HOMEOPATHIC MEDICINE IN THE TREATMENT OF BRITISH MEN

Thanks for the opportunity to talk with you today. I'm going to talk about the homoeopathic treatment of British men. 

The context in which I want to do this needs to be clear at the outset. As homeopaths we are not busy enough. I am so frustrated that great students and brilliant practitioners find it difficult to climb into practice and be instantly busy. All of what I say in relationship to treating male patients is therefore in this framework of attempting to attract more men to our clinics.

I'm going to talk to you about my experience of treating men and British men and this comes out of the experience of my clinic and the results of my clinical audit. So that the generalisations and conclusions that I make are my generalisations and conclusions and the conclusions I've drawn, from looking at my practice, necessarily come through the tinted spectacles I see the world through.

This presentation also comes from numerous conversations with other homoeopaths and from a clinical audit which I did of my practice at the beginning of this year. I think it's rare for a homoeopath to see as many men as I seem to in my practice. The proportion these days runs at around 40%, it hasn't always been like that but in my clinic in Australia, as well as the clinic I have in British; the percentage of the patients I see that are men is 40%. Because of this, I sat down and went through my cases and tried to model what it was I was doing with my male patients to see if there was anything that could be valuable for other homoeopaths, who seem to struggle to get men into the clinic and the conclusion that I found was that there were some techniques I use, in most, if not every consultation with a male patient. The techniques I use I call 

· fishing, 

· poker, 

· the steaming massage strategy, 

· support 

· waiting 

· wedgewood; starting from the different place.

The experience that most homoeopaths seem to have when it comes to the treatment of male patients is that it's frustrating. The common experience of homoeopaths and the common complaints they talk about is that their male patients don't darken the door. They don't give us what we need and they don't see the relevance of the questions we ask, because they are only focused on the physical, they ignore the mental and emotional symptoms we need, and moreover  because men ignore early warning signs much more than women we only tend to see them in absolute crisis.

Here's what I'm not saying, I'm absolutely not saying that homoeopaths need to treat men differently and I'm certainly not saying that men are wrong or that they need to do anything different in a consultation room. It's simple, we take the case, we analyze the case, we do the work, we find a homoeopathic medicine and prescribe and this is the same for men or women. But I do want you to consider that actually we do take the case of a child or an animal differently and I'm suggesting the same thing for our male patients. 

What I am saying is that as homoeopaths we need to talk to men differently, we need to understand men and the issues and pressures they have, we need to use different listening skills, we absolutely need to describe homoeopathy differently to them, we need to market homoeopathy differently to them and most importantly we need to change ourselves when it comes to the process of gathering information from our male patients. If we can do this if we can transform our practices. In other words…
· Talk to men differently

· Advertise to men differently

· Sit with men differently 

· Engage men differently 

· In some cases use a different method in your analysis of these cases.
There are a number of identifiable problems and issues that homoeopathy has in relation to our male patients and I want to summarise these now for you. 

Not enough men; The first issue is that there are not enough men in our practices. Why is that? Well at the moment, those who tend to come to the homoeopath can be generally categorised as two types, firstly there are the sensitive new agey kind of male patients and we have absolutely no problem with them, and in fact if we do have a problem it's trying to get rid of them out of the clinic because they won't stop talking. But the other category is much more important and it is our reluctant male patients and we struggle with our reluctant patients. 

Results; The second identifiable issue is that our results are not good enough when it comes to the treatment of men. The reason for this, that I've been able to identify, is we don't get the information we need to get a good case and be able to prescribe. We don't get enough symptoms and we don't get enough usable and good mental and emotional symptoms; why is that? Is it because men are simply just crap at this stuff and need to change? Or is it, in fact, that the problem is with the homoeopaths who are not good enough or flexible enough at talking to men to be able to elicit symptoms. We could do better at marketing ourselves to our male patients. I'll give you an example of one of the first male patients of mine.

DOB  16.4.72. Psoriasis since aged 2.  Started right eye and now covers whole body except face and hands.  I have tried everything - steroids, creams.   My dad and grand-dad had it.  Worse in the sun.  Worse bathing.  One year ago it blistered really badly because I was in the sun.  He works nights.  He is filthy, dirty hands and clothes. Perspiration?
OK. Itching?
Normal. Fears?
Normal. Sleep?
OK. Dreams?
None. Desires and Aversions?
Loves junk food, steak. Fears?  The All-Blacks losing. Everything was average, average growing up, average symptoms, live in  a house in Sydney with four guys from British. Time Off?Golf, pubs, movies, average weekends.

When you examine this case it seems, on the surface, to be absolutely bare and full of unusable information; in fact it's characterized by it's uselessness. But if you look at it from a different point of view, and especially if you change your strategy, then suddenly it becomes rich in it's possibilities. The strategy you might need to use in this case would be to use Boenninghausen method or the method that Hahnemann used in the early years of homoeopathy. These are the techniques you learnt in your first year of school, but perhaps have forgotten, snowed under the mountain of information that we bombard upon students. Hahnemann and Boenninghausen didn't spend so much time, or even try eliciting mental and emotional symptoms; while interested in the mental state, they certainly didn't spend hours on their cases as we do these days and in a case like this, which is a typical case presentation of a male patient, then it is endlessly useful to apply different strategy to find the similimum. Boenninghausen's method is not the only one that's applicable here and some of our Indian colleagues, who are grounded in the method of Paramal Bannerjee, also do extremely well in such cases, where there are such few useable symptoms. He did fine on Sulpur and Psorinum.

Lack of Substance; The third identifiable issue that plagues our practices, in relationship to men, is the lack of substance in the medicine. Homoeopaths have a problem here because men love substance, yet we have none of it in our medicine; you look in our medicine there's nothing there. But men want to see it, and it's OK if the medicine they take hurts, an injection at the dentist is very visible and immediate and it's OK, antiseptic cream stings, a bandage is visible. 

Men appreciate it when a clinician says this is for this and it's going to hurt. I'll give you an example, a friend of mine lives in Perth and hurt his back playing golf. The first thing he did was wait a week before he did anything about it. This is absolutely common to our male patients and you need to appreciate this. So what did he do? He went to the chiropractor who lay him down, manipulated his back; it hurt like hell for a day and then was completely better. For my friend, this was a completely perfect healing therapeutic story. More than that; he grabbed all of his chiropractor's cards at the reception desk and is now distributing them among his friends and colleagues. In other words this therapeutic story was so impressive to him that he is now referring patients to that chiropractor. 

Let me give you another example. When I finally went to see a dentist because of the shocking state of my gums after 13 years, I had the most amazing clinical experience. My dentist, realizing that I wasn't into pain, sat me down and having taken some x-rays of my teeth said these words to me "Alastair I am concerned about this". She showed me the x-ray, pointed at it and she explained to me what would happen if, after a certain amount of time, I didn't change my behaviour. The way she did this was by showing me another picture of a worse case scenario. In other words, I had a before and after possibility. This is the most powerful clinical experience I've had in years and I immediately became a complaint patient to her. I went out and bought all the things she wanted me to buy, I spent lots of money on dental floss and stuff and I am entirely happy to have this person organise my teeth. What she did is she showed me, she voiced her concern, and I bought it hook line and sinker and in that I'm not unlike most of our male patients. 

So I wonder if a way for us to get around our lack of substance in the medicine is to add substance in some way. I notice that, from these stories and in my practice, what I do is show my male patients before and after scenarios. Sometimes I draw it on paper and I show it to them and they love it. I add substance by quoting studies and I have a folder of research from around the world that I've lifted from the net or the newspaper or anything about the efficacy of homoeopathic medicine. I try and do my best to describe homoeopathy in a way, which makes sense. I often say, this is for this as I give them their bottle of medicine. 

Language; The fourth identifiable issue is language. What I mean by this is twofold; we certainly don't get the information we require, often. They don't give us what we want. Another way of saying this is, we don't talk to them very well. The other problem we have as regards to language is that suddenly we are not as able to explain homoeopathy and how it works to our male patients, or at least to our scientifically oriented male patients. What I would encourage you to do is to absolutely practice this necessary art of describing homoeopathy in a way that is perfectly understandable to each individual person. We struggle with this aspect of our homoeopathy yet this is the way that we build our practices and market ourselves. My perception is that we don't do this well with men. Sometime we launch into explanations of homoeopathy using the words, memory of water, or resonate frequencies, or law of similiars, or potentization. When I teach this aspect of building a practice to students, I'm endlessly stunned by the accuracy of descriptions of what homoeopathy is. Students are brilliant at describing what homoeopathy is. But while incredibly accurate I'm always struck with how boring the explanations are, and if I was a punter, genuinely wanting to know what homoeopathy was, and if it was for me, I would be completely put off by most of these explanations. I encourage homoeopaths and students never to use these words, miasm, vital force, medorrhinum, Hahnemann, bowel nosode. Often, when I'm describing homoeopathy to somebody, it's as simple as, ‘it's fantastic and it works and it's natural’. A large homoeopathic pharmacy in Australia recently conducted some market research and discovered that the word homoeopathy has a negative connotation in the marketplace and now their packaging has homoeopathy written in very small letters at the back of the label and they are using much larger print when it comes to words like biotherapeutic medicine. Language counts for a lot.

So I would encourage you to try this and practice it, just try using different words, especially when it come to describing homoeopathy to men, words and phrases like strategy, solution, pre-emptive strike, your body is a machine, plumbing, fix and use verbs when describing it, because men love movement and verbs, they love adjectives so verb it up. Now, you and I both know that our bodies are not machines and we know that these are incredibly complex interrelated systems of bio feedback mechanisms, but our male patients do not necessarily grasp this and often the language we use to describe homoeopathy is exclusive and it sounds weird and, as a good friend of mine describes it, it's wanky. 

When it comes to our problems around language, I would like to introduce a concept; it's not my concept, it's an adapted concept, but it was first described to me by Jeremy Sherr and many counselors use it everyday in the clinic as well. It's the concept of betting in poker. In my clinic, I see it as my job to medicate, educate, but also to be homoeopathic. When I medicate, I apply the law of similiars, but when I educate I also apply the law of similiars and when I am being homoeopathic I am also applying the law of similiars. Ian Watson has also talked about this a lot. How do you be homoeopathic, or educate your patient homoeopathically? Homoeopathy is the application of a stronger similar artificial disease to a patient with a bunch oof symptoms. The artificial one replaces the existing weaker one. This process is described in Aphorisms 35 through to 44 in the Organon and this is Hahnemann's explanation for how homoeopathy works. But it's possible to also be homoeopathic with your patients and especially with your male patients. This generally means coming down to their level. Doing poker and being homoeopathic with your male patients means to see where someone's at and raise them one. You never raise them too many, just one or two notches, one or two points. You see if you raise someone too much, your opponent will always fold, this is the experience of poker players around the world. So, when you're describing homoeopathy, see where your patient is at and raise them one. 
In order to get around this problem we have with language and the fact that homoeopathic language is often not male friendly, I would encourage you to play poker, be homoeopathic and educate homoeopathically when it comes to your male patients. It is possible to describe homoeopathy without sounding wanky, but you need to practice. Men generally see the world in a mechanistic way so give them mechanistic language, "I will fix this machine". I'll tell you what, when you act homoeopathically and describe homoeopathy in this way you can massage information out of a stone, much less a man. I also want to suggest something which is quite possibly heretical, and that is to try some sensible closed questions with your male patients. Very often you lose men with open questions, "how does this feel"? Well how does this feel, is an open invitation to a man to make him feel inadequate, because genuinely he may not know how he feels. This does not mean he doesn’t feel, but struggles expressing it. So try offering options and then work in. Don't offer closed options, but options that may stimulate some discussion in your male patients, if it's a headache, "well is it a heavy headache or is it a throbbing headache". Remember that it's men that invented the computer and essentially the computer is a series of 1's and 0's, things are black and white, yes and no, hot and cold; this is often  the patient that you're dealing with. 

Speed; We have another identifiable issue and problem when it comes to the treatment of men and that is around speed. Men love a fast therapeutic response. They have a painful tooth, remove the tooth, the pain is gone; a sore leg, put a support bandage on it, perfect. Many homoeopaths are frustrated that we can't do that kind of instant therapeutic response. But those of you that have been at a labour or birth or treated animals or children know of the instantaneous nature of the homoeopathic therapeutic response and I would encourage you to re-evaluate this prejudice, if you have it. 

Homoeopathy is often perceived as being invisible and painless and perceived as taking time, it's often criticised for being too process orientated and not enough results orientated. One of the immediate solutions for this dilemma, if it is a dilemma for you, is to employ this strategy and again I would encourage you to look at the Boenninghausen method or some of the more recipe oriented homoeopathic solutions and therapeutics that Paramal Bannerjee from India describes. To use Boenninghausen method in these cases is so useful; that is to search for a complete symptom, one with sensation, location, modality, complaint, cause and concomitant In my experience, this strategy needs to be accompanied with the use of his Therapeutic pocketbook as opposed to Kent’s repertory which is of course structured so differently. 

An example, is a case of mine of a man who has an swollen prostate, the prostate has been swollen ever since he received injections of testosterone from his doctor. The reason he got those injections was because of erectile dysfunction. He was 57 years old; he'd just married a 32-year-old woman, who wanted to get pregnant. His outcomes were, he wanted to urinate less in the night, he wanted a higher sperm count and he wanted his wife pregnant. He'd also had LSD from a psychiatrist in the 70's, he'd also spent five years unable to work because of glandular fever, and at an existential level he'd also spent most of his life not knowing who he was or where home was or where he wanted to be. I asked him where home was and he burst into tears. My approach in this case was very simple; I prescribed Agnus Castus and then later Selenium. The reason I did this was to get an immediate and absolutely concrete result with his prostate. I know if I can reduce this man's prostate then immediately he will pee better, it's likely his sperm count will rise and he'll be happy and know that homoeopathy is efficient and effective. In this case, the approach worked and I am now able to work with him on his much larger and more obvious health, mental and emotional issues, because he is now compliant and happy. His wife is also pregnant.

Now, this is not big picture homoeopathy, this is not the homoeopathy that is advocated in Aphorism 9 of the Organon. This is homoeopathy that is result orientated, outcome orientated and gets immediate results. I use this approach often with my male patients. I don't always; if I get a big picture I prescribe on it, but if I don’t, I focus very small, searching for a certain result, knowing if I get that result, my patient will then become compliant, happier and likely to be in for the longer haul. 

Size is important; I've discovered that there are other solutions and strategies with men to get them in the door for the first time or returning after the first time and compliant in our treatment. Men love measurable results; you need to realise this. How do you measure our results?  One way is to get very clear at the beginning of the treatment, and I ask my patients at all times, what are the outcomes they want from this treatment? I write it down and I give it to the patient and I keep a copy for myself; men love this. I use before and after photos or videos, I video some patients and photograph some of their physical symptoms to be able to get before and after photos just as my dentist did with me. I find that my patients love it.  I use numbers in my practice, because this is a way to get quantifiable and measurable results. If a patient has a headache I always ask them out of 10 what is the number that can be associated with the intensity of that headache and then when I follow up I ask them the same question, if it was at first 8 out of 10 and at the follow up it's 3 out of 10 this represents a 70% improvement. I say that to my patient. Men love numbers.  I also show or draw or give examples of what I'm doing on paper and I turn my chair around and show my patient what I'm doing. I find that my patients also respond to this technique. 

I quote studies for my male patients. I find that more often than not they are the ones that are wanting evidence or some sort of explanation of what is happening in the treatment. I quote studies from scientific journals; I use the examples from New Scientist from 2002 and 2003 to engage the intellect and get them on board with me, rather than have them be wary of me in the consultation. 

I explain why I'm asking these questions. Men have difficulty with the abstract, they have a stomach pain, "why are you asking me about my dreams"? There's a simple 'one plus one' thought process that goes on in the male brain. I explain to my male patients why I'm asking these questions or at least the context, "In homoeopathy we have 3,000 medicines, I'm asking you these questions to help me differentiate between these 4 different remedies".

Marketing issues; If, as I expect, you are amongst the homoeopaths around who feel that homoeopathy should be better recognised, homoeopaths should be better paid, homoeopathy should be a larger part of the orthodox health care pie, homoeopaths should be more respected and valued, then, we've got to do it better. We've got to get more consistent results, we've got to research better, we've got to write our results and our successes better, we've got to talk about homoeopathy better, we need to market ourselves better and we need to market ourselves to those areas in society who traditionally do not come to homoeopathy. 

Trust me, we have cornered the new age hippie market, we don't need to advertise to those people, because they'll come to see us anyway. We need to orientate our marketing to different areas and we need to do it differently. The two areas that are immediately identifiable to me are men and the corporate world. 

Men often don't come to see us in our clinics because they're not particularly attractive to them. I wonder if we need to market homoeopathy differently to men than the way we attract women. We also need to realise that with our male patients and these other areas in society from whom we are trying to attract patients, that their expectations will be higher, their demands will be higher, they will complain more and our infrastructure and capacity for dealing with these kinds of new patients will need to be tighter. These patients will not be happy with having their case taken at the kitchen table or in the back room of the house. I remember very strongly the advice I got from Vager Rosenburg when I asked him for some advice on beginning my practice; he said, "Go buy a suit". I did. 

We also need to tailor homoeopathy to the male brain. Natural medicine has the implicit understanding that you need to engage in certain behaviors in order to avoid disease. This is absolutely in contradiction in contrary to these fundamental beliefs that men have. If you examine some of these beliefs they might be "I'm unbreakable", "I'm a machine", "I can do at 45 what I was doing at 17". There is ample evidence to suggest that men do not at all respond to health promotions based on the avoidance of disease as women often do. In other words if you change your behaviour you will get better. Men generally do not buy this kind of advertising. For example, the reduction in women breast cancers over the last 10 years is directly traceable to the advertising orientated towards women's breast self examination in the early 90's. This has enabled women to be more comfortable with their bodies and detect early warning signs much better than they previously have. Recently it was reported that 83% of men do not know how to examine their testicles. Is this because men are embarrassed or no good? No, it's because they simply haven't been shown and they do not respond to this kind of advertising. 

What men respond to is advertising which celebrates traditional ideas of masculinity, whether you like this or not it's absolutely the case. Men love celebrations of their masculinity and health promotion should be no different. 

So, homoeopathy and naturopathy and other alternative medicines are in a bit of trouble here because we encourage them to change their behaviors and they're not necessarily wanting to do this. If you look at the men's health magazines out there they celebrate all of the shallow things that we hate; abdominals, tight muscles, skin  and sexual function. Fix the problem advertising works; take this for your vitality, take this for your virility, seems to work for the male brain. Just consider ways in which we could attract male patients or reorientate our homoeopathic marketing to take account of this. Men do not get our fundamental philosophy or our fundamental assumptions, they fail to gather the crucial aspect of our philosophy. Natural medicine is often seen as very feminine. We know that illness is not a monster. We know that illness does not strike. We know that illness is about predisposition and what is on the inside of the body not on the outside of the body. We know that health is about susceptibilities and what you do with your life and your body, but men do not and in general they're not interested in this approach. It doesn't mean we need to sell our philosophies, it just means that we need to describe ourselves differently. Men consider illness to be the enemy, the problem is generally a microbe and it strikes. 

There's some more that perhaps you need to realise in relation to treating your male patients and that's understanding them at a fundamental level. I would encourage you to realise that men and emotions do not happen. Now this is nothing to be frustrated at, it's just an opportunity for you to change your strategy. I notice that in my practice I treat my male patients as exquisitely and sensitively as fine china. I certainly don't talk to them like that, but this is where I start. I would even go further and say, in my experience, men are more sensitive than women, but men do not know nor have ever been shown, or taught, how to feel or the language around expression. They don't have the tools to express themselves and they don't want to. The most common answer to questions in our clinic is "I don't know" and emotions are often seen as feminine or an expression of failure or weakness. Again, personally, I don't find this frustrating, it just means that I adjust my strategy. 

I use another strategy that I mentioned at the beginning of this talk and that is fishing. What I mean by fishing is that as soon as you have a male patient in your clinic then he's hooked. Now, if you've ever fished, you know that the best way to land a fish and if it's a big fish, is not to pull it in directly. What you do is you play the fish and you let your fish run and this way the fish is tired out and easier to haul in and will give you what you want. 

Often I turn the heat on and off with my male patients during a consultation. Ways in which I turn that heat off is by having a break, getting up, leaving the room to go and get some water or some paper. I often will go back to a heated or sensitive aspect of the case that they've told me about, I might talk about something mundane like food, even though it's completely irrelevant for our casetaking purposes, but always realize and know that I'm going to go back to where the heat is, where the action and the energy is. 

Another solution to this problem is to learn how to wait. The best advice on waiting can be found in the Herman Hesse version of the Siddhartha story. It's a crucial thing in a homoeopathic practice, timing is everything. I've noticed that if I wait for my male patients then I always get there, it may take 10 consultations of just gentle prodding, gentle poker and fishing, but I will generally get there. I never charge in at a male patient to get to the centre of the case. This is a suggestion and I'm not sure whether it's accurate, but I wonder if men are more sensitive to a direct approach than women. I notice that if I go too strongly with my male patients then they will cross their arms and I will never see them again. Sometimes I notice that if I'm too strong with my female patients or dig too quickly in an archeological fashion to get to the centre of the case they're more likely to comply even if they feel uncomfortable. 

Our male patients love diagnoses and prognoses and, when appropriate, I'd encourage you to use these. It's important for you to remember that if a male patient doesn't return for a follow up it's not necessarily a failure. It's a fundamental belief of our male patient's that they want a therapeutic response and do not want to come back, and many times I've found out later that a failed case was not a failed case but simply that my male patient was better and didn't need or want to come back and talk anymore. You need to remember that men tend to be non compliant in the treatment more often than women, they will miss taking the remedy more often, not check in as often, and fail to turn up for follow ups more often. 

Remember that in the consultation men contact each other differently. Men engage and contact very differently to women. If you're a male practitioner and you sit in front of a male patient then this is immediately confrontational. I'd encourage you not to do it; set the room up differently, so that you're not directly looking at each other. When it comes to the energetic nature of the human exchange it's pretty simple with man on man. It's a confrontation and the issue is who's dominant, and who can piss further and higher up the wall. Often there are inexplicit and covert power issues and struggles in the consultation room. Often it's an issue of who's the old bull and the young bull. It's often a situation of establishing a hierarchy of power. I'm not sure about this in relation to female practitioners and male clients but I certainly noticed it in my practice with my male patients. 

What this means is if I have a British or Australian bloke in my practice then I notice that I do ‘bloke it up’ a little bit. I always shake hands and I liberally use the word "mate" and I use the strategies and techniques that I've already described to you in my case taking. 

It's also crucial that you understand what is at the core, and that for any male patient to make it into the door of your clinic is a courageous act. I don't know if you realise this, but for a man to go to any health professional is an admission of failure. It's an admission of inadequacy and there is often a degree of humiliation and shame involved. If that's the starting place and my contention is that it generally is, then it will take forever or at least one or two consultations, to get to the central issues. 

I would encourage you to go very, very carefully, because you are working with shame and humiliation and fear and issues of failure with most of your male patients even if they're presenting with physical symptoms. Remember the underlying statements delusions and limiting beliefs that our male patients have, "disease is the enemy", "seeing a doctor is an admission of failure", "seeing you is shameful for me", "I am not able to control my body".

So I would say that there are a number of things that we can change, or we can do better as homoeopaths in relation to treating men. 

· Poker. 

· We can learn how to massage information out of men in ways that will not intimidate. For example do not sit opposite your male patient, re set up the room so that it's less confrontational. 

· Use numbers and percentages and before and after's. 

· Keep your clinic space neutral. 

· Use the technique of fishing, take the heat off and then reapply it. All of these techniques make men feel more at ease and more able to communicate. 

· Add substance to your homoeopathy, you can do this through scientific explanations, practice these, look out for them in the newspapers, keep a file on hand for your patients. You can add substance by marketing different and better. 

· Practice describing homoeopathy to all different groups of society. Use male friendly language. 

· Methodology of homoeopathy is crucial and Boenninghausen or Bannerjee may be useful for your male patients. 

· Draw what you're doing, show what you're doing, explain what you're doing to your male patients. 

· Wait with your male patients, if you wait you'll get there, timing is crucial. 

· Understand your patient, understand what are the fundamental issues at the deepest level with your male patients and start from that place.

Be in no doubt that men are sick. The statistics, when it comes to men's health, are worrying and awful, but I won't bore you with them here. At an individual, cultural, societal, racial, and global level, men are unbalanced and are utterly unhealthy, but to heal you've got to understand. More than that and at an individual level I want you to consider for a moment what's it's like for your average male patient in the post 60's feminist, modernist sex in the city age. While they may come complaining of their skin disorders and difficulty breathing, their asthma and their joints, at a soul level men are sick. They're lost, they're absolutely confused, and generally they're without identity and without a role. As a top executive with one of the major 4 banks in Australia said to me in a consultation "I'm just like any other bloke looking for the soap in the bath water". 

