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June 2008 Issue No: www.lighthousegroup.org.uk 

Saturday 5th July 
 
Shugborough Historic Estate is 
hosting a free Disability Awareness 
Day.  It will be held in the farmyard 
from 11.00am until 5.00pm, alongside 
a brand new playground which is 
suitable for all children.  There is also 
a puppet show (with signing). 
 
If you also hope to enter the actual 
farm and house while you are there, 
public admission prices will be halved 
if you provide evidence of Disability 
Living Allowance on the day. 
 
Sunday 6th July 
 
Stone Lions Club is holding its 
annual Family Fun Day at 
Westbridge Park, Stone.  It will open 
at noon with a duck race, followed by 
an afternoon of entertainment suitable  

for children up to the age of 
approximately 10 – 11 years.   
 
Admission is free, with a small charge 
for entry to the bouncy castle, quad 
bikes, mini-steam engine and 
fairground rides suitable for young 
children. 
 
This will be the Lighthouse Group’s 
chance to fundraise, so if you want to 
attend and have good ideas to share 
for fundraising, please contact Ellen 
as soon as possible on 07929 
953960, so we can organise a 
successful stall. 
 

Thursday 7th August 
 
Why not join us for a fun day out to 
Chasewater Heritage Railway & 
Country Park. 
 
This is near Brownhills, Pool Road 
(WS8 7NL).  The fares cost: 

Adults:  £3.45; Children (under 16): 
£2.45; Family (2 adults & up to 4 
children):  £8.45. 
 
Apart from the Railway, there are 
many other things to enjoy including 
paddling a canoe on the boating lake 
or visiting the Chasewater Innovation 
Centre (even if it’s raining!). 
 
For more details telephone:  01543 
452623. (www.chaserail.com) or the 
Country Park on 01543 308860 .  
A l t e r n a t i v e l y  l o g  o n  t o  
www.lichfielddc.gov.uk/chasewater  If 
enough people show interest we may 
qualify for a special event.   
 
Further details, such as travel 
arrangements, will be circulated 
nearer the date, but please let us 
know  in good time whether you 
would like to join us by phoning Alison 
on 07812 095787. 

Thinking ahead to when the weather is less clement, we may consider indoor activities such as the National Sea Life Centre or 
Think Tank, both in Birmingham.  Plus a time just for parents to relax and meet away from the kids!  We are planning an evening 
meal at the Barley Mow.  This will be on Monday 8th September around 7.30pm.  Further details can be obtained from Ellen on 

07929 953960.  Please let us know if this would interest you and if you would like to share transport. 
 

We are keen to have your views on what would make a good programme for the autumn, so if you would like to be part of the 
Planning Group, please feel free to join us on Tuesday 10th June from 12.30pm – 2.30pm at Stafford Central Clinic, North Walls, 

Stafford (first floor), where the new CAMHS clinic is located.  Bring your lunch to eat during the meeting. 
 

If you plan to join us, ring Joanna on 01785 256657. 
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I n April, food regulators finally agreed to ban artificial additives from hundreds of products, a generation after 
parents noticed their children were suffering mood swings after consuming brightly coloured sweets, cakes and 

drinks.  The Food Standards agency has named six particular colours which need to be removed by the end of 
2009. 

 
 
 
 

 

TARTRAZINE (E102) 
Description: Synthetic  yellow dye found 
in sweets, biscuits, mushy peas 
Products: Disney Winnie the Pooh Cake 
Kit, Lidl orange jelly, Bacardi Breezer 
tropical lime, Asda mushy peas 
Health effects: Causes hyperactivity, 
linked to allergic reactions and migraine. 

QUINOLINE YELLOW (E104) 
Description: Synthetic dye in sweets, 
pickles, smoked fish 
Products: Aero orange, Galaxy Minstrels, 
M & Ms, Bassett’s Sherbet Lemons 
Health effects: Causes hyperactivity and is 
linked to rashes.  Banned in US. 

SUNSET YELLOW (E110) 
Description:  Synthetic yellow dye 
found in sweets, ice cream, fizzy drinks 
Products: Cadbury Creme Egg, Haribo 
Jelly Beans, Irn-Bru 
Health effects: Causes hyperactivity 
and linked to stomach upsets and 
swelling of skin. 

CARMOISINE (E122) 
Description: Synthetic red dye found in 
ready meals, sweets. 
Products: Love hearts, Galaxy Minstrels, 
Cadbury Mini Eggs, various lollipops.  
Health effects: Causes hyperactivity and 
is alleged to cause water retention in 
those allergic to aspirin. 
Banned in US. 

PONCEAU 4R  (E124) 
Description: Synthetic red dye found in 
sweets, biscuits, drinks 
Products: Bassett’s Pear Drops, Halls 
Blackcurrant Soothers, Supercook Alphabet 
icing. 
Health effects: Causes hyperactivity and is 
believed to cause problems for asthmatics.  
Banned in US. 

ALLURA RED (E129) 
Description: Synthetic red dye found in 
sweets, soft drinks, Turkish Delight, 
Products:  Fry’s Turkish Delight, 
Cadbury Mini Eggs, Maynards Wine 
Gums. 
Health effects: Causes hyperactivity 
and may bring on allergic reactions. 

RESIDENT ARTIST 
 

For the first time, we have commissioned our own cartoon, created by a local artist, Bernard Charnley, to 
illustrate our theme surrounding food additives and their potential to cause hyperactivity 

A s parents of youngsters with ADHD have 
long suspected these colours are now 

known to be linked to hyperactivity following a 
£750,000 study by Southampton University.  The 
researchers estimated that a third of cases of 
ADHD would be prevented if companies 
removed the colours in foods such as ice cream, 
sweets, milkshakes and fizzy drinks.  Findings 
published in ‘The Lancet’ showed that all 
children’s behaviour worsened, not merely those 
with ADHD.  “Artificial colours are recognised as 
just one of a wide range of social and biological 
influences on hyperactivity”, said the head 
researcher, Professor Julian Stevenson. 
 
The Lighthouse Group has a number of articles 
about the links between diet and behaviour.  We 
could hold a discussion on this theme if enough 
parents were interested.  In the past, we had an 
excellent talk by a Nutritionist, which was highly 
appreciated by those who attended.  Just let us 
know! 
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A t the age of one and a half 
years, we couldn’t understand 

why our son Colin was so 
disruptive, impulsive and violent 
especially because we are a very 
loving family.  Colin’s diet always 
consisted of no preservatives; no 
‘E’ numbers, especially numbers 
E101 to E180 and no artificial 
colourings.  So we took him to our 
GP to see if he had any allergies, 
intolerances or deficiencies which 
would cause his challenging 
b e h a v i o u r .   H o w e v e r , 
unfortunately, our doctor felt there 
was no need to conduct any testing 
and we were referred to the Child 
Development Centre for weeks of 
various assessments and then 
referred on to CAMHS. 
 
Colin was diagnosed with ADHD at 
the age of four and he was put on 
Ritalin.  At the age of four and a 
half, he had a further diagnosis of 
ASD.  Colin is now six.  After trying 
five variations of drug therapy, I felt 
disheartened because some 
medication only stayed in his 
system for approximately  one and 
a half hours with horrendous 
rebounds; other medication didn’t 
have any effect at all, or when the 
medication did work, after two or 
three weeks, Colin became used to 
the dosage and it had little or no 
effect. 
 
Colin is complaining of constant 
leg/muscle pain and is still wetting 
the bed.  I noticed his finger nails 
had lots of white markings, so I 
took him back to our GP.  Colin 
had a blood test for iron deficiency 
which I was told could cause the 

white markings, however the 
results came back negative.  
Regarding the leg pain – our GP 
had no idea what it could be and 
for the bed wetting we were 
referred to an Enuresis Clinic. 
 
I then started searching the 
Internet and found a charity called 
‘HACSG’ - The Hyperactive 
Children’s support Group, based in 
West Sussex. Tel:  01243 539966.   
Website:  www.hacsg.org.uk .  I 
spoke to a very wonderful, 
knowledgeable lady called Sally 
Bunday, who is a director and has 
aired her concerns for over thirty 
years regarding the relationship 
between food and behaviour and 
mineral deficiencies. 
 
I had read several articles about 
mineral deficiencies in children with 
ADHD, especially zinc and 
magnesium.  I explained to Sally 
that Colin’s consultants knew very 
little about mineral deficiencies. 
 
Sally then told me about a medical 
unit who worked with HACSG 
called ‘Biolab’ and how they would 
be able to do some very simple 
harmless non-invasive tests. 
 
The test which I was interested in 
was a urine test called ‘Pyroluria’ 
which checks for Kryptoprrole 
levels, a biochemical problem that 
depletes Zinc and B6.  My only 
concern was that Colin was still 
wetting the bed at night so the 
early morning urine wasn’t really a 

true reading.  This cost £13.00 
 
I then decided to have Colin’s hair 
tested.  This tested for Zinc, 
M a g n e s i u m ,  M a n g a n e s e , 
Chromium, Lead, Cadmium, 
Mercury and Aluminium levels.  
Cost:   £30.00. 
Sally sent me all the necessary 
paperwork to complete. 
 
A tablespoon of hair was needed 
for the mineral test, which is quite a 
lot of hair, so Colin was left with 
little hair at the back of his neck.  I 
really should have taken him to the 
barbers to have it done 
professionally but I was too 
impatient, so he landed up with 
having a marine style short back 
and sides haircut! 
 
Because HACSG do the referrals, 
all results are sent back to them, 
whereupon they contact you.  A 
week later, the Pyroluria test came 
back okay.  Colin did not have a 
Zinc deficiency which I was 
pleased about in one way, but on  
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M eanwhile, Tina - one of the parents who has shown a keen interest in exploring alternative ways to help improve 
her son’s difficulties (both ADHD and Autistic Spectrum Disorder), has sent us her own story.  Family names have 

been altered to protect confidentiality, but otherwise the words are all her own. 
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the other hand something was still 
not adding up in my mind (a 
mother’s instinct maybe?).  Four 
days later, Sally contacted me 
again with the results from the hair 
mineral test.  Colin was deficient in 
magnesium and manganese. 
 
I had no idea what this meant in all 
honesty.  I’m not a dietician, have 
no medical knowledge and I do not 
understand anything about 
minerals.  Sally explained 
everything in ‘layman’s’ terms. 
Over years, minerals in the soils 
have been depleted due to the use 
of chemicals/pesticides, various 
drugs can cause the body to lose 
natural minerals, and whilst 
cooking foods, minerals are lost 
during that process too, so 
irrespectively Colin was not getting 
enough of these certain minerals. 
 
‘A deficiency in magnesium can 
cause muscle weakness and 
cramps.  It is needed for nerves 
and muscles which affect brain 
development and nerve impulses/
responses.  Manganese is a slow 
working mineral and is essential for 
growth, skeletal development and 
brain function.’ 
 
Co l in  needs  magnes ium/
manganese supplements for 
several months.  I was given 
advice regarding dosage according 
to his age and body weight.  Then 
after around six – nine months 
Colin will have to have another 
additional hair mineral test to 
ensure his mineral range has 
become a normal acceptable level.  
There is no ‘after sales talk’.  Once 
you have the results, you can get 
the minerals from wherever.  I got 
Colin’s from www.naturesremedy.co.uk 
which seemed to be the cheapest. 

Initially £43.00 is a lot of money to 
many of us.  I know that giving 
these supplements to Colin will not 
cure him of his ADHD or his ASD, 
but I want to see if introducing 
these minerals will bring him some 
benefits, if at all. 
 
Even though I had my suspicions 
about Colin having a deficiency, I 
would never give him any 
supplements until I had medical 
confirmation, because it can have 
adverse effects.  If the body had 
too much of a mineral, it would 
cause illness. 
 
I only know two other parents who 
have children with ADHD; 
however, what is so coincidental is 
that both of their children suffer 
from muscle pain too as well as the 
other typical issues relating to 
ADHD. 
 
It will take time for the magnesium 
and manganese to get into Colin’s 
system, so I do not expect a 
miracle to happen overnight. 
 
We all try various remedies, some 
work and some don’t.  I believe 
everything is a ‘check list’ – check 
it, tick it if it works, cross it if it 
doesn’t work and then move on.  A 
bit like us all trying out Omega 
supplements on our children. 
 
What works for one child doesn’t 
always work for another.  I hope 
that this will be successful for 
Colin, but if you feel that your child 
may have a deficiency, then 
explore those avenues if you can – 
it might help. 
 
My way of looking at life from a 
parent with children with ADHD/
ADD/ASD to another............. 
 
Colin has a sister called Jenny.  
She is sixteen, diabetic type 1, has 
ADD and dyslexia.  I am proud to 

be their mother, without Jenny and 
Colin in my life I would not have 
seen the world in the way I see it 
now.  They have taught ‘me’ so 
much.  I not only cry with sadness 
at times but I also cry with joy and 
laughter. 
 
Some parents are fortunate to be 
strong right from the beginning of a 
diagnosis and others are more 
vulnerable.  Tears of sadness and 
helplessness are shed in troubled 
times.  Some of us suffer with 
anxiety/depression or breakdowns 
– but we are special – why???  
Because we have a special quality 
-     WE CARE !!! 
 
Remember, however hard it gets, 
you are NEVER alone!  Just 
because we are a parent of a child 
with ADD/ADHD/ASD, it doesn’t 
mean we understand them.  It is 
NO reflection on you as a parent/
guardian or carer or your parenting 
skills.  We are taught in life how to 
walk, talk, read etc.  We were not 
taught about ADD/ADHD or ASD?  
So we should not have 
expectations or feel as though we 
have failed. 
 
Take time to grieve, take time to 
reflect, then your strength and 
others will take you on a 
journey...................towards your 
child’s future! 
 
 
 
 
 
 

 
 
Tina has also sent us several articles 
surrounding various vitamin and 
mineral supplements and deficiencies.  
We will publish more in our next 
newsletter update.  If you would like to 
share your own experience or 
knowledge, just post it to CAMHS, 
Stafford Central Clinic, North Walls, 
Stafford ST16 3AE.  Address it to 
Joanna Francis, Psychologist. 
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Suggested suitable preparations: 
 

· Holland & Barrett, 
 (if they can swallow capsules).  
 3 x 1000mg oil = 3 x 180mg EPA.  (Try hiding in 

a  strawberry or orange “Fruit-Shoot”).  
 Try to buy on special offer, can be as cheap as 

£5  for 80 days worth. 

 
· Wilco own brand. 
 Each capsule contains 180mg EPA,  
 says 12yr +  -   3 a day. 
 
· Boots Smart Omega 3 Fish oil 

(orange or strawberry flavoured) 
 Cost:  £5.99 for 200ml 
 405mg EPA per 5ml 
 try 1 - 11 /2  teaspoons a day. 

 
 
· Asda Omega 3s 
 contains 365mg EPA per 5ml (I understand) .   
 £2 per 200ml?   
 Need 11/2 - 2 teaspoons per day. 
 

· Seven Seas Extra High Strength 
Omega 3s. 

 Cost: £4.29 per 300ml. 
 2,300mg EPA and DHA in 10ml 
 5 - 10ml a day should give enough EPA. 

 
· Good Health Omega 3s 
 Cost:90 for £2.99. 
 1000mg (180mg EPA per capsule). 
 3 capsules a day. 
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T he following information was provided by Dr Carter, 
Paediatrician in Walsall, at the ADHD Conference in March. 

 
OMEGA 3s seem to help about one child in 20 who has 
concentration or dyslexia type problems but at least 500mg of EPA 
a day is needed for benefit; effect usually noticeable within days to 
2 weeks:  If no benefit after 4 weeks, give up! 

 
Apart from the above, one of our own parents has noticed a dramatic improvement 

in her son’s behaviour since adding Udo’s oil to their food. 
 
“I have two boys.  My eldest son was prescribed Ritalin for four and a half years and then 
refused to take it any more.  I heard about eye Q and other Omega Natural sources, but then 
found Udo’s oil, a mix of Omega 3.6.9.  This can be added to food eg mash, carrots, yoghurt 
etc. It is very oily and cannot be cooked, so I dress salads etc.  School and myself have both 
noticed a difference.  It is cheaper to get it on the Internet”. 

We are very grateful to both parents who contributed their own views to our newsletter and welcome more. 
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J ill Seeney, who used to live in Weeping Cross, Stafford, decided to write a 
book to help children who need to go into hospital after her son was 

admitted to Shugborough Ward for two weeks, aged 4 years. 
 
Her aim in writing ‘Morris and the Bundle of Worries’, which is an attractive 
picture book, was designed to help young patients to confide their fears, and 
so allow adults to help make them easier to cope with. 
 
It is available from the British Association for Adoption and Fostering at 
www.baaf.org.uk or by phoning 0207 421 2604.  Cost £9.95.  Possibly you 
could also ask whether your local library could order it or see if your school 
library might want to stock it?  If your child is experiencing anxiety about a 

forthcoming medical procedure, you can also mention it to ward staff.  Many children’s wards employ Play 
Therapists to help reduce the youngster’s fears. 

‘Relax kids’ exists to promote 
restful sleep and a happy 
outlook.  Their aim is to 
develop a healthy approach to 
being alone using a variety of 
DVD’s.  For example, the 
Relax and Dream DVD (cost 
£14.95), includes 14 animated 
meditations for children aged 3 
– 7 years, to help wind down at 
the end of the day.  There are 
others designed to develop 
imagination, creativity and 
confidence.  For more 
information, contact New 
World Music on 01986 891600 
or visit 
www.newworldmusic.com 
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O ne of our parents was kind enough to send detailed information on this important research.  If you do decide to 
take part in the IMAGE Project, please let us have feedback on what happens and whether you would 

recommend other parents to join it too.  See contact details for the IMAGE project overleaf. 

The National Institute of Health (NIH) in the United States would 
like to help scientists learn more about how genes affect the 
development of ADHD.  They are   therefore funding the IMAGE 

Project, to gather medical information and genetic material, or DNA, 
from individuals who have ADHD, as well as from their brothers, sisters and 

parents.  The idea of this project is to create a resource that can be used both now and in the future to find the genes 
that cause ADHD.  This is an exciting opportunity since the resource will be available to some of the best scientists 
in the world who wish to find the genes involved.  The first phase of this project will take five years  during which 
DNA and clinical data will be gathered from 2,000 school age children with ADHD as well as some of their 
brothers, sisters and parents.  At the same time we will begin the search for the genes involved by screening the 
human genome - the entire set of human genes - for genes that are linked to ADHD. 
 
 

Why find the causes of  
ADHD? 

 
ADHD, hyperactivity and related problems are 
very common, affecting the lives of many children 
and adults.  The disorder is now recognised as one 
of the most important causes of problems that 
some children have with their schoolwork and 
relationships with friends and family.  These 
problems often have long-term consequences so 
that about two thirds of children diagnosed with 
ADHD have persistent problems that affect them 
as adults.  By investigating the causes and finding 
out much more about how genes and environments 
- nature and nurture - combine together to bring 
about ADHD, we will be in a far better position to 
develop the best and most effective treatments to 
individuals with ADHD.  Finding the genes 
involved is an important step in this direction since 
we know that genetic influences on ADHD are 
particularly important. 
 
 

What is the IMAGE 
project? 

Participation in Research 
 
We wish to thank children, parents, relatives and teachers who have already taken part in this research.  Searching for the 
genetic and other causes of ADHD can be frustrating because it takes time and the benefits to individuals with ADHD are not 
immediately apparent.  However we hope that this work will lead to benefits for individuals with ADHD and their families in 
the future.  We are therefore very grateful to all those who take part in this research which can only be done with your help. 
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“Children should be 
given no choice when it 
comes to what they eat 
in school”, says Prue, a 
leading food expert.  
She thinks school 
lunches should consist 
of just one healthy dish 
and salad.  Otherwise, 
children will tend to 
choose the unhealthy 
option.  The no-choice system really works.  “The 
children ate because they were hungry and that is all 
there was”.  Head Teachers are more aware of the 
importance of diet following the Jamie Oliver 
campaign.  Some believe the nation’s diet was best 
after The Second World War when there was a limit on 
fat, sugar and meat.  (Certainly, there were few food 
additives around then either!).  What do you think?  Let 
us know. 
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M any families are finding it harder than ever to make 
ends meet, particularly since the credit crunch.  Help is 

at hand!  The Stafford ‘Christians Against Poverty’ (CAP) 
Centre in partnership with Rising Brook Baptist Church is 
able to offer specialist free advice. 
 

Centre Manager, Hannah Housman, recognises many are 
under immense pressure.  “We cannot explain the relief we 

see on our clients’ faces when 
they realise that their problems 
are not too big to overcome”.  
Despite their name, CAP works 
with anyone, whether or not they 
are Christian.  For more 
information, telephone  0800 328 
0006 or visit www.capuk.org 
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G ood news for Stafford residents who need loans.  Finally, a 
credit union has been launched to offer savings accounts 

and low interest loans.  Residents can pick up pledge forms from 
all Stafford & Rural Homes offices & from Stafford District 
Voluntary Services Office in North Walls for joining the Chetwynd 
Credit Union. 
 
Pledges can also be made via email on chetwyndcu@gmail.com , 
by phoning 01785 279939 or online at www.sarh.co.uk 

Further Information 
 

If you wish to take part in the IMAGE Project 
or want more information on any of our 

projects you may contact us: 
 

Free phone number:  0800 092 3392 
 

E-mail:  p.asherson@iop.kcl.ac.uk 
 

Mail:  
 

IMAGE Project, 
SGDP Building, 

Institute of Psychiatry, 
De Crespigny Park, 
London, SE5 8AF 
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F ortunately, Staffordshire County 
Council is taking this issue 

seriously.  Since 2006, the county 
council has contributed £120,000 per 
year towards the eight Domestic 
Violence Co-ordinators across 
Staffordshire. 
 
During that time they have worked with 
partner agencies to secure the 
following services. 
 

· Specialist domestic violence court 
status across the county 

· Independent domestic violence 
advisors (IDVA) throughout the 
county 

· Sanctuary scheme is established 
across the county 

· Rural outreach project delivering 
domestic violence support in rural 
areas 

· Early intervention worker 
· Rolled out preventative domestic 

violence resources packs to 
schools across the county aimed 
at breaking the cycle of abuse 

· Supported specialist domestic 
violence services to work with 
members of our communities 
experiencing or fleeing domestic 
violence 

 
Staffordshire County Councillor Carol 
Dean, Cabinet Member for Safer and 
Stronger   Communities said:  “Tackling 

Domestic Abuse is a key priority for all 
partners in Staffordshire.   
“In Staffordshire there were more than 
13,000 incidents reported in the last 
year and domestic violence causes 
more deaths and disability among 
women aged 15 – 44 than cancer, 
malaria, traffic accidents or war. 
 
“This information alone shows what a 
massive problem this is within society 
and we have to do all we can   to help 
the victims of domestic violence and 
their families. 
Please call the police on 08453 30 20 
10 if you do need to report an incident 
of this nature and remember support is 
always there if you need it” 
To read more about the services 
a v a i l a b l e ,  p l e a s e  g o  t o 
www.staffordshire.gov.uk/ys 
 

‘
‘
’

 

In Staffordshire 
there were more than 

13,000 incidents 

reported in the last 

year and domestic  
violence causes more 

deaths and disability 
among women aged15  

– 44 than cancer, 
malaria, traffic accidents or 

war... 

Remember, help is out there 

T he NSPCC is publicising the impact domestic abuse can have on children (see 
their January 2008 Newsletter ‘Facing Forwards’).  Their research has 

established a strong link between domestic violence and child abuse.  Children living 
in households where domestic abuse is taking place can suffer anxiety, panic 
attacks, nightmares and bed wetting.  For young people there is an increased risk of 
self-harming, drug and alcohol misuse and running away from home. 
 

The NSPCC is aware that there is a severe lack of support in England for families.  
In Wales, they are investing in a pilot project to help fathers improve  their parenting 
skills (Caring Dads Cymru).  Specialist programmes which encourage the offending 
partner to see how their abusive behaviour affects their partner and children have 
been shown to have a positive effect. 
 

If you have an interest in supporting change and developing services, the NSPCC 
are inviting comments. 
E-mail:  campaigns@nspcc.org.uk or  write to:   Campaign Development Unit, 
Weston House, 42 Curtain Road, London, EC2A 3NH. 
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Domestic Violence Statistics: 
 

DOMESTIC violence accounts for 
almost a quarter (23%) of all violent 
crime. 
 
In England and Wales during 2000/01, 
42% of all female murder victims were 
killed by current or former partners, 
compared with 4% of male murder 
victims. 
 

· Two women are killed each week 
by a current or former partner 

 (British Crime Survey 2007) 
 

· One in four women will be 
physically abused by her partner in 
her lifetime 

 (Mooney 1994) 
 

· In 2004, 18,569 women and 
23,084 children stayed in domestic 
violence refuges in England 

 (Women's Aid Federation of 
 England     2005) 

 

· At least 750,000 children a year 
witness domestic violence.  Up to 
75% of children on the Child 
Protection register were living in 
homes where domestic violence 
has occurred. 

 (DOH 2003) 
 

· The cost of domestic violence to 
the state, employers and victims is 
estimated at around £23 billion per 
year 

 (Sylvia Walby 2004 from the     
University of Leeds) 9 



 

 

1. If you or your youngster have been recognised as someone 
who might be overweight or at risk of having diabetes, you 
may have been advised to make some changes to your 
lifestyle. 

 

2. These don’t have to happen all at once.  Whether your aim is 
to lose weight, maintain weight, or to control blood glucose, 
blood fat or blood pressure levels, taking a few small steps 
every week towards a healthier lifestyle can make a big 
difference over time. 

3. A healthy diet is one that is varied, balanced and low in fat, 
sugar and salt.  Try to eat plenty of fruit and vegetables and 
meals based on starchy carbohydrate foods, such as whole 
wheat pasta, rice and bread.  It is important to balance your 
diet and ensure you do enough physical activity. 

 

4. There are plenty of foods to help you.  Low calorie 
sweeteners, as well as dressings, sauces and dairy products 
that are low in fat, sugar and salt make great alternative 
versions of your favourite foods. 

*Calculated by the difference between the total caloric values of the two foods, not by the sum of calories from grams of fat and sugar saved. 
** These servings refer to the method used for cooking food and do not include calories for the food being cooked. 
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Lose the calories, fat and sugar – without losing the taste 
 

Take a look at the simple food swaps below.  If you make a habit of choosing the healthier options, you can 
easily reduce your daily intake of calories without compromising on taste and without feeling hungry or 
deprived. 

 

The values reflected in this chart are approximate values only and will dif fer according to brand and portion size. 

Why not swap For……… Calories * 
saved 
                   

Fat 
saved 

Sugar 
Saved 
           

Cereal with full fat milk and 
2 spoons of sugar. 

Wholegrain cereal or porridge oats with skimmed 
milk and 2 spoons of low calorie sweetener. 
 

 50kcal 
 

5g 
 

18g 

A cup of tea with whole 
milk, 2 sugars and a 
biscuit. 

A cup of tea with semi-skimmed milk, 2 spoons of a 
low calorie sweetener and a homemade biscuit 
made with low calorie sweetener. 

 107kcal 
 

0.6g 
 

10g 

A sandwich with 2 slices 
white bread, butter, 
chicken, salad and 
mayonnaise. 

A sandwich with 2 slices wholegrain bread, low-fat 
spread, chicken, salad   and low-fat mayonnaise or 
yoghurt dressing.  124kcal 

 
13g 

 
0g 

A full sugar soft drink 
Pure fruit juice diluted with fizzy water or a diet soft 
drink  111kal 

 
0g 

 
30g 

Frying/cooking foods   in 2 
teaspoons of butter** 

Grilling foods 
 74kcal 

 
8g 

 
n/a 

Frying / cooking foods in 2 
teaspoons of sunflower 
oil** 

Frying foods with 2 squirts (0.2ml) of fry light spray 
 81kcal 

 
9g 

 
n/a 

TOTALS SAVED 
 

 547kcal 
 

36g 
 

58g 

Reducing your daily intake by approximately 547 Calories could add up to saving 3829 Calories in a week, which is enough to help 
you lose 1 lb of body fat.  This method may also reduce your fat and sugar intake – helping you achieve your other targets.  While 
this is all good news, you need to remember that physical activity will help you burn extra calories and help to keep you fit. 

Guideline Daily Amounts: 
These are guidelines for an adult’s daily food con-
sumption.  However, each person’s requirements 
will vary; depending on body size, age, physical 
activity levels, and weight management needs.  Use 
the nutrition information on food labels to measure 
and control your daily intakes. 

 Men (average) Women (average) 

Calories 2500 2000 

Fat 95g 70g 

Sugar 70g 50g 

Salt Max    6g Max 6g 

Fibre 20g 16g 

10 The above information was produced and developed with an educational grant from SPLENDA®, makers of a low calorie sweetener. 



 

 

 
Take some small steps and chart your success 
 
 
Here are a selection of small changes.  Try them and see which ones work best for you.  You can keep a log of the ones you have tried and for 
how long, using the simple ‘tick chart’ below. 
 

Suggested changes.... 
 
 
 
 
 

 
 

 
 
 

 

Try cutting non-diet fizzy drinks out of your 
diet for a week, or use ‘diet’ brands. 
 
Buy or borrow a pedometer and measure the 
distance you walk every day.  You should 
aim for 10,000 steps a day. 
 
Try halving the weekly amount of one of your 
indulgent foods, e.g. Chocolate, chips. 
 
Choose up to 7 treats for the week and put 
them into a box.  Once the box is empty you 
can’t have any more. 
 
Turn off the TV one day a week and go bowl-
ing with the family, go for a walk, or do an-
other physical activity that you enjoy. 
 
Replace any sugar you use , including in 
cooking and baking, with a low calorie sweet-
ener. 
 
Try eating all your meals, at the table with the 
family for a week.  You’ll find that you eat 
much less if you relax and eat slowly. 
 
Try having a healthy breakfast every day for 
a week - it will prevent mid-morning snack 
cravings. 

W
ee

k 
1 

W
ee

k 
2 

W
ee

k 
3 

W
ee

k 
4 Did you find this 

change: 
Easy/Okay/Hard? 

Did it help you feel 
better?  If yes, why? 

Here are some blank boxes for you to fill in your own lifestyle changes. 
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A  local mum, Tracy Haslam, has pulled together information 
about events and services for children:  from babies to 

those aged 11 years.  You may have already seen the magazine 
‘Raring2go!’ In libraries, playgroups or leisure centres. 
 
It covers Cannock, Hednesford, Penkridge, Brewood, Wheaton 
Aston and surrounding areas. 
 
Anyone wanting to be placed on the distribution list can contact 
Tracy on 01543 448682 or email Cannock@raring2go.co.uk 

Disclaimer 
The material in this Newsletter is provided for information only.  Legal information is provided for guidance only and should not be regarded as an authoritative statement of 

law which can only be given by the courts.  Every reasonable effort is made to ensure that the information in this Newsletter is accurate and up to date. 
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W e now have a substantial mailing list.  In an attempt  to save the planet, reduce our carbon footprint and reduce costs, 
we would like to try and use e-mail when possible. 

 
If you would like to receive your Lighthouse Group newsletter by e-mail, please complete the tear off slip below and return it 
to us.  Alternatively, telephone Joanna Francis on 01785 259449 or 01785  256657 . 
 
Please let us know your current postal address, so it can be matched to your e-mail address.  We look forward to hearing 
from you. 
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Best Wishes 

 
 
 
 

Joanna Francis 
on behalf of  

� …………………………………………………………………………………………………………………………………………………………………… 
 

NAME:    ……………………………………………………………………. 
 
ADDRESS:    ……………………………………………………………………. 
  
     ……………………………………………………………………. 
  
     ……………………………………………………………………. 
 
POST CODE:    ……………………………………………………………………. 
 
EMAIL ADDRESS:   …………………………………………………………………….. 
 

Please return to:  Joanna Francis, Psychologist, CAMHS, Stafford Central Clinic, North Walls, Stafford, ST16 3AE 


