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 MAGAZINE CONTAINS lively health related editorial 
and features, covering medical developments, treatments and 
inspiring articles designed to improve the health, fitness and the 
general well-being of its readers.

Members view the magazine positively as it helps them to 
keep in touch with Benenden, its services, benefits and new 
developments.

  won three industry awards in 2008 and continues 
to receive great feedback from readers which is most welcome.

BENENDEN IS A MUTUAL ‘NOT FOR PROFIT’ FRIENDLY SOCIETY RUN 
BY MEMBERS, FOR MEMBERS THE SOCIETY WAS formed in 1905 to 
help Post Office workers. At that time tuberculosis (TB) was rife especially 
among sorting clerks. Only the very wealthy could afford medical help 
or a trip to a Swiss Sanatorium to recuperate in the fresh air. So, one 
man had a radical idea to overcome the problem. Charles Garland had 
the idea to create a mutual self-help organisation. Everyone would 
contribute a small weekly amount to a fund. It would be used to help 

their colleagues or themselves if they were unlucky enough to suffer from 
TB. He called it The Post Office Sanatorium Society.

In 1923, Civil Servants joined the organisation and it became The Post 
Office and Civil

Service Sanatorium Society. Since then the organisation has grown and 
developed into The Benenden Healthcare Society. It is still a mutually 
owned and operated healthcare organisation providing low cost back-up 
healthcare to members.

about the Benenden Healthcare Society

distribution
• 434,000 copies
• �390,000 are home mailed to members 

plus an additional
• �44,000 distributed within Benenden 

Hospitals, centres and to new members.

reader profile
• Average age 52 years
• 42% aged above 55 years
• Semi-affluent grey market
• ABC1 profile
• 48% male / 52% female

Members of Benenden Healthcare 
are from the public sector and must 
be or have been employed by:
• The Civil Service
• The Post Office
• BT
• The state education sector
• The NHS
• The emergency services
• The armed forces
• A registered charity
• A local authority
• Other approved public bodies

advertising rates
Full Page	 £5,950
Half Page	 £3,200
Quarter page	 £1,900
Loose insert opportunities also available

production details
Format A4
Type areas (Height x width)
DPS	 268mm	x	 400mm
FP	 268mm	x	 190mm
HPV	 268mm	x	 92mm
HPH 	 132mm	x	 190mm
QPV 	 132mm	x	 92mm
Full bleed trim sizes
Full Page	 297mm	x	 210mm
DPS 	 297mm 	x 	420mm
(Please allow 3mm bleed all round)

publication dates
Published: 	 30th January
Copy deadline:	 10th December
Loose Insert delivery: 	 23rd January

Published: 	 27th April
Copy deadline: 	 27th March
Loose Insert delivery: 	 24th April

Published: 	 27th July
Copy deadline: 	 1st July
Loose Insert delivery: 	 24th July

Published: 	 26th October
Copy deadline: 	 30th September
Loose Insert delivery: 	 23rd October

contact
Gaynor Garton
T: 020 3283 4055
E: gaynor@square7media.co.uk

Square7 Media Ltd
3 More London Riverside

London SE1 2RE 
www.square7media.co.uk

laughter therapylaughter therapy

with bringing laughter therapy 
into the mainstream. Fans of The 
Apprentice may remember his 
session with a group of task winners 
in the last series. He now has over 
6,000 laughter clubs worldwide.

From laughter clubs to comedy 
clubs now. What does a comedian 
think of all this talk of endorphins 
and yoga? Stu Who? (yes, the 
question mark is part of his name) 
is a Glaswegian comedian who has 
been making people laugh in Britain 
and abroad for over 20 years. He 
says: “Yes, I agree that laughter has 
a positive effect. So many people 
come up to me after gigs and say 
‘I’ve had a really bad time recently, 
and tonight’s laughter made me 
feel so much better’. Comedy seems 
to give you a much more positive 
perspective on things, helps to 
get rid of stress, and makes you 
feel physically more relaxed.

“I’ve played in some particularly 
rough places, with some very drunk 
people in the audience, but rarely 
see any trouble or violence in any 

comedy club, in comparison to the 
problems I frequently witness in 
other city centre venues. Laughter 
certainly does something to the 
body – it makes you feel more 
positive and less aggressive.”

Stu has been involved in laughter 
workshops and knows what a great 
tonic a chuckle can be. He also 
maintains that one of the building 
blocks of his 40-year relationship 
with his wife Maggi is that they are 
constantly making each other laugh… 
“though not always deliberately!”

“I showed Maggi my new publicity 
photos, and asked her: ‘Are these 
showing the bad side of my face?’

“She replied: ‘Yes. The front’.”
Laughter is great medicine – and 

who knows, Lisa and Stu may soon 
be available on prescription.

l www.laughterlinescoaching.co.uk

Laughter is particularly important in 
winter, says Lisa: “Every time we laugh 
our bodies release endorphins (natural 
painkillers) which help our muscles to 
relax. We also breathe in more oxygen 
which means that we expel stale air 
and re-oxygenate our bloodstream.” 

Lisa is one of a number of 
laughter professionals on the 
Laughter Network, a national 
organisation promoting the benefits 
of laughter therapy and coaching. 

She continues: “My sessions are a 
combination of laughter exercises, 
games and laughter yoga and 
everyone can participate. I teach 
people the physical act of laughter 
and, like everything, the more you 
practise, the better you are at it. 
People tell me they feel so much 
better for a good laugh – they are 
thinking more positively, feel less 
stressed, and are able to take on the 
world. It’s an aerobic exercise and 
there is even research which suggests 
it can help you to live longer.”

Dr Lee Berk of Loma University 
Medical Centre in California has been 
conducting research into laughter 
therapy since the 1970s. He has 
found that the amount of cortisol (a 
stress hormone released in the body) 
drops when people laugh – even just 
watching a half-hour comedy. He 
has even discovered that the level of 
natural killer cells (immune cells that 
attack tumours and viruses) increases 
in your body through laughter. In 
effect, laugh and you’ll live longer. 

Meanwhile, researchers at the 
University of Michigan have found 
that just 20 seconds of laughter could 
be as good for the lungs as three 
minutes spent on a rowing machine. 

Dr Madan Kataria, who developed 
laughter yoga in Mumbai, is credited 

L
aughing for no obvious reason 
is sometimes frowned upon or 
considered a bit odd by some 
people. Viewed in the same 

dark category as talking to yourself on 
the bus or taking all of your clothes off 
at the supermarket checkout perhaps!

But don’t listen to them – go 
on, chortle, guffaw, titter, howl, 
split your sides even, because 
it might just preserve your 
sanity and prolong your life.

Laughter coach Lisa Sturge makes 
people laugh for a living. She’s not 
a comedienne or a clown, but a 
professional life coach who just 
happens to believe that laughter 
leads to the kind of positive thinking 
and physical relaxation we all need 
to cope with serious, modern life.

She explains: “I’ve been helping 
people to laugh for two years now 
and recently, with the economic 
downturn, business has been 
booming. As a nation, and as British 
adults in particular, we have lost 
sight of how important laughter is.

“Children laugh around 300-400 
times a day but by the time we 
become adults only about 15-20. 
You don’t need to be happy or be 
told a good joke to laugh, there is 
a physical technique to starting a 
laugh – and as we all know, once we 
start, it’s sometimes difficult to stop.”

Lisa holds monthly classes in 
her home town of Chichester, 
which are proving very popular, 
as well as running sessions for 
businesses and at conferences. 

“Companies ask me to come in to 
help team-building – because once 
you have laughed with a colleague 
you somehow see that person 
differently – as a human being that 
you can trust and get on with.”

There really is truth in the age old expression that ‘laughter 
is the best medicine’, as benhealth’s Tim Walker discovers.
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Positive thinking
Glaswegian comedian Stu Who? says:
“Everybody dies, but not everybody lives.”  “You’re never wasting time, if you enjoy the time you waste”
“No matter where you go, there you are”  “You don’t stop doing things when you get old –  You get old when you stop doing things”
 http://stuwho.wordpress.com/

“Hedgehogs - why can’t they just share the hedge?”

“I’ve been reading the news about there being a civil war in Madagascar. Well, I’ve seen it six times and there isn’t.”

“I was watching the London 
Marathon and saw one 
runner dressed as a chicken 
and another runner dressed 
as an egg. I thought: ‘This 
could be interesting’.”

“A spa hotel? It’s 
like a normal hotel, 
only in reception 
there’s a picture 
of a pebble.”

the one about…Did you hear 

The jokes provided in this feature are from this year’s          Edinburgh Fringe Festival

Influenza goes back to the dawn of medicine – Hippocrates, no less, describes a similar illness in Greece around 412BC. A typical case was, and remains a few days of fever, coughs, sneezes and feeling generally rotten. But a few times a century a more sinister strain appears.We know that flu pandemics are rare but recurring events. In 1918, Spanish flu, one of the deadliest diseases in human history, killed up to 50 million people worldwide (over three times more than died in the First World War). Since then two other pandemics – Asian flu in 1957 and Hong Kong 

flu in 1968 – have been ‘mild’ in comparison, killing perhaps four million people between them.Professor Nick Phin, head of pandemic planning at the Health Protection Agency explains how a flu epidemic becomes a flu pandemic and how swine flu is different from so-called ‘seasonal’ flu.
“An influenza epidemic tends to be a localised or regional increase in illness, whereas a pandemic tends to be a global phenomenon,” says Professor Phin. “Unlike ordinary seasonal influenza that occurs every winter in the UK, pandemic flu can occur at any time of the year. Pandemics arise when a new virus emerges that the human population has little or no immunity against and that is capable of affecting people across the globe. 

“This can result in several simultaneous epidemics worldwide with enormous numbers of deaths and illness – and with it severe social and economic disruption.“Although it is likely to cause the same symptoms as seasonal 

flu, pandemic flu is more serious than seasonal flu, due to the far higher number of people affected.”On 11 June this year, officials at the World Health Organization (WHO) declared a swine influenza pandemic: this action was taken after the number of infections had grown and spread across continents. Swine flu is a respiratory disease, caused by influenza type A which infects pigs. There are many types and the infection is constantly changing. Until now it has not normally infected humans, but the latest form clearly does, and can be spread from person to person. 

At least some of the human cases are a never-before-seen version of the H1N1 strain of influenza type A. Therein lies the danger…The Spanish influenza pandemic is the catastrophe against which all modern pandemics are measured. Professor Phin continues: “During the Spanish flu pandemic, it is estimated that 25 per cent of the world’s population suffered a clinical infection (illness with symptoms) and the total excess mortality was between 40 to 50 million. The attack rate and mortality rates were highest among healthy adults (20 to 40 years old). The first outbreaks of the illness were reported in American military establishments in March 1918; from there it moved to Europe in April/May 1918. It later transferred to North Africa and the pandemic reached India, China, New Zealand and the Philippines by June 1918. Many countries, including the UK, experienced second (1918-1919) and third (1919-1920) waves of a more virulent form of infection.” 
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influenza

influenza

The strain
OF FLU

benhealth’s Tim Walker examines  the history of the influenza pandemic.

‘An influenza epidemic tends to be a localised or regional increase in illness, whereas a pandemic tends to be a global phenomenon.’

Who is most  
at risk from 
swine flu
Government health officials are still learning about the swine flu virus, but the following people are known to be at higher risk of catching it:

n pregnant women
n people aged 65 and over n  children under five. 

People suffering from the following illnesses are 
also at increased risk:
n chronic lung disease
n chronic heart disease
n chronic kidney disease
n chronic liver disease
n chronic neurological diseasen  immunosuppression (whether caused by disease or treatment)n diabetes mellitus
n  patients who have had drug treatment for asthma within the past three years.

What to do If 
you think you 
have swine flu
The national information helpline number is 0800 1 513 513 (0800 1 513 200 for textphone). The treatment line is 0800 1 513 100. The national website is www.direct.gov.uk/pandemicflu

More localised advice 
is also available:
n  in England and Wales call NHS Direct on 0845 4647 or go to www.nhsdirect.nhs.uk or www.nhsdirect.wales.nhs.ukn  in Scotland contact NHS24 on 08454 24 24 24 or go to www.nhs24.com

n  in Northern Ireland call 
0800 0514 142 or visit 
www.dhsspsni.gov.uk
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Garlic: the lifesaver!

Grow your own

Now is the perfect time of year to 
plant your own garlic, according to 
Gillian Cartwright, skilled horticulturist 
at the Eden Project in Cornwall.

Gillian oversees the project’s 
Mediterranean, herb and vegetable garden 
as well as the ornamental vegetable 
garden, so here’s her step-by-step guide to 
the perfect garlic crop. Buy garlic from your 
garden centre or seed catalogue – don’t use 
cloves of garlic from bulbs you have bought 
to eat as these may give disappointing results.

Prepare the soil, which should be free-draining, 
raked then firmed. If you prefer you can use a pot.

Plant individual cloves near the surface so 
that the white top is just showing – but 
watch out for birds which pull them 
out thinking they are insects. Plant 
October to January. You can transfer any 
pot plants into the ground in March.

 Harvest mid-July onwards and 
hang up in a dry, airy place.

Tips:
Let the garlic dry in the sun or alternatively 
hang in a dry airy place for the skins to 
mature for better keeping over winter.

If you grow carrots, plant a row of garlic 
either side to ward off carrot root fly.

Best varieties: Solent Wight and French Red.

l www.edenproject.com

Modern science meets folklore, as benhealth’s Tim Walker  
examines all that’s great about garlic.
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S
melly, eye-watering, 
evocative, often bitter, 
sometimes sweet, 
hunger-inducing and 

unpalatable – garlic is a real attack 
on the senses. Love it, loathe 

it, it’s impossible to ignore 
this ancient member of 
the onion family – and 
why should you – for it 
might just save your life.

Garlic has always been 
much more than just 
a food or a seasoning. 
Bizarre historical fact one: 

the Ancient Egyptians 
worshipped it and placed 

clay models of garlic bulbs 
in the tomb of Tutankhamun. 

Indeed, it was so highly prized, 
it was even used as currency. 
Bizarre historical fact two: 

the Romans used to walk on 
cloves of garlic because they 

saw it as an internal cleanser. Oh, 
those ancients… what are they like?

But why cook with garlic when 
you can (in popular folklore) repel 
vampires, protect against the Evil Eye, 
ward off jealous nymphs (always 

useful) or use it as an aphrodisiac?
More scientifically, garlic has 

been hailed for its supposed health 
benefits, linked with fighting 

dr rachel
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Irrational fear of everything from spiders  

to peanut butter sticking to the roof of your 

mouth can be overcome with a little help.

I
t’s time for a confession. I have 

arachnophobia ... an irrational fear of spiders. 

I’m getting better as time goes on, but 

I’m still prone to bouts of abject panic if I 

come across a big one. You can imagine the fun 

I had when I worked in the jungle and had to 

walk across a field with tarantulas living in it!

The word phobia is derived from the Greek 

phóbos, meaning fear. Psychiatrists define 

phobias as being irrational, which explains 

why I can happily accept that spiders won’t do 

me any harm, but I’m still petrified of them! 

There are an amazing number of phobias 

around, some truly disabling (for example, 

agorophobia – fear of open spaces), others 

very common (such as odontophobia – fear 

of dentists) and others downright silly (for 

example, arachibutyrophobia – a fear of 

peanut butter sticking to the roof of your 

mouth). I blame the Americans for that one.

But if you have a phobia which will impact on 

your daily life, it can be a real problem. People 

may end up altering their routines to avoid the 

objects or situations they fear. Agorophobia 

is frequently referred to psychiatrists and 

can result in someone becoming a recluse 

in their own home. Social phobia is another 

particularly troublesome condition (although 

there is debate about where shyness ends 

and a phobia begins), which can lead to 

people avoiding social situations altogether. 

So what help can you receive if you have a 

phobia? Well, most phobias are best treated 

by psychological therapies, particularly 

graded exposure therapy. In this treatment 

you would discuss with your therapist which 

situations you find frightening and grade 

them in terms of their severity. Then you work 

together to overcome the fears step by step, 

using relaxation techniques and discussion. 

So, for example, I might start by learning how 

to tolerate looking at a television programme 

about spiders, then move on to coping with 

tiny money spiders, before gradually working 

up to those enormous fanged beasts in my 

garage! Hypnotherapy is also an option. It 

doesn’t work for everyone, but could be a stress-

free way to get over your fears. Medication 

rarely has a role in treating phobias. Sedatives 

and anti-anxiety treatments may actually 

get in the way of you working through the 

problem with a therapist. However they can 

sometimes be of use and your therapist will 

advise you if you need to see a doctor for this.

You can find a registered therapist 

at www.babcp.com

l Rachel McLaren is a consultant 

psychiatrist based in North Yorkshire.

Tackling 
phobias
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Gender split

Age	 %
18-24	 1%
25-34	 11%
35-44	 19%
45-54	 27%
55-64	 24%
65+	 18%


