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About
ENERGY PSYCHOLOGY: THEORY, RESEARCH, AND TREATMENT

Energy Psychology (EP) is an evolving and maturing field that is rapidly meeting the standards of proof 
for “evidence-based” practice. Studies of EP have demonstrated its efficacy for a wide range of psycho-
logical and physical problems, from phobias to pain to posttraumatic stress disorder. EP is now being 
researched in hospital systems such as Britain’s National Health Service (NHS), large private hospital 
chains such as Kaiser Permanente and Sutter Health, and the United States Department of Veterans Af-
fairs (VA). By providing a rigorous, high-quality, peer-reviewed platform for the publication of research 
results, theory, and clinical insights, this journal provides a forum for the exchange of the key discoveries 
and ideas that drive the EP field forward.

—Dawson Church, PhD
Editor, Energy Psychology: Theory, Research, and Treatment

The journal publishes work in the following areas:
EDITORIAL ESSAYS include guest editorials from some of the best thinkers and researchers in 

EP today;
ORIGINAL RESEARCH provides empirical evidence for various EP methods;
CLINICAL REPORTS describe the use of EP with challenging conditions and specific populations 

and provide guidance for empirical research;
INTERFACES WITH OTHER THERAPIES show how EP is typically used in conjunction with 

other methods, such as cognitive behavior therapy (CBT), mindfulness therapy, addiction counseling, 
sports psychology, medicine, energy medicine, meditation, and life coaching;

REVIEW ARTICLES are theoretical papers, literature reviews, reports of innovations, and analyses 
that explore issues from the professional condition of EP to the physiological mechanisms of action of 
EP;

BOOK REVIEWS cover new and classic EP-related titles;
ABSTRACTS published in other journals relevant to EP are reprinted.
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Living the Flow
Dawson Church

Mihaly Csikszentmihalyi, PhD, University 
of Chicago psychologist and founder of 
the Quality of Life Research Center, was 

known as the “father of flow” for his pioneering 
work in the field of autotelic experience, or flow. 
Since his book Beyond Boredom and Anxiety: 
Experiencing Flow in Work and Play  came out 
in 1975, interest in and research on the flow state 
have grown exponentially. 

The flow state is its own reward. Autotelic is 
from the Greek auto (“self ”) and telos (“goal or 
purpose”), meaning activities done for their own 
sake. Alternate terms for this state are being in 
“the zone,” peak performance, and optimal perfor-
mance. In terms of brain function, the flow state is 
called  “transient hypo-frontality.” The “transient” 
part means that the state is temporary. “Hypo” is 
jargon for reduced function. “Frontality” refers to 
the prefrontal cortex, the executive region of the 
brain’s cortex. Among other functions, it constructs 
our sense of self (with all our obsessions about per-
fection, status, and performance) and plans for the 
future. When it goes “hypo” during the flow state, 
all that busy “monkey mind” activity quiets down.

Csikszentmihalyi defined flow as “a state in 
which people are so involved in an activity that 
nothing else seems to matter; the experience is so 
enjoyable that people will continue to do it even at 
great cost, for the sheer sake of doing it” (Steimer, 
2021). The word “flow” as applied to this peak 
state arose from some of Csikszentmihalyi’s inter-
view subjects who described the state as like being 
carried along by a water current (Steimer, 2021). 

There are eight characteristics of the flow 
state, according to Csikszentmihalyi (1990):

1.	 Complete concentration 
2.	 Clear goals and immediate feedback
3.	 Speeding up or slowing down of time
4.	 Intrinsically rewarding
5.	 Effortlessness and ease
6.	 Balance between challenge and skills
7.	 Merged action and awareness; lack of self-

conscious thought
8.	 Feeling of control over the task

Steven Kotler, a prominent flow researcher 
and author of The Art of Impossible: A Peak Per-
formance Primer, among other books, is one of 
the researchers who built on Csikszentmihalyi’s 
work. He states: “Our research shows that when 
skillfully deployed…, these ‘characteristics’ con-
sistently generate more flow and are better classi-
fied as ‘triggers’” (Kotler, 2020, 2023a). 

The concept of triggers is compelling as people 
in all fields and walks of life seek ways to induce 
the flow state for optimum performance. Inducing 
“group flow” is of special interest to people for 
whom team performance matters, from athletes 
to entrepreneurs to administrators to family mem-
bers. Expanding on Csikszentmihalyi’s list, Keith 
Sawyer, a psychologist at the University of North 
Carolina, points to 10 triggers that induce group 
flow (Kotler, 2020): 

1.	 Shared goals 
2.	 Fully attentive listening 
3.	 “Yes, and” language in interactions, build-

ing on rather than being combative
4.	 Complete concentration  and focus in the 

present moment
5.	 A sense of control and, at the same time, 

flexibility
6.	 Blending egos; willingness to submerge 

one’s ego needs in group needs
7.	 Equal participation
8.	 Familiarity with each member of the group
9.	 Constant communication  (“a group ver-

sion of immediate feedback”)
10.	 Shared risk  (“everyone has some skin in 

the game”)

By implementing these qualities in your group 
activity, whatever it may be, your group is more 
likely to experience the magic of flow, when what 
you produce as a group exceeds normal expecta-
tions and the creation of the product is far more 
enjoyable and even exciting than work produced 
during a non-flow state. 

Kotler has gone further in exploring traits 
that can help induce the immensely satisfying 
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feeling of flow, when everything just goes right and 
feels effortless. He identifies four more triggers, as 
revealed by research into flow (Kotler, 2020): 

1.	 High consequences (physical, mental, 
social, emotional, creative, and/or other 
risk)

2.	 Deep embodiment  (“the engagement of 
multiple sensory streams at once, learning 
through doing”)

3.	 Rich environment  (novelty, complexity, 
and unpredictability)

4.	 Creativity  (“specifically, pattern recogni-
tion, or the linking together of new ideas”)

Typically, we might regard novelty, com-
plexity, and unpredictability as reasons for fear. 
What research is telling us now, though, is we can 
change our perspective in how we regard these 
qualities and embrace them as keys for enter-
ing the state of flow, which naturally leaves fear 
behind. 

Kotler’s personal favorite flow-inducing 
sport is skiing. His research has shown that if 
you challenge yourself on a ski slope that slightly 
exceeds your comfort level, you can trigger flow. 
His book Gnar Country: Growing Old, Staying 
Rad (Kotler, 2023b), describes his attempts to 
learn a challenging new style of skiing—at an 
age 20 years older than that at which it’s normally 
considered achievable.

I’ve interviewed Kotler several times, and 
while I’m not a skier, we share a passion for moun-
tain biking, a warm-weather alternative. Once or 
twice a day, summer or winter, rain or shine, I take 
my mountain bike for a spin through the steepest 
hills I can find nearby. I’ve found that pushing my 
limits each ride puts me into flow. 

Kotler has measured the amount of challenge 
required to stimulate flow. Too big a stretch, like 
exceeding your past performance by 25%, is more 
likely to produce stress than exhilaration. His 
research team has found that 4% is the magic num-
ber. Make the task just 4% outside your comfort 
zone, and you trigger flow. So I try zipping around 
hairpin bends on my bike just 4% tighter or 4% 
faster than before. Flow squeezes out the worries 
of my mind; when you’re taking a switchback at 
25 miles per hour on a powdery dirt track, there’s 
no room for error and even less for reflective men-
tal chatter. The prefrontal cortex quiets down and 
you slip completely into the present moment.

Flow is its own reward. At the same time, it 
raises productivity and satisfaction significantly. 
Building flow triggers into your tasks, endeavors, 
exercise, and goals will increase the amount of 
time you spend in that fulfilling state of present-
moment existence. 

References
Csikszentmihalyi, M. (1975). Beyond boredom and anxiety: 

Experiencing flow in work and play. Jossey-Bass. 
——. (1990). Flow: The psychology of optimal experience. 

Harper & Row.
Kotler, S. (2020). Frequently asked questions on flow. Retrieved 

from https://www.stevenkotler.com/rabbit-hole/frequently- 
asked-questions-on-flow

——. (2023a). The art of impossible: A peak performance 
primer. Harper.

——. (2023b). Gnar country: Growing old, staying rad. 
Harper.

Steimer, S. (2021). Mihaly Csikszentmihalyi, pioneering psy-
chologist and “father of flow,” 1934–2021. UChicago news. 
Retrieved from https://news.uchicago.edu/story/mihaly-
csikszentmihalyi-pioneering-psychologist-and-father-flow- 
1934-2021



Energy Psychology 15:1 • May 2023	 EP, BLS, and Mindful Breathing for Trauma and Chronic Pain12

CLINICAL REPORT

Energy Psychology, Bilateral Stimulation, and 
Mindful Breathing for Trauma and Chronic Pain:  
A Theoretical Framework and Case History
Gloria N. Valdivieso, Weston, Florida, USA

Gloria N. Valdivieso, DSW, LCSW, is a licensed clinical 
social worker in private practice and the clinical director 
at Care Counselors, a trauma-informed clinic that special-
izes in serving adolescents and adults that have experienced 
trauma in their lives. Correspondence: Gloria Valdivieso, 
2807 Kinsington Circle, Weston, FL 33332 USA; email:  
carecounselors4u@gmail.com. Disclosure: The procedures 
and modalities outlined in this article are used in the author’s 
therapy practice. The author receives a fee for a general  
therapy session, however, no extra fees are charged for the 
inclusion of these modalities.

The study of trauma and the association of 
traumatic events with the development of 
posttraumatic stress disorder (PTSD) and 

other mental health conditions has been ample in the 
past few decades. There are multiple definitions of 
trauma; however, this article will use the Substance 
Abuse and Mental Health Services Administration 
(SAMHSA) definition, as it presents a comprehen-
sive representation of trauma as follows:

Abstract
Research and anecdotal evidence from clini-
cal practice suggest high comorbidity between 
trauma and chronic pain. Unresolved trauma 
can generate anxiety and dissociation, both 
associated with chronic pain. Even though 
there are proven interventions to treat trauma 
and pain individually, efforts to treat the comor-
bidity and complexity of these two disorders 
on a combined basis are not yet fully explored. 
This article introduces a protocol that blends 
aspects of four evidence-based interventions. 
These interventions are Emotional Freedom 
Techniques (EFT), bilateral stimulation (BLS) 
as used in Eye Movement Desensitization and 
Reprocessing (EMDR), Wholistic Hybrid de-
rived from EMDR and EFT (WHEE), and 
mindful breathing (MB) to treat traumatized 
individuals that exhibit chronic pain. The com-
bined protocol uses the benefits of each inter-
vention. The technique involves tapping on the 
eight meridian points designated in the EFT 
Basic Recipe while using a Neurotek pulser to 
generate BLS, after a “dialogue with the body 
symptoms” extracted from the WHEE method 
to uncover the traumatic memories or nega-
tive beliefs associated with pain. To close the 
session, the Quick Coherence Technique, a 

heart-focused MB exercise developed by the 
HeartMath Institute, is utilized to further help 
individuals with self-regulation and increased 
appreciation of their bodies. This article  
explains how the technique is performed 
through a six-step sample methodology and 
what the potential of its combined effectiveness 
can look like in a case history. The subject of 
the clinical case study profited in reducing his 
chronic pain by combining mindful breathing 
and EFT as the more gentle, non-retraumatizing,  
and distress-reducing techniques with the 
recovery of repressed memories via BLS and 
the inner-body dialogue of WHEE. Given the 
comorbidity of trauma and chronic pain and 
the lack of integrative interventions, additional 
scholarly inquiry into healing the various 
complex issues of these disorders is essential 
to develop. Refining the evidence on such 
blended methods should be the focus of future 
work to encourage practitioners’ training and 
increase service delivery.

Keywords: trauma, chronic pain, dissociation, 
EFT, EMDR, mindful breathing, bilateral stim-
ulation, BLS, WHEE, HeartMath, blended, 
combined, interventions
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“Individual trauma results from an event, 
series of events, or a set of circumstances experi-
enced by an individual as physically or emotion-
ally harmful or life-threatening and has lasting 
adverse effects on the individual’s functioning and 
mental, physical, social, emotional, or spiritual 
well-being” (SAMHSA, 2014, p.7).

Pain is vital to our survival, allowing us to 
adapt to our environment, alerting us to the potential 
danger of tissue damage, and encouraging us into 
action to reduce additional harm and begin a course 
of recovery (Wall, 1979). Initially, pain was theo-
rized as only a sensory experience stemming from 
a stimulus of particular high threshold receptors 
resulting from physical injury or progressive dis-
ease (Asmundson & Katz, 2009). Current models 
understand that pain is more than just a sensation 
but rather a complex physical and emotional experi-
ence that produces devastating negative impacts in 
every aspect of life created by sensory, psychologi-
cal, and social influences (Asmundson et al., 2004).

Even if pain has a clear physical origin, there is 
always a psychological component that makes the 
pain more or less tolerable than it should be (Benor, 
2008). For example, after an injury, a person might 
feel depressed because they might have the percep-
tion of being less able, feebler, or declining in age. 
As a result, these negative feelings and beliefs might 
make the pain worse. There is significant research 
linking chronic pain with psychiatric illnesses such 
as substance abuse, depression, and anxiety disor-
ders (Asmundson et al., 2004; Peres et al., 2009; 
Roy-Byrne et al., 2008; Sareen et al., 2005). View-
ing pain through a holistic healing model assumes 
that the intervention must be geared toward healing 
the person that has the pain and not the pain that the 
person has. Additionally, a holistic way of address-
ing pain involves a subjective experience of every 
person in interaction with themselves, in their rela-
tionships, with their environment, and in their spir-
itual connections (Benor, 2008). This article will 
use different labels (such as somatization, somato-
form disorders, and somatic symptoms) to describe 
symptoms of pain that cannot be explained in terms 
of a traditionally demarcated medical disease.

There is considerable evidence of the relation-
ship between trauma and chronic pain (Beckham  
et al., 1997; McFarlane et al., 1994; Shepherd 
et al., 2007). Clinical practice and research suggest 
that chronic pain and traumatic stress co-occur at 
a high rate and may negatively affect the course of 
each other (Asmundson et al., 2002). It is common 

for patients who suffer from chronic pain to describe 
multiple levels of distress, including PTSD symptom-
atology (Peres et al., 2009). Furthermore, research-
ers in a variety of disciplines, including psychology, 
medicine, and epidemiology, have found this rela-
tionship to be present; however, the lack of cohesive-
ness among fields has limited the use of their find-
ings (Kendall-Tackett & Klest, 2009).

Methods: A Brief on New  
Evidence-Based Interventions

Cognitive processing, also called top-down 
approaches, has been the primary focus of trauma 
treatment, highlighting the traumatic event’s logic 
content, and language. According to Siegel (2006), 
somatic and self-regulatory aspects have played a 
secondary role, deserting the often-nonverbal pro-
cessing required to integrate and find a trauma res-
olution. This higher-level processing (top-down) 
therapies may not be enough to assist clients in the 
autonomic nervous system (ANS) reactions of the 
lower levels (bottom levels) of the brain that need 
acknowledgment and reprogramming for trauma 
healing to take place (Ogden, Pain, & Fisher, 2006).

The body has been declared to “keep the  
score” (Van der Kolk, 2015) or “bear the burden” 
(Scaer, 2014) of traumatic events. Therefore, 
the trauma-treating community progressively 
acknowledges the importance of a more embod-
ied approach. Some trauma interventions related to 
somatic or physiological aspects are Somatic Expe-
riencing, Sensorimotor Psychotherapy, EMDR, 
and EFT, with fluctuating levels of evidence-based 
or peer-reviewed research to validate effective 
trauma healing (Curran, 2010). Somatic interven-
tions embrace the feelings, impulses, and move-
ments of the body to widen the nonverbal world 
of the individual, steering the person to mindful 
awareness and increased readiness for more tradi-
tional approaches (Ogden, Minton, & Pain, 2006).

Even though EFT and EMDR are consid-
ered “bottom-up” approaches, these techniques 
do not eliminate the “top-down” portions of the 
brain or higher-level processing parts. EFT is a 
brief and novel intervention combining cogni-
tive and somatic elements, significantly reducing 
distress by applying components of exposure, 
cognitive therapy, and somatic stimulation of 
acupressure points on the face and body (Bach 
et al., 2019). EFT has shown promising results 
in pain reduction. On a six-week EFT treatment 
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program for chronic pain, a significant number 
of participants who initially met the diagnosis of 
Somatic Symptom Disorder, Depression, Anxiety, 
and Panic Disorder did not meet this after the EFT 
intervention. Additionally, a significant improve-
ment occurred after the EFT treatment for all par-
ticipants’ quality of life and a substantial reduction 
in pain severity occurred after EFT treatment for 
all participants (Stapleton, 2022). Additionally, 
a study with veterans found significant drops in 
physical pain after EFT (Church, 2014), and when 
PTSD was remediated, symptoms of traumatic 
brain injury (TBI) reduced by 41% after three ses-
sions (Church & Palmer-Hoffman, 2014).

Another comprehensive intervention that com-
bines top-down and bottom-up elements is EMDR. 
EMDR is an empirically validated treatment for 
PTSD (Chambless et al., 1996; Foa et al., 2010; Sha-
piro, 1989). Due to its efficacy with PTSD and the 
high comorbidity between PTSD and chronic pain, 
EMDR is indicated as suitable for treating chronic 
pain (Roy-Byrne et al., 2004). Research shows many 
similarities between PTSD and chronic pain, includ-
ing increased emotional liability, hyperarousal, 
elevated emotional distress, avoidance, and hyper-
vigilance (Asmundsen et al., 2002; Liedl & Knaev-
elsrud, 2008). According to Kamińska et al. (2020), 
bilateral stimulation (BLS) is a crucial element of 
the therapeutic process in EMDR. EMDR uses BLS 
(eye movements, tones, taps, and vibrations, among 
others) to access unprocessed memories. It allows 
the individual to sort out these memories so they 
become less vivid, disturbing, or traumatic.

Another intervention that could be consid-
ered a combination of top-down and bottom-up 
processing is Wholistic Hybrid derived from EFT 
and EMDR (WHEE), which uses the right and 
left interhemispheric alternating of EMDR with 
the body focusing and positive statements of EFT 
(Benor et al., 2009).

Mindful breathing is another proposed mech-
anism for reducing stress levels and hyperarousal 
(Zhu et al., 2017). Mindful breathing mediates a 
relaxation state facilitated by parasympathetic 
vagus nerve stimulation by creating awareness 
of breathing sensations while accepting stressors 
such as negative emotions, upsetting thoughts, and 
pain (Harrison et al., 2017).

According to Schwartz and Maiberger (2018), 
effective trauma treatment requires a holistic 
methodology to help individuals cope successfully 
with trauma’s emotional, cognitive, and somatic 

symptoms. This article aims to find the most 
efficient and integrative approach to relieving 
chronic pain by blending EFT’s energy dimen-
sion, the interhemispheric BLS used in EMDR, 
the inner body-pain dialogue of WHEE, and the 
Quick Coherence Technique by HeartMath as a 
mindful breathing tool.

EFT
EFT is a simple-to-apply Energy Psychology 

intervention that combines exposure, cognitive 
therapy elements, and somatic stimulation of 
acupressure points on the face and body (Bach 
et al., 2019). It is an evidence-based practice for 
anxiety, depression, phobias, and PTSD when 
evaluated against the guidelines of the Ameri-
can Psychological Association’s Division 12 
Task Force on Empirically Validated Treatments 
(Church, 2013; Feinstein, 2012). EFT’s efficacy in 
such a wide range of conditions is typically attrib-
uted to the technique’s ability to reduce stress, a 
component of many emotional and physical disor-
ders (Church, 2013; Lane, 2009).

Findings suggest that EFT relieves pain 
severity immediately while increasing individu-
als’ capability to accept their pain (Ortner et al., 
2014). Mollon (2007) describes a general decrease 
of client distress while tapping on acupoints and 
recommends this treatment as valuable for most 
anxiety or trauma disorders. EFT has shown nota-
ble results with pain by treating evoked pain, 
which influences chronic pain, and EFT has been 
deemed highly safe (Brattberg, 2008). A study by 
Flint et al. (2005) notes the lack of abreactions 
during Energy Psychology interventions. In a 
review of clinical trials, over one thousand sub-
jects participated in EFT studies without a single 
adverse event, indicating a high degree of safety 
(Church, 2013). Individuals with pain and psychi-
atric disorders commonly share the physiological 
trait of a dysregulated ANS, particularly concern-
ing the parasympathetic stress recovery processes 
(Odgen, Pain, & Fisher, 2006).

EFT has become a manualized method 
(Craig & Fowlie, 1995), steering the intervention 
toward standardized training, clinical practice, and 
research. EFT’s effectiveness has extended across 
diverse populations such as veterans, chemo-
therapy patients, people living with a phobia, 
pain patients, and overweight individuals (Bach 
et al., 2019). Additionally, meta-analyses and 
systematic reviews have shown its effectiveness 
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for physiological and psychological symptoms 
(Church, 2013; Feinstein, 2012).

BLS
Fundamental to the bilateral stimulation 

technique is the work of Francine Shapiro (2001, 
2002), who developed EMDR with dual attention 
stimulation. Dual attention stimulation in EMDR 
facilitates the individual’s bilateral eye movements 
across a focal plane. BLS was expanded to include 
bilateral tactile taps and auditory sounds (Tripp, 
2007). Shapiro (1994) recognized bilateral tapping 
as equally effective as eye movements. As a result, 
Shapiro incorporated the BLS alternatives as valid 
techniques for EMDR. Shapiro (2001) suggested 
that past memory networks are stimulated while 
attention is centered on the present with exter-
nal visual, auditory, or tactile cues. Shapiro also 
found that the brain processes traumatic memo-
ries at an accelerated rate when paired with BLS. 
Some research (Stickgold, 2002) suggests that the 
BLS used in EMDR might create interhemispheric 
activation in the brain, just as REM sleep does. 
During REM sleep, the eyes move back and forth, 
processing and integrating information (Parnell, 
2008). When clients activate the emotions, body 
sensations, and thoughts associated with a disturb-
ing memory and then add BLS, a free-association 
process (connection of unconscious thoughts, 
ideas, and beliefs) between mind and body begins 
(Shapiro & Maxfield, 2003).

WHEE
One intervention used in the protocol blends 

aspects of the widely researched interventions 
EMDR and EFT. WHEE is the acronym for 
Wholistic Hybrid derived from EMDR and EFT. 
Some research demonstrates its efficacy (Baisley, 
2010; Benor, 2005; Benor et al., 2009, 2014, 
2017). The WHEE technique involves bilateral 
stimulation by tapping on the right and left sides 
of the body while directing the thought process 
to the negative emotions of the traumatic event. 
Concurrently, the person recites affirmations to 
neutralize the emotional intensity of the problem 
at hand using EFT’s Setup Statement, a sentence 
identifying the problem and asserting acceptance. 
Replacement positive statements are installed with 
BLS, similar to the installation phase in EMDR 
when the emotional disturbance decreases (Benor, 
2008).

According to Benor (2014), the wholistic 
element of WHEE includes unblocking early 
childhood memories associated with the current 
problem or negative emotion being processed and 
addressing problematic family relationships. The 
author enhances the intervention with a dialogue 
with the body symptoms, similar to the two-chair 
dialogue in Gestalt therapy, while fostering intui-
tive awareness and accessing resources and spir-
itual connection. The limitation of WHEE is that it 
is an intervention used mainly for self-help; there-
fore, for the sake of simplicity, it does not include 
tapping on the energy meridians as in EFT.

MB
Research has demonstrated the effectiveness  

of mindfulness-based practices in decreasing 
symptoms of anxiety, depression, and chronic 
pain (Chiesa & Serretti, 2011; Hofmann et al., 
2010). Mindful breathing (MB) is fundamental to 
mindfulness interventions and emphasizes non-
judgmental attention to individuals’ emotional, 
cognitive, and physical sensations. The interven-
tion emphasizes the experience of breathing to 
promote emotional and mental regulation and 
increasingly calmer states (Kabat-Zinn, 2003). 
Several studies have shown that mindful breathing 
can improve vagal activation through state relaxa-
tion effects (Harrison et al., 2017). Following 
stress, even a brief mindfulness intervention can 
significantly increase heart rate variability (HRV; 
Azam et al., 2015, 2016). The HeartMath Institute 
researchers introduced their innovative research 
on the vital role of the heart’s rhythmic activity 
as the most sensitive measure of changes in emo-
tional states (McCraty et al., 2009).

Additionally, HRV is produced mainly by 
communication between the heart and brain via 
neural signals flowing through ascending and 
descending pathways of the sympathetic and vagal 
branches of the ANS (Edwards, 2015). Research 
revealed that while positive emotions produced 
coherent heart rhythm marks, negative emotions 
were linked to irregular, incoherent heart rhythm 
patterns (McCraty et al., 1993). As a result, achiev-
ing heart-brain coherence through mindful breath-
ing is a critical concept in HeartMath research. 
Breathing in a calm, deep, and conscious way can 
help mediate the human stress response, comple-
menting the treatment of trauma and chronic pain 
(Lopez & Snyder, 2009).
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Blending EFT, BLS, WHEE,  
and MB for Treating Trauma  
and Chronic Pain

The author of this article is a trauma coun-
selor in private practice trained in advanced EFT 
and EMDR techniques. The research and informa-
tion in interventions presented in this paper were 
part of the fulfillment of the requirements for the 
degree of Doctor in Social Work. The methodol-
ogy, case study, and discussion herein are first-
hand, based on patient interventions, combined 
with a current literature review of efficacy and 
outcome of blended interventions for trauma and 
chronic pain.

Efforts to blend interventions in the treatment 
of individuals suffering from the comorbidity of 
trauma and chronic pain have not been prolific, 
even though research suggests that integrated 
treatments seem to be a better alternative than par-
allel interventions (Otis et al., 2009).

Hartung and Galvin (2003) suggest that 
EMDR and Energy Psychology approaches such 
as EFT blend very well, each enhancing the 
effectiveness of the other, likening their interac-
tion to a car’s accelerating and braking controls. 
One of the main qualities of BLS in EMDR is 
to uncover hidden issues that need processing 
before the initial target resolves (Hartung & 
Galvin, 2003). As such, BLS used in EMDR 
will hasten the availability of emotional mate-
rial and uncover memories or negative beliefs 
associated with the traumatic pain, bringing 
more knowledge related to the target of which 
the client is often unaware consciously (Nicosia 
et al., 2019).

According to Phil Mollon (2023), many practi-
tioners of EMDR are interested in combining BLS 
with Energy Psychology modalities. These two 
interventions can create an effective and graceful 
synergy. The author sees eye movements or BLS 
as helping to evoke and deepen the thought and 
emotional field, while tapping the energy system 
then clears the associated perturbations. Although 
EMDR aims to help clients withstand some level 
of disturbance to process trauma, too much emo-
tional upheaval can be counterproductive; there-
fore, blending EMDR with tapping on acupoints 
can decrease the emotional intensity. The practi-
tioner can merge the two to enhance and adjust 
the emotional intensity of the work (Hartung & 
Galvin, 2003).

Traditional psychotherapy focuses on 
thoughts and emotions. EMDR and other inter-
ventions also do this; however, these other inter-
ventions also target the physiological body level. 
Energy Psychology modalities such as EFT addi-
tionally use the energy system (Mollon, n.d.). The 
concept of energy in Energy Psychology includes 
well-known principles of electrical signals, brain 
waves, and electromagnetic fields. These concepts 
have been used in describing the rapid and dura-
ble results seen in a range of health conditions 
after Energy Psychology interventions (Feinstein, 
2022). Energy Psychology is based on the concept 
that traumatic experiences generate disturbances 
in the thought field, changes in energy flow, and 
vibrations in the cells, molecules, and atoms. 
Working with energy systems targets a more 
extensive range of levels than are accessed in con-
ventional therapies (Mollon, n.d.).

The concept of human consciousness shaped 
as inner dialogue dates to early philosophers and 
intellectuals in Greece and other cultures that stud-
ied the art of communication (Billig, 1998). Many 
literature writers have used the landscape of inner 
conversations as a portal into people’s uncon-
scious (Paré & Lysack, 2006). Internal dialogues 
may evolve into encounters with people from the 
past, and, in an era in which there are high levels 
of cultural emphasis on mind-body approaches to 
healing, an “internal” dialogue between the indi-
vidual and various body parts, pain, or diseases is 
worth exploring (Kellogg, 2004).

According to Baisley and colleague (2010), 
dialoguing with our pain in a WHEE session 
releases part of the pain effectively. In an inner 
dialogue in a WHEE session, we ask the pain what 
it is trying to tell us. This dialogue can bring about 
the origins of the pain, the feelings associated with 
it, and sometimes what we need to do or not do 
to heal. This internal dialogue can be applied at 
the start of a WHEE session and as the session 
progresses to address the different issues that con-
tinue arising. The body’s pain appears receptive 
to informing from where the problem derives and 
“knowing” how the individual has been affected 
(Benor, 2008).

Mindful breathing practices have positively 
correlated with decreasing reactivity, the capac-
ity to see thoughts and emotions as transitory, 
and withstanding adverse experiences without 
engaging in strict avoidance (Segal et., 2018). 
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An example of mindful breathing practice is the 
Quick Coherence Technique (HeartMath, n.d.). 
This breathing exercise helps individuals attain a 
sense of balance, coherence, and rhythm through 
heart-focused breathing and is considered a pivotal 
addition to complement “top-down” approaches 
with “bottom-up” processes to further achieve 
physiological self-regulation (Edwards, 2015).

Benor (2008) indicates that showing compas-
sion and appreciation for the body that carries the 
pain could be very healing for individuals since 
many clients perceive the body and pain as the 
enemy. As a result, a modification of step two of 
the Quick Coherence Technique to elucidate a 
feeling of gratitude or appreciation for the body 
that carries the pain seems to be a good fit for 
individuals suffering from chronic pain. Adding 
the HeartMath Quick Coherence Technique as a 
mindful breathing method seems a favorable alter-
native to complement EFT, WHEE, and BLS.

Maximizing the practical utility of EFT, BLS, 
WHEE, and mindful breathing interventions using 
what Lazarus (1989) called “technical eclecticism” 
will better serve this population. Hartung and 
Galvin (2003) recommended that blended meth-
odologies are suggested due to the typical com-
plexity of pain when physical pain is partially or 
fully the result of psychological factors.

Suggested Protocol for Blended 
Interventions

The intervention proposed in this article 
involves the following elements: tapping the eight 
meridian points indicated in the EFT Basic Recipe 
(Church, 2018), simultaneously using a Neurotek 
pulser to generate the BLS used in EMDR, after 
eliciting a “dialogue with the body symptoms” 
extracted from the WHEE method and EFT. At the 
end of each session, the therapist assists the client 
with a mindful breathing intervention using the 
HeartMath Quick Coherence Technique showing 
appreciation to the body. The steps of the protocol 
are as follows:

1.	 The protocol uses two approaches to elicit 
the conscious and unconscious material 
of the pain to be processed. First, Church 
(2018) emphasizes the importance of being 
“very specific” when targeting a problem 
with EFT. When dealing with pain, the 
author suggests that the clinician should 
guide the client in being particular in finding  

pertinent information. For instance, 
regarding the location of the pain, an 
example would be “pain in the lower 
back on the left side,” as opposed to just 
“pain in my back.” Also, how is the person 
experiencing the pain, for example, “Is it 
a sharp, tingling, dull, throbbing, or burn-
ing pain?” To add more dimensions to the 
individual’s experience, the clinician asks 
the client to describe whether the pain has 
a shape, color, temperature, and texture.

The second approach to obtaining the 
feelings, beliefs, memories, meanings, 
and emotions associated with the pain is 
engaging in a dialog with the pain used in 
the WHEE method. According to Benor 
(2008), asking the individual, “What do 
you think your pain might be saying to 
you?” has been a key element in the suc-
cess of this technique. Benor believes that 
even pain from surgery or an injury could 
carry “old” pains from earlier experiences 
stored in the unconscious mind. Since the 
human body is always striving toward 
health, the unconscious mind welcomes 
the release of these older physical and 
emotional pains seen through the adult’s 
perspective, intelligence, and experiences.

Additionally, if the pain does not relent 
after several rounds or sessions of process-
ing, dialogue with the pain, asking ques-
tions such as: “Are there any reasons to 
hold on to this pain?” or “Is the pain ready 
to be released completely?” or “Are there 
any reasons not to reveal the reasons for 
this pain?” It could be beneficial to unearth 
buried traumatic events or secondary gains. 
Secondary gains are unconscious benefits 
that the person “enjoys” by maintaining 
the pain, such as financial compensation 
following an accident, more attention from 
family members, or avoidance of certain 
activities, thoughts, or memories. The 
presence of secondary gain can be a reason 
why an intervention may not be effective 
(Davidhizar, 1994; Fishbain et al., 1995).

2.	 The BLS used in EMDR is administered 
via a Neurotek pulser, a small device 
with two pulsars connected to a control 
box that vibrates episodically. A pulsar is 
placed in the center of each individual’s 
palms and held securely with the thumb, 
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ring, and pinky finger, leaving the index 
and middle finger to do the EFT tapping. 
The pulsars can also be placed under the 
thighs or knees of the individual in case the 
person wants their hands free for EFT. If a 
Neurotek pulser is unavailable, clients can 
alternate tapping the floor with their feet 
while tapping the eight meridian points.

3.	 The subjective units of distress (SUD) 
scale has clients rate their level of pain and 
emotional disturbance using a 0–10 meas-
ure, with 0 being no distress and 10 being 
the worst stress imaginable. If the person 
feels their pain has a different rating than 
their emotional state, two different scales 
can be used.

4.	 Once the conscious and unconscious ma-
terial regarding the pain is elucidated, and 
the BLS choice is established, the EFT 
basic recipe is performed:

Setup Statement: “Even though I have… 
this pain that feels like… and reminds me 
of…and gets worse when…I deeply and 
completely love and accept myself and my 
pain.”

Tap continuously on the side of the 
hand (SH) point while repeating the Setup 
Statement three times.

While repeating the Reminder Phrase 
(this pain that feels like…and reminds me 
of…and gets worse when…), tap about 
seven times on the other seven points for 
three rounds: between the eyebrows (EB), 
on the outside edge of the eye socket (SE), 
underneath the eye (UE), under the nose 
(UN), between the lower lip and the chin 
(Ch), under the collarbone (CB), and about 
four inches below the armpit (UA).

Test the results with a second SUD rating 
and ask the person for any new associations, 
thoughts, images, memories, emotions, 
feelings, or meanings after each round.

5.	 Close the session with the Quick Coher-
ence Technique: “Place one hand on your 
heart and the other on your forehead and 
close your eyes.”

Step 1: “Focus your attention on the 
area of the heart. Imagine your breath is 
flowing in and out of your heart or chest 
area, breathing a little slower and deeper 
than usual. Find an easy rhythm that is 
comfortable for you.”

Step 2: “As you continue heart-focused 
breathing, make a sincere attempt to expe-
rience a regenerative feeling of apprecia-
tion and gratitude for your body that has 
endured this pain with you all this time.”

6.	 Check SUD levels and associations or 
thoughts one last time to see if there is an 
additional reduction in disturbance or if 
there is new material to process in the next 
session.

The Case of Frank
The following is a case example from 

clinical practice describing how the protocol 
applied to a 45-year-old male client named Frank 
who had suffered from obesity and intermittent 
chronic back pain for over 35 years. A compre-
hensive intake history was taken, and rapport 
was easily built after two sessions. Frank ver-
balized that a medical condition for his pain had 
been ruled out and medications would only work 
temporarily and partially. His doctor advised 
Frank to explore possible psychosomatic reasons 
for his pain. Frank also expressed that he had 
insomnia, constantly felt stressed and anxious, 
and there were days when it was difficult getting 
out of bed. Psychoeducation regarding pain and 
its different origins and the nature of the inter-
vention was performed. The client consented and 
was happy to try something different.

Frank was asked to be very specific about his 
pain. He stated that his pain was getting worse and 
was sharp on the right side of his lower back, and 
it felt like a cold, rugged gray rock. In answer to 
the question “What do you think your pain might 
be saying to you?” Frank, in dialoguing with the 
pain, disclosed that some stresses in his life from 
an authoritarian boss and an overbearing wife that 
never seemed pleased made his pain worse and 
made him feel resentful and helpless. Frank rated 
his SUD level at 8–9 at that moment. He used the 
Neurotek pulser in his hands, leaving the index 
and middle fingers for tapping. The client, with 
the help of the therapist, came up with this initial 
setup statement:

Even though I have this sharp horrible pain 
on the right side of my back, and it feels like a 
cold, gray rugged rock, and it gets worse when my 
boss and wife are critical, and I get resentful and 
helpless, I deeply and completely love and accept 
myself and my pain.
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The client tapped three times on the side of 
the hand (SH) point and then three rounds on the 
seven additional meridian points. After this set of 
EFT with BLS was over, his SUD level was 6–7. 
When asked again to converse with his pain and 
body and to express any new associations, Frank 
got teary and said that his demanding and judg-
mental father came to mind. He recounted some 
stories about being criticized and humiliated by 
his father, who made him feel like he was not good 
enough.

Even though I still have this sharp pain on the 
right side of my back, and it feels like a cold, gray 
rugged rock, and makes me feel very sad because 
my father was critical and made me feel like I am 
not good enough, I deeply and completely love 
and accept myself and my pain.

After this round, Frank’s SUD rating 
remained at 6; therefore, the clinician asked him 
to dialogue with his pain and if there were any rea-
sons to hold on to it. Frank looked down and, after 
a while, said, “Because I am disgusting and I do 
not deserve to heal.” After another round of EFT 
and BLS with the new information, his SUD level 
only went down to 5. The therapist asked, “Are 
there any reasons not to reveal the reasons for this 
pain?” Frank said yes reluctantly. Coming from a 
Hispanic family, he was raised to believe that any-
thing that happened at home had to stay there, and 
even though he knew it was unfair, he felt he was 
disloyal to his family.

The therapist closed this session using the 
mindful breathing Quick Coherence Technique, 
which helped Frank be compassionate toward his 
body for the first time in his life. He verbalized 
that he had never liked his body and always felt 
like his body was not a part of him. His SUD score 
at the end of the session was 4. He reported feeling 
calm, with less pain, and a sense of relief.

In subsequent sessions using this blended 
protocol, Frank revealed that he had been sexu-
ally abused and sodomized for several years by 
his uncle, who was seven years older when Frank 
was only nine. At one point, he told his mother. 
She dismissed him by saying that had most likely 
not happened and never to tell that to anybody 
because God would punish him.

Many negative beliefs and memories were 
processed using the blended intervention, such 
as “I am disgusting,” “I do not deserve to heal,” 
“my feelings are not important,” “I am unlova-
ble,” and “everything was my fault.” Frank’s pain 

sometimes increased and moved around his body 
through this process, but overall, he currently lives 
his life pain-free. He realizes now that he has a 
voice and that the abuse was not his fault. He has 
learned to take better care of himself and his body 
and is more compassionate toward himself. He 
recently changed jobs and is starting to question 
his marriage.

The case of Frank is fairly typical with this 
type of intervention in that a client coming to a 
session with a physical complaint, accompanied 
by some psychiatric symptoms such as anxiety and 
depression, often uncovers traumatic events hold-
ing the pain. As in the case of Frank, the process 
can stall, and the pain or the emotional disturbance 
does not move. In cases like this, the therapist 
needs to guide clients to deepen their inner conver-
sation with more direct questions on why the pain 
remains in place or is “dangerous” to disclose. 
In Frank’s case, his mother threatened him with 
“celestial punishment” if this secret was revealed, 
a compelling reason to maintain the status quo and 
not unveil the original cause of his pain.

Combining the benefits of mindful breathing 
and EFT as the more gentle, non-retraumatizing, 
and distress-reducing technique with the recov-
ery of repressed memories through BLS and the 
inner-body dialogue of WHEE could prove to be 
an effective treatment approach for traumatized 
individuals with chronic pain.

Discussion
Trauma and chronic pain treatment have a 

wealth of research on an individual basis; however, 
considering the comorbidity of these ailments, 
their shared vulnerability, and mutual mainte-
nance, the blending of interventions appears to be 
the best fit to serve traumatized individuals with 
chronic pain. EFT, EMDR, WHEE, and mindful 
breathing come from different theoretical back-
grounds, have distinct procedural frameworks, 
and are taught as individual systems. Clinicians 
could integrate them to provide a rich therapeu-
tic experience for clients and practitioners treat-
ing trauma and its damaging consequences, such 
as chronic pain. This article used the strengths of 
these methods through a sample protocol to show 
the potential of integrating these four effective 
methodologies.

Practitioners should be trained in all 
modalities and use their better judgment in the 
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appropriate intervention at the right moment. The 
client’s choice is another important considera-
tion. Some individuals respond better or feel more 
comfortable with one of the interventions; there-
fore, clinicians should also pay attention to this 
critical variable. The blended protocol illustrated 
in this article describes a sequence of EFT, BLS, 
WHEE, and mindful breathing; however, consid-
ering the complexity and variations in how indi-
viduals evolve through treatment, practitioners can 
adapt the protocol to match clients’ specific needs.

Additionally, this blended protocol could also 
provide a way to introduce and motivate practi-
tioners of one of these methods to study the heal-
ing power inherent in the other methodologies. 
Innovative psychotherapists know that techniques 
such as EFT, EMDR, WHEE, and mindful breath-
ing can provide powerful healing tools for psycho-
logical trauma but struggle to integrate them. As a 
result, given the prevalence of trauma and chronic 
pain and the lack of integrative interventions, it is 
essential to develop additional scholarly inquiry in 
treating these multiple complex issues.

Continued attention to integrative approaches 
to pain relief in individuals that have endured 
trauma will undoubtedly result in enhancements to 
multidisciplinary treatment and the development 
of efficacious coping strategies for traumatized 
chronic pain patients. Taking into consideration 
the extensive limitations in existing resources in 
mental health care, there is a great need for more 
accessible ways to disseminate evidence-based 
blended interventions using the technological 
advances that have emerged in recent years such 
as artificial intelligence and self-administered 
treatments delivered through smartphone apps 
or web-based platforms. Future and continuing 
ongoing studies are needed to continue to focus 
on refining the evidence of efficacy in such meth-
ods, establishing criteria for clinically significant 
results, and clarifying mechanisms of action.
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Individuals who have experienced trauma from 
childhood onward make up the majority of cli-
ents served in the mental health and substance 

abuse systems (Rosenberg, 2011). The greater the 
trauma, the greater the risk for substance abuse, 
alcoholism, and other negative outcomes. Trauma is 
described as an individual’s response to witnessing 
or experiencing a frightening event, such as sexual 
assault, military combat, or a life-threatening acci-
dent. Studies suggest that initial reactions to trauma 
can include exhaustion, confusion, sadness, anxiety, 
dissociation, and/or physical arousal (Bray, 2006). 

Trauma is a risk factor for nearly all substance 
use disorders. Often, experiencing a traumatic event  

Abstract
Thought Field Therapy (TFT) is a promising 
psychotherapy approach due to its ability to 
relieve human suffering rapidly. This brief inter-
vention is an energy-based therapy that is proving 
to be an effective treatment for a wide range of 
clinical conditions. Numerous studies have 
shown that the use of tapping can produce imme-
diate, long-lasting results. Drawing from infor-
mation gathered at SpiritLife, an inpatient drug 
and alcohol rehabilitation facility, this research 
examined the effects of a single TFT session 
on individuals who have been diagnosed with 
a substance use disorder and have been experi-
encing distress related to trauma. Thirty-seven 
participants (17 male and 20 female), aged 23–37, 
used the Subjective Units of Distress (SUD) scale 

to rate their symptoms prior to and after a single 
session. A statistically significant decrease in 
symptoms was observed in 100% of participants 
postintervention (p < .00). This further supports 
other clinical trials indicating that TFT is an 
effective treatment for a variety of psychological 
conditions and emotional distress. While Energy 
Psychology can be applied as an independent 
therapeutic modality, the mechanisms of the inter-
vention allow practitioners to integrate it easily 
into an existing clinical framework.

Keywords: Thought Field Therapy, TFT, 
addiction, trauma, emotional distress, energy 
psychology, tapping, energy-based, Callahan, 
holistic, meridian points

leads directly to substance use as a method to 
cope with the undesirable memories and emo-
tions related to the event. According to the self-
medication hypothesis, people attempt to manage 
or counteract their distressing symptoms by using 
substances or alcohol to numb themselves of the 
negative feelings (NCTSN, 2008). The National 
Vietnam Readjustment Study was conducted in 
the 1980s. It found that 74% of Vietnam Veterans 
who were diagnosed with posttraumatic stress dis-
order (PTSD) also had a co-occurring substance 
use disorder (Galindo, 2020). Practitioners are 
essential in providing interventions that can help 
empower these individuals to improve their qual-
ity of life after experiencing a traumatic event.

Thought Field Therapy (TFT)
TFT is proving to be an innovative and effect 

psychotherapy tool that can be used to treat trauma, 
anxiety, PTSD, substance abuse, stress, and many 
other disorders (Connolly, 2022). This has been dem-
onstrated by quickly and dramatically eliminating 
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distressing symptoms for a substantial number 
of people (Mollon, 2007). It is hypothesized that 
when tapping on certain points on the body (see 
Appendix A), electrochemical impulses are sent 
to the areas of the brain that regulate the fear and 
stress response (Mollon, 2007). 

As American psychologist Roger Callahan 
developed TFT in the 1980s, he found that emo-
tions are correlated with various diseases, which 
are consequences of inadequate flow of the vital 
force that circulates through precise points in 
the body (Barraza-Alvarez, 2021). Tapping can 
restore that flow. An important event happened for 
Callahan when he was treating a patient named 
Mary in 1979. Mary had a long-standing fear of 
water (aquaphobia) and Callahan was making 
little progress using traditional methods, such as 
cognitive and behavioral methods (Mollon, 2007). 
When Callahan was attempting exposure therapy 
with Mary, Mary still felt uneasy, specifically in 
her stomach. Callahan discovered that after Mary 
tapped on her stomach meridian, she felt instant 
relief and she declared her fear was gone in a 
matter of moments. 

TFT has been gaining traction over the years; 
it’s an appealing approach in that it is quick, non-
invasive, and economical. Moreover, it can be 
used in conjunction with other modalities to com-
plement any traditional treatment being provided. 
TFT has been determined to be a safe, effective, 
and a culturally adaptable approach (Sakai et al., 
2001).

Psychological Mechanisms of TFT
Research has evidenced promising results 

with TFT for children exposed to trauma. The dire  
psychological and physiological consequences 
of childhood trauma have been extensively 
reviewed and reported (Sakai et al., 2010). A 2006 
study in Rwanda investigated the outcomes of 
TFT for children who had survived genocide 
and been diagnosed with PTSD. The children’s 
PTSD symptoms were significantly reduced 
immediately following the treatment sessions 
as well as at the one-year follow up session  
(Sakai et al., 2010).

An article written by David Feinstein (2021) 
analyzed a database of peer-reviewed journal arti-
cles that explored the effects of Energy Psychology 
(EP). Energy Psychology is an umbrella term for 
treatment approaches that incorporate an energetic 

component, including a focus on the body’s well-
established electromagnetic activity and subtle 
energies described in ancient healing traditions 
such as the flow of energy through acupuncture 
meridians (Feinstein, 2021). One of the most 
popular variations of Energy Psychology is TFT. 
This method combines the stimulation of electro-
chemically sensitive points on the skin (by tapping 
or holding them) while either imagining the past 
trauma or thinking about the stressor (Feinstein, 
2021). The points used in these protocols are the  
same points used in acupuncture. Feinstein’s 
review found empirically supported evidence 
to suggest the efficacy of Energy Psychology in 
reducing symptoms associated with trauma. 

According to a large South American study, 
tapping was substantially superior to conventional 
methods such as cognitive behavioral therapy 
(CBT; Mollon, 2007). In this study, research-
ers examined about 29,000 patients with mental 
health problems over a 14-year period and found 
the results to be striking. Simple, rhythmic tap-
ping proved a remarkable form of desensitiza-
tion that brought instant relief for patients. Later,  
a subgroup of 5,000 patients were examined more 
closely. Of the patients who received CBT, 63% 
reported relief of distressing symptoms, while 90% 
of patients in the tapping group reported relief of 
distressing symptoms (Mollon, 2007). Even more 
promising is that 51% of the CBT group and 76%  
of the tapping group had complete relief of symp-
toms (Mollon, 2007). It was also noted that the 
tapping group required fewer sessions than the 
traditional psychotherapy.

TFT and Substance Abuse
TFT has also gained recognition in the field 

of substance abuse treatment. In 2016, TFT was 
listed for the treatment for PTSD symptoms on 
the National Registry of Evidence-based Pro-
grams and Practices (NREPP) of the Substance 
Abuse and Mental Health Services Administra-
tion (SAMHSA; McAninch, 2016) in the United 
States. One of the key components of this method 
is that there are no apparent side effects, therefore, 
it will not cause harm. Considering the complex-
ity of trauma and substance use disorders, using a 
holistic approach is important. 

Decades of research show a direct link 
between the exposure of a traumatic event and 
the development of a substance use disorder  
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(Galindo, 2020). Conversely, individuals with a 
substance use disorder are more likely to experience 
a traumatic event, leaving individuals in a perpetual 
cycle of co-occurrence. Traditionally, those who  
have trauma disorders with a co-occurring sub-
stance use disorder have experienced poorer out-
comes because previous treatment modalities have 
focused on one disorder at a time (Galindo, 2020). 
However, the more we understand the complexi-
ties of these disorders, the more we can focus our 
efforts on creating a treatment that addresses the 
individual holistically, with a recovery mindset 
and an emphasis on building resiliency. 

Having co-occurring disorders not only affects 
the accessibility to treatment, but clients with a dual 
diagnosis tend to have poorer outcomes. Accord-
ing to a study by Popescu (2021), Energy Psy-
chology is an empowering and effective adjunct 
treatment for those with co-occurring disorders. 
This approach, combined with existing treatment 
paradigms, offers the tools to empower clients by 
rewiring and re-regulating their trauma response. 

The Association for Comprehensive Energy 
Psychology (ACEP) maintains an up-to-date data-
base for Energy Psychology and related topics 
that are listed in indexing services such as Pub-
Med, PsychInfo, and Medline (Feinstein, 2021). 
According to the website, “as of February 2022, 
over 70 randomized controlled trials, over 55 pre-
post outcome studies, 5 meta-analysis, and 19 sys-
tematic reviews have been published in English-
speaking, peer-reviewed journals” (ACEP, 2022). 
Energy Psychology is not only evidence-based, 
but it is also in the top 10% of published research 
for psychotherapy modalities (ACEP, 2022).

Methods
The purpose of this research study is to 

answer the question: Is Thought Field Therapy 
(TFT) an effective intervention to reduce emo-
tional distress related to experiencing trauma in 
clients diagnosed with a substance use disorder? 
This research assessed the effectiveness of the 
TFT intervention, an existing program within 
SpiritLife, by utilizing an 11-point Subjective 
Units of Distress (SUD) scale. Clients rated their 
level of distress before and after the intervention. 
It was hypothesized that the TFT intervention 
would provide immediate physical and emotional 
relief from distress that would, in turn, promote 
health and overall well-being.

SpiritLife is an inpatient, 58-bed, drug and 
alcohol rehabilitation and detox center in Penn 
Run, Pennsylvania, that offers short and long-term 
care (SpiritLife, 2021). The mission of SpiritLife 
is that “recovery is a process of change through 
which individuals improve their health and well-
ness, live self-directed lives, and strive to reach 
their full potential.” In the course of treatment, cli-
ents are provided psycho-education on the disease 
of addiction, learn relapse prevention skills, and 
have access to evidence-based, trauma-informed 
care. It is the goal of the clinical staff to find a 
pathway of recovery that works best for each indi-
vidual. Because there is not a “one size fits all” 
type of intervention, SpiritLife uses the strategy of 
exposing clients to a variety of intervention tech-
niques, aimed at treating the whole person: mind, 
body, and spirit. This includes the implementa-
tion of six treatment modalities: Clinical Group 
Therapy, Adventure Track, Spirituality, Medita-
tion, Musicology, and Trauma-Focused Therapy. 
TFT is integrated with the other six modalities at 
SpiritLife to address both the mental health and 
the substance abuse disorders in clients. 

Trauma specialist Jim McAninch has been 
working in the field for over 20 years, implement-
ing TFT with patients to address the co-occurrence 
of trauma and substance use disorder. McAninch 
is a Registered Certified Recovery Coach, NES 
Health Practitioner, and the founder of UR Energy 
Wellness Coaching (Ceparano, 2022). According 
to McAninch, many of our struggles come from 
programs in our subconscious minds. Most of the 
programs we get are self-sabotaging, disempower-
ing, and limiting. Ninety-five percent of the time, 
our minds are operating from the subconscious 
mind (Callaghan, 2021). McAninch incorporates 
trauma-informed techniques to help his clients 
access the subconscious and look for block-
ages that are getting in the way of recovery. This 
method helps individuals release the subconscious 
beliefs they hold as a result of the trauma they 
have experienced. 

Using Roger Callahan’s techniques, McAninch 
first has the client think about their most trouble-
some issue. Next, the client is guided through tap-
ping, on their own body, on the energy points, in 
a specific order. One of the unique benefits of this 
technique is that clients are able to work through 
their negative energy blockages without having to 
talk about or relive the traumatic events. McAninch  
implements TFT in a single session that lasts 






















