limited and less effective.
 I had entered general practice from psychiatry so I was very inter-
ested in the psychological aspect of medicine. In psychiatry I had 
learned the rudiments of hypnotherapy and relaxation techniques 
and I maintained my interest by incorporating these into my practice 
and attending various courses. I also studied various techniques from 
the fields of cognitive behavioural therapy (CBT), neuro-linguistic pro-
gramming, (NLP) and various types of psychotherapy. There was an 
inescapable basic sense about them. And that very basic sense was to 
form the principle of my whole approach to medicine in general, but 
also to the self-help way of thinking, on which I expand later in this 
chapter. 
 Before I do this, permit me to lapse into a little anecdotage to 
explain some of the experiences and influences that have helped me 
arrive at this approach. I want to do this because for many people ‘self-
help’ conjures up images of copper or magnetic bracelets, health shops 
and shelves full of various supplements, some special diet or another, 
or some form of complementary medicine. While these are all potential 
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forms of self-help, to my mind there has to be something deeper than 
that, something more significant. To use my earlier example, these are 
just hats of different sizes, which may fit some but not all heads. I think 
that it is often necessary to broaden the search, and I would say that 
it is not just a question of which hat size is needed, but whether the 
person needs a hat, an overcoat, an umbrella or even gumboots! 

An old bottle of embrocation 
Not long after I started work as a GP I had a salutary experience. For 
several weeks I had been vainly struggling to help a patient with a 
back problem. I had tried all the accepted conventional treatments, 
but without any success whatsoever. I was surprised, therefore, to see 
him fairly march into my consulting room one morning. He grinned 
broadly as he stood to attention by the desk, and suddenly jack-knifed 
forward to touch his toes. Before I could check my notes to see which of 
my remedies had finally worked he whipped out a filthy-looking bottle 
from a pocket, uncorked it and wafted it under my nose.
 It smelled awful. ‘Deldoc!’ he announced. ‘A farmer friend of mine 
treats his animals with it. Works a treat. I just rub this on and the pains 
and stiffness go. I thought you should know about it.’
 He was a much happier chap than he had been when I had been 
treating him and he left, taking his foul-smelling bottle with him. I sus-
pected his case was illustrative of the placebo effect and although he had 
marched off, I thought I would see him again fairly soon. The placebo 
effect, as we had been taught in medical school, is generally thought to 
be fairly short in action (and we shall look at this soon). 
 Yet he didn’t come back and I saw him about town as well as on the 
local golf course. It set me thinking about this ‘deldoc’ of his. I needed 
to know more about it so I went to the library to track it down. But 
I could find no mention of it anywhere. Chance played a hand and I 
came across a reference while I was reading a book on the history of 
medicine. But this was not a reference to ‘deldoc,’ but to ‘opodeldoc’, 
a camphorated soap liniment, usually fortified with various herbs and 
oils, which had been devised by Paracelsus2 in the sixteenth century. 
 A few weeks after this I was fortunate enough to meet my patient’s 
farmer friend. I told him that I was fascinated by folk medicine and by 
his embrocation, which had worked so well for his friend. I asked him 
about what he used if his ‘deldoc’ failed.
 ‘Hurtication,’ he replied, in a fine Yorkshire accent. He outlined his 
method of harvesting fresh nettles and flailing the painful part and sur-
rounding area. One could see why it would work, for it would be bound 
to hurt. This counter-irritation would over-ride the original pain.
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 After some thought, however, it dawned on me that perhaps this 
remedy might also have undergone a name change over the years. I 
thought it likely that this time, instead of losing a letter, it may have 
gained one to produce a plausible sounding word. Thus, for ‘hurtica-
tion’ read ‘urtication’. 
 Urtication, from the Latin urtica for nettle, is a technique of con-
siderable antiquity. In one form it was used by the Romans for the 
treatment of rheumatic conditions, and in mediaeval times it was used 
as a treatment for bed-wetting.
 I found this fascinating, for several reasons. First, it added to an 
idea that I had been mulling over for some time – of a vast pool of folk 
medicine that people tap into  – and second, methods that were once 
part of accepted practice were jettisoned, yet somehow seeped into that 
folk medicine pool. Opodeldoc had resurfaced in my consulting room 
after several hundred years. 

Cider vinegar and honey
At about the same time, I came across an interesting book entitled Folk 
Medicine, first published in 1958 by a family physician, Dr DeForrest 
C. Jarvis. So successful was it that he followed it up in 1960 with 
Arthritis and Folk Medicine. Apparently, he had written this second 
book in response to the countless letters he received from readers of 
Folk Medicine, asking for his advice about methods to deal with their 
arthritis. 
 Dr Jarvis was a fifth generation native of Vermont in the USA. He 
was born in 1881 and started in medical practice in 1909. He was 
rural medicine editor of Medical World and a member of the American 
Academy of Otolaryngology and Ophthalmology. He lived and prac-
tised family medicine for 50 years among the tough hard-working 
mountain folk of the state of Vermont. Over the years he studied the 
folk medicine that they used to help themselves, and where he found 
that it had helped, he incorporated it into his practice. In particular 
he looked at nutrition and remedies that could be used to both treat 
and fend off such problems as chronic fatigue, excessive catarrh, bowel 
spasms, and rheumatism and arthritis. He advocated the use of kelp, 
iodine, castor oil, corn oil, honey and cider vinegar. 
 I liked his approach. He was a good observer and he believed that 
there was much that could be learned from nature. And so he quietly 
and methodically went about observing bees, birds, wild animals and 
farm animals. He talked to farmers about how they managed the health 
and ailments of their animals, and at the same time he observed his 
patients and their responses to his dietary manipulation. In addition, 
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he watched the effects of weather on people, especially those who suf-
fered from arthritis. He wrote about all this in a clear and simple style. 
 Dr Jarvis was very interested in his patients’ dietary habits and came 
to the conclusion, mainly through empirical observation and good 
logic, that there was no such thing as an ideal diet. People are indi-
viduals and it is a question of getting them on the diet that is going to 
be right for them. This certainly struck a chord with me. 
 He also defined what he called ‘the three Rs of folk medicine.’ These 
were Resistance, Repair and Recovery. Impair any one of them and you 
have a health problem. And he searched for ways that he could improve 
all of them. 
 In addition to dietary advice, Dr Jarvis advocated the use of whole 
cider vinegar and unpasteurized honey, which became formulated as 
‘Honegar’. It was not long before I became aware that many of my 
patients were in fact using honey and apple cider vinegar in the self-
treatment of their rheumatic disorders. And many of them swore by it! 
 Dr Jarvis was of the opinion that this worked in arthritis and rheu-
matism because people did not take enough acid into their system. The 
acidity of the apple cider vinegar, buffered by the natural healing power 
of honey, would in his opinion restore the body’s balance.
 Interestingly, in the early 1980s, Margaret Hills, a registered nurse in 
the UK, cured herself from debilitating arthritis by using the regimen 
advocated in Dr Jarvis’s book. Later she opened a clinic herself special-
izing in the treatment of arthritis using cider vinegar, honey and crude 
black molasses, together with a regime of Epsom salts baths. In 1985 
she wrote a book, Curing Arthritis the Drug-Free Way (Sheldon Press), 
outlining her method. This became a bestseller and was followed by 
several others. 
 Sister Hills’s concept was different from that of Dr Jarvis. She was of 
the opinion that arthritis and rheumatism was caused by excess acid in 
the system as a result of eating too much acid-producing food. There is 
a paradox between these two authors, for both advocated cider vinegar. 
Nonetheless, many people did seem to find it of benefit. 

The misunderstood placebo effect

I mentioned the placebo effect in my first little anecdote. I think it is 
important to discuss it before we move on. Essentially, it is the effect 
by which an ineffective drug or treatment somehow makes someone 
feel better. The word comes from the Latin placere, meaning ‘to please’.
 Scientists regard the placebo effect as a bit of a nuisance in research. 
Yet it is, in my opinion, a fascinating phenomenon, possibly the most 
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fascinating phenomenon in the whole of medicine. For some reason 
(possibly for many reasons) a person may respond to an inactive agent 
in a very positive manner. Nowadays placebos are used in scientific 
trials, usually double-blind trials, in which neither the patient nor 
the doctor knows whether they are being given an active agent or a 
placebo. This sort of trial is used to assess whether a drug (the active 
agent) is superior to the placebo – in other words, better than nothing. 
This is called an explanatory trial, in which the researchers are trying 
to determine if the treatment actually has a specific effect.3 
 The problem is that a placebo response can occur in anything from 
between 25 and 70 per cent of cases. The most frequently reported 
placebo response is 30 per cent, but it depends upon many factors. 
In general, the more dramatic the treatment, the greater the placebo 
response. Surgery, being the most dramatic type of treatment should, 
therefore, have the highest placebo response. 
 In studies on medicines, it has been found that red, yellow or brown 
tablets or capsules work best, whereas green and blue work less well. It 
has also been found that the smaller the tablets or pills the better. 
 In days gone by placebos were prescribed liberally. In 1905, Sir 
William Osler, the doyen of early twentieth-century physicians said 
that ‘man has an inborn desire to take medicine; it is one of the things 
that separates him from the animals.’ Implicit in this was the sugges-
tion that man also responds to the idea of taking a medicine. 
 Nowadays it is considered unethical to use placebos in a therapeutic 
setting, their use being purely reserved for clinical trials. I agree with 
this wholeheartedly, yet I do not consider the placebo effect to be a nui-
sance. It is something that happens in all therapeutic situations and it 
cannot and need not be removed. People may dismiss a benefit as being 
‘all in the mind’. To this I would ask, what is the matter with that? As 
we shall see later in Chapter 5, on pain, the emotions are intimately 
involved in the perception of chronic pain. The emotions also affect 
how one thinks, so if you can modify them, this can only be a good 
thing. Getting the patient’s mind to work is always one of my aims.
 In short, I believe that the placebo effect means that for some reason 
the individual is exhibiting a degree of self-healing. And that is what we 
want to happen. The placebo is misunderstood and, rather than being 
written off as a statistical nuisance in research, it should be the subject 
of intense study. It may hold the key to self-healing.
 In this book I am not advocating the taking of placebos or of doing 
anything that is known to be ineffective. As I say, I favour a pragmatic 
approach and if it works, try it. Some of the things may work for you, 
others may not. This you will find out for yourself. 
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The lesson I learned

From what I have just said about the placebo effect, what do you make 
of the examples I gave of opodeldoc, cider vinegar and honey? Do you 
think any beneficial effect would be real, or would it be entirely due to 
a placebo effect? Or doesn’t it matter?
 Well, my own view is that the opodeldoc could have a short-term 
real effect, for it is a rubefacient. There are many of these available over 
the counter, or on prescription from your doctor. This word comes 
from the Latin rubor, meaning redness. Effectively, it depends upon 
the compounds it contains producing a dilatation of the blood vessels 
under the skin. Thus the area goes red, and it may feel hot and start 
to itch a bit. We call this ‘counter-irritation’, whereby you induce one 
pain, a different type of pain from the one that is causing the prob-
lem, to produce an ‘over-ride’ of the original pain. This is a legitimate 
method of treating pain, which is discussed in Chapter 5. 
 In the case of the cider vinegar and honey you will note that its two 
advocates, Dr D. C. Jarvis and Sister Margaret Hills, give conflicting 
reasons for its efficacy. Yet both reported that many thousands of 
people benefit from it. Yet, as you read more about their methods, you 
will find that the cider vinegar and honey are not the sole ingredients 
of their methods. They both advocated dietary and lifestyle change. 
This, I think, is significant. 
 I am not sure how cider vinegar and honey could really affect the 
highly efficient acid–base balance of the body, which automatically 
does all that it can to maintain the pH of the blood through several 
different mechanisms. So it could simply be the placebo effect. Or it 
could be a result of the dietary alteration and lifestyle change that was 
also being advocated. And yet again, it could be to do with the fact 
that because individuals are doing something for themselves, they are 
mentally taking charge of their health and doing something that they 
feel positive about. An improvement in the way that they feel could 
well be the result.
 The conclusion I reached was that people fare best when they are 
actively involved in their own management, when they are content 
in other areas of their life besides their health, and most importantly 
when they feel that they can make effective changes that affect the 
quality of their life. This is taking a holistic or whole-person view. 
Good, effective self-help works best, in my opinion, if one develops a 
holistic way of thinking. 
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The life cycle

This heading of ‘the life cycle’ may take you back to biology lessons 
when you looked at the different life cycles of insects, fish, frogs and 
other creatures on the evolutionary ladder. I am not, however, using 
the term here in the same sense. I am using it as a model for a person’s 
life. This has nothing to do with the person’s development with age, 
but is to do with the different levels or spheres that make up one’s life 
at any point in time. And you will see that there is a cycle involved, 
certainly in the manner in which a condition, virtually any chronic 
medical condition, can affect people.
 Yet to use the biology analogy a little longer, you will learn a certain 
amount about fish by dissecting them to look at their internal organs. 
But you won’t know how they move and feed without studying them 
in water. And you won’t learn about their behaviour with other fish 
and predators unless you observe them in a realistic environment. Even 
then you will not get to know about them fully unless you just become 
a total observer of them. 
 So it is in medicine. In order to help people, you need to know 
as much as possible about their condition, their symptoms and the 
things that make their symptoms better or worse. And ideally you want 
to know about their habits, their diet, their desires, their fears, their 
re lationships and so on. That might seem like a tall order, but if you 
can build up such a picture of a person, you can see how a condition is 
truly affecting that person throughout all levels of life. 
 And this is what you need to do in order to help yourself manage a 
condition in the most effective way that you can. It is the aim of this 
book to show you. 
 There are five levels or spheres of life that we need to consider:

1  Body – what symptoms you have (e.g. pain, stiffness, tiredness).
2  Emotions – how does it make you feel (e.g. anxious, sad, depressed, 

angry, jealous of others who are not affected).
3  Mind – how it affects the type of thoughts you have (e.g. pessimistic 

thoughts, negative thoughts, self-defeating thoughts).
4  Behaviour – how it makes you behave (e.g. isolating yourself by 

avoiding things or other people, developing habits such as smoking 
or drinking, becoming inactive).

5  Lifestyle – how it affects your ability to do things, your relationships, 
and also how events in your life impact on you.

Look at Figure 1.1. You will see the five spheres, starting with the body 
sphere at the top. If you follow it clockwise you will see that it follows 
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the order above – body, emotions, mind, behaviour, lifestyle. And note 
the outer circle that encloses the whole structure. This represents the 
person’s whole self, his or her life. In other words the five spheres all 
make up part of the person’s experience of life.
 Notice also that there are double-headed arrows between the spheres. 
The outer arrows represent the general progression, because the order 
represents the way that a condition will tend to have its impact on a 
person. The condition produces physical or body symptoms. If these 
persist for a while they tend to affect the person emotionally. You will 
start to feel something about the symptoms or about the condition. The 
emotions make you think in a particular way. The condition may come 
to dominate your thoughts: you worry about how it will progress, how 
it is going to impact on your wellbeing, your work, your family. This 
can affect your behaviour in that you may stop doing certain things or 
you may take up various habits. And this may affect your lifestyle and 
your relationships. And again, this may intensify the condition at the 
physical level.

Figure 1.1 The five spheres of life and their interactions one to the 
other

Body

Emotions

MindBehaviour

Lifestyle
Events 

Relationships
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and relaxation techniques in my practice. Nutrition has always been of 
fundamental importance to me and time and time again I have found 
that simply modifying a person’s diet can transform his or her life. It is 
my impression that almost 50 per cent of people will benefit to some 
degree through nutritional means. 
 But the greatest potential weapon that all people have is their mind 
and their insight into themselves. This is one of the main concepts that 
I want to get across in this book, for there really is a great deal that you 
can do to help yourself as long as you get your mind working for you. 
That means taking control, refusing to allow negativity to let you feel 
isolated or fall into the idea that you are a sufferer. You must transform 
yourself into someone who copes with and manages a condition. There 
really is no need to think that you are doomed to a downward spiral of 
increasing pain and disability. 

Note This book is not intended to replace advice from your doctor. Do 
consult your doctor if you are experiencing symptoms with which you 
feel you need help.


