
by Dawson Church, PhD
www.EFTUniverse.com

 
EFT FOR PTSD

(POSTTRAUMATIC STRESS DISORDER) 



Energy Psychology Press
3340 Fulton Rd., #442, Fulton, CA 95439

www.EFTUniverse.com

Cataloging-in-Publication Data
   Church, Dawson, 1956–
   EFT for PTSD / Dawson Church. — 4th ed.
       p. cm. 
   Includes bibliographical references and index.
   ISBN (print) 978-1-60415-216-6; (e-book) 978-1-60415-266-1     
   1. Posttraumatic stress disorder—Treatment.  I. Title. 
   RC552.P67C73 2008
   616.85'2106—dc22

2008046923
© 2017 Dawson Church

This book demonstrates an impressive personal improvement tool. It is not 
a substitute for training in psychology or psychotherapy. The author urges 

the reader to use these techniques under the supervision of a qualified 
therapist or physician. The author and publisher do not assume respon-
sibility for how the reader chooses to apply the techniques herein. The 

ideas, procedures, and suggestions in this book are not intended as a sub-
stitute for consultation with your professional health care provider. If you 
have any questions about whether or not to use EFT, consult your physi-
cian or licensed mental health practitioner. The information in this book 
is of a general nature only, and may not be used to treat or diagnose any 
particular disease or any particular person. Reading this book does not 
constitute a professional relationship or professional advice or services. 

No endorsement or warranty is explicit or implied by any entity connected 
to this book, and there is no guarantee that you will have the same results.

All rights reserved. No part of this publication may be reproduced, 
stored in a retrieval system, or transmitted in any form or by any means, 
electronic, mechanical, photocopy, recording, or otherwise, without prior 
written permission from Energy Psychology Press, with the exception of 

short excerpts used with acknowledgment of publisher and author.

Cover design by Victoria Valentine
Editing by Stephanie Marohn
Typesetting by Karin Kinsey

Typeset in Cochin and Adobe Garamond
Printed in USA by Bang Printing

Fourth Edition

10 9 8 7 6 5 4 3 2 1



Important note: While EFT (Emotional Freedom 
Techniques) has produced remarkable clinical results, it 
must still be considered to be in the experimental stage 
and thus practitioners and the public must take complete 
responsibility for their use of it. Further, Dawson Church 
is not a licensed health professional and offers the infor-
mation in this book solely as a life coach. Readers are 
strongly cautioned and advised to consult with a physi-
cian, psychologist, psychiatrist, or other licensed health 
care professional before utilizing any of the information in 
this book. The information is based on information from 
sources believed to be accurate and reliable and every rea-
sonable effort has been made to make the information as 
complete and accurate as possible, but such completeness 
and accuracy cannot be guaranteed and is not guaranteed. 

The author, publisher, and contributors to this book, 
and their successors, assigns, licensees, employees, offi-
cers, directors, attorneys, agents, and other parties related 
to them (a) do not make any representations, warranties, 
or guarantees that any of the information will produce any 
particular medical, psychological, physical, or emotional 
result; (b) are not engaged in the rendering of medical, 
psychological or other advice or services; (c) do not pro-
vide diagnosis, care, treatment, or rehabilitation of any 
individual; and (d) do not necessarily share the views and 
opinions expressed in the information. The information 
has not undergone evaluation and testing by the United 
States Food and Drug Administration or similar agency 
of any other country and is not intended to diagnose, 
treat, prevent, mitigate, or cure any disease. Risks that 
might be determined by such testing are unknown. If the 
reader purchases any services or products as a result of 



the information, the reader or user acknowledges that the 
reader or user has done so with informed consent. The 
information is provided on an “as is” basis without any 
warranties of any kind, express or implied, whether war-
ranties as to use, merchantability, fitness for a particular 
purpose, or otherwise. 

The author, publisher, and contributors to this book, 
and their successors, assigns, licensees, employees, offi-
cers, directors, attorneys, agents, and other parties relat-
ed to them (a) expressly disclaim any liability for and 
shall not be liable for any loss or damage including but 
not limited to use of the information; (b) shall not be 
liable for any direct or indirect compensatory, special, 
incidental, or consequential damages or costs of any kind 
or character; (c) shall not be responsible for any acts 
or omissions by any party including but not limited to 
any party mentioned or included in the information or 
otherwise; (d) do not endorse or support any material or 
information from any party mentioned or included in the 
information or otherwise; and (e) will not be liable for 
damages or costs resulting from any claim whatsoever. 
The within limitation of warranties may be limited by 
the laws of certain states and/or other jurisdictions and 
so some of the foregoing limitations may not apply to the 
reader who may have other rights that vary from state to 
state. If the reader or user does not agree with any of the 
terms of the foregoing, the reader or user should not use 
the information in this book or read it. A reader who con-
tinues reading this book will be deemed to have accepted 
the provisions of this disclaimer.

Please consult qualified health practitioners regarding your 
use of EFT.
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1
A Quick Start Guide to
   Using EFT for PTSD

If you’re reading this book, it’s for one of three rea-
sons.

1. You have been diagnosed with posttraumatic 
stress disorder (PTSD) or you suspect you might 
have PTSD.

2. A family member of yours has PTSD. Perhaps 
your husband, wife, daughter, or son is a veteran 
with PSTD. Perhaps a family member has PTSD 
as the result of a car crash, assault, or some other 
traumatic event. Perhaps you suspect the erratic 
behavior of your spouse is due to childhood 
abuse. You’re motivated to find out more and to 
help a loved one.

3. You work with people who have PTSD. 

No one picks up a book called EFT for PTSD for light 
recreational reading. I know you need answers, and I’m 
here to give them to you. This book gets right to the point. 
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It summarizes the work of the world’s top experts in 
PTSD and EFT. I’m going to tell you, bluntly and frankly, 
what’s possible and what’s not. I’m going to lay out why 
PTSD is such an insidious disease, why it gets worse over 
time without proper treatment, how it devastates families, 
marriages, and communities, and what sort of changes 
you can realistically expect if you learn and practice EFT.

Giving You Hope
This book was also written to give you hope. A huge 

amount of time went in to writing it, into inviting top 
people in their fields to share their expertise, and into 
soliciting stories from members of the EFT community 
about their direct experiences with PTSD. All these peo-
ple contributed because they want to give hope to those 
who suffer from PTSD.

You need hope when you’re dealing with PTSD. As 
we’ll discover together in the coming chapters, PTSD is 
a devastating condition. It’s not just bad for the person 
diagnosed. It affects brothers, sisters, husbands, wives, 
sons, and daughters. Its effects spread out to the whole 
community (McFarlane & van der Kolk, 2007).

PTSD often becomes worse over time. The reason 
for this is that it changes the brain. The parts of the brain 
responsible for learning and happiness actually shrink, 
while cognitive function and memory degrade (Peters 
et al., 2010; Hedges & Woon, 2010; Felmingham et al., 
2009). A veteran may show no symptoms for a year or 
two after returning from combat but then develop PTSD. 
Family members of Vietnam veterans often notice them 
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getting worse 30 or 40 years later. All those years of 
building up the neural circuitry of stress increases its 
efficiency, while those parts of the brain responsible for 
learning and memory wither away. It’s not a pretty pic-
ture in the long term, and it’s a problem that does not go 
away if you ignore it.

With Emotional Freedom Techniques (EFT), there 
is real and tangible hope. I helped start a nonprofit a few 
years back called the Veterans Stress Project, and we’ve 
now worked with more than 10,000 veterans and family 
members with PTSD. Many of them report full recover-
ies, and you can read their stories at StressProject.org.

We’ve also performed a series of scientific studies, 
and the results from these are consistent: close to 90% 
of veterans who use EFT recover from PTSD. Not only 
do their symptoms improve after treatment, but also the 
results hold over time. Once they’re healed, they don’t  
go back. 

These studies, published in peer-reviewed profes-
sional journals and performed to rigorous experimental 
standards, demonstrate that the stories you’ll read in this 
book aren’t the exception, they’re the rule. These aren’t a 
few isolated successes in a sea of failures; that 90% suc-
cess rate is typical. Yes, there are some sufferers who try 
EFT and don’t get better, but they are a small minority.

My Story
First, I need to make a confession. I have struggled 

with PTSD most of my adult life. I have never told this 
story publicly; I’m telling it now for the first time. 
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I didn’t know I had PTSD till I was in my late 40s. 
I always knew I’d blanked out my childhood from 0 to 
around 10 because it was too horrible to remember. I have 
three memories from the age of 5, one from the age of 7, 
and one from the age of 10. I have a few from the ages of 
12 to 15, and none of them are good.

One 5-year-old memory is fairly detailed. I’m walking 
to kindergarten through the snow, carrying my lunch-
box. I’m looking down at my shoes, and dragging them 
through the snow to create a trail, rather than picking 
them up to plant nice crisp footprints in the white powder. 
I’m dragging my feet because I’m terrified of what I’m 
about to encounter. 

My father was working at the Castle, a missionary 
establishment in Colorado Springs. We’d just moved 
to the United States, and I was enrolled in Howbert 
Elementary School. I didn’t fit in. I had the wrong accent 
and the wrong clothes. Our family had no money, so my 
clothes came from the “missionary barrel” at church. 
That’s a place where other families discard their unwant-
ed clothes. 

But my mother did not allow me to select anything I 
wanted from the missionary barrel. I was only permitted 
to select one garment every few weeks, and I’d learned 
that selecting the best was frowned upon as “vanity,” one 
of the Seven Deadly Sins. Once I had my heart set on a 
warm jacket, but when my mother saw it, she forced me to 
put it back. By the age of 5, I’d been trained to select the 
worst of the cast-off clothes. So I went to school dressed 
in the scrapings from the bottom of the missionary bar-
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rel. Even my lunchbox was a discarded oddity meant 
for a younger child. I sat alone in the playground during 
breaks. I didn’t know the culture, and didn’t know how 
to make friends. 

Among the other indignities Howbert heaped on me 
was a diagnosis that I needed remedial speech education, 
presumably to correct my British accent. The speech edu-
cation classes certainly produced an effect. Shamed for 
the way I expressed myself, I developed a stutter, a fear 
of public speaking, a sense of worthlessness, an aversion 
to being seen or heard, and a lifelong speech impediment.

My mother was not a happy person. During a physi-
cal exam many years ago, the doctor asked me how I 
came to have scars from second- and third- degree burns 
on my face and body. Like most of the rest of my child-
hood, I could remember nothing. While there are blank 
spaces where my early memories should be, I do have 
a recollection of the emotional tone of living with my 
mother: sheer terror.

I realized I had PTSD when in my 40s I began to 
work with veterans. As I read their lists of symptoms, I 
saw myself in them. At that time I was also in an abusive 
relationship, and when it ended, I felt like I had awakened 
from a dream. I realized I’d been selecting relationship 
partners who were either emotionally dead, which felt 
safe, or emotionally expressive though abusive. I’d chosen 
either people who were the exact opposite of my mother, 
or exactly like my mother. I’d carried the trauma of my 
past into my present. 
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Virginia Satir was a legendary therapist of the 20th 
century and one of the founders of the field of marriage 
and family therapy. She defined a marriage as two sets 
of dysfunctional family patterns coming together to per-
petuate themselves into the next generation. 

I was a poster child for her bleak prognosis. Till my 
late 40s, I trembled at the thought of making a public 
speech. I was married for a long time to a partner whose 
default setting was criticism, and seemed incapable of 
kind or supportive words. This gradually eroded what 
little self-esteem I had. After a decade in that marriage, 
I believed I was worthless, with no value in the world, 
and with nothing important to say. As a child, I acquired 
the core belief that that my entire life was a mistake, and 
I should never have been born. I chose a wife who rein-
forced my self-estimation.

I also had many other characteristics of PTSD. I was 
completely out of touch with my body. I regarded it as 
little more than an unattractive platform for carrying my 
head around. I’d gone to school dances as a teenager, and 
besides feeling shut down with embarrassment, I could 
not move my limbs with any sort of grace or coordina-
tion. I also could not distinguish right from left, and I 
often transposed digits in numbers and letters in words.

When I began to spend time with people other than 
my ex-wife, I slowly began to realize that not everyone 
responded to me with criticism; in fact, many people val-
ued what I brought to the conversation. 

Within a few years, I had tapped away most of my 
fears with EFT. I had established a regular meditation 
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practice. I had written a best-selling book, The Genie in 
Your Genes. I was speaking at many medical and psycho-
logical conferences each year, and through radio and 
online shows I was speaking to up to 10 million people 
annually. Often I received standing ovations. I received 
many letters and e-mails from people telling me that my 
work had completely changed their lives. I changed my 
whole career path from focusing on early retirement to 
focusing on brining this work to as many people as pos-
sible. In addition to the Veterans Stress Project, I founded 
the National Institute for Integrative Healthcare, started 
Energy Psychology Press, and assembled the largest 
archive of EFT stories online at EFT Universe. 

Today I’m remarried to a woman who loves me 
unconditionally. She sits in the front row when I deliver 
keynote speeches, her eyes shining with love. After every 
speech, she holds me close while telling me how wonder-
fully I spoke and how blessed people in the audience felt. 
If I feel I performed under par, she tells me that nobody 
noticed. Even after many years together, when we travel 
to new places, strangers often mistake us for newlyweds. 
We give thanks every day when we wake up to the mira-
cle of love in which we live. 

Since starting this journey of healing, my life has 
changed completely in every dimension. If I can heal, you 
can too!

In this book, I hope to inspire you with the stories of 
many people who, like me, have reclaimed their lives from 
the ravages of PTSD and set themselves up for a whole 
new future. There are many stories in the book, as well 
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as a summary of the research evidence showing that EFT 
can rehabilitate people with PTSD.

Here are two stories of other people who’ve used EFT 
to address their PTSD symptoms. In the first account, 
Winston Scott, a certified clinical hypnotherapist, writes 
about how he used EFT to help a firefighter who suffered 
from posttraumatic stress—not as a result of the stress in 
his profession but from a childhood trauma that occurred 
when he was 3 years old.

EFT Resolves 35 Years of PTSD
By Winston “Brad” Scott, CCHT

At an EFT seminar in Boston, I had a lunchtime 
encounter with a local firefighter. My friend and I went 
out to get some non-hotel food and saw a deli across 
the road. There was a fire truck parked beside it, so we 
thought it had to have good eats. After we entered and 
saw the long line, we knew this was probably true. 

I ended up standing beside a fireman and, just mak-
ing small talk, told him he was the reason we were here. 
He wondered about this and we told him. “If the fire 
department eats here, then it must be good food.” He 
noted that we weren’t “from around here” (he had a 
very strong Bostonian accent and I live in Canada) and 
asked what brought us down this way. Instead of trying 
to explain EFT at that point, I just said I was a hypno-
therapist (most people understand that easily) and I was 
at a seminar to learn about a great new stress manage-
ment tool. 
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He looked at me questioningly and then blurted out 
that I should be using him as my “monkey.” I asked him 
what he meant and he said that he felt completely stressed 
out and was seriously feeling—and these are his words—
“ready to jump.” 

Of course, I asked him what was up. He proceeded 
to tell me that he had buried seven brothers (firemen) in 
the last 7 weeks and he was just too young for this and 
constantly in a highly stressed state. He didn’t think he 
could “take any more.” 

I noticed then that the muscles in his neck and jaw 
were all clenched. I thought, if he is that stressed wait-
ing for a sandwich, then EFT is going to be his new best 
friend. I asked him if he would like to experiment and 
check out the technique. He said that he would be at the 
firehall for the next 8 hours barring a fire and would be 
more than willing to try anything, as he was desperate. 
He told me that if I was willing, we could check it out, but 
he doubted it would help. 

I have a total respect for firefighters, as my grand-
father was a captain in the Toronto fire department, so I 
decided to skip a little of the seminar and go over.

We met at the door of the station and he took me back 
to a private area with a couple of seats.

This next part is a testament to getting yourself out 
of the way. I went in there thinking that it was a current 
issue that was stressing him (the loss of his “brothers” 
in such a short period). This proves that to attack any 
problem with a preconceived notion is a mistake. We 
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started tapping around that issue, using the basic shortcut 
method, but didn’t get a lot of movement. 

Because we weren’t really getting anywhere, I decid-
ed to ask a favorite EFT question: If there was one thing 
in your life you could eliminate or do over, what would it 
be? There was no hesitation. He had his issue immediate-
ly. It turned out that, at the age of 3, he believed that he 
had killed his best friend. Two of his friends and he had 
snuck in to a swimming pool. To use his words, “Three 
went in and only two came out.” His belief was he killed 
his friend. He believed he must have pushed his friend in 
because that is the kind of thing he would have done. He 
didn’t actually remember it. He just believed he did and 
he believed that he should be punished and held account-
able for it. He didn’t feel he had the right to a happy life. 

This brave man had been living with posttraumatic 
stress for 35 of his 38 years. He told me he had never 
really “felt right inside,” so we tapped on several aspects 
of this incident. Whenever he got “stuck,” I used the 
9 Gamut Procedure and immediately his SUD level 
dropped significantly. I know a lot of people have shelved 
the 9 Gamut, but when you get stuck, it is a remark- 
able tool. 

I don’t want to go into what we tapped on as it is a 
very personal story and the details might not respect his 
right to privacy. Suffice to say that, 40 minutes later, he 
thanked me, gave me a hug, and told me that he had been 
to every doctor in town and hadn’t been able to resolve 
anything. He said he felt as if a great weight had been 
taken off his shoulders. He looked like a different person. 
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His jawline was relaxed. His neck muscles weren’t knot-
ted and sticking out. 

I felt really honored to be able to show such a brave 
man the power of EFT and that there was a way to truly 
let go of all the destructive trauma and guilt. 

I feel very privileged to call this man my friend. We 
have stayed in touch and, months later, he reports that he 
still feels very calm about the situation. He commented, 
“Hey, I’ve done my time. I really do deserve some peace.” 

I am so in awe of EFT and the peace it can bring 
about.

* * *

Notice that the fireman’s immediate distress was 
linked to burying seven fellow firefighters in the previ-
ous 7 weeks, but that the practitioner wasn’t getting 
anywhere using EFT on those deaths. They didn’t make 
progress until the practitioner asked a key question of the 
kind you’ll be trained to ask in this book. That led to the 
identification of an underlying event that was the true 
cause of the fireman’s stress.

Also notice that his distress about the current deaths 
was resolved when he tapped on the childhood event. 
They never even needed to tap on the current events. The 
reason adult events disturb us is almost always because 
they recapitulate losses we suffered as children. Until we 
dig deep, and uncover those early causes, trying to feel 
better about the current situation is usually not success-
ful. But when we resolve the early trauma, the later ones 
automatically diminish in emotional impact. 
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In the next account, certified EFT practitioner 
Angela Amias writes about a session during which the 
client made the connection between a current vision 
problem and a past unhealed rape trauma, and cleared 
both with EFT.

EFT Helps Heal Rape Trauma
By Angela Amias, LISW, EFT INT-1

At times, past trauma can manifest itself in the physi-
cal body in unexpected ways.

In this case, Josie, a client in her 30s, was working 
through persistent negative feelings about the break-up 
of a relationship that had occurred a few years prior to 
our work together. In addition, and seemingly unrelated 
to this issue, she had recently been experiencing unusual 
problems with her vision, for which physicians had been 
unable to find any physical explanation.

While discussing her feelings about the break-up 
during one session, Josie said that what really both-
ered her about the relationship was “I never felt like I 
had any control.” After tapping briefly on the phrase, 
“Even though I had no control, I deeply love and accept 
myself,” she stopped and reported that she was having 
trouble with her vision again.

Everything in her visual field seemed to be tilting to 
the left.

She said, “It’s like I’m not seeing things correctly.”

This was making it difficult for her to focus on our 
work.



A Quick Star t  Guide 23

At this point, neither of us made a connection between 
the issues we were discussing and this visual problem, but 
since the client was distressed by the visual disturbance, 
we decided to try EFT to see if it might have an effect.

We tapped on: 

Even though I’m not seeing things correctly, I deeply 
love and accept myself.

As Josie continued tapping on the phrase “I’m not see-
ing things correctly,” she suddenly began to cry and told me 
she was experiencing visual flashbacks of a sexual assault 
that had occurred in her early 20s.

While she had mentioned this experience before, she 
had downplayed the event, describing it as an unpleas-
ant sexual experience rather than rape, because it had 
occurred within the context of a long-term relationship. 
Now, however, her intensity was very high and we tapped 
for several minutes without speaking until she was calmer 
and said she was ready to work through this memory.

When I asked her to guess at the intensity of the 
experience without thinking directly about it, she rated it 
a 10. We tapped until it was at a 5 and then I asked her to 
pretend this experience was a movie and give it a title. I 
reminded her not to watch the movie in her mind but just 
focus on the title.

She gave it the title “Man rapes woman” and rated 
her intensity about the title at an 8. After tapping on this 
title for a few rounds, her intensity increased to a 10 and 
she said, “I really hate the word ‘rape.’” So we switched 
from tapping on the title to tapping on the word “rape,” 
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“Even though I really hate that word…” to “Even though I hate 
the word ‘rape’…” until her intensity around that word had 
dropped to a 1.

We then tapped on the title until it had also dropped 
to a 1.

At this point, we were ready to begin working through 
the actual traumatic event. In order to prevent Josie from 
being flooded by emotions or possibly reexperiencing the 
event, we created several barriers between her and the 
experience. She imagined the movie on a movie screen, 
pulled curtains across the screen, and imagined she was 
in a separate building far from the theatre where this 
movie was playing.

Only at this point, when safety had been established, 
did we slowly work through the experience, tapping on 
each part of the story that contained an emotional charge 
before moving to the next part. By the end of the session, 
she was able to tell the entire story of her experience 
without experiencing any emotional intensity.

Rape is a violation of the fundamental integrity of 
one’s own body.

Looking back, it’s easy to see the connection between 
this experience and Josie’s difficulty getting over a rela-
tionship in which she felt this lack of control in other 
ways. Because she had actively suppressed her feelings 
about this experience for several years, it had been dif-
ficult for her to understand why she was having such a 
hard time with her recent break-up.



A Quick Star t  Guide 25

Her description of her visual problem, “I’m not seeing 
things clearly,” was a perfect metaphor for her inability to 
see the connection between her current emotional experi-
ence and this past unhealed trauma.

Once that trauma was uncovered and healed, she 
no longer needed the physical symptom to get her atten-
tion. In fact, after working though all the aspects of this 
trauma, Josie experienced no further episodes of visual 
disturbance.

* * *

These aren’t isolated stories. As you read this book, 
you’ll see the accounts of many more people who healed 
in this way. Your hope will grow, and it will be well 
founded. If you’re trying EFT for the first time, you’ll be 
amazed by how quickly you can heal traumatic memories. 
With practice, you’ll look back on your life, as I did, and 
find you’ve become a different person.

Tapping
EFT is often called “tapping” because one of its key 

components is tapping with your fingertips on acupunc-
ture points on your body. Acupuncture has been proven 
effective for a variety of problems in many scientific stud-
ies (Braverman, 2004). Those problems include physical 
symptoms such as pain as well as psychological problems 
such as PTSD. 

While acupressure points (shortened to “acupoints”) 
can be stimulated by inserting needles at those points, 
they can also be stimulated without needles. One example 
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is the Japanese massage method called Shiatsu, which 
massages the points by hand. In this chapter, I’ll show 
you how to stimulate a series of acupoints on your own 
body by tapping on them with your fingertips. Pressure 
on acupoints seems to have much the same effect as nee-
dling them (Cherkin et al., 2009).

Acupuncture theory teaches that energy flows 
through our body along pathways called meridians. 
These have been mapped using modern scientific instru-
mentation (Schlebusch, Maric-Oehler, & Popp, 2005). 
Disease can be caused by a blockage or interruption of 
that flow, and acupuncture or acupressure can be used to 
remove those blockages. In the early 1960s, an American 
chiropractor named George Goodheart discovered that 
he could successfully treat physical problems by tap-
ping on acupoints (Adams & Davidson, 2011), and a 
clinical psychologist named Roger Callahan developed 
a system of acupoint tapping for psychological problems 
(Callahan, 2000). 

One of Callahan’s students, Gary Craig, abbreviated 
Callahan’s system and named it EFT (Craig & Fowlie, 
1995). That’s the same method we’ll practice throughout 
this book. It’s fully described in the current edition of 
The EFT Manual (Church, 2013), though we’ll give you 
enough information in this book for you to use it yourself 
effectively. 

This book also includes a chapter on “The Gentle 
Techniques” reprinted from The EFT Manual. These are 
three specialized EFT techniques designed for work-
ing with trauma. They allow you to process even highly 
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traumatic events quickly and easily. Though the Gentle 
Techniques are easy to learn and apply, research and 
clinical practice have shown that they are phenomenally 
effective at permanently resolving the symptoms of 
PTSD.

Your First Experience with EFT: Try It Now
Are you ready to try EFT yourself? I like to show 

people how to do EFT first, rather than engage in long-
winded explanations. When you have your first tangible 
experience of how fast it can heal a psychological wound, 
you’ll be a believer. There’s an old Hermetic saying that 
goes like this: “For the person who’s not had the experi-
ence, no explanation is possible. For the person who’s 
had the experience, no explanation is necessary.” EFT is 
like that. Doing it even one time gives you a “felt sense” 
in your body of the kind of relief it can offer you, even if 
you’re working on a burden you’ve carried for a long time 
and believe it’s impossible to lift. You’ll be surprised at 
how far and how fast you can heal with EFT. 

Here’s a very simple way to do EFT for the first time 
that will give you a sense of its potential. It’s going to take 
you less than 2 minutes. I’m going to keep it as simple as 
possible, and I’m also going to give you a practical tool to 
measure whether or not EFT is working for you. I’d like 
you to think about a traumatic memory. Pick one that’s 
safe to work on, one that you know from past experience 
won’t send you into a tailspin. Pick an event that took five 
minutes or less to occur, and one that you can label with 
a title. If it were a movie, what would the movie title be? 
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Rate the severity of your emotional distress on a scale 
from 0 to 10. Zero indicates no distress whatsoever; you 
can think about the memory and feel completely calm. 
Ten indicates emotional agony. In EFT we call this score 
your SUD or Subjective Units of Distress (Wolpe, 1958). 
Write down your SUD score here:

Movie Title ___________

SUD Before EFT ___________

Use the accompanying illustration to locate the first 
tapping point on the side of your hand. We call this the 
Karate Chop point. Lightly but firmly, tap there with the 
fingertips of the other hand while repeating this phrase: 
“Even though I experienced [movie title], I deeply and 
completely accept myself.” You don’t have to believe this 
statement, since EFT is not dependent on your level of 
belief. Simply say the words.

Karate Chop (KC) point.

Keep tapping, and repeat that phrase three times.

Then, tap on the following points with two fingers of 
either hand 7 to 10 times, on either side of the body, while 
repeating the title of your movie.
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EB, SE, UE, UN, Ch, CB and UA points.

After tapping on all these points, tune back in to 
movie. Rerun it in your mind. Write down your new SUD 
level here:

SUD After First EFT Sequence ___________

The chances are good that your SUD level is much 
lower than it was before. It may not be at a 0 yet, how-
ever, so let’s apply EFT once more. While tapping your 
Karate Chop point, say, “Even though I still have some 
distress about [movie title], I deeply and completely 
accept myself.” Repeat this two more times while tapping 
that same point. Then, repeat your movie title while tap-
ping on every point with 2 fingertips. Really tune in to the 
details of your movie while you do this.

When you’re finished, write down your new SUD 
level:

SUD After Second EFT Sequence ___________
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The likelihood is that your SUD is now much lower 
than before. Perhaps it’s even down to 0. If it’s not 
entirely gone, no problem, since you’ve just tried the 
most elementary form of EFT. As you read Chapter 3 
and improve your skills with EFT, you’ll get better and 
better at applying it. If you’re like most people who do 
this simple and quick exercise, you’re probably quite sur-
prised by how fast your emotional pain diminished. This 
can encourage you to read further, and start to unlock the 
many deep healing benefits of EFT.

In the next part of this chapter, we’ll look at some of 
the highlights of research into EFT for PTSD. We’ll also 
discuss the standards for “evidence-based” practices pub-
lished by the American Psychological Association (APA) 
and how these apply to EFT research and treatment. 
These are important and interesting topics, but if you’d 
like to plunge straight into doing more EFT, then jump 
to Chapter 3, “How to Do EFT: The Basic Recipe.” It 
will walk you, step by step, through doing EFT yourself. 

EFT as an Evidence-Based Practice
What does the phrase “evidence-based” mean, and 

why is it important? Much of modern medicine is based 
on solid science, but a surprising amount of it is not. 
Many medical procedures are performed more out of 
habit or belief than anything else. One example comes 
from the practice of knee surgery. 

One surgeon wanted to compare the two most popu-
lar forms of knee surgery to determine which was best, 
so he performed a randomized controlled trial (RCT) 
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pitting one against the other (Moseley, 2002). To control 
for the placebo effect, in which a patient’s belief has a 
healing influence all by itself, he introduced a third group. 
This group received sham surgery. They were sedated, 
wheeled into the operating room, incisions were made in 
their knees just as if they were receiving a real treatment, 
and they were then sewn up again.

To his great surprise, the placebo group that received 
the sham surgery did just as well as the other two groups 
on most measures. At that time knee surgery was an 
$11-billion-per-year industry in the United States, but 
that huge expense was being incurred without any clear 
scientific support. 

In fact, the editor of the prestigious peer-reviewed 
journal the New England Journal of Medicine editorialized 
that medical journals, rather than purveying sound sci-
ence, had become “primarily a marketing machine” for Big 
Pharma which was co-opting “every institution that might 
stand in its way” (Angell, 2005, p. 336). Richard Horton, 
editor of the Lancet, wrote: “Journals have devolved into 
information laundering operations for the pharmaceuti-
cal industry” (Horton, 2004). When you compare the 
possible benefits of the treatments they promote against 
the harm they do and the side effects, Franz Ingelfinger, 
another editor of the New England Journal of Medicine said 
that the balance is about zero (Ingelfinger, 1977). This is 
why it’s important to determine that any proposed treat-
ment has scientific merit before implementing it.
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Clinical EFT
EFT for PTSD and the other books in this series are 

companions to The EFT Manual (Church, 2013). You’ll 
find EFT’s fundamental method, called the Basic Recipe, 
described in detail in Chapter 3 of this book. That’s the 
same form of EFT described in The EFT Manual, and the 
one you just tried from the instructions in this chapter. 
That form of EFT was used in all the studies cited here, 
and since it’s been validated by much research, we call 
it Clinical EFT. There are many variants of EFT in the 
marketplace, but the only one that is backed by many 
years of scientific study is Clinical EFT. That’s why if you 
do EFT as described in this book and The EFT Manual, 
you can have the confidence of knowing you’re using the 
exact same method that’s been proven to work in that 
whole large body of research. 

Clinical EFT will train you to ask the kinds of prob-
ing questions that Brad Scott asked the firefighter when 
they were getting nowhere tapping on the recent deaths. 
Whenever I hear someone say, “I used EFT and it didn’t 
work,” deeper inquiry reveals that they’d used a superfi-
cial variant of EFT, and not Clinical EFT. When I then 
use the full arsenal of tools we offer in Clinical EFT on 
the problem, even though EFT “didn’t work” in the past, 
the client usually has a massive breakthrough.

The books in this EFT series also abide by the 
standards of the American Psychological Association 
(APA) in terms of style, ethics, and proof. The Clinical 
Psychology division of the APA (Division 12) pub-
lished standards for “empirically validated treatments” 
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(Chambless & Hollon, 1998)—“APA standards,” for 
short—and EFT meets those standards for a wide variety 
of psychological problems including anxiety, depression, 
PTSD, and phobias (Feinstein, 2012). 

The Evidence for EFT Treatment of PTSD 
Several studies of EFT have shown it to be very effec-

tive for PTSD. A hospital in Britain’s NHS (National 
Health Service) compared EFT to Eye Movement 
Desensitization and Reprocessing (EMDR), another 
excellent method (Karatzias et al., 2011). Both EMDR 
and EFT were also compared to treatment as usual 
(TAU). The investigators found that patients receiving 
either EFT or EMDR recovered in an average of four 
sessions, while those receiving TAU did not get better 
at all. This was a startling result since most conventional 
treatments for PTSD take much longer than four sessions 
and are not nearly as successful. 

This result was echoed in another RCT comparing 
TAU with TAU plus EFT. It found that 86% of veterans 
recovered from PTSD after six sessions, with 80% still 
recovered when followed up in 3 and 6 months (Church, 
Hawk, et al., 2013). The drop in PTSD symptoms 
was a dramatic 64%. This study was replicated by an 
independent research team (Geronilla, McWilliams, & 
Clond, 2014), with essentially the same results. The APA 
standards require two RCTs in order for a treatment to 
qualify as “empirically validated” and, at this point, EFT 
has more than met that burden of proof. 
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Data from the Church, Hawk, et al. (2013) study 
were also examined in greater detail by other researchers 
in order to glean other useful information about how to 
best bring EFT to veterans. It was found that 67% of vet-
erans recover after six telephone EFT sessions, but 91% 
recover after in-person EFT sessions, showing that the 
latter are significantly more effective (Hartung & Stein, 
2012). The work of licensed mental health professionals 
was compared to EFT delivered by life coaches and found 
to be slightly more effective (Stein & Brooks, 2011). 
Pain, depression, and anxiety all improved when PTSD 
was healed (Church, 2014). In tandem with PTSD, 
symptoms of TBI (traumatic brain injury) dropped by an 
average of 41% even though TBI was not the target of 
treatment (Church & Palmer-Hoffman, 2014).

In addition to these RCTs, there have been several 
studies in which EFT was used with groups of trauma-
tized people. Their symptom levels were measured before 
and after treatment, rather than comparing them to a sec-
ond group. Though not as strong evidence as RCTs, these 
studies nevertheless show the difference in the PTSD 
symptoms of sufferers before and after treatment. 

In a pilot study of 11 veterans and family members at 
a 5-day retreat, they showed significant drops in PTSD 
symptoms (Church, 2010). Another pilot study was the 
precursor to the RCT summarized previously, and it was 
there that six sessions of EFT were found to permanently 
reduce PTSD symptoms in veterans (Church, Geronilla, 
& Dinter, 2009).
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One large-scale study looked at the PTSD levels of 
218 veterans and their spouses before and after attending 
a healing retreat (Church & Brooks, 2014). As part of the 
program they received 4 mornings of EFT. Each retreat 
lasted 7 days, and six retreats were conducted. They all 
showed the same pattern. An average of 82% of veterans 
had high or “clinical” PTSD symptom levels before the 
retreat; afterward, this number had dropped to just 28%. 
Additionally, 29% of the spouses also had PTSD going 
into the retreat, but only 4% afterward. 

Another study offered 2 days of EFT training to 77 
victims of the 2010 Haiti earthquake (Gurret, Caufour, 
Palmer-Hoffman, & Church, 2012). Before treatment, 
62% of them tested positive for PTSD, while afterward 
0% did. These studies show that EFT is effective when 
delivered in groups, as well as in individual counseling 
sessions.

Applying EFT 
Now that you understand that Clinical EFT is an 

“evidence-based” practice, and that it is supported by a 
strong research base, in the rest of the book I’m going to 
show you what the symptoms of PTSD look like and how 
you can address them with EFT. I’ll show you how EFT 
is applied in the most desperate of traumatic events, such 
as war and natural disasters, as well as personal disasters 
such as auto accidents, assault, and child abuse. 

I’ll walk you through the neurological changes that 
occur in the brains of PTSD sufferers, so you can see 
how it’s not just a psychological problem, but a physical 
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one too. I’ll encourage you with lots of stories by people 
who’ve healed from PTSD and by therapists and life 
coaches who worked with them. We’ll explore the dif-
ferences between working with PTSD and working with 
other mental health conditions. 

By the time you’ve read this book you’ll have a com-
prehensive picture of how to use EFT for PTSD, and 
what’s happening in the body and mind when you tap. 
You’ll also have become involved with the large commu-
nity of people and resources committed to clearing the 
human suffering caused by the condition. You’ll have a 
resource you can share with professionals such as your 
doctor or therapist, and will have experienced the healing 
possible with these methods. You’ll join the thousands of 
others who are determined to bring EFT to millions of 
suffering people, and share the vision of a world in which 
PTSD is as archaic a disease as typhoid or cholera. You’ll 
get a glimpse of the possibility of the end of PTSD, not 
just for you and your loved ones, but also for the whole 
world. Thanks for joining me on this amazing journey!



2
About Posttraumatic
            Stress Disorder

Pervasive Psychological Trauma
Psychological trauma is widespread. While news 

reports focus on the high levels of PTSD found in veter-
ans, trauma is far more prevalent in the civilian popula-
tion than most people realize. Since the wars in Iraq and 
Afghanistan began in 2001, far more Americans have died 
at the hands of family members than have been killed in 
the Middle East. Women are twice as likely to be victims 
of domestic violence than they are to get breast cancer 
(van der Kolk, 2014, p. 348).

Much of this violence affects children. According to 
a report by the U.S. Department of Health and Human 
Services, 60% of older children had witnessed or expe-
rienced victimization in the past year. Close to half had 
experienced physical assault, and 25% had witnessed 
domestic or community violence (U.S. Department of 
Health and Human Services, 2012). Twice as many chil-
dren are killed by firearms as by cancer. 
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Incest, the sexual abuse of a child by a family member, 
was once thought to be uncommon. In 1975, an authorita-
tive source, the Comprehensive Textbook of Psychiatry, con-
cluded that, “incest is extremely rare, and does not occur 
in more than 1 out of 1.1 million people” (Freedman, 
Kaplan & Sadock, 1975). However, recent estimates are 
that one in 10 boys has been molested, and one in five 
girls, usually by a family member (Gorey & Leslie, 1997).

It can take a surprisingly “minor” negative experience 
to traumatize a child. In a series of studies called the Still 
Face Experiments, Harvard psychiatrist Edward Tronick 
examined the effect on a child of a parent’s emotional 
withdrawal (Tronick, Als, Adamson, Wise, & Brazelton, 
1979; Tronick, 1989). He instructed the mothers of young 
babies around 6 months old to keep their faces impassive 
instead of interacting with their babies. 

Figure 1. The Still Face Experiments.

When the mothers maintained a still face for a short 
period, instead of the constant interplay of facial expres-
sions that we unconsciously but continuously use for 
connection, the babies noticed immediately. If the babies 
failed to receive facial communication within a minute or 
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two, they became increasingly agitated, then distressed, 
and finally began to flop around in uncontrolled despera-
tion. While the mother did nothing to harm the baby, the 
mere withdrawal of connection was sufficient to produce 
extreme emotional distress. 

The phenomenon is not just emotional, it’s physiologi-
cal too. When their emotions are disrupted, their bodies 
are disrupted as well. “Babies cannot regulate their own 
emotional states, much less the changes in heart rate, hor-
mone levels, and nervous system activity that accompany 
emotions” (van der Kolk, 2014, p. 112). They are depen-
dent on cues from the adults around them to produce 
this regulation. Bonding produces a steady heart rate and 
a low level of stress hormones. An interruption of con-
nection with their caregivers produces spikes in stress 
hormones, as well as dysregulation of the nervous system 
and heart rhythm.

Tronick’s work showed that it doesn’t take being beat-
en or abused to affect a young child; the simple absence 
of emotionally reassuring cues from a caregiver can be 
traumatic. Sometimes people in my live EFT Level 1 and 
2 workshops say, “I grew up in a pretty normal family, I 
had a happy childhood. So why am I so screwed up?” The 
answer is that it can take a surprisingly small disconnect 
from mother or father to upset a young child.

Attachment: Secure vs. Disorganized
Children whose needs are attended to by their care-

givers develop what’s called “secure attachment.” Babies 
communicate their distress directly and immediately 
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when they feel uncomfortable physical sensations such as 
being hungry, feeling upset, being wet, and feeling tired. 
When their cries are heard and their needs met, they asso-
ciate the communication of their needs with getting them 
met. They learn that it’s safe and natural to be tuned in to 
your body, and aware of your needs. 

 

Children who don’t receive consistent nurturing, 
or who are ignored or even abused, don’t develop 
secure attachment. Instead they may become anxiously or 
ambivalently attached, as the parent from whom they’re 
expecting care is unavailable or even a source of pain. 
They don’t develop emotional or physical attunement 
with those around them, missing the cues that allow 
people to bond.

Children who are routinely abused or neglected can 
develop “disorganized attachment.” They learn that their 

Figure 2. Secure attachment.
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crying, pleading, and upset will not produce positive 
results from their caregiver. No amount of distress they 
exhibit in response to the physical and emotional signals 
they’re getting from their body (hungry, tired, wet) is suf-
ficient to get their needs met. The caregiver is not attuned 
to the baby’s needs.

The child develops a “deep emotional learning” that 
his or her needs don’t matter. The parent, for the baby 
the source of nurturing, is also the source of pain. For 
the baby, the parent is the source of survival, even if 
they’re being abused. According to van der Kolk, “Terror 
increases the need for attachment, even if the source of 
the comfort is also the source of terror” (2014, p. 133).

When they’re punished for simply expressing their 
needs, babies begin to associate having needs with pain. 
They shut down the impulses they’re receiving from their 
bodies in an attempt to avoid punishment. They often 
develop a sense that there’s something wrong with them. 
No amount of distress they express is enough to make the 
abuse stop. They become helpless in the face of abuse. 
This learning is taking place at a body level, long before 
they develop words, the ability to think consciously, and 
the brain structures required for cognitive interaction. 
This type of learning is occurring at the level of the cells, 
in the deepest layers of the body.

When their cries are heard and their needs met, 
babies develop a set of beliefs about the world and atti-
tudes toward nurturing. The first way we learn about 
self-care is though the care we receive from others, which 
becomes the template for our subsequent worldview. 
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When children with disorganized attachment become 
adults, they may have little concept of self-care, and even 
become self-harming. They believe their needs don’t 
matter, and that their existence is meaningless. They are 
chronically out of touch with their own bodies.

The Long-Term Results of Disorganized Attachment
The results of disorganized attachment and the dys-

functional lessons learned by such children show up in 
adulthood. In a 20-year longitudinal study of girls who 
had been sexually abused, the effects were found to be 
pervasive (Trickett, Noll, & Putnam, 2011). They had 
high levels of depression, obesity, dissociation, major 
illness, and self-mutilation. They entered puberty an 
average of 18 months earlier than non-abused girls. They 
had cognitive deficits and abnormal levels of certain hor-
mones. Early in puberty, their levels of androstenedione 
and testosterone, hormones that stimulate libido, were 
three to five times higher. Their cortisol responses to 
stressful events were lower than normal, indicating that 
their bodies had adapted biochemically to high levels of 
emotional stress.

Another longitudinal study followed children for 
30 years, all the way into adulthood (Sroufe, Egeland, 
Carlson, & Collins, 2010). It found the quality of early 
attachment to be the major predictor of adolescent and 
adult behavior. Children with disorganized attachment 
were chronically anxious. Not having learned the “dance 
of attunement” early in life, as adolescents they were 
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unable to regulate their own emotions and had high levels 
of frustration, aggression, and disruptive behavior.

Figure 3. Traumatized child.

They exhibited a lack of empathy for the emotional 
distress of other people. They failed to develop healthy 
relationships with peers, caregivers, and teachers. By late 
adolescence, half of the children in the study had been 
diagnosed with a mental health condition, and had low 
levels of resilience, the ability to bounce back after an 
adverse experience.

Trauma Is Physical as Well as Psychological
Psychological trauma is not a merely psychological 

problem; it affects the body at the most fundamental 
levels. The most basic need of any organism is survival. 
Other needs, such as digestion, reproduction, and self-
actualization, cannot be met if the organism fails to sur-
vive. The survival mechanisms of our bodies resulted in 
the fight-flight-freeze response, and you’ll be surprised at 
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how many parts of your life and behavior are driven by 
this response. 

Because survival is essential, when an animal is 
under threat, every other need and function is recruited 
to ensure survival. Those physical systems that can assist 
(such as circulation and respiration) have their functions 
altered to support survival. Those that are unable to assist 
(such as reproduction and digestion) are simply shut 
down. An immediate threat produces a radical reorgani-
zation of cellular resources down to the molecular level.

The body’s survival functions are controlled by the 
autonomic nervous system (ANS). At the top of the 
spinal cord is the hindbrain, the pinnacle of the ANS. It 
handles all the functions a newborn baby can perform, 
including excretion, respiration, circulation, and diges-
tion. It continues to perform these functions for adults 
without any conscious input from the rest of the brain. 
They happen automatically; for the fancy word “auto-
nomic,” you can substitute the straightforward word 
“automatic” since all these functions are taken care of in 
a healthy body automatically, without any necessity for 
conscious thought.

The ANS has two distinct parts: the sympathetic and 
the parasympathetic. The sympathetic nervous system 
(SNS) is responsible for handling stress, while the para-
sympathetic nervous system (PNS) is responsible for 
relaxation. When we’re stressed, the sympathetic half of 
the ANS is dominant, and when we’re relaxed, the para-
sympathetic part takes over. 
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Figure 4. The sympathetic and the parasympathetic 
nervous systems.

Take a look at the diagram of the sympathetic and 
parasympathetic systems (Fig. 4), and notice the radiat-
ing nerves. These nerves connect with your heart, your 
lungs, your eyes, your mouth, your digestive system, your 
liver, your bladder, and your reproductive organs. They’re 
the conductor of the symphony, telling all the systems of 
your body what to do at any given moment. When you’re 
relaxed, they sound the all-clear, and all your systems go 
into repair and rejuvenation mode. When you’re stressed, 
they sound the alarm, and all your systems get ready for 
fight or flight. You can readily observe some of the organs 
regulated by the ANS when you reflect on the following 
types of events:
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•  You have to give a speech. Your mouth dries up. 
You have knots in your stomach.

•  You remember the death of a loved one. You cry.

•  You’ve been working on a project so intently that 
you forget everything else, and suddenly you’re 
finished and you relax. You have to go to the 
bathroom.

•  Your spouse brings up a dinnertime topic that 
upsets you. Your food curdles in your stomach.

•  A person you despise enters the room. You bris-
tle.

This stress-regulation system has worked so well, for 
so many millennia, that it’s scarcely changed at all. The 
dinosaurs, extinct for 65 million years, had much the same 
ANS as you do. So do their descendants, today’s lizards 
and birds. When you’re a fetus growing in the womb, 
this part of your body develops first, just as it does in a 
salamander or an elephant. The reason that it’s changed 
so little over millions of years is that it was perfected all 
those ages ago and it’s simply so good at doing its job that 
Mother Nature has had no cause to tinker with it since.

Stress Is Hormonal as Well as Neurological
Neurotransmitters and hormones are molecules that 

work together with your ANS as a component of the sys-
tem that signals your body to be stressed or relaxed. The 
two most important stress hormones are adrenaline and 
cortisol. Though there are others, I like to use cortisol as 
shorthand for the whole range of neurochemicals used in 
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response to stress, because it can be measured in saliva 
and blood and there are many studies showing the stimuli 
that elevate its levels. 

As a convenient shorthand for a relaxation hormone, 
I use DHEA (dehydroepiandrosterone), because it’s your 
main relaxation hormone. Your body uses it for cell repair 
and rejuvenation, as well as signaling between cells. 
When you’re stressed, your body makes more cortisol; 
when relaxed, more DHEA. These hormones move in 
concert with your SNS and PNS. When your SNS says 
go into flight or flight, you make lots of cortisol, and shut 
down production of DHEA. When your SNS says relax, 
you make lots of DHEA and reduce your production of 
cortisol. Understanding these cycles is vital to under-
standing your overall health because of all the body sys-
tems—digestion, circulation, reproduction, respiration, 

Figure 5. DHEA (l.) and cortisol (r.) molecules. Notice 
how similar the two molecules appear. That is because the 

body synthesizes them from the same precursors.
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and immunity—that are affected by your level of stress 
and relaxation.

So if this system is so perfectly adapted to ensuring 
your survival, how can it be a problem? It’s not a problem 
when children are raised with secure attachment, with 
periods of slightly elevated stress followed by relaxation 
and renewed attunement. The dance of attunement 
develops in the child a somatic or body-based sense of 
how to manage stress long before it develops the ability 
to think or reason. These abilities extend to its adult set 
of competencies.

When children are raised with disorganized attach-
ment, however, they are in high stress mode most of the 
time. They live with their SNS on continual high alert. 
They adapt to having the neurophysiology of stress as 
their “set point.” Stress is normal, while relaxation is not. 
As adults, they tend to have high levels of cortisol and 
low levels of DHEA. If they are highly stressed for long 
periods of time, they may deplete their stocks of both 
hormones, leading to the loss of energy characterized as 
“adrenal burnout.” They may also develop abnormal pat-
terns of cortisol secretion, such as low levels in the morn-
ing when cortisol is normally high to give you the energy 
to start your day, and high cortisol at night. This leads to 
insomnia and nightmares.

High stress is linked to virtually every type of dis-
ease. Studies show chronically high cortisol to be linked 
to loss of bone density, loss of muscle mass, increased 
skin wrinkling, cognitive decline, the inability to turn 
short-term into long-term memories, and many diseases. 
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While a cortisol spike is adaptive when it gives us the shot 
of juice required to evade danger, it takes a terrible toll on 
the body if the alarm system is turned on continuously. 
In traumatized people, it spikes higher and faster, and 
remains at a high level long after the danger has passed.

Your Body Can’t Tell the Difference
Here’s the real problem, and how this affects you 

whether you were raised with secure attachment, disor-
ganized attachment, or anything in between: Your body 
can’t tell the difference between a stressful thought and 
a stressful event. The subjective stressful thought that’s 
“all in your mind” sends the same signal to your body that 
an actual objective threat to life and limb produces. Your 
cortisol shoots up within seconds. Your SNS goes into 
high alert. All your body systems are affected. You can 
do this by thought alone, without anything wrong in your 
environment. You’ve produced all the neurophysiology of 

Figure 6. The triune brain.
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stress in your body while having no objective reason to 
be on high alert.

The human brain has two layers above the reptil-
ian survival system of the ANS. The midbrain or limbic 
system has many functions, and evolved later. It’s the 
mammalian part of the brain, and it governs emotions. 
Mammals can feel emotionally in ways that reptiles  
cannot. They are able to navigate complex webs of social 
interaction. During the first 18 months after birth, the 
limbic system is the fastest-growing part of the brain, as 
the child is learning attachment and attunement. The les-
sons learned during this phase literally become part of the 

Figure 7. Identifying threatening cues is essential 
to survival.
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permanent wiring of the brain, which makes them so hard 
to change later in life.

Your midbrain also has two structures crucial to the 
emotional part of the stress response: the hippocampus 
and the amygdala. The hippocampus is like a military 
historian. Its job is to examine information coming in 
from the environment. If it finds a match between a piece 
of incoming information (“man wearing red shirt”) and a 
previous threat (“I was beaten up when I was 7 by a bully 
in a red shirt”), it identifies a potential threat in the here 
and now.

The amygdala is like the fire alarm of the body. Once 
the hippocampus has made a positive match, and the 
match is confirmed by other structures in the brain, the 
amygdala’s job is to sound the alarm, telling the SNS to 
go into fight-or-flight mode. 

Driven to Distraction by Your Cortex
Above the mammalian brain is the primate brain, 

the cortex. This is the part of the brain that monkeys, 
dolphins, and other highly evolved species possess. It 
is largest in human beings, who have abilities that non-
primates like dogs and cats do not. We’re capable of 
abstract thought. We can reflect on the past, make pro-
jections about the future, and create highly structured 
mental products based on mathematics and poetry. We 
have language and song. All these are products of the 
cortex, which in evolutionary terms is the youngest part 
of the brain.
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Where the cortex works against us is when we think 
abstract thoughts that drive strong emotion and trigger 
the fight-or-flight response. The thought, “John slammed 
my ideas at the staff meeting” isn’t a threat to your sur-
vival, but if you’re ruminating on it for hours over the 
weekend when you should be relaxing, you’re driving 
your cortisol up and your DHEA down. You’re engaging 
your SNS and negating all the cell repair and restoration 
processes governed by your PNS. There’s no threat to 
your survival—the event happened several days before—
yet you’re still sending stress signals to your body.

The brain is constantly adding new connections, a 
process known as “neurogenesis.” It’s also pruning old 
unused circuits. While the ability of the brain to rewire 
itself in response to experience (this ability is called “neu-
roplasticity”) is of great assistance when we’re learning 
a new skill, it works against us when the circuits we’re 
improving are those associated with stress. Stressed 
brains reinforce the neural pathways dedicated to car-
rying stress-related signals, at the expense of the brain 
regions responsible for memory, learning, and making 
high-quality executive decisions. Researchers have noted 
that PTSD symptoms often get worse over time, as neu-
roplasticity builds up the circuits of stress (Vasterling 
& Brewin, 2005). In an essay for the journal Energy 
Psychology, I call this “the dark side of neural plasticity” 
(Church, 2012).
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Bringing the Traumatized Brain Back Online
The brains of people with PTSD do not process 

information as effectively as normal brains. The parts of 
the brain are unable to work in synchrony. Normally, all 
the regions of the brain work together when presented 
with incoming information. Figure 13 shows the differ-
ence (van der Kolk, 2014, p. 311). The PTSD brain has 
difficulty coordinating its activity in order to process the 
incoming information, and bring coherent focus to bear 
on the immediate situation.

Figure 8. The brains of normal subjects coordinate their 
functioning to process information (left). The brains of 

PTSD sufferers aren’t able to function in 
synchrony (right).

A team of EFT volunteers went to Haiti two years 
after the 2010 earthquake devastated the country and 
orphaned 250,000 children. They made a 7-minute video 
showing their work. You can see it at Haiti.EFTuniverse.
com. One of the most touching scenes shows “Amelie,” 
a girl who was 8 years old at the time of the earthquake. 
She and her mother were inside a building that collapsed. 
Her mother was killed, the girl survived, but it was two 
days before rescuers pulled Amelie from the rubble. 
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Imagine being trapped and immobilized with your moth-
er’s dead body for that length of time. Amelie was so 
traumatized that she had not spoken a single word in the 
two years since the earthquake. This is a classic example 
of the deactivation of Broca’s area in the brain. She didn’t 
socialize, laugh, or play with other children her age, indi-
cating that her limbic brain was shut down.

Figure 9. Survivor of the 2010 earthquake in Haiti.

Under the guidance of the EFT practitioners, Amelie 
taps and starts telling a toy teddy bear how sad she is. 
After two days, the video shows her laughing and talk-
ing and playing with the other kids like a normal child of 
her age, as Amelie’s entire brain comes back online and 
returns to synchrony.

In one large-scale study I performed with a group of 
colleagues, we analyzed the PTSD levels of 218 veterans 
and their spouses (Church & Brooks, 2014). Subjects 
attended one of six week-long retreats. Being married or 
coupled was one of the requirements of attendance. They 
did EFT for their PTSD symptoms in small groups. At 
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the start of the retreats, 83% of the veterans met the cri-
teria for a PTSD diagnosis. By the end, just 7 days later, 
only 28% did. When they were followed up 6 weeks later, 
they had maintained their gains (p < .001).

Living with a veteran with PTSD can by itself be 
traumatizing, and lead to “transferred PTSD.” This phe-
nomenon was evident in the spouses of the veterans in the 
study. When they began the retreat, 29% of the spouses 
also met the clinical criteria for PTSD. However, they 
had results similar to those of their partners. On follow-
up, only 4% had diagnosable levels of PTSD. Each of the 
six retreats was analyzed separately, as though it were 
a small study by itself. The healing trajectory of par-
ticipants was the same regardless of which retreat they 
attended, showing that the results were similar across 
the different groups. Being with a supportive partner can 
make a huge difference in the healing process. Social sup-
port reinforces the recovery of an individual. 

Figure 10. Tapping session with a veteran.
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While we might classify “physiological” or “medical” 
symptoms as a physical diagnosis, and “psychological” 
conditions such as phobias, depression, and PTSD as 
“mental” ones, they are often two sides of the same coin. 
Van der Kolk (2014, p. 188) notes that older WWII 
veterans are more comfortable couching their distress 
in terms of physical symptoms, while younger veterans 
of the recent Middle East wars are more comfortable 
describing their mental health challenges, but these are 
simply different frames of reference for the experience of 
traumatization.

Trauma that results from early childhood experiences 
with caregivers is harder to treat than trauma acquired in 
adulthood (van der Kolk, 2014, p. 210). For the veteran, 
the source of trauma is a clearly defined enemy. For the 
child, the source of trauma is a caregiver, a person who 
the child expects will nurture and care for them. This vio-
lation of expectations at a time when the brain is forming 
produces very deep emotional wounding. Van der Kolk 
calls this “developmental trauma,” and argues that since 
it has unique characteristics, it should be included as a 
new diagnostic category in the DSM.

EFT is unique among therapeutic approaches in 
that it actually makes deliberate and systematic use of 
dissociation in the healing process. EFT recognizes that 
dissociation can perform a protective function. Chapter 
6 describes EFT’s three “Gentle Techniques” for work-
ing on events so traumatic they cannot be approached 
in ordinary states of consciousness. The three Gentle 
Techniques allow the client to dissociate just enough to 
feel safe, while also tapping. This creates enough psycho-
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logical distance from the event to allow the client to begin 
the healing process. The felt sense of safety engendered 
by the Gentle Techniques quickly demonstrates to the 
client that it may be possible to reduce the degree of emo-
tional triggering around the event. With this encourage-
ment, the client then approaches the event at his or her 
own pace, dissociating less and less until he or she is able 
to tap on the memory itself without dissociation. 

Stroking Your Inner Dog
Tapping on acupuncture points soothes the body. 

It sends a signal of safety to the emotional brain that 
counteracts the signal of stress coming from a traumatic 
memory. MRI studies show that acupuncture shuts down 
the brain’s fear centers, regulating an overstimulated 
amygdala (Napadow et al., 2007; Hui et al., 2005; Fang et 
al., 2009). It speaks to the parts of the brain that respond 
to touch and other sensory input, not to the neocortex in 
which reason resides. For this reason I call it “stroking 
your inner dog.”

Acupressure helps dissociated people feel safe in their 
bodies, sometimes for the first time. This provides them 
with a base of security from which they can begin the 
healing process, and start to unpack their trauma cap-
sules. Randomized controlled trials show that as well as 
successfully treating PTSD symptoms in traumatized vet-
erans, EFT reduces the symptoms of “somatization,” the 
array of baffling physical ailments that have no medically 
discernible cause (Church, Hawk, et al., 2013; Geronilla, 
McWilliams, & Clond, 2014). 
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One of the three Gentle Techniques—Chasing the 
Pain—is specifically aimed at physical symptoms and is 
effective for clients who are uncomfortable talking about 
their emotions, but are very ready to describe their physi-
cal symptoms. Veterans in general and older veterans 
in particular are notoriously reluctant to discuss their 
mental health problems, but will readily describe physical 
symptoms: these are “medical” and “objective” and don’t 
carry the perceived stigma that “emotional problems” do 
(van der Kolk, 2014, p. 19).

PTSD, Anxiety, and Depression as Chemical 
Imbalances in the Brain

Over the past century, physiologists have made many 
exciting discoveries about the body. The first hormone to 
be discovered was adrenaline (epinephrine) in 1900. In 

Figure 11. Adrenaline molecule.
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1921, the first neurotransmitter, acetylcholine, was iden-
tified. As more of these essential protein molecules were 
discovered, and their link to human emotions understood, 
the race to find drugs that might modify their action 
began. 

Pharmaceutical drugs have produced unparal-
leled improvements in human health in the past 150 
years. Imagine a world before antibiotics or painkillers. 
However, because drugs have worked spectacularly well 
for certain conditions such as infectious diseases, the drug 
model has come to dominate medicine, displacing per-
sonal self-efficacy and non-pharmacological approaches 
such as psychotherapy and natural remedies. 

My wife and I saw a 20-something woman tanning in 
the sun a few years back. “Aren’t you afraid of skin can-
cer?” my wife asked her. She shrugged and said, “Soon 
the doctors will have a pill that will handle it.” She was 
so confident in as-yet-undiscovered miracle cures that she 
was willing to bet her health on them, abdicating respon-
sibility for her own well-being in the present, and handing 
it over to imaginary doctors of the future who would pro-
duce a magical cure for the results of her own self-neglect.

The biomedical model has come to dominate the pop-
ular imagination, as well as the professions of medicine 
and psychology. In the mid 20th century, psychotherapy 
was the way most mental illness was treated. Today psy-
chotherapy has been displaced by drug therapies. Human 
brain function is regarded as a matter of chemistry rather 
than choice or behavior. A standard textbook declared: 
“The cause of mental illness is now considered an aber-
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ration of the brain, a chemical imbalance” (Deacon & 
Lickel, 2009).

However, the limits of this approach have become 
painfully obvious. Today prescription painkillers kill 
more people each year than guns or car accidents (van 
der Kolk, 2014, p. 349). While the cautious and appropri-
ate prescribing of antidepressants and other psychotropic 
drugs can help certain patients, these drugs are being 
prescribed far more broadly than the scientific evidence 
supports. 

Because the number of prescriptions written for 
antidepressant drugs has soared, you would imagine that 
rates of depression should have plummeted. The opposite 
is true. The number of people diagnosed with depression 
has doubled in the past decade (Hidaka, 2012). In his 
book Anatomy of an Epidemic, medical journalist Robert 

Figure 12. Time magazine—the painful cost of painkillers.
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Whitaker outlines the research showing that many of 
these drugs have serious side effects, and that long-term 
use of antidepressants may actually cause chronic depres-
sion by disrupting the normal functioning of the brain 
(Whitaker, 2011).

The VA Could Have Remediated PTSD for Half the 
Cost of One Drug

During the first decade 
of this century, the U.S. 
Veterans Administration 
(VA) and the Department 
of Defense (DOD) spent 
$791 million on a drug 
called risperidone (Tal, 
2013). Initially touted as 
a treatment for PTSD, a 
clinical trial published in 
the Journal of the American 
Medical Association eventu-
ally showed that it was no 
more effective than a pla-
cebo, an inert comparison 
pill (Krystal et al., 2011). 

Because they offer the 
allure of a quick fix, writing 
prescriptions for PTSD and 
other mental health prob-
lems such as anxiety and 
depression has become the 

Figure 13. Military sales of  
top prescription drugs. 
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norm in the military. Meanwhile, the Pentagon and VA 
rebuffed repeated attempts to evaluate EFT, an evidence-
based behavioral treatment, for PTSD. EFT studies were 
presented to the VA as early as 2008, when Senator Carl 
Levin, chair of the Senate Veterans Affairs Committee, 
wrote a personal letter to Secretary for Veterans Affairs 
Eric Shinseki, enclosing an early outcome study showing 
veterans recovering from PTSD after EFT treatment 
(Church, Geronilla, & Dinter, 2009). 

Three other congressmen wrote to Shinseki again 
in 2010, enclosing more research and further evidence. 
They proposed seven simple and cost-free steps to help 
veterans gain access to EFT, such as circulating copies of 
clinical trials to VA mental health professionals. None of 
these steps was taken. In September 2013, Congressman 
Tim Ryan (D-Ohio) wrote another letter to Secretary 
Shinseki, this time advocating EFT on the basis of 11 
clinical trials. Like all the other letters, this one was 
rebuffed, with the VA declining to examine the evidence, 
perform its own research, refer patients to the Veterans 
Stress Project, or take any other action to get EFT to 
suffering veterans. 

The costs of such failure are staggering. Each vet-
eran with PTSD costs an estimated $1.4 million to treat 
(Kanter, 2007). The cumulative cost to society of treat-
ing both the remaining 400,000 Vietnam veterans with 
PTSD, as well as the estimated 500,000 PTSD-afflicted 
veterans of the recent Middle East wars, exceeds $1 tril-
lion (Church, 2014). By way of contrast, the cost of six 
sessions with an EFT practitioner for every one of these 
veterans comes to $300 million. For less than half of what 
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the military spent on risperidone, it could have purchased 
this effective and safe behavioral treatment for every vet-
eran with PTSD. If the results were as good as those in 
the studies, nearly nine out of 10 of those veterans would 
be PTSD-free today.

Meanwhile, the prescription drug machine rolls on. 
In 2012, according to an investigative report in the 
American-Statesman, “the Pentagon spent more on pills, 
injections and vaccines than it did on Black Hawk heli-
copters, Abrams tanks, Hercules C-130 cargo planes and 
Patriot missiles—combined” (Smith, 2012).

Figure 14. Increasing revenue to Big Pharma from 
military sales.
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The widespread belief that there’s a pill for everything 
leads both individuals and governments to seek medical 
solutions to problems instead of empowered personal 
action. Although our modern society has an impressive 
array of medical resources, they are not a substitute for 
self-care. Responsibility for our well-being rests on our 
own shoulders as individuals, and is not in the hands of 
our doctors and psychologists. They’re there to support 
our health, not to magically fix us. Through practices 
such as yoga, mindfulness, relaxation, and EFT, we can 
regulate our own physiology, including neurotransmit-
ters, hormones, genes and brain waves. No prescription 
is required.

When we practice responsible self-care, we’re far less 
likely to require medical intervention. Postsurgical recov-
ery times for fit and healthy people are much shorter. 
When we do have a crisis that requires medical interven-
tion, we have a marvelous array of modern drugs and sur-
gical techniques available to us, giving us the best of both 
worlds. Self-care and good medicine are both essential; 
neither excludes the other.

While working with WWII veterans with “shell 
shock,” pioneering psychiatrist Joseph Wolpe discovered 
that diaphragmatic breathing was effective and developed 
the simple yet elegant scale that we use in EFT, called 
Subjective Units of Distress or SUD (Wolpe, 1958). 
People were instructed to rate their degree of emotional 
distress from 0, no distress, to 10, maximum possible dis-
tress, when remembering the event. A drop in the score 
meant that the treatment was succeeding.
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Staying in the Body
Getting SUD scores every few minutes also encour-

ages clients to stay tuned in to their bodies. Van der Kolk 
regards getting veterans “back into their bodies” to be 
one of the hallmarks of successful treatment (2014, p. 47). 
Another is bringing them back into the present moment. 
When they were traumatized, they learned how to escape 
the horror they were experiencing by dissociating, with 
awareness escaping from the here and now. Effective 
treatments put them back in touch with their physical 
sensations, and the reality of what’s happening in the 
present.  

Acupoint tapping wasn’t practiced in the West dur-
ing Wolpe’s time, but EFT still uses the same SUD test-
ing method, the same focus on the present moment, and 
the same body awareness. What Wolpe’s diaphragmatic 
breathing and EFT have in common is that they keep the 
client from dissociating by maintaining a firm focus on the 
physical present. Other effective therapies such as Eye 
Movement Desensitization and Reprocessing (EMDR) 
and Somatic Experiencing do the same thing. They keep 
the client in the present moment, and in their body, while 
recalling a past trauma. 

In all these therapeutic approaches, the immediate 
experience of physical safety effectively countercondi-
tions the old stress response. Even though the traumatized 
person is thinking of a stressful event, these body-focused 
approaches remind them that they’re safe in the here and 
now. This breaks the association in the brain’s limbic sys-
tem between the stressful memory and the fight-or-flight 
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response. Once the association is broken one time, it’s 
usually broken for good. That’s why long-term studies 
that follow participants long after their EFT therapy ses-
sions are over find that their recovery is permanent.

Talk therapy can be effective, and some approaches 
such as cognitive behavior therapy have a long track 
record of success. For traumatized people, however, talk-
ing about their issues can retraumatize them. In a large 
study of veterans diagnosed with PTSD and enrolled in 
a care program at a VA hospital, nine out of 10 did not 
complete the required program (Seal et al., 2010). We’ve 
heard this from many veterans who’ve been through our 
six-session EFT program at the Veterans Stress Project 
after dropping out of VA programs. They make state-
ments like “Talking about the war just made me feel 
worse.” In a study of cognitive behavioral therapy for 
PTSD, half the participants did not respond to treat-
ment (Monson et al., 2006), in contrast to EFT stud-
ies that show upward of 80% veterans permanently  
rehabilitated.

Reducing Stress Hormones
In 2005, I had a striking experience while watching 

a group of trainee EFT practitioners. I was astonished at 
their incompetence. They were missing obvious physical 
cues from their clients, such as deep sighs and relaxing 
shoulders. They were missing verbal cues such as changes 
in psychological perspective, forgiveness, and acceptance. 
They didn’t know the exact location of the acupressure 
points, and they were often tapping far off the mark. They 
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were trying too hard to bring SUD scores down, instead 
of following and validating the client’s experience. They 
were applying EFT techniques mechanically rather than 
organically. All of these mistakes were understandable on 
their learning curve.

What struck me forcibly, however, was that despite 
the shortcomings of the practitioners, the clients were 
getting results. They weren’t getting results as good as 
they might have obtained from working with an expert 
practitioner, but they were getting results far better than 
those I’d seen in my earlier training in Gestalt therapy. 

As I watched clients physically relax, I wondered 
what might be happening invisibly inside their bodies to 
their stress hormones. To answer this research question, 
I designed a study to examine their cortisol levels. With 
colleagues from the California Pacific Medical Center and 
the University of Arizona, I conducted the first study that 
examined both psychological conditions such as anxiety 
and depression, and cortisol levels before and after EFT 
(Church, Yount, & Brooks, 2012).

The study was ambitious and took several years to 
complete. It was conducted at five integrative medical 
clinics in California, and eventually included 83 sub-
jects. It was a triple-blind randomized controlled trial, 
the highest standard of scientific proof. The results were 
remarkable, and the study was published in a prestigious 
journal, the oldest peer-reviewed psychiatry journal in 
North America. 

We assessed subjects’ mental health, and also mea-
sured their cortisol, before and after a single therapy 
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session. One group received EFT, a second group talk 
therapy, and a third group simply rested. Psychological 
symptoms such as anxiety and depression declined in 
the talk therapy and rest groups, but they dropped more 
than twice as much in the EFT group. Cortisol dropped 
quickly and significantly. The study showed that EFT 
was having an effect inside the body.

Regulating Gene Expression
With some of the same colleagues, I began a random-

ized controlled trial examining changes in gene expres-
sion in veterans after 10 EFT sessions (Church, Yount, 
Rachlin, Fox, & Nelms, 2015). Again, the study was 
difficult to fund and accomplish, and took many years to 
complete. But the results were worthwhile, and echoed 
the physical effects we’d identified in the cortisol study. 
We found that genes associated with inflammation in the 
body were downregulated, like turning down the dimmer 
switch on a lamp. Genes associated with immunity were 
upregulated, or turned up. The psychological symptoms 
of PTSD dropped by over 50%, echoing the results of 
earlier studies (Church, Hawk, et al., 2013; Geronilla, 
McWilliams, & Clond, 2014). This study shows that EFT 
is an epigenetic intervention, affecting the body at the 
most basic level of molecular biology, the DNA.

Many studies have now linked emotional nurturing to 
gene expression. Stress-regulation genes are turned on in 
the brains of newborn rats that are attentively licked and 
groomed by their mothers (Bagot, et al., 2012). When the 
brains of schizophrenics who have committed suicide are 
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compared with the brains of mentally healthy people who 
died in accidents, the genes responsible for regulating 
stress are found to be turned off. The DNA is still there, 
but it’s been inactivated by the stressful experiences of 
early childhood (Poulter et al., 2008; McGowan et al., 
2008).

The link between physical and emotional symptoms 
has been understood for over a century. In his book The 
Traumatic Neuroses of War, psychiatrist Abram Kardiner 
(1941) described his observations of WWI veterans. 
Even people who had been highly functional before the 
war became detached (dissociated) and hypervigilant. He 
understood that PTSD is a condition of the body as much 
as the mind, writing that the “nucleus,” or center of trau-
matic stress was a “physioneurosis” that took root in the 
body. Though science in Kardiner’s time knew nothing of 
gene regulation, the physical basis of PTSD was observed 
by him and many other clinical professionals treating vet-
erans and other traumatized populations. 

Eye Movements Link Brain and Body
Another compelling link between brain and body was 

discovered after WWII. A British ophthalmologist pub-
lished a book in which he noted that veterans had erratic 
eye movements (Traquair, 1944). A study confirming the 
link between eye movements and PTSD involved a col-
laboration between a psychiatrist and an ophthalmologist 
checking refs (Tym, Beaumont, & Lioulios, 2009). They 
studied 100 patients, and found that those with PTSD 
had persistent difficulty maintaining the stability of their 
peripheral vision while contemplating a traumatic event. 
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After successful psychiatric treatment, however, the eye 
fluttering disappeared, and they were able to recall the 
event without either emotional distress or visual impair-
ment. According to another published report, 90% of psy-
chiatric patients have these visual anomalies (Tym, Dyck, 
& McGrath, 2000). 

Neuroscientists don’t know exactly why this asso-
ciation between traumatic memories and eye movements 
occurs. It may be linked to the ability of the brain to pro-
cess a disturbing event. The limbic system contains struc-
tures that are responsible for turning short-term memories 
into long-term ones. This memory processing function is 
impaired in patients suffering from PTSD. This theory is 
discussed in an article in Scientific American (Rodriguez, 
2012). It summarizes how research into EMDR, a ther-
apy that is as effective as EFT for PTSD (Karatzias et 
al., 2011), demonstrates that the eye movements are an 
active ingredient of the therapy and not an inert placebo 
(Shapiro, 1989). 

EFT uses a protocol for eye movements called the 9 
Gamut Procedure (Callahan, 1985).  It involves 9 actions 
performed while tapping a point called the “Gamut” point 
located on the Triple Warmer acupuncture meridian on 
the back of the hand. It includes eye movements, tap-
ping, humming, and counting. The client moves his or her 
eyes slowly around a big circle at the extreme periphery 
of vision. The 9 Gamut Procedure is believed to engage 
parts of the brain involved in the nonverbal resolution 
of trauma. Other Clinical EFT Techniques such as the 
Floor to Ceiling Eye Roll (Feldenkrais, 1984) also use eye 
movements to reduce emotional distress. The developers 



About  Post t raumat ic  Stress  Disorder 71

of neuro-linguistic programming (NLP) believed that 
lateral eye movements correlate with aspects of experi-
ence such as internal dialog, kinesthetic sensations, and 
imagery (Bandler & Grinder, 1979). States such as REM 
sleep when the dreaming brain is in theta mode demon-
strate that eye movements are part of the way the brain 
processes information.

I use the 9 Gamut Procedure often during live 
coaching calls. While most EFT techniques focus on 
neutralizing particular traumatizing events, the 9 Gamut 
Procedure is effective at neutralizing a whole class of 
events simultaneously. If I’m working with a man whose 
father beat him often as a child, I’ll use this technique 
on all the beatings instead of focusing on a particular 
beating. If I’m working with a woman who was sexually 
molested as a child, I’ll use the 9 Gamut on the group of 
adverse experiences rather than identifying particular 
events. Usually, the SUD score of such clients for the 
entire class of events drops slowly over the course of 
half an hour. This approach is much more efficient than 
working on the events one by one. Once you’re finished 
with the 9 Gamut, you can test the effect of your work by 
having the client focus on a single event and determining 
whether it’s been neutralized.

When I’m working with clients in workshops, I watch 
their eyes closely. The erratic peripheral vision move-
ments noted by Traquair are readily observable by the 
coach (though not by the client). Frequently clients will 
move their eyes through every quadrant of the visual field 
except for one. They will consistently skip the same quad-
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rant, like the hands of a clock going smoothly all the way 
around the face, but skipping between 3 and 6 o’clock. 
Once EFT has decreased the degree of distress, they no 
longer skip that quadrant, and their eye movements are 
smooth all the way around the field of peripheral vision. 

Clinical experience by thousands of EFT practitio-
ners working with tens of thousands of clients has shown 
the 9 Gamut Procedure to be effective even when the 
other parts of EFT’s Basic Recipe are unable to provide 
resolution to a problem. While the cognitive parts of EFT 
may reach the reasoning brain operating in an alpha-beta 
mode, it’s likely that the 9 Gamut technique is reaching 
the nonverbal and preverbal parts of the brain.  These are 
operating in that theta-delta superlearning trance. Clients 
receiving a long and thorough session with eye move-
ments appear to go into a trance state. The practitioner 
then introduces Reminder Phrases from the traumatic 
memory. While these might produce high emotion before 
treatment, these triggers are removed by the 9 Gamut. 
The client still has the memory, but it no longer evokes 
strong emotion. In this way the 9 Gamut is able to treat 
memory tracks laid down in a preverbal state early in 
childhood, as well as those produced by severely trau-
matic adult experiences.

Memory Reconsolidation and Extinction
Until the early 2000s, the prevailing view in neurosci-

ence was that, once an experience had been installed in 
long-term memory, it was difficult or impossible to change 
(Ecker, Ticic, & Hulley, 2012). Beliefs about the self and 
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the world formed in early childhood through strong nega-
tive emotional associations were “locked into the brain by 
extraordinary durable synapses” (Ecker et al., p 3). They 
were believed to persist throughout the person’s entire 
life. These memories were said to be “consolidated” into 
the neural network.

Then a series of studies with animals showed that, 
under certain conditions, even long-consolidated memo-
ries might become “labile,” or malleable, and susceptible 
to change. This led to the discovery that “a consolidated 
memory can return…to a labile, sensitive state—in which 
it can be modified, strengthened, changed or even erased!” 
(Nader, 2003, p. 65). Clinicians began to ask if this model 
might be applied to psychology, allowing, for instance, 
PTSD patients to undo the strongly conditioned and con-
solidated memories that had traumatized them so deeply.

Certain treatment sequences seem to allow the brain 
to revise even long-consolidated beliefs. These protocols 
have now been precisely delineated. Ecker, Ticic, & 

Figure 15. Memory reconsolidation.
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Hulley (2012) call this the “transformation sequence,” 
and break it into three interrelated stages:

1. Vivid re-exposure to the memory or experience 
must occur.

2. At the same time, a contradictory experience or 
memory (“juxtaposition experience”) must be 
activated.

3. Several repetitions of the juxtaposition experi-
ence may be necessary in order for the new 
worldview to overwrite the old one.

Whether or not a therapist is aware of these three 
steps, Ecker and colleagues (2012) believe they are pres-
ent in every successful therapeutic encounter. For this 
reason, Ecker calls this model a “meta-conceptualization” 
that applies to any type of therapy, not just to one school 
or technique.

Death in Vietnam: Joe’s Story
A striking example of memory reconsolidation comes 

from “Joe,” a disabled veteran with PTSD and multiple 
physical symptoms. During one the six free sessions he 
received from his EFT practitioner after enrolling in 
the Veteran’s Stress Project, Joe shared one of his most 
disturbing intrusive memories. His best friend, Ted, had 
been killed by a sniper in Vietnam. Ted and Joe used to 
go on patrol each day. Joe usually walked on the right, 
while Ted walked on the left. The day Ted was shot, they 
happened to have reversed positions, with Joe on the 
left. For over 40 years, Joe had suffered from “survivor’s 
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guilt,” and his narrative about the event was “The bullet 
was meant for me.”

After tapping as he described each component of the 
memory, Joe had a sudden cognitive shift, saying, “I’m 
realizing that, like I would have died for him, Ted would 
have died for me. He would have wanted to take the 
bullet for me, just like I thought I should have taken the 
bullet for him.” This new narrative led Joe to feel a sense 
of resolution around the event, and he was no longer 
troubled by it. His SUD score went to 0.  

How EFT Applies the Three-Step Formula
In Step 1 of the formula identified by Ecker and 

colleagues (2012), Joe vividly recalled all the details of 
that day. EFT uses a Setup Statement to focus the cli-
ent on the traumatic event, and a Reminder Phrase to 
keep attention on the event. Not only is the whole event 
recalled; Clinical EFT practitioners are trained to focus 
the client on all the details of the event, as well as sen-
sory input that might be encoded in the trauma capsule. 
They might ask the client, “What did you see… taste… 
feel… touch… smell.” An expert practitioner will mine 
the details of the event for every channel in which trauma 
might be encoded.

In Step 2, a contradictory experience is introduced in 
the form of tapping on acupoints. The soothing experi-
ence of tapping is juxtaposed with the upsetting memory 
being vividly recalled. The 9 Gamut Procedure may be 
added to the protocol. Limbic deactivation is occurring, 
PTSD-linked genes are being downregulated, and cortisol  
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is being lowered, at the same time that the traumatic event 
is being held in memory.

In Step 3, repetition, the client taps repeatedly till 
the SUD score is reduced. This may take more than one 
round of EFT tapping. If the SUD level is not down to 0 
after the first round, repeated rounds are performed. The 
9 Gamut may be performed until the client’s eyes are able 
to move smoothly through every degree of the peripheral 
visual field. The practitioner may dig for further details, 
and often clients access memory fragments they had 
forgotten or dissociated from before. An experienced 
Clinical EFT practitioner will keep asking questions until 
it is apparent that all the details and manifestations of the 
trauma have been extinguished.

At that point, the practitioner might instruct the cli-
ent to make the details even more vivid or dramatic, in an 
effort to determine if the emotional charge of the memory 
has truly been extinguished. Once the client reports a 

Figure 16. EFT session.
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SUD score of 0 for even the most troubling aspects of the 
memory, and can later recall the memory while remaining 
at a 0 SUD level, the work of memory reconsolidation 
and extinction is done.

These memories are not “extinguished” in the sense 
of being erased. What is extinguished is the emotional 
distress associated with the memory. This can be tested 
days, weeks, or months after the event by asking the cli-
ent to remember the event again. The memory is usually 
still intact but without the emotional charge. The client 
may evidence a cognitive shift with statements like “It 
was awful, but I grew stronger through the experience” 
or “My dad was abused by his dad much worse than 
he abused me.” Cognitive shifts might take the form of 
changes in visual perspective. The person might now 
perceive themselves as witnessing the event rather than 
being part of the scene. The event may come into sharp 
focus. Or the opposite may happen, with a previously 
clear image now becoming blurry. 

In this way, EFT is a short and efficient therapy for 
producing memory reconsolidation and the extinction 
of emotional cues, even in extreme trauma cases such 
as those resulting from the earthquake in Haiti and the 
genocide in Rwanda, and long-standing PTSD such as 
that found in Vietnam veterans. Feinstein (2010), review-
ing eight studies examining the effect of acupoint tapping 
on PTSD, maintains that: “(a) tapping on selected acu-
points (b) during imaginal exposure (c) quickly and per-
manently reduces maladaptive fear responses to traumatic 
memories and related cues.”
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The Future of Psychology and Medicine
I believe we are entering a new era in psychology and 

medicine as dramatic as the elimination of most infectious 
diseases at the start of the 20th century. Research shows 
that body-based approaches such as EFT and EMDR 
have the ability to remediate most mental health condi-
tions in just a few sessions. Treatment time frames range 
from one session for phobias (Wells, Polglase, Andrews, 
Carrington, & Baker, 2003) to 10 sessions for difficult 
diagnoses such as PTSD (Church, Yount, Rachlin, Fox, 
& Nelms, 2015).

Figure 17. EFT session. 

Imagine these therapies being available as front-line 
medical care. Imagine every veteran having access to 
EFT, and international initiatives to offer EFT to large 
groups of traumatized people. Imagine a society as dedi-
cated to eliminating these mental health problems as we 
were to eliminating infectious disease. Imagine depres-
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sion, anxiety, phobias and PTSD becoming as rare as 
polio, cholera, or typhoid fever. The infectious disease 
revolution was accomplished quickly, and the mental 
health revolution might occur just as quickly. 

Imagine if future generations of children are raised by 
parents who have healed their own traumatic histories. 
Imagine if every child with test anxiety, social phobia, 
or public speaking anxiety had the tools of energy psy-
chology at his or her fingertips. Imagine teams of mental 
health professionals treating survivors of natural and 
human-caused disasters, alleviating the suffering that 
would otherwise occur.

This is all very possible. As a society, we now have 
the tools to accomplish this, just as we accomplished the 
eradication of many infectious diseases generations ago. 
Having the tools, we now need the vision and the will to 
use them effectively. I believe that collectively we may 
well make this decision, resulting in a future society very 
different than the one we live in today. As we tap away 
our own individual traumatization, we will enjoy happier 
and more balanced lives. As we offer these methods to 
others, we contribute to a happier and more balanced 
society. Our children and grandchildren will thank us, 
just as we thank the heroes who gave us a world free of 
most of the diseases from which previous generations 
suffered. We are part of a large social movement that I 
believe will result in a future very much better than our 
past.




