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As my term on the ATFT
Board of Directors, and
even shorter term as Presi-

dent, draws to a close, I am de-
lighted to be here to witness the
recent developments and break-
throughs achieved by Thought Field
Therapy, its developers and practi-
tioners. Here are some of them.

In this issue of The UPdate you
will read about ground-breaking re-
search and humanitarian relief proj-
ects in Africa, organised by the
ATFT Foundation and made possi-
ble, not only by the selfless commit-
ment of Dr. Caroline Sakai,
Suzanne Connolly and their teams,
but also by the generosity of ATFT
Members. You will also see how
other members have harnessed the
power of TFT in imaginative ways
to bring relief to clients nearer
home.

ATFT now has a new Code of
Ethics & Practice which offers clear
guidelines to all of us, irrespective
of our professional background and
training – it is printed here for the
first time.

Medical and Allied Health Ad-
visory Boards have been estab-
lished to respond to members’
health-related TFT queries. The
good counsel of practising medical
practitioners will be a valuable re-
source for therapists and there will
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President’s Message
Welcome to this edition of UPdate.

by Rhoda Draper

Continued on page 7

TFT – A new era of
professionalism

also be an advisory board for the
complementary and alternative
health perspective.

I had the privilege of attending
the first Callahan Techniques Opti-
mal Health course in London in
September and would wholeheart-
edly recommend it to experienced
practitioners as an exciting new op-
portunity to expand their knowl-
edge and practice of TFT.  It was
also great to meet old friends and to
make new ones from so many dif-
ferent countries across Europe and,
indeed, the world.

My last piece of good news is that
people in the UK and Ireland joining
or renewing their membership with
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Ihad a case of a 43 year old suc-cessful dentist, well natured,
with a positive attitude towards

life, and a very athletic sportsman.
During a celebration at his home,
after winning a golf tournament, he
jumped into the shallow part of their
swimming pool, cracked his skull 
and injured his spinal column. 
His wife, being a physician herself 
specializing in physical medicine,
promptly took him to
the hospital, where
she noticed that he
was not moving from
the neck down. 

Upon arriving at
the hospital he was diagnosed with a
C-6 posterior fracture with subluxa-
tion (an incomplete or partial disloca-
tion). Immediately, he was submitted
to a surgical procedure of a posterior
fusion of C-3 to T-1. This procedure,
initially, produced paralysis of both
hands and both feet. He improved
after a mega dose of steroids during
the first three hours. 

but it’s Science®

It Seems 
like

His left side started to move and
recover first, but his right side contin-
ued without movement. He had no
sensation, nor control over his right
foot and right hand. All this happened
on August 10, 2008. At this time I was
told that his visits had been limited to
his immediate family and for very
limited periods of time and that he
would have to stay hospitalized for a
long period of time. 

He was later transferred to a hos-
pital specialiazing in physical rehabil-
itation. There he received intensive
therapy from morning to four o’clock
in the afternoon, and was allowed to
receive visitors.  It was at this stage
that I went to see him at the hospital,
around September 6, 2008.  When I
first saw him he could not hold a cup
of coffee in his right hand and could

not close his fist completely. As I
know him personally, I asked him if
he would allow me to work with him
with TFT (Thought Field Therapy)
and other energy therapies that I use
in my practice, and he agreed. 

The first thing I did was to talk to
his body/mind (subconscious mind )
using Kinesiology muscle testing re-
garding the treatment sequence  and if
it was appropriate to treat with TFT .
The body/mind answered me with a
yes. I did TFT    Dx, and almost all of
his meridians where affected. We pro-
ceeded with the tapping procedure.
Then we went through the Trauma
procedures  to release the traumatic
experience that he had had. Every
time he started talking about the expe-
rience tears appeared in his eyes and
he had to stop. He identified this as
anger. After the treatment he could
talk about the experience without the
effects of trauma. I proceeded with
what is called the butterfly hug, which
is a procedure of hugging himself and
tapping bilaterally on both upper
arms. At this time he could only carry
his right arm with his left hand to rest
it upon his chest to touch his left upper
arm or bicep, but he could not yet raise
it by himself since it would just drop.

He had no con-
trol over his right
arm. 

We did all
this during my
first visit. I gave

him the treatment points and the se-
quences developed through Dx, and
advised him to repeat them while
trying to move his right hand and
foot. At the same time I told him to
visualize himself moving his right
arm, hand and foot perfectly, in his

Continued on page 3

“I asked him if he would allow me to work with him 
with TFT (Thought Field Therapy®) ........

and he agreed.”

Magic

by Edgar Rivera, TFT Dx
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minds eye and, left the hospital for
that day. 

  The next day I returned with my
wife to see him again, and his wife
was with him. She helped him sit on
a wheelchair so that he could move
to the hospital solarium to take
some sun. This time he was holding
a cup of coffee with his right hand
and he was taking it to his mouth. I
was amazed. Still he could not hold
a one pound weight with his right
hand, but his progress surprised me
the most. I left without working any
further with him since he had some
visitors that day, it was a Sunday.

I visited him again next Satur-
day. This time I worked specifically
with the right triceps to unblock the
energy blockage that did not permit
energy to flow to strengthen it and
with his right foot’s hamstring mus-
cle which was not receiving enough
energy with the intention of
strengthening it so that my client
could move it where
he wished. The foot
kept on falling down
after some movement.
After Dx was per-
formed, the bladder
meridian was given as
the treatment point for the ham-
string and the right leg, plus the
complete sequence as before. He
told me that he could barely walk
because he had no sensation in his
right leg and that he had to look to
see where it was before trying to
move it. While pressing on his toe
with his eyes closed, I told him to
tap at the beginning of his eyebrow.
While tapping at this position he
started to feel my pressure on his

right big toe. Next I asked him to
move his right leg precisely where
he wanted it to be, while tapping on
the sequence determined with Dx.
At the beginning the leg moved but
dropped. Here I decided to use Ki-
nesiology again. While pressing the
acupressure points for the quadri-
ceps/small intestine point in his
arm, precisely at the elbow (S18),
and the acupoint just below the
knee (S36) in his right leg, it started
to strengthen. Now he could move it
and rest it where he wanted. Again I
left the hospital asking him to con-
tinue the exercise with the tapping
often. 

At this meeting he could raise a
one pound small weight with his
right hand, something he could not
do on my first visit. His recovery
had been marvelous. 

To tell you the truth, I was ex-
tremely surprised myself, though I
have been practicing TFT for years
now. Every time I am more sur-
prised at the miracles that I see in
my practice, that is why I have de-
veloped the phrase that I have regis-

tered in my name, with the help of
my daughter Alma, “It seems like
magic but it is science”®. That is
the result of working with TFT, and
other energy procedures and why I
am grateful to God, first, Roger
Callahan, John Diamond, George
Goodheart, Richard Bandler, John
Grinder, Judith Delozier, Robert
Dilts, Tapas Flemming and others
that have supplied me with the tools
to heal and alleviate the pain of oth-

ers fast and easy.
This time, before I left, I asked

his body/mind when he could be
prepared to leave the hospital, and
the body told us three weeks. When
I returned the next Saturday my
client was not there, he had been
given a home pass for that week
end, and he was now walking with a
walking frame. Today, Saturday,
three weeks from my first visit, I
called his wife first to make sure 
he was at the hospital before going
to visit him. He had been 
discharged. He has to continue 
his physical therapy but he is mak-
ing progress so rapidly that is aston-
ishing. His body/mind knew when
he could be discharged from the
hospital.

His accident was on August 9.
The surgery was on August 10. I
was told it would take at least 18
months for his recovery. Today is
September 28, and he is out of the
hospital already, walking with a
walking frame and with a good
prognosis He has just told me that
today he took a tennis racket (with

his right hand), and
made the movements
as if he was playing.
WOW. He told me
further that he is read-
ing a book about an
athlete that suffered a

similar accident and it took him
about four months to be able to
move his fingers. DOUBLE WOW. 

It took him six weeks, from his
surgery date, to be discharged from
the hospital and at home with his
family. I don’t want to credit it all
to TFT. It has had a lot to do with
his positive attitude, his good phys-
ical condition, the total support of
his family and his physical thera-
pies, but I am sure that if it had not

It  seems like Magic, but
it’s Science

Continued from page 2

“At this meeting he could raise a one pound 
small weight with his right hand, something he 
could not do on my first visit. His recovery 

had been marvelous.”
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been for TFT, it would have taken
much longer for the recovery to take
place. It was amazing to hear him talk,
because, as the mind/body knows
what is needed, you could hear with
your third ear that the body was asking
to lift the energy blockage that was
preventing the energy to flow to the
different muscles that need it to be
able to move. This experience made it
so evident that muscle strength is not
achieved by exercise alone. In fact he
made a comment me that he was
“amazed” how a perfectly healthy and
otherwise powerful muscle, could be
so limp and unable to carry simple
movements. The energy which acti-
vated it, was blocked. It works the
same as the neural pathways which

are strengthened with use, as energy
flows thru them. In this case, as soon
as we broke the blockages, tapping on
different acupressure points, the en-
ergy flow was reestablished and the
muscles could move easily to where
my client had the intention to move
them. That strengthened, too, my be-
lief in the phrase that “energy follows
intention”. 

This shows me another possible
use of TFT, in physical therapy to
reestablish the flow of energy to the
muscles and make people move easier
and faster. Thanks, Roger, for your
discoveries.

Edgar Rivera, BBA, NLP, TFT
adv.dx, TAT

Edgar Rivera studied with Roger Callahan
and started to use and teach TFT. After a heart

problem that kept him out of work since December
2004, he suffered two open chest heart surgeries
One in December 2004 and the   other one in
December 2006. The first one a four bypass inter-
vention and the other to fix an aorta aneurysm and
a valve malfunction on his heart, complicated with
an atrial fibrillation. After both interventions, the
doctors were surprised with his fast recovery. On
the second intervention the doctor told him, during
a room visit after surgery, that he could have gone
home from the operation room. They asked him af-
terwards if he could prepare a program for surgery
patients to recover fast using the techniques he
used with himself. He did so and is on the way to
establishing it in several hospitals in Puerto Rico.
Edgar Rivera works in his spiritual path using the
tools that God has provided to him and to other
persons like Dr. Roger Callahan, to heal patients
and provide wellbeing to all he meets in his path on
this Earth.

He has been doing TFT & NLP trainings in
Florida, USA, Spain, and Puerto Rico. His plan is
to teach TFT and other energy therapies to Spanish
speaking persons through the world in the near
future.

Iattended a conference on Fetal Al-cohol Spectrum Disorder recently.
Believe it or not, this is the No.1
cause of mental retardation in the
western world.   At break, a friend
of mine complained how hard it
was for her to sit for long periods of

Continued on page 9

TFT Today

In2005 four of the most ac-
tive TFT practitioners in
Norway came together

and started an association; we
named it OTFT: Organization for
TFT in Norway. This was done with
much discussion and in conjunction
with the ATFT board.  

Our plans for the future are to
make this an organization for all the
nordic/scandinavian countries as an
affiliation of ATFT. This is suitable
because we are small countries with
almost common languages. As an
affiliation of ATFT a membership in
OTFT will automatically provide
you a member of ATFT. For those
of you interested in joining OTFT
please send me an email at ct-
tft@online.no : together into the fu-
ture will make us stronger!

with Herb Ayers

A New 15 Second Technique FFiinnddiinngg TThhee SSoorree SSppoott  
By Nora Baladerian, Ph.D.

time due to her Restless Leg Syn-
drome (RLS).

Alas, she forgot to bring her
meds with her from Sacramento,
and planned a quick escape to the

TFT in 
Scandinavia
By Stein Lund Halvorsen, TFT VT
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  TFT was originally created as a
treatment for psychological prob-
lems. However, it has also been
found to be helpful in the manage-
ment of some physi-
cal ailments and most
recently it has shown
promising results with
cancer and malaria
cases.

However , as most
TFT practitioners are
not medically quali-
fied,  this has led to
the possibility of  re-
sulting ethical and
legal problems. With
this in mind,   last year the ATFT set
up a medical advisory board con-
sisting of myself plus Doctors  Dipa
Modi, Arthur Davis and Richard
Petty.

The new Medical Advisory

Treating
Medical
Problems
with TFT

Board has two main functions.
Firstly it is a reference source for
ATFT members. So if any of you
have any queries about medical

matters you can refer them  to the
Board. Secondly, when appropriate,
it can check articles prior to publi-
cation. This might include articles
for “The Thought Field” and
“ATFT Update” plus postings on

the ATFT list-serve.
Personally I am very pleased

this is now happening because for
some years I have been concerned

that some TFT prac-
titioners might make
outlandish claims
about the efficacy of
TFT in the treatment
of some medical
conditions,  which
could harm the cred-
ibility of TFT in the
eyes of the medical
profession.

For example,
while TFT can cer-

tainly be of great help to people
with Type 2 Diabetes,  it would be
quite wrong to claim that it can

By Dr Colin M. Barron M.B. Ch.B, TFT-VT  

Continued on page 6

“Personally I am very pleased this is 
now happening because for some years I 
have been concerned that some TFT 
practitioners might make outlandish 
claims about the efficacy of TFT in the 
treatment of some medical conditions,  
which could harm the credibility of 

TFT in the eyes of the medical profession.”
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“cure” Type 1 diabetes, an assertion
that in the UK at least, could lead to
a criminal prosecution , as I shall
shortly explain.

Last year the British Thought
Field Therapy Association (BTFTA)
managed to get TFT accepted by the
NHS Trust Association which rec-
ommends complementary health
practitioners to  GPs and consult-
ants for private referral and pay-
ment from NHS funds. This was
done through patient negotiation by
Ian Graham who only made claims
for TFT which could be backed up
with a lot of evidence.

However I am aware that some
TFT practitioners who lack a med-
ical or scientific background have
made claims for TFT which show a
lack of understanding of normal
pathological processes.

To explain  further - if you
treated  a spider phobia with TFT
and after treatment the patient could
hold a spider without fear then it
would be  obvious that this change
must have been due to your treat-
ment. However  the efficacy of TFT
in the treatment of  physical  prob-
lems is harder to gauge  because
often there is no SUD and no imme-
diate improvement and it may be
some  time  before it is clear  if the
treatment has worked.

Furthermore some physical
problems do get better with the pas-
sage of time without any treatment
whatsoever. There is an old saying
in medicine that if you treat a cold it
gets better in a week and if you
don’t treat it,  it gets better in seven
days. Hippocrates himself said that
“To Do Nothing is Sometimes a
Good Remedy.”

There are many conditions in
medicine which resolve sponta-
neously and the following examples

are not intended to be an exhaustive
list.

Syncope
This describes the syndrome of

transient loss of consciousness fol-
lowed by spontaneous recovery
with or without treatment. It affects
30% of the population at some time
in their lives and has a large number
of causes , some of which are be-
nign and some quite serious.

Transient Ischaemic 
Attacks (TIAs)

A TIA is  a temporary stroke
caused by the blocking and subse-
quent  unblocking of the blood ves-
sels supplying   the brain. It causes
all the signs and symptoms of a
stroke and is clinically indistin-
guishable from one initially. How-
ever TIAs  typically resolve in 24
hours whereas strokes do not.

Scintillating Scotomata 
of Migraine

This describes a temporary loss
of vision associated with a jagged ,
kaleidoscopic pattern in the visual
field which typically resolves with-
out treatment in about 20 minutes.
This  phenomemon is caused by the
constriction of blood vessels sup-
plying the visual cortex of the brain
and may be followed by a typical
migraine headache when the blood
vessels then dilate. However some
people can get the visual distur-
bance without any following
headache just as some people get
the headache without any preceding
visual disturbance.

Multiple Sclerosis
In some cases of MS the disease

is characterised by relapses and re-

missions during which the patient
can be relatively symptom –free.

So before TFT practitioners
make claims for the efficacy of TFT
in medical cases it is important that
they have considered the possibility
of spontaneous resolution and that
is where the new medical board is
going to be very helpful.

Misdiagnosis in Medicine
Another problem TFT Practi-

tioners may face is misdiagnosis.
This is a very common problem in
medicine as even highly trained and
experienced doctors occasionally
make a misdiagnosis. 

There was a case in Scotland re-
cently where a middle - aged man
had a  supposedly cancerous lung
removed  to save his life.  Subse-
quent examination  of the excised
lung by pathologists showed  that it
was not in fact cancerous.

In the world of alternative med-
icine there have been a number of
cases over the years where practi-
tioners have claimed to have cured
cancer when in fact the true expla-
nation has been that the patient has
been suffering from some other ail-
ment.  Again this is an area where
the Medical Advisory Board will be
of great help to TFT Practitioners.

Legislation Affecting TFT
Practitioners

TFT Practitioners who treat
medical problems are affected by
legislation. The following remarks
explain the situation in the United
Kingdom. I am unaware of the
exact position in the USA and other
countries although I understand the
legislation is similar.
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of both organisations.  Apart from
having another excellent magazine
to read, this will have the added
bonus of keeping practitioners in
the region up to date with profes-
sional issues and, in particular, with
the rapidly changing legislation that

affects the way we practice TFT
(for example, the new Europe-wide
Consumer Protection Regulations
2008). Other benefits include an es-
tablished group insurance scheme,
TFT advancement courses for contin-
uing professional development, prac-
titioner listings on the BTFTA website
and, for the suitably qualified, in the
NHSTA Directory of Complementary

and Alternative Medicine.  You can
read more about how it works in this
edition.

Despite the constant dismal
news about the worsening global
economic situation, I think you will
agree that, for Thought Field Ther-
apy, the news is all positive.

President’s Message

Continued from page 2

Treating Medical 
Problems with TFT

Continued from page 6
In Britain the two main Acts

of Parliament which affect TFT
practitioners are the Cancer Act
1939 and The Medical Act 1953.

The Cancer Act 1939 makes it
a criminal offence for anyone other
than a registered medical practi-
tioner to claim to be able to cure
cancer. This legislation particularly
affects adverts but may also apply
to published  articles. Every year a
number of alternative  health prac-
titioners are prosecuted under this
legislation and some supermarket
chains have fallen foul of the leg-
islation for claiming in adverts that
certain foods have cancer prevent-
ing effects.

There is also the Medical Act
1953 which makes it a criminal of-
fence for anyone other than a regis-
tered medical practitioner  to offer
treatment for cancer, diabetes,
epilepsy, TB and glaucoma.

TFT Practitioners have to work
round this legislation. I would
therefore suggest the following
protocol for medical cases –
1) When you are asked to work with a can-
cer patient you should always make it
clear that you do not claim to cure cancer
instead you “help” people with cancer.

2) Never ask  a patient to eschew radiother-

apy or chemotherapy. If the patient does
not want these treatments that is a different
matter because that is their own decision
but you should not influence them.

3) Never ask a patient to stop a drug because
it is an IET. And never write to the patient’s
doctor to ask for a drug to be stopped be-
cause they will probably think your re-
quest is very strange.

4) Always attempt to make some kind of con-
tact with the patient’s doctor even  if it just
a letter notifying them that you will be
treating their patient. If the patient does
not want you to contact their doctor,
record this fact in their case notes.
I would also emphasise that

TFT Practitioners should never at-
tempt to medically diagnose a pa-
tient. If you are unsure of the
medical diagnosis then DO NOT
TREAT and contact the patient’s
doctor for advice before you use
TFT. Before treating any medical
cases with TFT myself, I always en-
sure that the ailment in question has
been thoroughly investigated and
diagnosed ( and  often treated as
well) by the patient’s own doctor.

Treating Medical 
Emergencies with TFT

Some TFT practitioners have
become involved in the treatment of
medical emergencies. Unfortu-
nately there is a great risk that TFT
practitioners who do this could face
litigation. And this can be a problem
as some Professional Indemnity 

Insurance policies do not offer 
coverage for this kind of activity.

I therefore suggest that the fol-
lowing procedure should be 
followed when treating medical
emergencies –
1) If you are faced with a medical emer-
gency, the first thing you should do  is call
for an ambulance and/or a doctor or ask
someone to do this  for you.
The reason you must do this is that if you
use TFT and it doesn’t work and the pa-
tient dies, you will then find yourself in a
Court of Law explaining your actions to
the coroner.

2)Next you should do what any competent
first – aid trained person would do in that
situation. When faced with a collapsed or
unconscious patient often the important
thing to do is the basics of First Aid. For
example – A,B,C  - airway, breathing, cir-
culation. Putting an unconscious patient
into the recovery position can often save
their life.
I therefore suggest that if you think you
are going to become involved in treating
medical emergencies, then you should
take  a First Aid Course. The Red Cross
holds  them all over the world and in
Britain they are also available from the St
John’s Ambulance  Service.

3) Only then should you use TFT.

By following these guidelines
you will be able to offer TFT to
people with medical problems
without any fear of litigation.

- Colin Barron 2008



The ATFT Foundation UK is
made of talented practitioners
who want to see TFT taking
central stage in the treat-
ment of PTSD. To that
end we are working on a
project to bring relief from
PTSD to war veterans in
the UK. Returning
war veterans often
find it hard to integrate
back into civilian life, to
communicate with their families and
to shut out the noise of gunfire and the
horrific images they witnessed in ac-
tion. Their problems impact their fam-
ilies and their communites. Many turn
to addictions and destructive behav-
iour. A recent report states that one in
11 prisioners in the UK formerly

served in the armed forces.
If you are a TFT Practitioner in

the UK and you would like to help us,
this is what we would like you to do.
We are asking you as volunteers to do-
nate a treatment to one war veteran
suffering from PTSD in your area.
Volunteers will be sent a TFT Volun-
teer Action Pack which will include
useful information and advice on how
to make contact with organisations
that can put you in touch with some-

Issue 10 • Winter  2008
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We have all heard about
the wonderful work that
has been done by volun-

teer TFT Practitioners in Rwanda,
New Orleans, Tanzania and other
countries. We have a dedicated, caring
and professional group of individuals
who have made and are making a real
difference to the quality of life around
the globe. Recently, those of you who
attended the illuminating Optimal
Health course heard about the second-
ary effect of our TFT trauma work,
namely the raising of the level of con-
ciousness. Why is this important? Be-
cause with this incredible tool we are
able to eliminate feelings of revenge
and replace them with feelings of for-
giveness, love and peace. Revenge is
what perpetuates violence and there-
fore leads to a great amount
of trauma in our world. In a
war there are many victims,
those who are oppressed
and those who have the dif-
ficult job of fighting on
whichever side. We have
seen the incredible results
of what TFT can do to help
the victims of the genocide in
Rwanda. The ATFT Foundation UK
has decided to focus on helping those
who have fought. Political issues
aside, the inportant point is that many
of those who serve their country are
suffering from PTSD and we know
that we can help them with TFT.
There are many organisations work-
ing towards the alleviation of PTSD
and we intend to be a beacon showing
them that there is an answer.

from the ATFT Foundation UK
by Ildiko Scurr

UPdate

one who needs your help. The Pack
includes guidelines and forms which
will help you with the treatment. We
intend to gather research on TFT treat-
ments for PTSD and hope to build up
a lot of data over a short space of 

time so we are including
guidelines on how to
write a case study and
collect relevant informa-
tion. You will also receive
a ATFT Foundation 
UK Volunteer Certificate
in recognition of your 
generous time and 

effort. If you would like to be a 
volunteer for the PTSD project
please send an e-mail to
Richiemoore@blueyonder.co.uk

   The ATFT Foundation UK is
also supporting Howard and Phyllis
Robson, a Physician and Counsellor
from the UK both trained in TFT, who
will be part of the team going to

Continued on page 9

“The ATFT Foundation UK has decided to 
focus on helping those who have fought. 
Political issues aside, the im portant point 
is that many of those who serve their 
country are suffering from PTSD and 

we know that we can help them with TFT.”
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Uganda in January 2009. If you would
like to add your support to the project
as a TFT Practitioner in the UK you
can now donate through the ATFT
Foundation UK. Through Gift Aid it
is possible to really boost our funds.
For every £10 that is donated we are
able to claim £2.50 in gift aid from
HM Revenue and Customs. For a Gift
Aid form please send an e-mail to
Yvettes@parisandparks.com

If you wish to make a donation for
the Uganda project, once you have

downloaded the Gift Aid form, please
send your cheque payable to: Associ-
ation for Thought Field Therapy
Foundation (UK) Limited, print and
sign the attached Gift Aid Form
adding your name and address and
then send the cheque and the form to:

UK ATFT Foundation
C/O Yvette Lamidey
Coppers Corner
Five Stiles Road
Marlborough
Wiltshire
England, SNB 4BG
If you do not live in the UK and

would like to make a donation to the

Uganda project, please go through the
ATFT Foundation as usual.

The ATFT Foundation UK is very
excited about 2009 and the great op-
portunites that we have to further the
research and recognition of TFT.

Best wishes to you all
Ildiko Scurr

Chair of the ATFT Foundation UK
ATFT Foundation UK Board
Ildiko Scurr -   Chair
Chales Stone - Secretary
Yvette Lamidey - Treasurer
Richie Moore - Fundraising Director
Joanne Callahan - Director

nearest drug store to pur-
chase her over the counter
meds that always helped
her. 

I then took about 15
seconds to show her where
the sore spot on her chest
was, along with a tech-
nique for locating it. By extending the
left arm straight out from the shoulder,
extending the thumb (like she is hitch-
hiking)  but parallel to the floor, and
then, without moving the arm, bend-
ing it at the elbow; where the thumb
then touches the chest, she's right on
the sore spot. 

She immediately found her sore
spot. I said "that should be quite sore
there", and her eyes got real big and
she said "boy, it sure is!!!".

I instructed her to think of the
RLS and rub the sore spot throughout
the  Conference.  After it ended she
found me and exclaimed, "WOW!
That really works! How did you know
about that?"  I told her it was from
TFT, and to look at the benefits. It was

cheap, she did not have to
drive anywhere (after all,
the thumb is right there at-
tached to the body!), and
even better did not have to
ingest anything.  She was
so thrilled.

Thank you, Roger
Callahan, for teaching us
about the Sore Spot, and
thank you, Ecoee Rooney,
for teaching me this very

effective method of helping people
immediately locate the sore spot.

TFT Spreads In Mexico
By Alvaro Hernandez Alvarez del Castillo

We use TFT in our monthly meet-
ings in Mexico.  Because of radio and
TV programs, many people come for
therapy. The results have been amaz-
ing especially the comments of the
cured persons; they can hardly believe
the fast results and do not know how
to express their satisfaction to us. I
present reports to Dr. Lammoglia a
Siquiatra, who directs the TV
 program, and now he is sending me
patients with special problems like a
woman who was expecting a baby

and he could not give her drugs for her
depression. He also sent me a lady
with anxiety, depression, and obesity.
She came with her family and 
I am giving therapy to each member.
As a result we have not finished or-
ganizing the committee but I already
have a list of persons that want to be-
come part of our TFT group including
people from different places outside
Mexico City as well as the two Mex-
ican lady's who will be in the Optimal
Health Course in Palm Springs.

Now we will have two monthly
meetings. One  to keep helping people
and practicing, and another to discuss
TFT matters. Shortly, I will be giving
a workshop with Dr. Lammoglia and
his wife (also a therapist) that has
been announced on radio and TV
and we expect a big group.

- Alavaro and his clients

TFT Today

Continued from page 4  

ATFT Foundation UK

Continued from page 8

Herb Ayers
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In 1998, one year before by first
TFT diagnostic training, my
mother, then 74, was assessed as
having advanced Alzheimer’s
symptoms.  The doctor confided
that the average life expectancy at
that stage was about 3 years, 
and to anticipate a rapid decline 
in her functioning.  Mom was still
active at home with
her family roles;
however she was ex-
periencing episodes
of confusion and
delusions.  It was noticeable that
she sometimes couldn’t remember
what day it was, or that she no
longer enjoyed shopping alone, and
she became easily upset over small
changes in her environment.

The diagnosis itself was partic-
ularly upsetting for both of my par-
ents, who were otherwise healthy

By Katherine Bird, TFT, Dx
Prince Albert, Sask. Canada with TFT

Aging ParentsAssisting 

and active.  Mom became quite de-
spondent while Dad buried his more
negative feelings as he stepped up
efforts to support her. 

My TFT training gave me some
much-needed tools to assist my par-
ents as they embarked together on
the most challenging period of their
lives.  A believer in alternative phe-

nomenon, Mom was quite open to
trying this new technique.  Dad,
more the pragmatist, would either sit
quietly and watch while I worked with
Mom, or leave the room.

I first tested Mom for a variety of
toxins.  One of her main ones was
peppermint, an item in the form of
English mints to which she admitted

addiction.  She also tested reactive to
deodorant, her colognes, and most
processed meats; items which were in
daily use in her life.  

Coupled with the possibility that
ingested and environmental toxins had
triggered development of
Alzheimer’s, my mother also fit the
personality type shown by the Nun
Study to be more prone to the disease
(Lemonick & Park/Mankato, 2001).
Generally pessimistic, Mom lived a
generally rigid lifestyle with few cre-
ative learning experiences.

The most pressing need for TFT
at this stage of illness was treatment of
Mom’s reaction to its existence.  I
treated the trauma of the diagnosis,
along with individual treatments for
depression, anger & rage.  We treated
her brain directly, correcting numer-
ous reversals.  As acceptance and fam-
ily support over-rode the negative
effects, Mom grew more docile and
loving for over a year until further 
advancement of the illness brought
new challenges.

My father chose, despite the mis-
givings of his three daughters, to care
for Mom at home for a long as possi-
ble.  Her illness became a barrier for
his usual outdoor and creative activi-
ties which would have offered him
more coping strength.  Even having

home care was
difficult with
Mom.  Dad
coped as best
he could,
along with as-

sistance from my sisters & me.  One
day, Dad announced that he now
had pills to take for high blood pres-
sure – a new condition for this nor-
mally robust 82 year old.  He was

“My TFT training gave me some much-needed tools 
to assist my parents as they embarked together on 
the most challenging period of their lives.”

Continued on page 11
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finally open to a TFT stress treat-
ment.  I treated his general stress
from the effect of Mom’s condition
and the changes it has brought to his
life.  He joked about the tapping,
but followed my demonstration.
Dad’s next doctor visit was the fol-
lowing week.   He reported that his
blood pressure was back to normal,
attributing it to effectiveness of the
medication he was
taking.

Mom grew less
tolerant of being cared
for by others.  As a
common symptom of
the advancing disease,
Mom began to lash out in rage with
caregivers.  Dad received most of the
abuse, as his once moralistic wife
would spew a volley of expletives to-
ward him, along with physical attacks
sparked by imagined transgressions.
My normally patient father called one
night to report that he was at his wit’s
end.  Mom was upset and wouldn’t
settle down.  Could I and my sister
help?

Apparently Mom’s mind carried
the sound of a girl’s laughter from an
earlier TV show far into the night.
The remembered sound borrowed as-
pects of Mom’s imagination to be-
come her perception of reality: a
group of girls hovering and giggling
around Dad.  Mom’s distress was bor-
dering on rage over what she thought
was happening.  No amount of reas-
surance on Dad’s part was helping.
Mom was livid; red and shaking.  My
sister and I, both trained in TFT and
Reiki, worked in tandem with her, a
simple stress treatment (where I
tapped directly on her body) along

with a general Reiki treatment to her
head.  We also had Dad tap along with
Mom’s treatment.  Mom, once treated,
was back to her normal self, wonder-
ing why she was so angry about such
a thing. Within ten minutes both were
calm and thankful.  

After three years of caring for
Mom, Dad finally chose to relinquish
her to a residential nursing home.
What we thought would be a time of
freedom for Dad turned out to be a
bigger challenge.  Dad figured his on-
going exhaustion and weight loss was

due to the stress of Mom’s illness, but
a visit to his doctor brought the news
that he had developed colon cancer.  A
month later, Dad was in surgery.  The
operation went well, however the fol-
lowing night I received a phone call
from a nurse to come to the hospital.
Dad was extremely distressed.  He
wanted his daughters there.  It may
have been the effect of anesthetic
withdrawal.  We found Dad in a state
of panic.  He felt as if he was going to
die.  I had him tap for reversal, then a
trauma treatment for the surgery.  He
followed instructions and within min-
utes felt relaxed and ready for sleep.
On visiting the next day, Dad reported
that he awoke once again with the
anxiety and said, “so I did the pokey-
pokey thing and it went away.”

Unfortunately, despite the surgery
Dad’s cancer had quickly spread to his
liver.  TFT was invaluable for my
whole family as we coped with the sad
task of his palliative care at home.  We
were able to relax enough to grieve
and laugh together in grace as Dad led

us through a beautiful and poignant
experience of his death in his home,
surrounded by many loving friends
and relatives.

We continued to utilize TFT and
Reiki with Mom in the nursing home.
Although fully expecting her to rap-
idly decline after Dad’s death, Mom’s
symptoms would flow and ebb, indi-
cating perhaps degeneration, then
some regeneration of neurological
connections as the disease progressed.
We would often be called to be at her
side as her body rallied with minor

strokes, then as we
worked with her she
would become stable
again.  Mom sur-
vived another few
years beyond Dad; a
full ten years since

her diagnosis.  We find it interesting
that, even with her lack of conscious
awareness, Mom would still respond
to TFT treatments.  She also seemed
to maintain some biological sense of
time.  Mom finally let go of her phys-
ical life exactly five years to the day
of Dad’s death.  We felt at peace along
with her.

TFT allowed me and my family to
experience this trying time of care and
loss of parents in an atmosphere of
love and meaning, despite all of the
emotional challenges.  Although at
times we cannot alter what seems to
be destined, we can certainly alter our
abilities to respond in the most posi-
tive way possible.

Lemonick,Michael; Park/
Mankato, Alice. (2001). The nun
study. Time Magazine, in
Time.com. May 14.  Available at
http://www.time.com/ time/mag-
azine/art cle/0,9171,999867-
1,00.html.

“We also had Dad tap along with Mom’s treatment.
Mom, once treated, was back to her normal 
self, wondering why she was so angry about 
such a thing. Within ten minutes both were 

calm and thankful.”

Assisting Aging Parents

Continued from page 10
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Iwas sitting on the sofa with my5-year old reading stories when
he suddenly exclaimed in

amazement: “Mommy, how do you
do that?!” He was pointing at my
tummy. There it was, sticking out
like a soccer ball, plump and solid.
Unfortunately, it was not due to an-
other pregnancy or bad posture. No,
my son simply pointed out the obvi-
ous: mommy had a gut.

For some reason, I was not able to
reciprocate my son’s enthusiasm and
admiration. Instead, I felt embarrassed
to see myself like that. However, I was
not ready to do anything about it. Not
yet. The life-changing insight did not
come until about a month later when
my husband and I were sitting in an

3 Weight Loss Secrets that May Surprise You!
by Fränzi Ng, Ed.D., TFT-Dx, RCT • www.DrNg.net
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SSiizzee 1144 to a Size 4

elegant Vancouver restaurant, enjoy-
ing a sumptuous lunch buffet. That’s
when it hit me like a ton of bricks – or
a barrel of liposuction fat: “I cannot go
on living like this! I cannot go on pre-
tending that every meal is an all-you-
can-eat feast, and he or she who eats
the most, wins. I don’t think this will
be good for my waist line!” - What
waist line?

It was on this late December
morning that I found the resolve to
change my ways with food. My desire
to be slim, fit, and healthy was
stronger than the desire to indulge my-
self with food all the time. This was
the start of an exciting and empower-
ing journey that would allow me to go
from a size 14 to a size 4 by dropping

over 40 lbs. slowly and steadily. It is a
personal transformation that changed
my life in many wonderful and some-
times surprising ways. 
Surprise #1: Being Under
the Influence – of Toxins

  The weight came off quite eas-
ily during the first couple of
months. I exercised regularly, ate
moderate portions, enjoyed more
whole grains, fruits, and vegetables,
and an adequate amount of protein.
But about 20 lbs. later, my steady
weight loss started to level off and
then stopped all together. 

Continued on page 13
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It was at that time that I became
aware of Dr. Callahan’s work with the
voltmeter. I got myself a digital multi-
meter at the local electronics store and
started measuring the polarity on vari-
ous areas of my body. I was surprised
and shocked by the negative readings I

got, no matter where I applied the
probes. While measurements in the
positive range are desirable and are as-
sociated with health, my meter consis-
tently revealed polarities in the -50 to
-80 millivolt range.

I was blessed that Dr. Callahan of-
fered to work with me with Voice Tech-
nology (VT). Within 40 minutes of VT,
Dr. Callahan had identified a good
number of Individual Energy Toxins
(IETs) that were responsible for my
alarmingly low voltmeter readings.
Wheat, corn, tomatoes, garlic, onions,
milk, butter, brown rice, the laundry de-
tergent, the toothpaste, and even many
of my clothes turned out to be toxic to
my energy system. I had been aware of
these IETs for many years, but had not
been ready to sacrifice many of my
favourite foods or to change my
lifestyle. Now I was. 

The adjustment was much easier
for me than it was for my family. I was
determined to get better, to bring my
voltmeter readings up, but my kids sud-
denly had to adjust to living with a
mother who no longer ate many of the
same foods. My husband lost his “food
buddy,” who would join him for the oc-

How I Tapped Myself...

Continued from page 12
casional midnight snack and pulled her
weight during the movie popcorn
binges. This was a loss he grieved for
many months.

Fortunately, my husband’s resent-
ment of the changes in our family did
not affect his willingness to support me
in my daily, and at times, hourly toxin
testing. In fact, staying on top of my
many toxins was no easy feat. With a
system as weak as mine, toxins were

lurking everywhere. What was fine one
day, tested bad the next. 

Luckily, I began to discover that
most toxins could not sneak themselves
into my life without making them-
selves noticed. Foods like garlic, dill,
grapes, and certain cooking oils, for ex-
ample, triggered an insatiable hunger.
Eventually, I recognized that I was
“under the influence” of a toxin when,
after eating a reasonable meal, I was
hungrier than before. In fact, almost
every night over dirty dishes, I found
myself obsessing about what to eat next
and how to sneak it without anyone
noticing.

Once I became aware of this pat-
tern, it was easy to identify the culprit,
the substance that triggered the hunger
and obsession, using Dr. Callahan’s
Toxin Protocol. The next step was to
treat the effect of the substance on my
system with the Seven Second Treat-
ment. The hunger and the obsessions
always disappeared within seconds,
and peace of mind was re-established.
Thank goodness!

Another effect of toxins on my sys-
tem is the sudden onset of physical
pain. Certain cheeses, whipping cream,

and cow’s milk triggered a distinct
tummy and backache that made breath-
ing hard. These same foods could also
bring about a profound sense of sad-
ness, depression, and hopelessness that
would cause me to want to withdraw
from life. On other days, these same
toxins could also turn me into an irrita-
ble and cranky complainer who was
difficult to live with. 

It was a tremendous relief to real-
ize that these changes in physical
comfort and personality were not who
I was; rather, they were who I turned
into under the influence of one or sev-
eral toxins. Before I knew the Seven
Second Treatment, only time and
sleep were able to relieve these symp-
toms. Now, I can eliminate them in
just seconds, thanks to Dr. Callahan’s
revolutionary, life- and relationship
saving toxin protocols.

My overall health, however, did
not change for the better quite so
quickly. In fact, it took over six
months before my voltmeter read-
ings started to show consistent im-
provements. Also, my Heart Rate
Variability (HRV), which for over
eight years consistently measured at
a severely depressed SDNN of 30,
did not begin to climb for a long
time. But fortunately, after over 12
months of diligently adhering to my
toxin-aware lifestyle, my voltmeter
readings are now in the +80 to +120
millivolt range, and my HRV meas-
ures in the high 70s. A truly signifi-
cant improvement! 

Another pleasant side-effect
from staying away from toxins is
that my weight started to drop again
– almost effortlessly.
Surprise #2: Recognizing
the Wallpaper

When I avoided most toxins, food
cravings disappeared all together. But

“I was blessed that Dr. Callahan offered to work with me
with Voice Technology (VT). Within 40 minutes of VT, Dr. Calla-
han had identified a good number of Individual Energy Toxins
(IETs) that were responsible for my alarmingly low voltmeter
readings.”  
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there was another trap that continually
undermined my weight loss efforts. A
force even more subtle than toxins, it
turned out, were negative beliefs and
fears I held about food. I came to call
these limiting programs and assump-
tions “the wallpaper of my being.” I
had very little awareness of the nature
of that wallpaper, but nonetheless, it
coloured my world in many signifi-
cant ways.

To shed light on that wallpaper, to
become aware of the negative pro-
grams and beliefs imprinted on it, I
used time-tested strategies like jour-
naling, talking to a friend, and quiet
reflection. Thus, I realized, for exam-
ple, that I could not discard any left
over food. Instead, I felt compelled to
finish not only what was in my plate,
but also what was on my children’s
plates – a perfect recipe for weight gain.
To get rid of this compulsion, I tapped
a few simple TFT Algorithms for guilt,
stress, and anxiety. Now, I still don’t
like wasting food, but I also know that
I am worth more than the garbage can,
and that if I have enough to eat, I will
not force myself to finish up.

I also became aware that I often
ate large portions with haste and with-
out much enjoyment. The fear that hid
behind this behaviour was the trepida-
tion that later in the day, no food
would be available. Hence, I was bet-
ter off to eat well now, or I would cer-
tainly get hungry soon. I realized that
my fear of experiencing hunger was
rather overwhelming. Considering
that I never experienced the lack of
food in my life, I was surprised to find
myself driven by this worry to such an
extent. Again, I tapped to eliminate the

fear, the stress, and the anxiety. 
I still remember working at my

desk a few days later when I noticed
an eerie sound. I realized that it was
my stomach grumbling with hunger.
This was a sound and a sensation I had
not heard or felt in a very long time. I
loved it, and I was fascinated by it! I
felt like a little child with a new toy
trying to figure out how it works.
Probably for the first time since my

childhood, I was able to feel hungry
without fear. I was able to just be with
the sensation and eventually quench
it. This was truly liberating.

Another weight loss sabotaging
behaviour I recognized in myself was
my habit of eating while preparing a
meal. I realized that the thought of
cooking while hungry horrified and
appalled me. Consequently, I would
constantly graze while cooking and
then sit at dinner satiated in the stom-
ach, but without having met the super-
seding need to feel connected with
others. To meet that need for emo-
tional closeness, I would eat another
meal in the presence of my family,
even though I was physically no
longer hungry. As before, I applied
TFT Algorithms to eliminate the com-
pulsion to eat while cooking. I now
know again what it is like to sit at the
table, hungry and excited about eating
the meal I prepared.

It was easy to eliminate these
and many other negative and limit-
ing beliefs, fears and programs with
Thought Field Therapy. The only
challenge was to recognize that
these negative beliefs were not me,
but that they were acquired, and as
such, I no longer needed to hold on

to them. Thanks to TFT, I had the
power, literally in my finger tips, to
change them, and with that, my life.
Surprise #3: Reinventing
Myself

Now that the old wallpaper was
down, it was time to redecorate. I decided
to acquire some new beliefs and assump-
tions that would be more beneficial than
the old limiting programs. I came up with
statements that would be specifically
helpful for weight loss, such as:
• I enjoy eating small portions.
• I enjoy leaving the table 
only ¾ full.

• I enjoy feeling hungry.
• I love feeling slim.
• I enjoy working out.
• I can lose this weight and 
keep it off.
I made these statements to myself

and, using TFT Diagnostic proce-
dures, tapped until there were no per-
turbations left. This way, I assured that
my energy system was in complete
harmony with these positive goals and
affirmations. The path was cleared for
continuing success. 

With Thought Field Therapy at
my side, weight loss was easy. But I
accomplished much more than just
shedding 40 lbs and 10 dress sizes. I
am now healthier than I ever was be-
fore, and I am more emotionally bal-
anced. Most importantly, however, I
learned a tremendous amount about
these pesky and fascinating Individual
Energy Toxins. I am excited now to
pass my knowledge and insights on to
my TFT clients and trainees.

After months of transformation, I
truly feel like a new person. Having
struggled with weight all my life, I now
feel young and alive, maybe for the first
time ever. I am learning that it is never
too late to feel 20, even when the big 4-
0 is fast approaching.

“With Thought Field Therapy at my side, weight loss was
easy. But I accomplished much more than just shedding 40
lbs and 10 dress sizes.” 
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The Committee has
mainly been con-
centrating on

three areas in the last few
months – Culm Valley
Integrated Health Centre,
International Conference
2009 and the ATFT UK
Foundation.

We were very hon-
oured to be invited to the
official opening of the
Culm Valley Integrated
Health Centre in Devon;
the Centre was opened by
HRH the Prince of Wales
who was accompanied by
the Duchess of Cornwall.
As you will know Prince
Charles is very interested
in complimentary medi-
cine and his family have
practiced it for many years,
in particular homeopathy
and so to be able to intro-
duce him to TFT was a
great opportunity. Please
see Steve McNulty’s arti-
cle which gives a detailed account of
the visit.

The plans for the 2009 conference
as moving forward and we will be
able to announce the venue and the
dates in November.  We are securing a
venue in Oxford for September.  We
are also mindful of the current eco-

UK/ROI Committee

nomic climate and so are working on
making this an affordable event for as
many people as possible.

Since the last edition of Update
the ATFT UK Foundation has been
working on a programme to support
serving and ex-military UK personnel
who are suffering from PTSD.  We are

also developing plans
for raising funds in the
UK and UK tax payers
can now give to the
UK Foundation using
gift aid which enables
us to increase our
funds by claiming tax
relief on the donations
given to us.  There will
be more information
sent to the UK mem-
bers about how they
can raise funds
through Payroll Giv-
ing, CAF accounts,
Self Assessment Tax
Returns and so on over
the coming months.
And don’t forget that
you don’t have to be a
member of the ATFT
to donate to either the
main ATFT Founda-
tion or the UK Foun-
dation we will happily
take donations from
friends, family, col-

leagues and generally any member of
the public or business.

Please see Ildiko Scurr’s article on
the activities of the UK Foundation
and how members can volunteer to
take part in our PTSD project.

Yvette Lamidey
Chair UKROI Committee

by Yvette Lamidey, TFT Dx
UPdate
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At the beginning of 2007 I
was really struggling ob-
taining clients – so much so

that I thought I would have to give
up therapy and get an office job.  

I had tried everything including
writing articles for various publica-
tions, networking, placing adverts
etc.  Finally, I met with the practice
manager of a large local doctor’s
surgery, even treating her colleague
for a phobia in front of her.  The
manager was enthusiastic about me
starting to offer TFT at the centre
(there were several other comple-
mentary therapists working there
too – herbalist, osteopath etc.  At
last I thought this was my lucky
break but then the doctors got in-
volved and angrily rejected me and
would not allow me to commence.
This was the last straw, I was so
angry and frustrated because they
were denying help to the people
who needed it most, the public, that
I resolved to “go to the top”.  

I sat down and wrote a two and
a half page letter to HRH The
Prince of Wales.  It was entitled
New Treatment for Trauma and
Stress – Soldiers returned from War
Zones.  In the letter I explained how
TFT had a success rate unprece-
dented among other therapies in the
field of mental health.  

I explained that it was also not
counselling. I had seen many clients
who had come to me following
many months of counselling to no
avail but after one session of TFT
their problem was eliminated.

These clients had said “why don’t
the doctors know about this?”,
“why can’t we get it on the NHS?.
All I can say to them is that I con-
tinue to try, but it seems impossible
to get to meet doctors or they are
dismissive of the therapy without
knowing about it and they refuse to
meet with me to discuss it.

I also explained to H.R.H.
Prince Charles how TFT has been
used in the USA to treat Vietnam
War Veterans, the success of TFT in
Kosovo, Rwanda and Congo (quot-
ing the statistics we had from those
situations, about the recent success
in treating malaria and the fear of
AIDs in Tanzania.  

I pointed out that if the Callahan
Techniques was available through
referral on the NHS in the UK it
would reduce NHS costs (a reduc-
tion in medication and reduce the
amount of counselling or psychi-

atric help required). 
The main point was that I

thought it was criminal that emo-
tionally distressed people in the UK
and, particularly, the military and
Emergency Service personnel, are
not offered this amazing treatment.

-I posted the letter and forgot
about it for a little while.  Then, a
few weeks later I received a reply
from Clarence House and “the rest
is history”, as they say. Meetings
were attended and Steve McNulty,
Donna Bond and myself were in-
vited to treat five patients at the
health centre in Cullompton – all
with successful outcomes.  The new
Culm Valley Centre for Integrated
Health was being built at the time
and we hoped we would have the
chance to be involved when it was
finished.  With the help and dedica-
tion of the ‘TFT team’ this became
a reality.

How it all began…
By Terri Perry, TFT Dx
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After five years of extremely
hard work, total dedication and ex-
cessive amounts of love and atten-
tion to detail from a large and
committed team; on Friday 12th
September, 2008 Dr. Michael
Dixon’s dream of an integrated cen-
tre for health was finally realised
when HRH Prince Charles and
HRH Camilla, Duchess of Cornwall
formally opened the Culm Valley
Integrated Centre for Health in Cul-
lompton, Devon in the United
Kingdom.

  The Centre houses profession-
als from all disciplines. The General
Practitioners (MD in the USA),
Chiropractors, Chiropodists, Mas-
sage, Reflexology, Counselling, Or-
ganic Café, Chemists shop
(Pharmacy) and many more…all
under one roof. Plus of course our
very own TFT is available to local
people every Tuesday.

Finally, we have every form of
healthcare in a truly holistic centre
there, ready and waiting to help
local people in need as and when
they need it.

How did it all start? Well, make
yourself comfortable and prepared
to be amazed……………

In early 2007 Terri Perry TFT-
Dx wrote a letter to HRH Prince
Charles and suggested that, in the

Culm Valley Centre for Integrated Health

“A wonderful achievement” - HRH Prince Charles
or How Terri Perry gave Prince Charles a
copy of Roger’s book
by Steve McNulty TFT-RCT  

nicest and politest way possible of
course, he should investigate and
get to know the power and efficacy
of TFT. Well done to Terri for hav-
ing not only the gumption to write
to him but also the bravery. Well,
what do you know…suddenly she
had a reply! HRH wanted her to
meet his main man who deals with
these things. His name…..Dr
Michael Dixon OBE, Chairman of
the National Health Service Al-
liance, Trustee of the Prince of
Wales Foundation for Integrated
Health and visiting professor at a
number of prestigious universities.

A meeting was set up and Terri
went to meet Dr. Dixon accompa-
nied by Steve McNulty TFT-RCT
(who was then the President of
ATFT). They agreed a strategy and
decided that the outcome they
needed was to be able to convince
Dr. Dixon that they should be al-
lowed to physically demonstrate the
power of TFT to him and any other
people who may be interested. The
meeting was held mid-summer
2007 at the National Liberal Club in
London on the banks of the River
Thames. It was a very good 
meeting.
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It was agreed that Terri and
Steve would present TFT to Dr
Dixon and his team at his surgery
(offices) in Devon. This was set for
October 2007 and duly happened.
While Steve was organising it with
Dr. Dixon, it was agreed that the
TFT team would demonstrate the
power of TFT on a number of Dr.
Dixon’s most difficult patients
while in Devon for the presentation.

The day arrived finally and the
TFT team of Steve McNulty, Terri
Perry and Donna Bond took their
places in front of the assembled
medicos. Steve presented TFT for
30 minutes and then the team gave
demonstrations that included Donna
getting rid of long held claustropho-
bia for one of the Doctors……right
there in front of all his peers. 

The team then treated five of the
most difficult patients in a proper
practitioner/patient environment. It
is a year down the line now and Dr.
Dixon has recently said to Steve
that all patients treated have shown
sustained long term good effect.
That’s another way of saying that
the TFT worked.

The new Centre for Integrated
Health was due to start treating pa-
tients in May 2008 and, after seeing
TFT in action (equal credit is due
here to the professional and expert
practitioners using this wonderful
therapy of ours) it was agreed that
TFT should be part of the Centre.

Steve liaised with Dr. Dixon
and his team for some months,
making sure TFT stayed at the fore-
front of his mind. With the advent
of the UK & ROI Countries Com-
mittee, under the guidance of Yvette
Lamidey, Steve and Yvette re-
quested volunteers from the UK &
ROI ATFT community to join the
team to deliver the TFT services.

By May 2008 the team com-
prised Terri Perry, Yvette Lamidey,
Gillian Harvey-Bush, Stephen Lim,
Richie Moore, Andy Woodward and
Steve McNulty.

Andy Woodward took over the
responsibility for local liaison and
organisation as he lives the nearest
to the centre. Andy has done a won-
derful job and has struck up great
communication channels with the
centre and built wonderful rapport
with the staff there.

Once opened for business in
June 2008 (not the official opening)
the team took it in turns to be at the
centre for the day. At the beginning
the patients were few and far be-
tween but the team knew it would
take time to build up. The total team
funded the operation and delivery
of TFT from their personal pockets
and deserve a lot of praise for this.

So we came to the big day…the
official opening. Every other ther-
apy got to send one representative
but we wangled three invites. Andy
got one as local organiser. Terri got
one because she wrote to HRH
Prince Charles initially and knows
Dr. Dixon very well now. Steve got
one because he was seen as heading
the team and is also involved with
Dr. Dixon in new ways to get TFT
into every areas of influence in the
UK on an ongoing basis.

When we arrived we were told
we would have to squeeze the three
us into a space meant for one. We
ignored that of course when the
time came.

The Royal party arrived and
were welcomed by school children
from two local schools. They were
then shown around the centre by Dr
Dixon and stopped and talked to a
number of people along the way.
We were there and ready to

pounce……………..
The Duchess of Cornwall came

to me first but as planned we all cor-
nered her. She was genuinely inter-
ested and left us smiling and
wanting to know more about TFT.

Then it was time to meet HRH
Prince Charles. He again came to
me first and again we surrounded
him. We had more than our fair
share of his time and spoke at length
about TFT and about Terri writing
to him. He was really interested and
expressed an interest in learning
more.

After he had passed by and was
talking to a group of Doctors, Terri
produced a copy of ‘Tapping the
Healer Within’ from her bag and
Andy very cleverly delivered it to
the Prince’s support staff. Dr. Dixon
recounts that when he had a private
few moments with the Royal party,
they talked mainly about ‘this tap-
ping thing – TFT’. So, success all
round – we had got Roger’s book
delivered, they were talking about
TFT and Dr. Dixon was pleased
with the outcome. It was also a very
special day for the three of us.

A lot of very hard work, long
hours, personal expense and dedica-
tion to TFT were given by the total
TFT team to make this happen.
Moving on from here…….

Steve is developing a Press pack
for people to use to help promote
TFT.  Press releases have been is-
sued promoting TFT and the
Prince’s visit. 

Terri is about to realise one 
of her greatest lifetime ambi-
tions……and is shortly moving to
Italy to live. We wish her and Mike
well in this new venture. 

The rest of the team are busily
Continued on page 19
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beavering away to build up the TFT
business at the centre at the same
time as building their own busi-
nesses. Andy is representing us at a
meeting in a few days time to chart

out the future of the centre and he
will make sure TFT is properly rep-
resented at these discussions and in
any future plans for the centre.
Steve is working hard progressing the

use of TFT with Dr. Dixon and works
with him in areas of development that
are still under wraps for the moment
but as soon as they are ready for public
consumption, the TFT community
will be the first to know.

It took a long time and many
hours of concentration, hard work

and dedication to get us to this point
but it didn’t need rocket scientists or
wealth to do it. If we can do it…..so
can anyone. Come on…….write the
letters you want to write but haven’t

had the courage to yet. Talk to the
person you want to talk to but are
worried they won’t listen to you.
Just do it…………the worst re-
sponse you can get is….no……and
that won’t hurt you.

Finally, a big THANK YOU to
Roger for the wonder of TFT. We

love it, we love you and we
love telling everyone about
you and TFT.

My mother has the pic-
ture of me with HRH on her
living room wall….. aaaaah

  Steve McNulty for and
on behalf of the Culm Valley
Centre for Integrated Health

team of Terri Perry, Andy Wood-
ward, Yvette Lamidey, Gillian Har-
vey-Bush, Stephen Lim, Richie
Moore and Steve McNulty.

©2008 Steve McNulty - All rights reserved

“The Duchess of Cornwall came to me first but as 
planned we all cornered her. She was genuinely 
interested and left us smiling and wanting to know
more about TFT.”

A Wonderful Achievment..

Continued from page 18

Alvaro Hernandez’s, TFT Dx

New Grandson
GGooeess ffrroomm tteeaarrss ttoo JJooyy

wwiitthh TTFFTT....

TFT for All
Ages 
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ASSOCIATION FOR THOUGHT FIELD THERAPY
CODE OF ETHICS & PRACTICE
For TFT Practitioners & Therapists (American Version)

1. Introduction
1.1The purpose of this Code is to establish and maintain standards for TFT practitioners / therapists who are members of the Association for Thought
Field Therapy and / or affiliated bodies and to inform and protect members of the public seeking and using their services. All levels of membership are
governed by this code. Members who are licensed and / or accredited with other professional bodies consent to be governed by this Code of Ethics and
Practice when they practice Thought Field Therapy (TFT). 
1.2 The Association for Thought Field Therapy (ATFT) recognizes that its practitioners come with a wide range of qualifications, experience and back-
grounds and from many countries in the world, so this code must be adapted as needed to the laws prevailing in the country where the practitioner resides.
It is the duty of all practitioners to familiarize themselves with their local laws and guidelines in relation to healthcare, where these exist, and to abide by
them.  In the process of making decisions regarding their conduct, practitioners must maintain this Code of Ethics in addition to any professional board
regulations to which they are subject. 
1.3 A lack of awareness or misunderstanding of any part of this code is not a defense for unethical conduct.  If the meaning of any part of this document
is unclear to an individual, it is the responsibility of that Member to contact the Board for clarification.
1.4The term ‘client’ refers to the recipient of TFT.  The terms ‘practitioner’ and ‘therapist’ are interchangeable.
1.5Whilst this Code cannot take into account all ethical and practical related issues, it aims to provide a framework for addressing these matters and to
encourage optimum levels of practice. 
2.  Thought Field Therapy
2.1 Thought Field Therapy is a powerful intervention that enables the therapist to work in a different and often  dramatically faster
way than with the practice of conventional psychotherapy or counseling. 
2.2 The scope of work undertaken will vary according to the individual client's needs and the experience of the practitioner. The
primary aim of TFT is to empower clients to take control of their lives and enhance their wellbeing. 
3. Responsibility to the Client
3.1The nature of the therapy and the terms upon which it is being offered should be made clear to clients before the work commences. It is the client's
choice whether or not to participate. 
3.2Except in the case of emergency, where TFT is used by people trained in first aid, therapists must ensure that clients are attending of their own volition
and not at the behest of a partner, a family member or other third party of any kind.
3.3 If a practitioner wishes to obtain or issue a report relevant to the client, consent from the client and other parties, if applicable, such as parent or
guardian, should also be sought and recorded. 
3.4 Therapists in practice are responsible for establishing and monitoring boundaries of the therapeutic relationship and making these explicit to 
   the client. 
3.5Clients should be offered privacy for therapy sessions. If therapists are seeing fee-paying clients in the therapists’ own homes, they are responsible
for providing a professional environment which assures safety and privacy. 
3.6Clients should not be observed or overheard by anyone other than their therapist without having given informed consent. This consent also applies
to audio/video taping of sessions. 
3.7Therapists should take all reasonable steps to ensure that clients suffer neither physical nor psychological harm during therapy.
3.8Practitioners/therapists must not exploit their clients either financially, sexually, emotionally or in any other way.
3.9 At the conclusion of therapy, practitioners must ensure that their clients are satisfied with the outcomes achieved, or they must provide referral to more
suitably qualified therapists.  If this is not an option, then clients should be advised to consult their primary care providers.  
3.10 It is important to maintain and respect professional standards in any relationship following the agreed-upon ending of therapy.
4. Advertising Thought Field Therapy
4.1Any promotional and / or advertising material, including all written and oral information, should accurately reflect the nature of
the service offered and the training, qualifications and relevant experience of the psychotherapist.  In addition, such material should
conform to the statutes and regulations, if any, that exist for the regulation of advertising and / or consumer protection prevailing in
the country where the practitioner resides.
4.2When advertising TFT, therapists should limit the information to a description of the services offered together with contact details
and relevant qualifications, including the level of the practitioners’ TFT certification. All such announcements should be accurate in
every detail. They should refrain from making exaggerated or unverifiable claims for the effectiveness of their methods and from ad-
vertising services in a way likely to encourage unrealistic expectations.  
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4.3 Therapists/practitioners should not display an affiliation with an organization in a manner which falsely implies the sponsorship
or verification of that organization.
5. Contracting
5.1TFT therapists are responsible for communicating to the client the terms upon which psychotherapy is being offered, including availability, fees and
cancelled appointments.
5.2 It is essential to keep accurate and legible records of all client sessions. Entries for each session should be dated and signed by the therapist.
5.3 At the client's request, information should be given about records kept, access to these records, and their availability to other people, including the
degree of security with which they are kept. 
5.4 In some jurisdictions, clients have the right to read their therapists’ notes. Care must be taken to avoid putting remarks on paper that might cause hurt
or offence. 
5.5Thought Field Therapy practitioners have a responsibility to establish with clients whether they, the clients, are currently working with any other ther-
apeutic, medical or helping professionals. If the therapist wishes to confer with other professional care providers, the client’s permission must first be obtained
in writing.  This action may involve a decision on the part of the therapist whether or not to engage in work with the client, or the client with the TFT prac-
titioner or therapist. 
5.6 It is unethical to denigrate other therapies that the client may have attempted or other therapists with whom the client may have been engaged.  It is
equally unethical to guarantee or claim, by statement or implication, a successful outcome for your own modality, unless the word ‘guarantee’ means an
explicit undertaking to refund the fee paid for a session should the client be unhappy with the result.
6. Confidentiality
6.1Where necessary, therapists are responsible for the secure transit, storage, retrieval and disposal of records both written and electronic.  It is also
important for TFT therapists to leave written instructions concerning transfer or disposal of client records in case of their sudden demise or incapacitation.
6.2The therapist is responsible for indicating clearly the limitations on confidentiality offered. Confidential information concerning a client is not be di-
vulged to others except in the following circumstances:
• When working in partnership with the client’s primary care-giver or a multi-disciplinary medical or mental health team where information is shared. 
• In supervision, consultation, or for teaching purposes where the client's identity is protected and to which the client has given written consent. Care must
be taken to ensure that personally identifiable information is not transmitted through any overlapping networks of confidential relationship. For this
reason, it is good practice to avoid identifying specific clients during supervision or other consultations, unless there are sound reasons for doing so. 

• In transfers and referrals, mutually agreed upon with the client, information may be shared, with the client's permission;
• When a report is requested by others e.g. doctors, probation officers, courts, etc., a mutual agreement is sought with the client and a signed consent is
obtained; (See also Section 7)

• When a video or audio tape is made, a signed, freely given consent is obtained from the client specifying the agreed-upon audience. Examples of such
audiences could include the public, trainees, or other professionals. There is also agreement as to if and when the tape will be erased.

• Where clear evidence that serious harm to a client or others is likely, and there is a belief that this can be averted by such action. It is well to note that
this is particularly applicable in a circumstance where the clients are believed to represent a danger to themselves or to other persons. Prior consent should
be obtained from clients unless there is good reason for believing they are no longer able to take responsibility for their own actions. In these instances
the advice of the client’s primary care provider should be sought.

6.3 Special care is required when writing about specific psychotherapeutic situations for case studies, reports or publications. It is important that the
client’s valid consent is obtained or that his or her identity is effectively disguised.
6.4Every possible care should be taken to protect the rights of children in situations where a therapist has knowledge or suspicion that a child is being
abused or is at risk of abuse.  It is important that all TFT therapists & practitioners are obliged to be informed of their legal responsibility toward children
and minors in the country where they practice.
6.5 Whenever possible, the decision to break the confidentiality agreed between therapists and clients should be made only after consultation with a clinical
supervisor or an experienced therapist/practitioner. Therapists have an obligation to keep up to date on legal and ethical practices as well as social issues.
6.6Agreements about confidentiality continue after the client's death, unless there are overriding legal or ethical reasons.
6.7Where it is deemed desirable to break confidentiality, the minimum necessary information should be revealed to as few people as possible. The aim
is to enable clients to resume taking responsibility for their actions.
7.  Confidentiality and the Legal Process
7.1Sometimes there is a legal duty to reveal client information, for instance, if the therapist is summoned with a subpoena from a court of law. 
7.2TFT Therapists/Practitioners should seek legal advice and contact their supervisors if they are in any doubt about legal rights and obligations, before
risking acting in ways which conflict with their agreement with clients.
8.  Competence
8.1Therapists should actively monitor the limits of their own competence through therapy supervision and/or consultative support.
8.2TFT therapists/practitioners should not practice when their professional judgment is impaired by excessive stress caused by factors such as drugs, al-
cohol, or illness. Where they become aware of personal problems that may affect their competence they shall seek appropriate professional assistance to
determine whether they should limit, suspend or terminate their professional activity.
8.3Competent therapists recognize their lack of training, expertise or experience to work with highly complicated or high-risk situations and make ap-
propriate referrals
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8.4Therapists shall have regard for clients' moral and cultural values and shall not allow their services to clients to be affected by any bias regarding gender,
sexual orientation, race, age, nationality, politics, social status or class. Where therapists believe their impartiality is compromised by such factors, they
shall refer their client to another competent colleague.
8.5Therapists should have received adequate, ATFT-approved training before commencing to practice Thought Field Therapy.  They should hold mem-
bership of ATFT or other affiliated body; hold adequate professional indemnity & public liability insurance; maintain ongoing professional development,
keep up to date with new knowledge and procedures and engage with a clinical supervisor for support (See Section 9).
8.6The training offered at all levels of TFT is oriented to providing skills in the rapid treatments developed in Thought Field Therapy.  It is not intended
to provide comprehensive training in the treatment or assistance of those with the problems addressed in this training, nor specialized training in the field
of psychology, psychotherapy, or the proper care of patients.  It is therefore the responsibility of the practitioner / therapist to ensure that, in addition to
their TFT training, he/she has undertaken adequate training in matters concerning the proper care of emotionally vulnerable clients including issues
regarding professional consultation, confidentiality, the law, and consumer protection.
8.7Therapists should take all reasonable steps to ensure their own physical safety.
8.8Members of ATFT should not conduct themselves in their therapeutic activities in ways which undermine public confidence in Thought  Field
Therapy.  
8.9Members of ATFT and affiliated bodies are required to adhere to this Code of Ethics. Where professional misconduct by a member is suspected, there
is a responsibility to ensure necessary steps are taken to resolve the matter. This may involve implementing the Complaints Procedure (See Section 11). 
9. Clinical Supervision/Consultative Support 
9.1Clinical supervision/consultative support describes a formal arrangement which enables therapists to discuss their work regularly with one or more
practitioners who are competent to provide this service. It is a confidential relationship.
9.2Therapists should practice with regular supervision and consultative support.
9.3The volume of supervision should be in proportion to the volume of client work undertaken.  The ratio of supervision to client hours is determined
by the ATFT Board of Directors and is subject to revision as required.
10. Research
10.1The use of personally identifiable material gained from clients or by observation of Thought Field Therapy should be used only after the client has
given written consent, taking care to ensure that consent was freely given.
10.2Therapists conducting research should use their data accurately, restricting their conclusions to those compatible with their methodology.
11.   Inquiries into allegations against members
• The ATFT has a Complaints, Fitness to Practice and Appeals Board (hereinafter Complaints Board) which looks into allegations against members.
• Every complaint is considered in line with the ATFT Complaints Procedure which is available to all members.
• The Complaints Board decides whether there is a case to answer and if there is, deals with the complaint according to the Complaints Procedure. If it
is found that a case against a member is well founded, the ATFT can take appropriate measures against a member as necessary and this can include ex-
pulsion from membership.
• When an allegation is made against a member, the ATFT will always take account of these standards when it decides whether to uphold the allegation.
It has set generic standards of conduct, performance and ethics and there are profession-specific standards of proficiency, education and training. All
of these standards can be relevant.
• The ATFT may uphold an allegation against a member even if this document has not specifically mentioned the details of the issues that arise in the
particular case. Because of this, the ATFT will always consider every case referred to it individually.
•     If you are not sure how to interpret or apply the statemen t, you should contact any ATFT Board member.
In Summary 
• Act always in the best interests of your clients. 
• Respect the confidentiality of your clients.
• Maintain high standards of personal conduct.
• Provide to the ATFT any important information about conduct, competence or health.
• Keep your professional knowledge and skills up to date.
• Maintain regular contact with a clinical supervisor/consultant.
• Act within the limits of your knowledge, skills and experience and, if necessary, refer on to another member  practitioner or healthcare
professional.
• Maintain proper and effective communications with clients, users, carers and professionals.
• Effectively supervise tasks you have asked others to carry out for you.
• Obtain informed consent to provide treatment (except in an emergency). 
• Keep accurate client and user records.
• Limit your work or stop practicing if your performance or judgment is affected by your physical, emotional or mental health.
• Carry out your duties in a professional and ethical way.
• Behave with integrity and honesty.

• British Version is available on www.ATFT.org •



ATFT Foundation – Looking Ahead to 2009
by Joanne Callahan

TheATFT Founda-
tion welcomes
our new officers

for 2008-2009; Mary Cowley will be
our treasurer and Franzi Ng our secre-
tary.  Jenny Edwards will be heading
up our new Research Advisory Com-
mittee and will be looking for volun-
teers to assist on this committee.
Suzanne Connollywill be continuing her
hard work as chair of our Trauma Relief
Committee and getting the recent Rwan-
dan PTSD study published.  Bruce Paton
will be chairing our Fund Raising Com-
mittee.  I will remain as our president.

We all would like to express our
sincere thanks to Paul Oas, PhD for
his past dedication and service on our
board and his excel-
lent team leadership
on our first Rwanda
PTSD study.  The dif-
ference this work
made in the lives of
the Kigali orphans brought tears to the
eyes of many during our conference,
Healing the World with TFT, last year.
Paul has taken on the monumental task
of raising the funds to build a new or-
phanage for these children.  We wish
him the very best in these efforts.  

Our PTSD study this year, April
2008, led by Suzanne Connolly and
Caroline Sakai, in conjunction with
Arizona State University was nothing
short of amazing.  The stats were so
startling that the researcher thought
there must have been an error and had
them rerun two more times.  There was
no error, just the power of TFT.  We are
looking forward to seeing these phe-
nomenal results published in a re-
spected journal by spring 2009.

Each project the ATFT Foundation
takes on is larger than the previous,
helping more people, educating more,
and producing more TFT research.
The projects have not only grown in
size and results but in the funds needed
to support them.

We have accomplished much on a
shoestring budget.  Our first Tanzania
mission was accomplished for under
$10,000, training and treating many suf-
fering from malaria and giving us an in-
teresting pilot study.

Our first Rwanda PTSD study treated
the orphans of El Shaddai.  The success
was wonderful and provided so much re-
lief and new hope for these children.  The
research will be submitted for publication
soon.  This project was funded for only
$18,000.

The second PTSD study with geno-
cide victims in Rwanda, April 2008,
trained local community leaders to help
their fellow Ugandans.  They achieved
spectacular results, and gave them a tool

for the future.  This project was accom-
plished for $30,000.

And now, we have our largest project
yet.  For only $47,350 we are going to
train 300 Ugandan community leaders,
treat 100’s, do another malaria study and
replicate the PTSD study.  This project
will provide the Ugandans the tools for
tremendous self-help and relief.

All of these projects could not have
been undertaken without the dedicated,
hard-working volunteers and the sup-
port of our members.  This year’s team
will be another international group of
healthcare professionals and educators;
Dr. Howard Robson and Phyllis Rob-
son from the UK, Stein Halvorsen
and Erling Skagseth from Norway,
and Robert Bray from the USA.  

This mission is so timely and in
synch with the world’s greatest needs.
The entire world is coming together,
searching for ways to cure, eliminate
and otherwise reduce malaria.  

PTSD has fast become a world-
wide issue.  A recent study quoted in a

London paper said,  Uganda has the
highest rate of post-traumatic stress and
depression ever recorded, following ex-
tremely high of civilian exposure to vi-
olence and poor healthcare, a study
published in BMC Psychiatry says
today. The study, conducted by the Lon-
don School of Hygiene & Tropical
Medicine and Gulu University has
found that 54% of those interviewed
met symptom-criteria for post-traumatic
stress disorder, while 67% showed signs
of depression.

Bayard Roberts, lead author of the
study at LSHTM says, "Many of the
people interviewed experienced ill
health without medical care, experi-
enced rape or sexual abuse, lack of food

and water as well as
higher rates of trauma
exposure."

Source: London
School of Hygiene &
Tropical Medicine.

The ATFT Foundation has also di-
rected their efforts to help the victims of
natural disasters from New Orleans, Ka-
trina and the massive flooding in
Tabasco, Mexico.  There is an on-line
application form for volunteers to fill
out on our web site, www.ATFTFoun-
dation.org on the Trauma Relief Com-
mittee page.

We have been invited back to teach
and train in New Orleans and we always
want to be prepared to help when a dis-
aster occurs.  Please go to our web site
and become a volunteer.

All of these projects need your sup-
port, as volunteers, grant writers, fund
raisers, donors, mileage and administra-
tive work.  You can volunteer or give a
donation on-line, on the web site or send
it to:  ATFT Foundation, PO Box 1220,
La Quinta, CA 92247.  UK members
can donate thru the UK foundation (see
article in this issue).  

Remember, we need all of your help
to continue and expand our work, shar-
ing TFT with the world.

“All of these projects could not have been undertaken 
without the dedicated, hard-working volunteers and 

the support of our members.”


