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ABSTRACT

Energy Psychology (EP) includes a spectrum of megtin which people tap on their bodies while &g
their minds on problems they want to change. EPaflies often are very rapidly effective. This detic
examines varieties of explanations for how EP workgluding: Cognitive changes, psychological
conditioning, expectation effects, distraction t@ghes, tapping on acupuncture points, shifts ineiot
biological energies, wholistic healing, alternatstgnulation of right and left sides of the bodyggumably
producing alternating stimulation of left and ridgnain hemispheres) and nerve conduction speeds.

Keywords: Energy Psychology, EP, Eye Movement Desensitizadimh Reprocessing, EMDR, Tapping,
Acupuncture, Acupoints, Biological Energies, Biomgies, Chinese Medicine, Cognitive
Psychology, Psychological Conditioning, System#@&sensitization, Flooding, Expectation
Effects, Distraction Techniques, Wholistic Healifgternating Body Stimulation, Left and
Right Brain Hemispheres, Nerve Conduction Speed

1. INTRODUCTION (EFT), Eye Movement Desensitization and
) . Reprocessing (EMDR) and the Wholistic Hybrid
Energy Psychology (EP) encompasses a wide varietyjerived from EMDR and EFT (WHEE). While there

focusing their minds on issues they want to addieBs  pethodologies, broadly similar benefits are observe
therapies often bring about very rapid changesiedas  \ith each of these techniques. There are several

of theories will be considered to explain EP: dozens of other variations of EP therapies, some of

Cognitive changes brought about through well- which will be cited but not discussed in detail.
recognized conventional psychological mechanisms,lll_ EP Approaches

as well as through newly developed mechanisms _

Shifting the balances and interactions of brain Research confirms that many of the EP methods are

hemispheric activities through alternate tapping on helpful for dealing with stress (Palmer-Hoffman and
right and left sides of the body Brooks, 2011; Rowe, 2005), anxieties (Beabal, 2009;

Activating bioenergies, as in tapping on various Jones et al, 2011 Schoninger and Hartung, 2010;
acupressure points (acupoints) and in otherseZg',n and Ozcan, 2(_)09; Temple and Mollon, 2011),
bioenergy interventions phobias (Baker and Siegel, 2010; Darby and Hartung,

: ; ; 012; Lambrouet al, 2003; Salat al, 2011,
Body-mind h , h duct d ' ! ' . '
O]Pngr\r,glg- aTdeC anisms, such as conduction spee ells et al, 2003), PTSD (Carbonell and Figley, 1999;

Wholistic Healing-addressing every level of a peiso Church and Br00!<s, 20_10; C(_)nnolly gnd Sak_al, 201%;
being: Body, emotions, mind, relationships andtspir Churchet al, 2011; 2009; Shapiro, 2002; Karatzeisal,
' ' ' ' 2011; Sakaiet al, 2010; Stoneet al, 2009; 2010).

Three tapping techniques will be the primary focus Swingle et al, 2004), pains (Brattberg, 2008); food

of this exploration: Emotional Freedom Techniques cravings (Stapletonet al, 2012) and much more
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(Feinstein, 2012). EP is proving particularly halpfo Technique (TAT), with a modest research database
soldiers and civilians with PTSD (Churet al, 2009; (Fleming, 2002) and WHEE (discussed below) and
2013). Biochemical stress markers confirm effetg® several dozen other applications of self-treatment
(Churchet al, 2012a). therapist treatments involving acupuncture meriliand
Many EP clients are very pleased that they aretable chakras (biological energy centers in the body) iaad
work on their problems and achieve substantial $gmp  with affirmations (See further details in Appen@ix
relief through self-treatment, rather than haviagwait In all of these methods, progress is tracked wigh t
for their next therapy session if their symptomg ar person’s Subjective Units of Distress Scale (SUDS).
triggered. They are also pleased to need fewerThe initial intensity of the issue being addresssd
psychoactive medications, per the clinical expegeof rated on a scale of 0-10. With every repetitiontlod
the author and of other EP practitioners. tapping and affirmation, the subjective intensifytloe
. . issue being addressed is assessed and the progedure
1.2. Emotional Freedom Techniques (EFT) are repeated until the SUDS is reduced to zercs &hi
EFT is by far the most widely used EP method generally the endpoint of the intervention in ERFT
(Craig, 2011), with therapists available in North and many other EP methods.
America, Europe and many other parts of the world. There are several professional EP organizatione: Th
With EFT, clients will tap on a series of acupojm#ile ~ Association for Comprehensive Energy Psychology
focusing on the negative issues they wish to releAs  (ACEP) in the US, The Canadian Association for
standardized affirmation is used to neutralize theIntegrative and Energy Therapies (CAIET) in Canada,
negatives (See EFT procedure details in Appendix A) The Association for the Advancement of Meridian
EFT practitioners may be licensed healthcare Therapy Techniques (AAMET) in the UK and several
providers or may be trained solely in EP. There isoOther organizations in Europe and Japan.
certification training for EFT in the US, Canada, T
England, France and Australia; and TFT in the U8 an 13. Eye Mc_)vement Desensitization  and
Japan. EFT as yet is not a licensed modality. Avgrg Reprocessing (EMDR)
body of EFT research confirms benefits in treatnmnt EMDR is an approach in which the patient is guioted
Post Traumatic Stress Disorders (Feinstein, 20080  alternately stimulating the left and right sidesttué body
with modest evidence for efficacy in obsessive- by moving their eyes from right to left and backjile
compulsive disorders, a variety of other anxiety focusing their mind on their problems (Christmamnal,
disorders, fears, phobias, depression, alcoholimyay  2003; Shapiro, 2001). At the same time, the mind is
nicotine cravings, adjustment disorder, bereavementfocused on issues the person wants to feel betmuta
tremors and chronic pain (Feinstein, 2008). No counteracting affirmation is used. When the
EFT is often used as a self-treatment. It is safese  intensities of negative issues are reduced to ar rero,
and does not produce heavy abreactions (heavypositive cognitions and feelings are installed tiegiace
emotional releases, which are common with EMDR-perthe negative ones, with the accompaniment of tiheesa
discussion below) and EFT is widely used when ad a methods for stimulating the left and right sidestioé
people need it. For example, EFT may be of greatbody. The EMDR protocol is very carefully definedda
immediate help when a person is anxious about spgak practitioners are strongly encouraged to precigalgw
in public, afraid of flying, is getting over theatima of this protocol (See more details in Appendix B).
an auto accident, or stressed in any other ways. EMDR can help people address the same spectrum of
Limitations of EFT may include inability to problems as EFT and other EP. While many EP
remember the long series of acupuncture points forpractitioners are also trained in EMDR and consitler
tapping when people are experiencing stress orcpanivery closely related to EP, the EMDR International
reactions. They may also find it embarrassing t@den  Association (EMDRIA) and Francine Shapiro, the
tapping on their bodies in public. The author hasnfi originator of EMDR, do not acknowledge any such
that children in particular report they hesitateig® EFT  relationship. It is the opinion of this author thlaére are
in public because they get teased or bullied. indeed considerable overlaps between EP and EMDR.
There are other varieties of EP techniques. Among You must be a licensed healthcare therapist to have
these are Thought Field Therapy (TFT), the origleBl  training in EMDR. EMDR may produce intense
approach, which has a substantial research databasEmotional releases that can frighten people or even
(Callahan and Callahan, 1996) and Tapas Acupressureetraumatize them. For this reason it is recomménde
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that EMDR should be used only in the therapistficef safely anywhere and any time a person feels a teed

A portion of the EMDR protocol teaches patients svay decrease negativity and increase positivity. The
to calm themselves when such emotional abreactionsimplicity of WHEE allows it to be used discretaly
occur. While many EMDR practitioners continue todha  public, so that no one else knows a person is using
patients use eye movements, others use alternatinghis can be enormously helpful in dealing with ati
auditory stimulation or alternating tapping on té# and disorders, phobias, anger, cravings, triggered miesio
right sides of the body, particularly for peopleontmave and emotions of PTSD and other issues whenever and
nausea or vertigo when doing eye movements. Childre wherever they arise. WHEE has only a few studies

may also prefer tapping on their bodies rather thgm
movements, often practiced as the “butterfly hug” i
which the arms are held across the chest and eauh h
taps on the opposite bicep muscle.

EMDR has a robust body of research confirming its

confirming its efficacy in treating other stressatiders,

showing its efficacy (Bair, 2006; Benat al, 2009),
with further research in progress.

1.5. Composite Clinical Examples

DR _ . The following composite examples could have been
benefits in treatment of PTSD, with further studies people who used EFT, EMDR or WHEE. The clinically
observed results are very similar, with the exegpthat

anxieties, depression, pain, insomnia and moreyith EP people can use the modality on their ownemv
EMDRIA. Meta-analyses have confirmed the efficacy g, a5 they need to.

of EMDR (Shapiro, 2000). Meta-analyses are
facilitated because EMDR has a very strict protdool
its interventions. It is now broadly acknowledgéday (
the American Psychiatric Association, the World
Health Organization and other such professional

disorders (Shapiro, 2001).

1.4. Wholistic Hybrid Derived from EMDR and
EFT (WHEE)

School phobia and school avoidance are usually
extremely difficult to treat. School phobia is ookthe
truly urgent psychological problems. It is likeliiady off
a horse. If you do not get back in the saddle turneto
bodi . school immediately, it becomes increasingly difficio
odies) as an effective treatment for severe stressd : . .

o so with every day that passes. With conventional
psychotherapy it may take weeks and months forild ch
to overcome a school phobia. It is very commonaweh

prolonged periods of home schooling before thedcisil

able to return to school.

WHEE is an EP combining elements from EFT and
EMDR (Benor, 2008) and wholistic healing (Benor,
2005). WHEE is an acronym for the Wholistic Hybrid
derived from EMDR and EFT. WHEE procedures involve
alternately tapping on the right and left sideshaf body,
while focusing the mind on the negative emotions te
issues being addressed and reciting affirmations to
counteract the intensity of those issues. Whelmtieasity
of the issue are reduced to zero, replacementiymsit
statements are installed, as in EMDR.

The wholistic components of WHEE include clearing
of early childhood memories related to current
problematic emotions and issues; dialoguing witldybo
symptoms; two-chair dialogues (similar to Gestalt
therapy); encouraging intuitive awarenesses; adungs
problematic family relationships; and accessingjitsil
awarenesses and resources.

WHEE is extremely simple to learn and to use, yet
very rapidly and deeply effective. Within minutésan
reduce physical and psychological pains, even when
these have been present for a long time. WHEE Isan a
reduce the intensity of fears, phobias, stresdimrecand
other problems and in many cases can completely
eliminate them (Benoet al, 2009). WHEE can be used
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‘Tommy” (assumed name) is a fourteen year
old boy who developed school phobia after
being bullied in the schoolyard. Several
counseling attempts had failed and he was
unhappily resigned to home schooling, which
was delayed due to difficulties in finding an
available teacher. He was also at risk of having
to repeat the year, as he had been out of school
for two months. In desperation, his mother
pursued a recommendation for an EP therapist.
Tommy responded well to clearing his trauma
from the bullying and anticipatory anxieties
about going to school-while in the therapist's
office and at home-but could not bring himself
to get into his father's car to go to school. He
agreed he had to go to school and his parents
agreed they were willing to be coercive in
getting him there. His father physically dragged
him to the car and drove him to school, leading
him firmly by the arm to the school door.
Tommy promptly ran back to the car as soon as
his arm was released from his father’s grasp.

An arrangement was made to have the
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Assistant Principal physically hold him while
his father drove off. Despite having practiced
the EP procedures on his own, under guidance
of the therapist, Tommy was embarrassed to
tap on himself in class, being anxious not to
invite further teasing or bullying. An
arrangement was made with his teacher to allow
him to go to the boys’ room if he waved his
hand (rather than just raising his hand in a static
response when asking or answering classroom
guestions). He would do his tapping in a toilet
booth, out of sight from any of his peers. Within
a week he was completely over his school
avoidance and after another week he was clear
of his phobias and bullying trauma.

Tommy also reported that the EP enabled him to
clear his anxieties about being around bullies
and for test anxieties. It was interesting that he
had not mentioned the test anxieties to his
therapist but was able to clear them on his own.

Tommy'’s return to school after just a week of EP
treatment and his clearing of his bullying traunza i
impressive. Test anxieties often clear very quickiyt it
is to Tommy’s credit that he did this on his own.

Severe emotional trauma may take many months to

clear with conventional psychotherapeutic approsche
EP can help people release their trauma memorids an
post traumatic stress symptoms very quickly.

Betty’ a 22 year-old secretary, had been gang
raped after being abandoned by her boyfriend,
following an angry argument with him in a
rough bar. She, too, reported that her medical
emergency care had been reasonable but that
none of the long series of medications she was
given were of any help, starting with the
psychiatrist at the emergency room and then
by her family doctor and another psychiatrist.
She was groggy, couldn’t think clearly
enough to hold onto any of several jobs and
was waking frequently with horrible
nightmares of being attacked by people,
animals or frightening monsters.

Her parents provided enormous support,
allowing her to live in the basement of their
small home. Her welcome was wearing thin,
however, because of her drinking, smoking,
depression, irritability and short-
temperedness, on top of her being unable to
hold a job for more than a day or two.
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Under her parents’ urgings, she sought
counseling. Cognitive Behavioral Therapy
(CBT) helped her see and understand what
was happening to her, but did not clear her
trauma memories or problematic behaviors
and she abandoned this counseling after six
frustrating months.

Two years later, with no change in her
condition, her friend, Donna, recommended
an EP therapist who had helped Betty quickly
overcome fears of driving following a serious
auto accident. Though skeptical, Betty made
an appointment. She was pleased and greatly
relieved to experience immediate benefits
from the first session. She was particularly
grateful to be able to use EP on her own
whenever she was anxious or triggered. In two
months she was clear of her trauma, able to
hold down a job and looking forward to
finding a place of her own to live.

An interesting aspect of her therapy was the
unearthing of traumatic memories and
emotions from having been molested by an
uncle in her early teen years. She had never
told anyone about this before and had
completely shut it out of her mind. Her earlier
memories and feelings also cleared rapidly
with the help of EP.

EP is outstanding in helping people clear theirt pos
traumatic stress problems. Quite often these peuple
also suffered earlier traumas that have never been
addressed or cleared.

These sorts of very rapid improvements are the
expected norm with EP, even with people who were
severely traumatized and had not responded to uario
other therapies over long periods of time.

1.6. Explanationsfor the Efficacy of EP

The mechanisms of action of EP have yet to be
clearly and firmly established. A variety of postiies
can be postulated, some with a fair amount of rekea
evidence to support them.

Several aspects of EP have been proposed as ossibl
mechanisms for their effectiveness:

The focusing statements and counteracting
affirmations are the necessary and essential aspect
of EP interventions

Tapping on acupoints are the primary procedure that
produce the beneficial effects
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« Right and left stimulation of the body is the esi#n  imagery, thoughts and feelings. They practice these
intervention in bringing about the rapid changes th positives until they fell they can readily bringeth to

are observed consciousness on demand. They then switch to fogusi
« Other possible mechanisms may explain theupon the negativity they want to address until they
observed effects experience it with some intensity. At the pointtttizey

. . feel the negatives are moderately uncomfortabley th
1.7. Cognitive Changes as the Effective Agent switch to evoking the positive cognitions and fegé.

for Changein EP By repeating this process of pairing positives with
1.7.1. Paired Negative and Positive Cognitions ~ N€datives a number of times, the negativity gragual
Used in EP decreases until it is entirely d|SS|pateq. -
In more global uses of systematic desensitizaton,
Extinctions of negative emotions and cognitions and person writes down a comprehensive list of their
enhancements of positive ones are addressed ioB§ a anxieties, fears, angers or other negative feelings
with the tapping. The prevalent procedure in théoritg about a given focus. They rank the intensity ofteac
of EP interventions is to state the problem thgeson  one from the mildest to the most severe. Then they
wishes to deal with, followed by a positive, couatting start eliminating the negativity of the least iderand
statement (per the formal procedures in Append®)A- work their way up to cancelling the intensity ofeth
Here are some samples of paired EP format cogsition worst on their list. Systematic desensitizatioon of
For a fear of heights: “Even though I'm afraid of the tools of today’s CBT.
heights, | still love and accept myself, wholly and  The author used this approach in his private
completely.” psychotherapy practice in the 1970’s and 1980'thodigh
For exam anxiety: “Even though I'm terrified of it is rather slow, it is highly effective. It helppepeople
failing my exams, despite having studied sufficignt release fears and phobias of animals, flying, cedfispaces
to know the materials well outside of the exam room (claustrophobia), difficulties in relationships arather
and remember how my father was always critical of anxieties. Mild to moderate trauma memories respond
me, no matter how well | did as a child, | still fairly well too, but severe trauma memories weny odten
remember my grandmother always comforting and resistant to such approaches.
reassuring me I'd be ok.” Exposure therapy, developed by Joseph Wolpe
For trauma: “Even though | shudder when | think of (1969), invites people to practice relaxation whikking
seeing that child thrown from the car in that crash exposed in graduated steps to whatever they asédafr
(adding salient details) and have nightmares afijpit ~ of. A person who is frightened of dogs would be @squl
know that God loves and protects me and that tile’sh ~ to a dog who is held securely at the far end oing Ihall.
angels are there to guide him on his path.” He would practice relaxing until he was no longer
The positive, counteracting affirmation neutralizes anxious. The dog would be brought gradually claset
the negative issues that people want to changes Thicloser, with the person practicing relaxation athea
pairing of positives that counteract and neutralize interval until he could have the dog right nexhtm and
negatives has been very well studied. even pet the dog without anxiety.
.. .. i . Flooding is a similar approach, in which people are
1.8. Pairings of Positive and Negative Cognitions  gypjected to prolonged exposures to stimuli that
in Conventional Psychology resemble as closely as possible the most intesgessn

Systematic desensitization (also called reciprocalt€ir original trauma. Thomas Stampfl developed a
inhibition) is a well-accepted form of behavior Variant of flooding that is called implosion theyafor
modification therapy, widely practiced by convenab  treating phobias (Leitenberg, 1990). These mettwes
psychotherapists since the 1950's. Extensive rekear commonly used today in efforts to aid emergency
confirms that the pairing of positive and negative services personnel, soldiers and civilians who have
thoughts and feelings leads to a decrease in thasity ~ PTSD. In some cases this can effectively reduce the
of the negative issues (Goldfried, 1971; Kazdin andtrauma responses associated with gruesome menodries
Wilcoxon, 1976; Wolpe, 1969). auto accidents, burns, civilian and battlefield lemze

For systematic desensitization of focal issuespfgeo and other such horrible experiences. However, flopd
with problems such as fears, phobias and traundues  techniques may make people feel worse rather than
are guided in therapy sessions to focus on positivebetter and may retraumatize them (Pitrefal, 1991).
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Non-specific neutralizations of negatives with visualizations of merging positive and negative
systematic desensitizatiare an integral and important cognitions in what is essentially a systematic
aspect of most therapies. In a general mannepdhing desensitization exercise.
of negative issues with the calming effects ofttierapy A psychophysiological conditioned response is
situation (quiet room, empathetic therapist, genera established when a portion of the body is touchbdew
suggestions and expectations of benefits) may ibeidr  the mind is focused on specific cognitions. Prassin
to the neutralization of negative thoughts andifesl by simultaneously on two points, one of which has been
pairing them with non-specific positive cognitioaad conditioned to a positive and the other to a negati
feelings. These are also labeled ‘expectation tffec cognition will lead to the positive cancelling the
negative, as in systematic desensitization.

Thoughts and emotions are assumed either to project
bioenergetic fields from the body in general arrifrvous

Neurolinguistic Programming (NLP) employs what is system in particular, or to represent bioenergaditstructs
assumed to be a bioenergy approach that works en ththat manifest into the body and brain from spinihich is
same principles of positives cancelling negatives. the primary source of consciousness that is tumday ithe

People are instructed to press with one finger parh nervous system). In either case, a bioenergeticininpf
of their body (e.g., on their thigh, where theimtais cognitions may be anchored at the point of fingesgure
resting) while holding in their awareness a memafia ~ on the body. When a positive anchor is activatethat
negative experience with negative feelings attadbel  same time as a negative anchor is activated, thitiyeo
They assess the intenSity of the negative Coglsitiflihey bioenergies neutralize the negative ones.
hold the pressure for 15-30 sec. Upon releasing the The efficacy of the bubble imagery procedure may
pressure, they carefully leave their hand restingxactly  also be explained as an energetic neutralizatiothef
the same position so that they can again pressthéh projected positive and negative bioenergies that ar
same finger on exactly the same spot. After refggtiieir  created through visualizations of the bubbles.
finger pressure they deliberately release theiudoon ) ) ) )
their negative cognitions. 1.10. Pendulations. Alternating Body Stimulations

Next, they press with one finger of their other dhan and Rhythmic Alter nations of Attention
on another part of their body (commonly on the othe
thigh), while focusing on positive thoughts andlifegs.

1.9. Pairings of Positive and Negative Cognitionss
in Complementary/ Alter native Therapies

Levine (2010), who developed the psychotherapeutic

After releasing their finger pressure they delibelsa ‘metr:jocil t.Of S’omﬁ'_uch I_Expenencn;gh ;:ofmled the tte_rm
release their focus on their positive cognitions. penduiations,” which "1S-a most “helpiul concept n

Without holding any mental focus, they understanding one of the aspects of releasing @dysi
simultaneously press each finger again on the spue ~ 2"d psychological trauma.

as they did earlier, holding the pressure of batigefrs Levine (20.10) observe; that repetitive, alternating
for 15-30 sec and then release the pressure. focus of attention may contribute to healing.
They again assess the intensity of the negative i ) i
cognitions. In .general, focusw,lg .|nward and_ becoming
In most cases, the intensity of the negative cémst curious about one’s inner sensations allows
is significantly decreased. This process is called people to experience a subtle inner shift, a slight
dischargingor collapsing anchors. contraction, vibration, tingling, relaxat|0n_ and_
NLP also demonstrates that the same effect of  Sense of openness. | have named this shift
positives neutralizing negatives can be achieveautih from the feelings of dread, rage or whatever
an imagery exercise. People can visualize that ey one likes to avoid toward *befriending” one’s
holding an energetic bubble in one hand that costai internal sensationpendulation the intrinsic
negative cognitions and a bubble in the other haitid rhythm pulsing between the experienced
positive cognitions. Bringing the two hands togethed polarities of contraction and
visualizing that the bubbles coalesce with eackmtine expansion/openness (Step 3 in Chapter 5).
positives neutralize the negatives. Once people learn to access this rhythmic flow
Any or all of the following may explain these resul within, “infinite” emotional pain begins to feel
The anchoring through touch and/or the bubble manageable and finite. This allows their
imagery is simply a mental construct that faciétat attitude to shift from dread and helplessness to
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curiosity and exploration (p: 351)

Pendulations may, in fact, be a variation on théhots
of pairings of positives and negatives. Alterndgivéhey
may also represent a distraction technique.

Levine's observations on pendulations are an
interesting parallel with WHEE and EMDR, in which
there are repetitive, rapid physical pendulationish w
stimulation of right and left sides of the body darain
hemispheres), as well as slower, cognitive peniduist

between focus on problematic issues and countetacti *

affirmations. EFT includes simultaneous R/L phykica
stimulation and slower, cognitive pendulations hesw
focus on problematic issues and counteracting
affirmations. There may be one or more common
denominators within these methods.

1.11. Giving Oneself Permission to Change

Simply agreeing to allow oneself to change has
been developed into a systematic therépyA (2014)
can be an even faster approach than EP. This iegolv
simply asking people whether they are preparecto |
go of their problems and then inviting them to do s
A structured series of questions is used. This oath
is trademarked by the Sedona Method instructors. Th
author finds that adults and older children respond
better than younger children to this approach. This

would be a more focused example of an expectationobserved outcomes.

effect and similar to the acceptance therapies.
1.12. Distraction Techniques

CBT may include varieties of distraction

many EP modalities that fit the model of systematic
desensitization:

Affirmations protocols in which the problem is
stated, followed by a counteracting affirmation

The process of repeatedly assessing the levels of
intensity of the SUDS and observing that the levels
of negativity are decreasing provides feedback and
reinforcement of confidence in the efficacy of the
EP procedures

Users of EP find that confidence is built up in the
efficacy of EP when successful eliminations of
problems are repeatedly experienced with EP. This
reinforces the efficacy of further uses of EP. tae
positive’ effects)

Considering the evidence for the efficacy of cagait
changes in bringing about therapeutic changess it i
reasonable to postulate that the affirmations used
many EP modalities, plus other, non-specific positi
clinical factors, may be effective in neutralizinbe
negatives. Similarly, pairing very strong positive
cognitions and feelings with replacement positiaeesy
strengthen the replacement positives.

Explanations proposed by practitioners for the
efficacy of EFT, TFT and related therapies gengrall
have not delved to any great extent into the coutions
of the EP procedural cognitive interventions to the
In EMDR there have been
discussions on this topic, with various suggestitiva
are clearly relevant to many of the EP approaches.

EMDR may be a form of exposure thergpge et al,
2006). It could be that the repetitions of focusing

techniques. Some CBT therapists have suggested thatatements leads to extinction of the negativesocu

“pleasant imagery, counting methods and use of a

focal point help patients learn to divert attentemay

Shapiro (2002) suggests that shifting repeatedisnfr
disturbing issues to new cognitions and feelingsy ma

from severe pain episodes” (Keefe, 1996). ResearctPuild confidence in one’s ability to let go of the

confirms distraction can be an effective strategy f
dealing with pain (Milleret al., 1992; Vesseyet al,
1994); stress (Mills et al, 2008); moodiness
(Dombeck and Wells-Moran, 1995); and more.

Distraction through tapping may contribute to the
efficacy of EP. Pairing of negative issues with the
calming environment of the therapy situation magiag
be one of the effective factors in distraction Hpees.

Any or all of the above helpful pairings of negatv
with positives may contribute to the positive effec
observed in EP.

1.13. Relevance of Cognitive Changesto EP

negatives. In the language of WHEE, this buildsetam
positive belief that successful releases of neigativill
occur. Such positive beliefs facilitate releases of
negativity. It appears from these observations that
EMDR may be a variant of systematic desensitization

It would be difficult, however, to assert thatstanly
the pairing of the negatives with positives thaplains
the positive results of EMDR. While the factor of
repetitions as exposure therapy might contribute a
further modest measure of improvement, the progress
made by people using EMDR and WHEE is reliably
very much faster and deeper than those therapieg us
exposure therapy or any of its related varianta@lo

There are several parts of the protocols common towithout some form of tapping.
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An Adaptive Information Processing (AIP) model is needles, pressure using sticks or other probes and
suggested by Francine Shapiro (2002): finger pressure ((acupressure). Newer ones include

[This] model (Shapiro, 2001) guides EMDR
treatment. This theory posits that many
disorders are based, at least in part, on the
inadequate processing of information related
to distressing experiences. It is proposed that
this information is stored, with the emotions
and physical sensations, in a state-dependent
fashion. Essentially the memory becomes
isolated, without adequate integration with
semantic knowledge or assimilation into
other memory networks.

During effective treatment, traumatic
material is linked to more adaptive material
and new associations are made, resulting in
complete information processing and
adaptive resolution. What is useful is
learned, stored with appropriate emotion
and is able to effectively guide one in the
future. What is useless (such as high
arousal, disturbing emotions, irrational
beliefs, sensations) is discarded.

In practice, EMDR is a structured integrated
approach, synthesizing elements of many
other effective psychotherapies such as
psychodynamic, cognitive-behavioral, person-
centered, body-based and interactional
therapies... The integration of these
orientations provides a unique set of
procedures and protocols.

1.14. Bioenergies Healing
1.14.1. Acupuncture Point (Acupoint) Stimulation

electrical and laser stimulation.

Awareness about acupuncture was greatly
stimulated in the west by the testimonial of James
Reston, a well known New York Times reporter, wiaal h
an appendectomy while on assignment in China il 197
(Reston, 1971). The sole anesthesia used was astupain
and he reported no pain and very rapid postoperativ
recovery. His rapid recovery was quite remarkabtnat
time because the anesthetics used in the wesbse thays
often left people groggy for several days.

Very complex and detailed relationships have been
described between functions of the acupoints-both
individually and in various combinations- and fuoos
of the organs and physiological systems of the body
emotions, mind, environment and spirit. These Hidber
relationship to modern western understandings and
explanations for health and illness.

Western science and medicine have been skeptical
about the very existence of acupuncture points and
meridians. However, in recent decades electrical
resistance at these points has been shown in some
studies to differ from the skin resistance wherer¢h
are no points (Prokhoroet al, 2006). However,
critical reviews point out weaknesses in theseistud
and recommend further explorations (Ahet al,
2008). Experienced, sensitive acupuncture
practitioners report they are able to identify
acupressure points by finger touch.

Western style clinical research confirms that
acupuncture may be beneficial for several problems.
“General international agreement has emerged that
acupuncture appears to be effective for postoperati
dental pain, postoperative nausea and vomiting and
chemotherapy-related nausea and vomiting. For

Many EP practitioners are of the opinion that it is migraine, low-back pain and Temporomandibular (TMJ)
the tapping on acupoints which is the principal disorders the results are considered positive byesand
effective mechanism in achieving the observed rapiddifficult to interpret by others. For a number of
and deep effects. This is by far the most popuiaoty conditions such as fibromyalgia, osteoarthritis thé
in the EP community. In some EP circles the termknee and tennis elbow the evidence is considered
Meridian Based Therapies (MBT9 used to label these promising, but more and better quality research is
modalities. Meridians are bioenergy lines that aaiin  needed” (Birchet al, 2004). Further studies have shown
series of acupoints, running from the extremities that acupuncture enhances recovery of neuromuscular
through the trunk and to the head (Chang, 1976;functions following strokes (Johansscet al, 1993;
Manaka and Urquhart, 1980; Mole, 1992; NIHCP, Kjendahlet al, 1997; Naeseet al, 1992; Weiziaret al,
1997’ Pomeranz and StUX, 1989) 1987) but OtherS d|d not Conﬁrm th|S

There is a wealth of clinical data gathered over
several thousands of years from acupuncture
practitioners on the effectiveness of using various
forms of stimulation on acupoints. Common Eastern explanations of the mechanisms for efficacy
traditional methods for this stimulation include of acupuncture involve totally different understays
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of physiology, health and illness. Kaptchuk (1984) activate and guide the functions of the physicadiybo

provides an excellent discussion on aspects ofthaad
illness that allopathic medicine seems helplestdat,
but which respond well to Traditional Chinese Méukc

There are higher concentrations of these enerdies a
acupuncture points. Stimulation of these points by
needling or blunt pressure enables therapistsdolate

(acupuncture, herbal therapies, gigong, Fung Shdi a increases or decreases of flows and to releas&stoc
Chinese cosmology). He also expands on Chinesesviewthe flows of these energies. In addressing symptamds

of health and illness.

For instance, the Chinese do not ask what
causes a particular illness. They ask, “Which
patterns within the individual and his
environment are in harmony and which are in
conflict?” Therapy is not aimed at correcting
symptoms so much as at bringing the person
to greater harmony with the cosmos.

The Chinese description of reality does not
penetrate to a truth, it can only be a poetic
description of a truth that cannot be grasped.
The Heart, Lung and Kidneys... are not a
physical heart, lung or kidneys; instead they
are personae in a descriptive drama of health
and illness. For the Chinese, this description
of the eternal process of Yin and Yang is the
only way to try to explain either the workings
of the universe or the workings of the human
body and it is enough, because the process is
all there is; no underlying truth is ever within
reach. The truth is immanent in everything
and is the process itself.

The fact that western research confirms any effetcts

illnesses, the entire biological energy (bioenergy)
system is harmonized rather than focusing onlyhen t
body parts or organs associated with the presenting
symptoms. Thus, regulating the bioenergies of the
person enables a harmonizing of their body, emation
mind, relationships and spirit. Treatments harmeniz
the person with the rest of the world.

Western science assumes that stimulation of
acupuncture points produces bioelectrical respoirses
various parts of the body, particularly in the hraarly
research suggests possible ways in which acupoint
stimulations may bring about beneficial effectserlaed
in EP. In a literature review, Lane (2009) notes:

Recent research indicates that manual
stimulation of acupuncture points produces
opioids, serotonin and Gamma-Amino Butyric
Acid (GABA) and regulates cortisol. These
neurochemical changes reduce pain, slow the
heart rate, decrease anxiety, shut off the
fight/flight/freeze response, regulate the
autonomic nervous system and create a sense
of calm. This relaxation response reciprocally
inhibits anxiety and creates a rapid
desensitization to traumatic stimuli.

acupuncture is to some extent remarkable. Putting

acupuncture to tests that are not designed to itatke
consideration the theories and cosmology associeithd

Feinstein (2012) observes that acupoint stimulation
has been shown to alter neurochemicals (Ruden,)2005

Chinese medicine is highly unfair and prejudicial, prainwaves (Diepold and Goldstein, 2009; Lambeoal,
placing acupuncture at a serious disadvantage im003; Swingleet al, 2004); and blood cortisol levels,
demonstrating its efficacy. In Traditional Chinese which are indicators of stress (Churehal, 2012b). The

Medicine (TCM), the uses of acupuncture are orpad

mechanisms of action and significance of these gdmn

of a much more comprehensive approach to health anghave yet to be fully explored and explained. These

illness. TCM often includes a rebalancing of biagies,

adjustments of diet, herbal remedies and all okdhe
within a cosmology that views the individual being

treated as a part of the balance of aspects ofvtrkl
such asyin (feminine) andyang (masculine) and five
essential elements that are aspects of every liveigg
(wood, fire, earth, metal and water).

1.16. Theories Explaining How Acupressure
Worksin EP

changes are suggestive of possible pathways tatdtes
in brain and body functions that produce healiriga$.
Feinstein (2012) also suggests that brain imaging
findings may explain how tapping on acupoints can
reduce the intensity of negativity. Brain scans
demonstrate that needle stimulation of acupoints ca
reduce activity in areas associated with fear, aagkhe
amygdala and hippocampus (Hatial, 2000) and also in
the limbic-paralimbic-neocortical areas (Famg al,
2009). Feinstein (2012) suggests that in EP thasiog

Eastern theories surrounding acupuncture assumef the mind on an anxiety-producing issue will aate

there are bioenergies (callegl, ki, ch) that infuse,
////A Science Publications

the amygdala. When acupoints are stimulated, they
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deactivate the amygdala. Repeating this procesteean  1.18. Alternating Stimulation of the Right and

to a learned or conditioned response of lessened Left Sides of the Body as the Mechanism

reactions to the anxieties that are activated byntiental for Change with Tapping I nterventions
focus on the problem. The hippocampus stores the ne

memories of lessened anxieties and clinical Alternating right and left stimulation of the body

improvements in the stress situations that areproduces releases of negative thoughts, memorigs an

experienced, creating new habits of responses. feelings and enhances the installation of positues

in EMDR (Gunter and Brodner, 2008; Lee and

Drummond, 2008). Extensive research (Shapiro,
In acupuncture there is an overlap with bioenergy 2000) and clinical reports from EMDR (Shapiro,

healing therapies such as Therapeutic Touch, Hgalin 2001) and WHEE (Benoet al, 2009) confirm this

Touch, Reiki, spiritual healing and related appreec ~ @pproach is highly effective. .

(which I'll refer to as ‘healer interventions’ irhe The R-L stimulation of the body is presumably eftex
discussion below). Practitioners’ bioenergies are through L-R stimulation of the brain. Various forré
¢ alternating R-L stimulation produce the same edfect

1.17. Bioenergy Healing Therapies

directed through light touch and/or mental inteat
bring about healings. Research confirms these heale.  Eye movements

interventions can reduce anxieties, pains and othet  Auditory stimulation

problems without affirmations and without engaging « Tactile stimulation of any area of the body, from
the acupuncture meridian system. Research also head to toes

confirms effects of healer interventions on animals

plants, bacteria, yeasts, cells in laboratory celtu . o ; ? ) .
enzymes and more (Benor, 2002; 2009; 2013) stimulation is used without affirmations. There rie
y ' ' ' ' theory with solid research evidence to explain how

Some EP practitioners are also trained in healeralternating right and left stimulation of the body

:gte:\l‘/](:l?tlobr;iér-]l—:re Co?nstzrr]\?gr?ti2?Son%atr?eseenr?;mcesoréPproduces these releases. The following discussion
9y considers various possibilities.

interventions. In fact, it may be that acupointpiag is
just a special case of bioenergy healing, focused o 1.9. EMDR-Based Theories Proposeit is Effective

In EMDR, alternating Right and Left (R-L)

stimulating acupuncture points and meridians rathan Through Stimulation of Particular Brain

on shifting the bioenergies of the person as a &hol Structures

Conversely, it may be that introducing bioenergiés

acupoints is more potenﬂy effective. Clinical observations and research with EMDR

In summary, it is held by many EP practitioners demonstrate that alternating R-L stimulation alQNEh
that acupoint stimulation is the essential intetimn @ focusing statement but without counteracting
producing the observed benefits. The fact that TAT  affirmations) produces emotional releases of trauxua
general and some TFT practitioners obtain excellentonly is the intensity of the trauma reduced by the
results with stimulation of particular points but tapping, but memories also surface to consciousness
without using counteracting affirmations would et about aspects of the trauma that had been buried
clearest evidence lending support to this theotye T Previously outside of conscious awareness.
fact that healer interventions appear to enhance EP Early research suggests there may be responses in
acupoint treatments further supports a belief thatthe frontal lobes that account for the effectivene$
tapping on acupoints may be the effective componentEye Movements (EMs) in EMDR. Per notes on the
in EP. It could be postulated as well that healer EMDRIA website:
interventions act upon the acupuncture meridian

system even when no direct intent is held by the Specifically, the EM manipulation used in the
healer to do so. However, the opposite may alsthbe present study, reported previously to facilitate
case. The fact that healer interventions may be episodic memory, resulted in decreased
beneficial when addressed to the person as a whole, interhemispheric EEG coherence in anterior
without focus on acupressure points, might be an prefrontal cortex. Because the gamma band
indication that the acupressure points are notiatuc includes the 40 Hz wave that may indicate the
to the intervention. active binding of information during the
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consolidation of long-term memory storage involves perceptions and experiences that are
(Cahn and Polich, 2011), it is particularly unconscious. The degree to which they are outsfde o
notable that the changes in coherence we conscious awareness varies in different people.
found are in this band. With regard to PTSD In general, these differences in predominance of RH
symptoms, it may be that by changing and LH expressions appear to be broadly correlated
interhemispheric coherence in frontal areas, with overall personality preferences, as describgd
the EMs used in EMDR foster consolidation Jung (1981). Jung proposed a continuum of polaritie
of traumatic memories, thereby decreasing the from thinking to feeling as personality traits. Baiten
memory intrusions fund in this disorder" in those who are relatively more consciously awafre
(Proppetret al, 2007) their emotions, many aspects of emotions and
cognitions remain unconscious.

1.20. WHEE-Based Theories Propose it is McGilchrist (2009) provides an excellent summary of
Effective Through Right and Left research on right and left hemispheric functions.atso
Hemispheric Stimulation emphasizes that LH cognitions are “re-presentatiofs

the perceived and experienced world. That is, the L
WHEE practitioners and users regularly report very puilds models of the world to explain it to the soious
rapid and deep releases of physical and psychalbgic mind. The LH then becomes so used to these mookels f
problems of all sorts. Multiple mechanisms appear t interpreting its experiences that it takes the rstebe

contribute to the observed benefits. ~accurate perceptions (rather than self-constructed
The evidence from conventional psychological representations) of the world.
research strongly suggests that the neutralizatbn People have a strong tendency to adopt the

negatives through pairing them with positives is an hemispheric modes that are preferred by their famif
essential mechanism explaining how WHEE and othergrigin. They also tend to choose friends and cglies
EP. It is quite likely that this mechanism also tritutes who share similar preferences. Thus, their own
to the efficacy of EMDR, with non-specific positive hemispheric models of the world appear to themeto b
aspects of the therapy situation constituting theyalidated as ‘the way the world is supposed to Wéhile
counteracting positive reinforcement. RH dominant people tend to be more accepting of
In addition, both the alternate right and left differences in people who have strong LH functidr,
stimulation of the body (by whatever method) ane th dominant people’s re-presentations of the worldi tem

tapping on acupoints enhance these processes. be more exclusive, rejecting the worldviews and
Right and left stimulation of the body is broadly approaches of anyone who differs from themselves.
presumed to be effective through alternating atitiva There is a preponderance of LH thinking in the
of particular portions the left and right hemispg®f  educational, industrial, financial and governmental
the brain. While specific brain areas that aremtalefor  jnstitutions of the world today. These stronglyidate and

these effects have not as yet been verified, it atsy be  reinforce the LH thinking individuals in their
that global stimulation of the R and L brain herhises  presumptions about the validity of their re-preatians of
may be the effective mechanism for change. the world. Most people broadly ignore the fact tire
The Left Hemisphere (LH) abstracts what is are countless varieties of LH beliefs that are heyd
perceived by the senses and by RH into cognitivecountless other individuals and groups of peoplermt
representations of the external world. LH organizesthan their own-all of whom also believe their owet r
perceptions into recognized patterns. LH functiesd  presentations of the world are the only valid detions
to be more within conscious awareness. LH modes ofof external, perceived experiences and internal,
conceptualizing the world are very familiar in wayst  experienced/ perceived experiences. This contsbtte
society, where they are strongly emphasized inprejudices, tensions and conflicts between indifsiu
educational institutions and reductionistic reskarc groups and nations on our planet, not to mentidwvesn
The Right Hemisphere (RH) processes externalresearchers who often hold to exclusive theoriesuiab
awarenesses of the world that are more generahlies  psychological processes and behaviors.
and more closely identical to the outer world. RH Trauma residues can be cleared very rapidly wifR L-
mediates internal awarenesses and processing adlternating stimulation. Consideration of globahhd R
emotions and empathy with others in the outsideldvor hemisphere functions may help to explain how this
Much of the awareness people have through their RHstudy. Memories of stressful and traumatic expegesn
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along with their associated feelings, are oftenidaur
(partially or completely) outside of conscious agvegss.
This is a helpful survival mechanism in dangerond a

situations that invite triggerings of violent reiacts.
RH is staging these interactions in the hopes of
releasing the buried memories-at times when the

frightening situations.

It leaves people with more person is no longer in the dangerous situationshasd

cognitive and emotional resources during the pedbd more resources to deal with them and clear them.

danger to deal with whatever is threatening thefme T
problem is that after the danger has passed, dusnt
memories and feelings often remain buried outsifle o «
conscious awareness, but they may continue to be
experienced as traumatic within the unconsciousimin

The Unconscious is not unconscious. It is only .
the Conscious that is unconscious of what the
Unconscious is conscious of.

-Francis Jeffrey

It appears reasonable to postulate that the bicdbgi
repository or gateway for these buried memories ile
several portions of the right hemisphere. RH pitstéue
more conscious LH by keeping the traumatized person
from being re-traumatized from recollections of the
original dangerous, traumatic situations and tisailtiang
negative emotions. RH actively promotes avoidanice o
any experiences that could trigger the recall aséh
buried feelings and memories. .

LH (conscious awareness) feels anxiety when strong
negative emotions arise in RH. People who are géon
in LH (thinking, analytic, linear, either/or thirmg)
generally prefer to avoid experiencing strong
emotions in interactions or in memory. LH appears t
invite RH to protect it from disturbing memories of e
negative, traumatic experiences. RH and LH appear t
set up alerts, warnings and rules for avoiding new
behaviors and situations that might trigger mensrie
of negative experiences.

At the same time, RH is burdened by keeping these
materials buried and by constantly having to kdep t
person alerted and on guard against encountering
anything in life that might trigger their recall.hiB
drains a lot of cognitive and emotional energies an
also narrows and diminishes many options for pesiti
experiences. So RH will invite interactions thatilwi
trigger some portions of these buried memories into
conscious awareness, hoping that LH will pick up on
the hints and agree to clear them away. This is why
people who have been traumatized will often engage
in behaviors and enter relationships that recrelage
original trauma. People abused in childhood, who
have buried many of their trauma memories, willdfin
themselves in abusive relationships; those who have
suffered violent trauma will often place themselves

////A Science Publications 12

It appears reasonable to hypothesize that:

Alternating stimulation of RH and LH while
focusing the mind on troublesome, traumatic
feelings and memories stimulates the release of the
blocks to conscious recall of the buried materials
These materials are rapidly and deeply neutralized
through the variations of systematic desensitiratio
that occur when the positive cognitions and fealing
are paired with the negative memories and feelings.
There are then marked improvements in the
presenting problems, which had been caused by
combinations of memories and feelings repressed
from conscious awareness; enervating vigilance
required to avoid triggering these memories and

feelings into conscious awareness; and
unconscious efforts to recreate life experiences
that invite releasing the RH from these

burdensome tasks

As we continue to use these methods we shed fears
of addressing our repressed feelings and memories
and we develop a meta-positive attitude about
dealing with our traumas, saying to ourselvesgath c
handle this buried trauma too, just like | handiee
other ones!”

Installing positive cognitions and feelings to aeqs

the negative ones that have been released brings
even stronger healings

As we continue to install replacement positives
we gain even greater confidence that we can
address any problems and we develop meta-
positive expectations, saying to ourselves, “I can
convert my negative experiences into positive
lessons just as I've done with the others!”

Emotion and the body are at the irreducible

core of experience: They are not there merely
to help out with cognition. Feeling is not just

an add-on, a flavoured coating for thought: It

is at the heart of our being and reason

emanates from that central core of the
emotions, in an attempt to limit and direct

them, rather than the other way about.

Feeling came and comes, first and reason
emerged from it...

lain McGilchrist

CRP
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1.21. Could EP Acupoint Tapping Effects be 1.24. Additional Postulated M echanismsfor EP
. i o
Duetoa Smultaneous R-L Tapping? 1.24.1. Nerve Conduction Speeds

the efficacy of EP tapping on acupoints are due to Leskowitz (2010) suggests that in EP treatments for
. . X painrelief, the nerve conduction times from skin toibra

simultaneous R-L tapping. In some or all of thepaont for touch are much faster than from skin or othedyb

tapping people will use their dominant hand todapgthe parts to brain (NK, 1996} able 1.

opposite side of their body. This may or may notrbe Repeated tapping on the body may stimulate the skin

for tapping on acupoints on the head, but is alvtays  {oych fibers, which could interrupt habitual pain

of tapping under the opposite arm and on the of®osi responses because they reach the brain much fabtsr.

hand. While stimulating the acupoints on the opgOsi could contribute to the some of the beneficial effeof

side of the body, they are also stimulating thgdinthat tapping and affirmations detailed above.

is doing the tapping. Thus they are engaging in . .

simultaneous bilateral tapping. 1.25. Hypnotic Suggestion

This raises the possibility that, in addition tceth Leskowitz (2002) also suggests that EP and EMDR
effects of acupoint stimulation, there is a sim#taus  could be variations on the theme of hypnotherapg Tise
(rather than an alternating) R-L tapping that iswwdng.  of a pendulum swinging in front of a person as ok of
As mentioned above, some people using WHEE fintl tha induction certainly suggests an overlap with theaiR-L
simultaneous, repetitive R-L tapping on the bodykso  stimulation of EMDR and WHEE and the covert R-L

There is a distinct possibility that some portiafs

better for them than alternating R-L tapping. overlap with other tapping methods.
1.22. Tapping on Oneself in Popular Uses Wholistic Healing
When people are nervous, some will rhythmically The part can only be known when the whole is
tap their R and L feet alternately or simultanegush apparent.
the floor, or tap their fingers in various rhythms a Ted Kaptchuk

table or the arm of a chair or on their laps. Often o ) )
these are single-sided tapping patterns. These, too Wholistic perspectlves.acknovv_ledge tha_lt eac.h oﬁus
appear to relieve tensions, though not as deeply oc0mpPosed of body, emotions, mind, relationshipshwi
thoroughly as R-L tapping other people and the environment) and spirit. \\ghicli

Music stirs people spontaneously to engage in R_Lheahng extends beyond many of the more converitiona
) ) L . . boundaries of focus and therapeutic interventidfeny
self-stimulating activities. Lively tunes will elic

rhvthmic hand clapoing (simultaneous R-L stimulatio EP modalities include aspects of wholistic healing.
yt | clapping .( ) ) WHEE deliberately promotes wholistic healing. More
and foot tapping, stomping or dancing (alternatitwd

stimulation). Waving one’s hands and arms rhyththica this topic in Benor (2005).

from right to left and back is another common R-L In summary
response to music. It may be that the beneficfakef of The universe is a communion of subjects, not
R-L stimulation were intuitively recognized by pé®jn a collection of objects.
various cultures and used for self-healing: - Thomas Berry
This Video May Point to where Right-Left There are varieties of clinical paths to healinthvizP.
Stimulation for Relief of Tensions Originated Each can lead to psychological and physical impr@res.
http://www.youtube.com/watch?v=5LLbGYbZbes Evidence suggests that it may be combinations \&frs
mechanisms that contribute to the rapid changeig\azh
1.23. Combined Tapping and Affirmations through each of the various EP approaches.

Early observational evidence suggests that tappingTable 1. Nerve fiber functions and conduction speeds
combined with mental focus on cognitions and fegin  Types of Conduction speed
appears to be more effective than either approbmiea  nerve fibers Function meters/second
This has yet to be systematically investigated. TheA-beta Touch 35-75
contributions of tapping to cognitive interventionave  A-delta Sharp pain May-35
yet to be investigated with neural imaging. C-nerve Dull, aching pain 0.5-2
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Appendix A. Emotional Freedom Techniques
(EFT) Procedures

EFT is by far the most widely used EP method
(Craig, 2011; 2013):

1.

Appendix B. EMDR Procedur es 4.

Daniel J. Benor / Current Research in Psychology :51¢18, 2014

Formal procedures are described at
http://www.emdr.com/general-information/what-is-

emdr/what-is-emdr.html

Tap on a standardized, long series of acupuncture
points, including:

the inner tip of the eyebrow;

the outside corner of the eye;
just below the center of the eye;

the chin;

just below where the collarbone meets the
breastbone;

g. under the arm;

h. on the pinkie side of the hand; and

~0o0T®

i. atthe very top (vertex) of the head. 2.
Focus awareness on issues that they want to change.

A typical setup statement would be “Even though |
have this
Recite an afflrmatlon to counteract and neutralize
the intensity of (2). A typical counteracting

affirmation is “I deeply and completely love and 3.

accept myself.”
Formal procedures are described at
http://www.emofree.com/eft/recipe.html

EMDR is an approach in which the patient is guided

in alternately stimulating the left and right sidefsthe

body by:

1. Alternately moving their eyes right and left (the 6.
original and recommended method), or through
auditory stimulation or tapping on the body;

2. Focusing the mind on troublesome thoughts and
feelings, as well as on physical sensations present
during this focusing; 7.

3. Refocusing on further troublesome thoughts and
feelings that arise following a round of (1) + (2); 8.

4. Repeating (1-3) until the intensity of the
troublesome thoughts and feelings has been reduced
to zero (on a scale of 0-10); and

5. Installing and strengthening positive feelings and

thoughts to replace (the troublesome thoughts and
feelings of (2-4) after they have been completely
neutralized. (The intensity of the positivity is
assessed on a scale from 0-7 and it is strengthened
the point that it is a 7)
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Appendix C. WHEE Procedures

WHEE is an EP combining elements from EFT and
EMDR. WHEE is an acronym for the Wholistic Hybrid
derived from EMDR and EFT.

The WHEE procedure involves:

the upper lip below the nose; 1.

Tapping alternately on any part of the right and
left sides of the body. (Eye movements are an
option but people very rarely choose this. A few
people find that simultaneous, repetitive R-L
tapping on the body works better for them than
alternating R-L tapping.);

Focusing awareness on feelings and thoughts
(in that order) that people want to change.
Feelings are highlighted in this process and
addressed as a priority. A typicdbcusing
statementould be: “Even though | feel

when | think about "

Reciting a counteracting affirmation to
neutralize the intensity of the cognitions in (2).
A typical counteracting affirmation could be “I
wholly and completely love and accept myself”
or any other strongly positive statement;

Adding new feelings and thoughts that arise
following a round of (1-3) to the ones
identified in (2);

Repeating (1-4) until the intensity of negative
feelings and thoughts has been reduced to 0 (on
a scale of 0-10);

Installing and strengthening positive feelings
and thoughts using aeplacement positive
affirmation for the troublesome feelings and
thoughts of (2) after these have been completely
neutralized by (3);

The strength of the positivity is assessed on a
Subjective Units of Success Scale;

A wholistic approach is emphasized, addressing
every level of a person’s being: Body,
emotions, mind, relationships (with other
people and the environment) and personal
spiritual awarenesses and beliefs (Benor,
wholistic web reference); and
Individualizing the above protocol
preferences of each person.

to the

When the intensity of the issue is reduced to zaro,
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replacement positive statement is installed: While Benor, D.J., 2005. Wholistic Healing: Spirit,

tapping alternately on right and left sides of bloely, the
positive is stated, followed by a reinforcing post

Relationships, Mind, Emotions and Body.
Wholistic Healing Research.

statement (Often the same as the Counteractin§en0r, D.J., 20087 Minutes to Natural Pain Release.

affirmation). This is repeated until the intensigyraised
on a Subjective Units of Success Scale (from 00fotd

1st Edn., Elite Books, ISBN-10: 1604150343, pp:
251.

Benor, D.J., 2013. Complete List of Randomized
Formal EMDR procedures are described at Studies of Spiritual Healing. Wholistic Healing

http://www.wholistichealingresearch.com/whee_preces Research. _
1.html Benor, D.J., K. Ledger and L. Toussaint, 2009. Hett

Geoffrey. Zaccaro, daniel. pilot study of
emotional freedom techniques, wholistic hybrid
derived from eye movement desensitization and
reprocessing and emotional freedom technique
and cognitive behavioral therapy for treatment of
test Anxiety in University Students. Explore, 5:
338-340. DOI: 10.1016/j.explore.2009.08.001
Birch, S., J.K. Hesselink, F.A.M. Jonkman, T.A.M.
Hekker and A. Bos, 2004. Clinical research on
- _ acupuncture: Part 1. What have reviews of the
the protocol of EFT steps (1-3) in Appendix A. TAT efficacy and safety of acupuncture told us so far?
uses touch at acupoints and other places on theareh J. Alternative Complementary Med., 10: 468-480.
focuses the mind on an issue, but does not use a DOI:10.1089/1075553041323894.
counteracting affirmation. Brattberg, G., 2008. Self-administered Emotional
Freedom Techniques (EFT) in individuals with
fibromyalgia: A randomized trial. Integrative
Med.: Clinician’s J., 7: 30-35.
Ahn, “A.C., A.P. Colbert, B.J. Anderson, O.G. canp, B.R. and J. Polich, 2011. Meditation statesd a

a level of 10 or higher.

Appendix D. Variations in practices among
different EP methods

TFT practitioners prescribe different series of
acupuncture points to tap on for each problem. EFT
teaches people to tap on an entire series of pamts
‘one shoe fits all' approach. Other EP methodsizetil
different series of acupoints. Procedures genefallyw
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