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President’s Message
Welcome to this edition of UPdate.

by Steve McNulty

Continued on page 11

Hello again everyone.

Time distortion
can be a wonderful
asset and can be also
a terrible liability.
On the one hand, it
only seems five
minutes since I
wrote my last Presi-
dent’s message and
on the other so much
has happened in the
intervening period it
is difficult to know
where to start. I find
that time distortion always works
180 degrees against you unless you
take a firm hold of it and make it
work for you.

It was always the case for me
that when I wanted something to
pass rapidly or arrive quickly it al-
ways felt like it was taking longer
than I envisaged? For instance, a
dentist’s five minutes always lasted
thirty minutes whereas a wonderful
ten minute sunrise always seems to
be over in seconds.

I believe the secret tomaking time
distortion work in your favour is to
concentrate on those wonderful sun-
rise moments while sitting in the den-
tist’s chair. I hope you will find some
uplifting and unforgettable sunrise
moments in this edition ofUPdate.

This edition includes a report
from Suzanne and Caroline who

have now returned
from their mission
to Rwanda and
have incredible and
marvellous stories
to tell you. You will
read about how our
members around
the world are join-
ing together in their
countries to drive
TFT forward and
provide benefits for
the membership

that reflect local culture and need.
We also have articles of successful
applications of TFT to reinforce
how powerful this wondrous ther-
apy actually is. You are invited to
feedback to us what you would like
to see or experience at our next in-
ternational conference in Europe in
the autumn (fall) of 2009. These are
just a few of the developments that
are moving TFT forward.

Eighty people attended the Di-
agnostic training delivered by
Roger and Joanne in London in
May and this was followed by a two
day Registered Certified Trainer
course delivered by Jenny Edwards.

Within our Countries commit-
tees we still need volunteers to help.



Issue 9 • Summer 2008

page 2

In my study of the medical lit-
erature on HRV I find little or no re-
porting on what is a good score. I
do not know why this is the case un-
less it is a result of a problem with
the fact that the profession of heart
care does not know how to dramat-
ically improve HRV. In study after
study and research after research
HRV is properly lauded as the very
best indicator of heart and also of
general health. Most professionals
do not wish to put into bold relief
their glaring inability.to improve
low HRV by putting such skill to
the tests.

In the HRV text book by Marek
Malik and A. John Camm there is
an illustration showing the length of
survival after a heart attack by three
groups of patients; this is from the
original research by Kleiger and
colleagues. It is summarized by
Bosner and Kleiger in their chapter
on HEARTRATEVARIABILITY
AND RISK STRATIFICATION
AFTER MYOCARDIAL IN-
FARCTION.

On page 331 they state “The ab-
sence of variability is a highly sig-
nificant risk factor for adverse
outcomes following acute myocar-
dial interaction, including all cause
mortality, arrhythmic, and sudden
death.

WHAT IS

They separated the research
subjects into three groups – those
with SDNN’s above 100, those be-
tween 50 and 100, and those below
50. To summarize the result, p
334,”… those with SDNN
BELOW50 “had a mortality risk
5.3 times as high as those with
SDNN above 100.” This is a
highly significant risk of death pre-
dicted by the SDNN.

Another clear source of the rel-
ative merit of having a high SDNN
is the interesting quantitative study
by Bilchick et al, who concluded:
“… for each 10ms increase in

SDNN results in a 20% decrease
in the chance of death.”

Daugherty, CM and Burr, RL
report in American Journal of
Cardiology (1992), 70, Aug 25, pp
441-448, in an article titled,
“A comparison of survivors and
non-survivors of sudden cardiac
arrests.”

There were 16 survivors and 5
deaths in their group. The HRV
(SDNN) score breakdowns were as
follows:

• The 5 NON-SURVIVORS
average score was SDNN = 52.3

• The 16 SURVIVORS
average score was SDNN = 78

It is very clear from this data
that the higher the variability the
safer one is, the healthier one is, and
the farther from illness and death
one is.
Experiment with HRV and

toxic sweater: Joanne and I used
HRV Live for this experiment
which gives instant scores on HRV.

SDNN before sweater identified
as a toxin: SDNN=21.8 Test
sweater and find it toxic.

HRV LIVE showed an
immediate improvement to SDNN
68.6. In Bilchick’s terms, the
chances of death were decreased
significantly by removing the
sweater – in fact death was post-
poned, according to the Bilchick re-
search (published in The American
Journal of Cardiology) by 100%.

The difference in time between
the pre and post sweater SDNNwas
a matter of the few seconds it took
to remove the sweater from the
body. HRV Live gives scores in-
stantly rather than waiting for five
minutes. Such findings as this as
well as other TFT impacts on HRV
is revolutionary in that in no place
in the HRV literature, of which I am

A GOOD

by Roger J. Callahan, PhD

HRV SCORE?

Continued on page 3
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What is a good HRV Score

Continued from page 2

Continued on page 4

aware, does anything like this kind
of improvement, in speed or quan-
tity exist.

CLIENTSWHO DIED AND
WERE BROUGHT BACK

The first client who had died
and was brought back in the hospi-
tal where he worked was a physi-
cian. I worked with him about ten
months after his revival. His SDNN
prior to TFT VT therapy was 16.
After VT therapy his SDNN
immediately increased to a very
healthy 91.

The other client who came to
my training a couple of months
after being revived in a fire station
near his home had an SDNN of 8.
He was severely sensitive to his
HIV- AIDS cocktail and using my
recent discovery of treating toxins
his SDNN immediately improved
significantly and then with further
time and treatments his SDNN
score has gradually been restored to
normal.

To illustrate the significance of
this statement consider this physi-
cian who suffered from depression
for 20 years and was not helped by
the many medications or the numer-
ous psychotherapies he tried. He at-
tended one of my trainings and he
volunteered to have me treat his de-
pression with TFT. He took an
HRV test before and after treatment.
His depression prior to TFT treat-
ment was a 10, meaning it was the
worst it could be. The treatment
took a matter of minutes and his de-
pression completely disappeared.

His SDNN before treatment was a
very low 32 ms. Immediately after
my brief treatment his SDNN in-
creased to 144.4ms. Such dramatic
improvements are unheard of in the
HRV literature. As noted above,
such an improvement will likely re-
sult in a profound decrease in the
chance of death. If each 10 ms in-
crease results in a 20% decrease in
the chance of death, as Bilchick et
al state, then it may readily be seen
in the light of the of this study, that
there is a dramatic decrease in the
risk of death for this individual.
How long will the treatment last?
We never know until it lasts; how-
ever, I discovered in principle
what can undo any successful
treatment and this gives TFT a
further important advantage over
any other treatment.

It should be noted that although
such improvements as this are com-
monplace with TFT, not everyone
responds in this manner. I have
learned that when SDNN does not
respond immediately after stress re-
moval, then toxins must be identi-
fied, treated and avoided. All cases
needs to be followed in order to en-
sure that the dramatic gains hold
over time. To understand how a
highly successful treatment can be
undone see Cure and Time in Stop
the Nightmares of Trauma (Calla-
han and Callahan). In order to know
what to do when a treatment is
undone, see my recent important
package The Identification and
Treatment of Toxins.

A study carried out at a major
hospital using only my depression
algorithm (number of patients
=106) found that depression was re-
duced from an average 7.3 (on a 10
point scale, where 1 means no trace

of depression) to a 1.6 (Sakai, et al).
Professionals all over the world

are now eliminating the stress of
such psychological problems as
trauma, anxiety, anger, and depres-
sion with great speed and alacrity
unknown before my discovery of
TFT. It seems highly likely that the
people treated successfully will, in
addition to being free of their spe-
cific problem, be less likely to ex-
pire prematurely.

Note: There were 50 men who
were put on the “Aids Cocktail”
at the same time David started
and David is the only survivor liv-
ing today (March, 2008).

Ordinary foods in some people
act like a poison and can lower
HRV, shorten life and cause serious
illness. Since TFT is so powerful in
eliminating stress of almost any
kind, HRV typically responds im-
mediately to an appropriate and cor-
rect treatment and the HRV will
increase, often dramatically and im-
mediately. Ingested toxins, how-
ever can take months to clear to the
point where SDNN increases dra-
matically. It seems obvious that the
difference in time is due to the
greater inertia of the physical toxins
as opposed to the psychological
originated stress.

My Personal Standard
As I write this, I just celebrated

my 83 birthday. My health is excel-
lent. I know that if it were not for
the powerful treatments I discov-
ered and developed, I simply would
not be here.

I have had colon cancer and a
triple bypass heart operation. Just
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before I made my discoveries, I suf-
fered from severe chronic fatigue
syndrome. I want to numerous
physicians, chiropractors, (I even
traveled to Detroit to see if Dr
George Goodheart could help, nu-
merous acupuncturists, etc. As my
discovery of the role of toxins be-
came more clear. I was able to cure
this myself. It was wonderful that I
could do it!!

Today, I take my HRV regularly
and if it goes below 100, I find out
what is wrong by means of my own
objective self-testing procedure.
My HRV typically increases to 100
or over as I address the problem
whether it is toxic or psychological

stress. Since my body is mainly free
of toxic stress in recent years, it is
possible for my SDNN to rise im-
mediately.

Time Scale: Exercise and
smoking cessation are after one
year. Biofeedback relaxation train-
ing is after two months. Cognitive
Behavioral Therapy for depression
was carried out for 16 sessions. Ser-
traline (Zoloft) was administered
for depression for 22 weeks in this
study. Common side effects with
Sertraline include nausea, diarrhea,
tremor, insomnia, somnolence, and

dry mouth. TFT for depression was
done in one session within minutes
(Callahan, 2002). Typically there is
immediate elimination of depres-
sion and immediate increase in
HRV averaging 80% in this sample.
No harmful side effects with TFT.

I argue, along that HRV is an
index of health - please see my arti-
cle: Stress, Health, and the Heart: A
Report on Heart Rate Variability
and Thought Field Therapy, Includ-
ing a Theory of the Meaning of
HRV. http://www.tftrx.com/down-
load/index.php

Some Statements From
the Scientific Literature
on SDNN (HRV)

On the ultra-conservative man-
ner of scientific style: It is frowned
upon in science, to express enthusi-
asm. Here is an exaggerated exam-

ple of this mode of speech; Two
academic scientists are riding on a
train. One scientist looks out the
window and seeing a field of sheep
says. “Look, the sheep have just
been shorn.” The other scientist
looks and replies, “They do appear
to have been shorn on one side.”

When I published my trauma
treatment in 1980, the title of my ar-
ticle included the word “amazing.”
It was and still is amazing but I
broke tradition by using the word in
the title. My work with HRV is even
still more amazing but I must stifle
my excitement which has not di-

minished in my 80 plus years. To
indicate my enthusiasm for certain
scientific findings, I use bold type –
all bold below is my addition.

Stress Test and HRV “Low
HRV has been shown to be a power-
ful independent predictor of all
cause mortality in the post-MI
(heart attack) population, as well as
in patients with a number of non-
cardiac disease states. Indeed, low
HRV may be a more powerful pre-
dictor than left ventricular ejection
fraction, wall motion abnormalities,
frequency and complexity of ven-
tricular ectopy, standard ECG
and exercise ECG indices …”
p440 [in HRV text book]

“We examined the specific role
of HRV in relation to sudden death.
245 died suddenly. Those who had
an SDNN of less than 25ms had a
4.1 fold higher risk of sudden death
than patients with higher short-term
variability scores.”

“HRV (SDNN) was also associ-
ated with cardiac death in subjects
without a history of myocardial
infarction which may indicate
that HRV is also a marker for
sub-clinical disease. Thus, HRV
may predict sub-clinical condi-
tions.”

“Areduced variability is a sig-
nature for disease and increased
risk of mortality.”
“HRV is a powerful prognos-

ticator of overall mortality.”

“The lower the HRV, the
greater the probability of a greater

“As I write this, I just celebrated my 83 birthday.
My health is excellent. I know that if it were not for
the powerful treatments I discovered and developed,

I simply would not be here.”
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risk of lethal arrhythmias.”

“In the Zutphen Study, a
prospective study in middle aged
and elderly dutch men, HRV was
determined from 15 to 30 second
recordings. A strong association
between lowHRV and death from
call causes, including cancer, was

observed.”
“Low HRV is an

indicator of poor gen-
eral health.”

“[Report] a pro-
gressive reduction of
heart rate variability
with eventual sudden
death in two patients.
These results suggest
that sequential meas-
urements of HRV may
be useful in predicting
sudden death”

“A Cox proportional-hazards
model revealed that each increase
of 10ms in SDNN conferred a
20% decrease in risk of mortality
(P=.0001).” Bilchick KC, Fetics B,
Djoukeng R, Gross-Fisher S,
Fletcher RD, Singh SN, Nevo E,
Berger RD. (2002) Prognostic
value of heart rate variability in
chronic congestive heart failure.
American Journal of Cardiology.
90(1):24-28

References
• Bilchick KC, Fetics B, Djoukeng
R, Gross-Fisher S, Fletcher RD,
Singh SN, Nevo E, Berger RD.
(2002) Prognostic value of heart
rate variability in chronic
congestive heart failure. Ameri-
can Journal of Cardiology.
90(1):24-28.

• Callahan, R. (2002) Objective
evidence of the superiority of
TFT in eliminating depression.
The Thought Field.

• Sakai, C., Paperny,D.,Mathews,M.,
Tanida, G., Boyd, G., Simons, A.,
Yamamoto, C.,Mau, C., Nutter, L.
(2001). Thought Field Therapy
Clinical Applications: Utilization
in an HMO in behavioral medi-
cine and behavioral health serv-
ices. Journal of Clinical
Psychology, vol57,(10) pp1215-1227.
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These children are learn-
ing the trauma algorithm
through song and this
group is Alvaro with TFT
graduates.

Coming, next issue,
an UPdate onTFT in

Tanzania
by Alvaro Hernandez, TFT Dx.
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In 2008 the interest in
Thought Field Therapy®
(TFT) grew at Arizona St-

ate University (ASU) following
the introduction of Thought
Field Therapy into the Holistic
Health Certification Program
sponsored by the ASU College
of Public Health.

A study was designed by
ASU Adjunct Professor and
TFT practitioner and trainer,
Suzanne M Connolly, LCSW, in
cooperation withASU Professor

and trauma researcher Dominique
Roe-Sepowitz, Ph.D. and TFT prac-
titioner and trainer, Caroline Sakai,
Ph.D. The study was designed to
explore a model of using TFT in
which local community leaders
would be trained to use TFT to treat
others following large scale trau-
matic events. The study was funded
by the ATFT Foundation by raising
approximately $30,000, through
private donations

Rwanda was selected as the lo-
cation for the research because of

the well known traumatic events
of 1994, during which 800,000
people lost their lives in a period
of six weeks and from which
millions of Rwandan’s still suf-
fered. and also because of Con-
nolly and Sakai’s experience,
gained during two previous
ATFT Foundation trauma- relief
deployments to Rwanda. The de-
mographic form and the two
testing instruments to be used in

TFTTrauma- Relief Study
May, 2008

TFTTrauma- Relief Study
By Suzanne Connolly, LCSW

Continued on page 8



ATFT
UPdate

page 7

the study were there-
fore translated into
Kinyarwanda, the na-
tive language of
Rwanda.

The study design
consisted of a two-
day training in which
33 community leaders
would be trained in a
basic level of TFT.
Over the following
two days, 180 per-
sons, self-identified as
suffering from trauma
would complete a de-
mographic form and
complete two pre-
tests, the Modified
PTSD Inventory
(MPSS) and the
Trauma Symptom In-
ventory (TSI) to establish their
level of symptomology fourteen
years after the 1994 genocide.
As the subjects arrived they
would be assigned to
either group A or
group B by being
handed a blue folder
(Group A) or a red
folder (Group B) as
part of the random de-
sign.

Following the pre-test,
Group A would then be treated
with TFT by the newly trained
therapists over a period of two
days arriving in eight separate
groups at two- hour intervals.

One week later all subjects,
GroupA, the treated Group, and
Group B, the untreated group,
would take a post- test consist-
ing again of the MPSS and
the TSI.

During the following two days,
Group B (theWait Group) would be
treated with TFT by the newly
trained therapists in eight groups ar-
riving in two- hour intervals. One

week later, group B would take a
second post- test (this time after
having been treated) consisting of
the MPSS and the TSI over a one-
day period arriving in four groups
at two-hour intervals.

During the treatment days, the
newly trained therapists would
track the persons they treated by
recording their pre- and post- SUD
(Subjective Units of Distress) treat-
ment scores and the total minutes of
treatment time per problem.

A total of 33 trainees took the
TFT Training in May of 2008.
171 subjects took the pre-test
during the following two days.

In the end, 135 persons from
both Group A and Group
B were treated with TFT
by 28 newly trained ther-
apists for 184 problems.
The average pre-SUD
level reported by subjects
per problem was 9.32 and

the average post-SUD level re-
ported by subjects per problem
was .61. The average treatment
time per problem reported by
therapists was 54 minutes (Fig-
ure 1).

The pre and post test scores
reported on the Subjects’TSI and
MPSS test forms are in the
process of being statistically an-
alyzed by ASU faculty. The re-
sults should be available by
September 2008.

“Over the following two days,
180 persons, self-identified
as suffering from trauma”
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In the few months that
the Committee has
been up and run-

ning we have moved forward on a
number of activities and are now
actively planning the 2009 Interna-
tional conference that will take
place in September. We will be
writing to allATFTmembers asking
for topics you would like to see in-
cluded in the conference and for
suggestions re speakers; we are
very pleased that our keynote
speaker has already accepted his in-
vitation to speak. As usual the con-
ference will be topped and tailed
with other training such as Dx. Our
intention is to hold the conference
at a location that will appeal to UK
and overseas visitors and are cur-
rently looking at the possibility of
Oxford and Cambridge universities.

We have recently negotiated a
discounted malpractice, profes-
sional indemnity, public & products
liability insurance scheme with Ho-
listic Insurance Services. The an-
nual fee is £46.50, cover for
products with an additional pre-
mium for business equipment. Ho-
listic Insurance Services cover as
standard a wider range of therapies
than some other companies so it
would be worth comparing them to
your normal provider when your in-
surance is due for renewal.

The ATFT Board has given us
permission to revise the Success

Handbook and the other standard
leaflets; if anyone has any thoughts
on what they would like to see in-
cluded in an updated version please
e-mail yvette@free2change.com.

Work is going on in the back-
ground with various bodies to gain
recognition in the UK for the ATFT
and its members. We are seeking
members in Ireland who can assist
with similar as we have no knowl-
edge of what bodies there are in Ire-
land and if there are any specific
regulations if you are able to help
please contact me.

The UK ATFT Foundation has
now been given HMRC approval
and so any contributions made by
members can be given using Gift
Aid. In future where there are re-
quests for donations such as spon-
soring the recent trip to Rwanda we
will suggest that UK members
make their contribution through the
UKATFT Foundation as we will be
able to claim the Gift Aid on the
contributions made.

And where any of you are able
to make charitable donations
through Payroll Giving you can
now nominate the “Association of
Thought Field Therapy Foundation
(UK) Ltd” as a charity which means
that you get tax relief at source on
your donation. And all your friends
and family can nominate our charity
for Payroll Giving too!

And last but not least one of the

most exciting things for the UK and
ROI committee this year is the start
of the regular treatment days at the
CulmValley Integrated Health Cen-
tre based in Cullompton, Devon.
This is an amazing new centre
opened in March 2008 and not only
is a large modern health centre of-
fering the usual GP surgeries and
associated facilities but also has
three dedicated treatment rooms for
complementary health practitioners
and the practitioners are fully sup-
ported by the health centre and the
GPs who will often suggest that pa-
tients consult the practitioners. For
more information about the centre
visit www.collegesugery.org.uk.

This wonderful opportunity is
thanks to Terri Perry who had the
foresight to approach the centre and
suggest that we could offer a serv-
ice. A number of TFT practitioners
are working in rotation at the centre
- essentially as a co-operative; we
are able to display leaflets and will
be included on the centre’s website
so that prospective clients aka pa-
tients can find out about the treat-
ments. Clients can then book
through the main reception.

AndyWoodward has already at-
tended a meeting of the Patient Sup-
port Group and we are invited to
attend a staff meeting and give
some free treatments to the staff so

and

UPdate

UK
ROI Committee

Continued on page 10
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they can understand what the treat-
ment is all about when they recom-
mend the treatment to clients.

The centre is supported by the
Prince ofWales; he and Camilla are
officially opening the centre in Sep-
tember and want to meet all the

complimentary practitioners who
work at the centre. You never know
we may even have an opportunity to
demonstrate the treatment for him.

To quote the centre’s website
“We all hope to help provide you
with joined up services under one
roof in state of the art facilities de-
signed to promote health as well as
allow us to treat illness.” Once it’s
more established and we have
sorted out some of the wrinkles the

Culm Valley model will then be
available for others to use with their
local health centres.

My thanks go to the various
people who are freely giving their
time to work on the various
projects.

Yvette Lamidey
Chair, UK and ROI Committee

UK and ROI Committee
UPdate

Continued from page 9

June 17, 2008-06-17

Fr. Peter Mubunga Basaliza
Uganda 00256-782-931307

Dear Joanne,
Receive a lot of greetings from Peter in Uganda. I am so happy that you respond immedi-
ately. I would like to write briefly about TFT with malaria and my use of it in Uganda.

Dear Joanne, Dr. Callahan and the Foundation Body for ATFT,
I am so much grateful to you that you trained me in TFT the second level in California. When I
was there, malaria symptoms got me, and I usually I become so weak. But to my great sur-
prise when I was told that TFT can help with symptoms, I could not believe it at first. I could
not understand how the connection could be. But good enough, in a very short time with TFT,
I was having no headache, no more body weakness, no dizziness. I was very able to study
with more strength and more so my body responded very highly to the medicine of malaria.
Thanks to TFT. When TFT team comes to Uganda next year, I strongly believe that many
people with malaria will be helped.

In Uganda, since I returned after the training in Carlifonia, I have helped many people in my
practice of TFT. I have trained some catechists and made a practice on those with anger,
trauma of war, fear, anxiety, and I have seen them getting healed with TFT. They all get sur-
prised with the healings in a short time, with this very new method.

Thanks so much for giving the world TFT. It has come at the right time in the world. We highly
need it in Africa and in Uganda for many people to be trained and healed. Long live ATFT
foundation.

I wish you a very nice time.
Yours faithfully,

Fr. Peter Mubunga Basaliza
Uganda. 00256-782-931307
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Envelope stuffers and stamp lickers
required or anyone who can give a
few minutes a month would be most
welcomed.

Now that we have charitable tax
status from the UK government we
are starting to develop fund raising
ideas for theATFT Foundation UK.
On the 22nd June I competed in the
Leeds 10km (6.25 miles) road race.
Many of you were kind enough to
support my efforts with sponsorship
and, with the expected gift aid con-
tribution from the Inland Revenue, I
expect to find that we have raised
close to £1,250 ($2,500) for the
Foundation UK. The Foundation
funds are roughly apportioned 50%
international aid and 50% UK and
Republic of Ireland aid. With our
existing funds this will allow us to
start helping those less fortunate
than us both at home and overseas.

A very big THANK YOU
to everyone who supported
me. I wanted to get my
time under 1 hour as I had
set that target to entice ad-
ditional sponsorship. I fin-
ished in 59 minutes and 12
seconds and I was very
pleased with that. I think I
completed the last kilome-
tre in a record time for me
as I knew my time was tight and the
large crowds cheering and clapping
and encouraging everybody gave
me a new lease of life for the re-
quired 5 minutes. It was a very
worthwhile experience and I would
recommend it to anyone who wants
to improve their fitness and help
others in the process. In retrospect I
should have, maybe, started with a
5km race.

If anyone has any fund raising
ideas or can encourage their compa-
nies to support us, we would be
very pleased to receive your help.

As always, the Board of Direc-

tors of ATFT are eager to receive
any feedback from you that will
move us forward either with TFT or
with member’s benefits. If you have
anything to suggest please contact
any one of us.

If you can help with your Coun-
tries Committee, please email me at
steve@stephenmcnulty.co.uk and
I’ll pass your details on.

Thank you and enjoy this
UPdate.

Steve McNulty ATFT -
President

President’s Messege

Continued from page 1

Just a note to update ATFT
Members

I have been speaking to Steve
and he has asked me to tell you
what is happening here inAustralia.

I have just received the Aus-
tralasian Regional Committee’s
constitution from the lawyer who
has been preparing them. He has
recommended that we become an

Australasia Country

Committee
By Judy Harvey
Chair, Australasia Country Committee

I will keep you updated when
all has been completed.

incorporated associa-
tion. Our committee
members are now reading
and approving the constitu-
tion before it goes to theAttor-
ney General’s Department to be
registered and then it goes to the tax-
ation department for approval as a
charitable association. So we are fi-
nally getting some where at long last.
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Our JATFT is growing
steadily here in Japan.
There are currently 230

professional members in JATFT.
We offer the official algorithm

course only to professionals in
Japan. Occasionally, JATFT will
offer a clinical applications of TFT
workshop.

Since TFT has such a unique
feature of self-help techniques that
provide great benefits to lay people,
JATFT offers an instructor's course
to teach a self-help workshop for
non-professionals.

We have had an increasing
number of opportunities to intro-
duce TFT into academic organiza-
tions such as the Japanese Societies
for Traumatic Stress Studies and the

On Sunday evening May 4th
when I returned home from
the Callahan’s Dx Training

(London) I read the following email
from a client AR who had received
both Shiatsu and TFT algorithm
sessions from me this year ‘08.

Japanese Association
for Thought Field
Therapy (JATFT)
By AyameMorikawa, PhD, President JATFT

Japanese Association for Family
Therapy.

Last year, 2007, we were in-
volved in crisis response, the shoot-
ing rampage in Sasebo, where 3
were killed, and 8 were injured.We,
seven TFT therapists, treated 60 out
of 80 employees of the sports club
at the scene. After a month, all the
employees could come back to
their work.

The studies of TFT have been
increased, including a stress care
study for nurses at a hospital and PR
controlled study at a public high
school. We have a TFT journal and
TFT self-help book planned to be
published this fall.

TFT Case Study“Tom”
BrainTumour May/June’08
ByVal Chater B.Ed;TFT Dx

Fortunately, with TFT we had
already cleared a good deal ofAR’s
anxiety with tapping on past trauma
around illness and hospitals, her
fear of disease, past relationship
with her step father and betrayal
from her mother, dealing with her

mother’s breast cancer and difficult
birth of her first born son, Tom (not
his real name)

Continued on page 12
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Here is the email from AR sent
on Sat May 3rd the son is Tom

Dear Val, I am sorry for can-
celling our appointment the other
week but my son developed double
vision and we have had to have mri
scans done. Yesterday we went to
Addenbrooks to be told that in had
an incurable brain tumour and has
been given as little as a couple of
months to live if he doesn't respond
to chemo and radiotherapy but at
best he only has a year. I know I am
desperately clutching at straws but
the only hope we have is to try and
prolong his life in the hope that dur-
ing this time other drugs will be
available to him and I will do any-
thing I can to do this. With this in
mind can you or do you know of
anything that may help to prolong
his life, we will try absolutely any-
thing. I'm terrified what is going on
in his mind at the moment to be 16
years old and told you haven't much
time left. I just dont know what to
do, say, think or help him. I know I
am asking a lot from you but any
help/suggestions now matter how
small will help.

With kind regards
AR
Immediately I phoned AR and

drove to her house (3 minutes
away) with a bottle of Rescue Rem-
edy for them (I took some myself)
and using the Complex Trauma Al-
gorithm with Anger and for AR
with her husband observing, swiftly
reduced her SUD from 10+ to 2.We
did Collar Bone Breathing (CB2 ).
They both seemed calmer, although
shattered.

Since the news of this dire diag-
nosis on Friday, AR had been un-
able to sleep.

Very briefly I explained to
the parents that there was actu-
ally quite a bit I was able to offer
with TFT to support their son,
mentioning keeping him out of
Reversal, clearing past traumas
relating to this diagnosis, boost-
ing his self esteem, identifying
and neutralizing toxins.

They would talk with Tom
and see if he was willing to try
TFT.

AR was interested in reading
Tapping The HealerWithin and I
lent her my copy the next day.

I tapped myself on my anxi-
ety and lack of experience. It felt
like jumping in at the deep end.

May 5th Bank Holiday Monday
morning AR reported that at least
she had got some sleep last night.

At Tom’s house and with his
mother present:-

Tom was willing to meet me and
in the way of introduction I attempted
to explain a little about TFT likening
the brain to a computer which can be
programmed and deprogrammed.The
importance of thinking about the
problem while tapping to tune the
thought field like tuning a radio fre-
quency. Talked about the concept of
energy Reversal having the same ef-
fect as a battery being put in thewrong
way round. The importance of keep-
ing out of reversal to allow his own
healing to function. I likened myself
to a service technician and I empha-
sized that he could stop the process at
any point if he wanted to ask a ques-
tion or if he’d had enough.

Tomwas not forthcoming on how
hewas feeling and seemed in a disso-
ciated state. The whole family was in
shock at the diagnosis. He agreed he
felt bad after the hospital news. SUD
7-8 ? not sure.

Focussing on the brain tumour di-

agnosis:- complex trauma algorithm
+anger+guilt.

Initially after 1st majors no
change in feeling after PR correction
& repeat majors

SUD 5 . 9g sq felt the same SUD
4.75.Mini PR repeated algo.After PR
2 and CB2 SUD 4. I asked if he
wanted to stop-yes he’d had enough.

I thought there would be other is-
sues stopping SUD going lower and I
didn’t want to over do it and put him
off at this early stage.

Useful to have just gone through
CB2 with him. Recommended CB2
x3 daily andRescueCreamon tumour
site back of head x2.

For PR correction with Mantra
(inspired by Kevin Laye):- to start
with every hour (if possible).

Placing one hand on back of head
(tumour site)while tapping PR spot
with other hand (inspired by Charles
Stone)

• Same PR tapping under nose
• Same PR switching hands

Continued on page 14
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Tues May 6th
Used muscle testing to check his

shampoo, conditioner etc.
Tom has shoulder length hair and

doesn’t use gel, wax or hairspray.
AR went shopping for Surcare

washing powder and purchased
shampoo with minimal chemicals.

He tested okwith rescue products.
I asked Tom what was foremost in
his mind. His first thought and con-
cern was he wished his eyes were
better. I suggested his eye sight
would improve with the shrinking of
the tumour. Thinking of eye problem
we diagnosed and treated.

Asked AR if Tom had had any
eye problems in the past?

Age 7 he had his eyes tested and
needed glasses. He had no memory
and no SUD.

Complex trauma algo with him
thinking of being 7 years old and
getting glasses.

Toxins
Wed, May 7th
Tom had just eaten a large bar

of Galaxy chocolate and I was un-
able to correct his massive PR. I
didn’t suggest head squeeze to neu-
tralize it due to the tumour site
(back of head) so we had a chat in-
stead. Apparently he loves choco-
late and agreed to stop eating it for
the time being as it seemed to inter-
fere with treatment.

It was an opportunity to describe
the detective work ahead of us finding
past traumas/upsets linked to the cre-
ationof the tumour.ExplainedTFTgets
to the root cause by finding the infor-
mation trigger codes in the thought

field. Hewaswilling to give it a go at a
later date but couldn’t think of any past
traumas.Assured himhe didn’t have to
talk about any upsets just think of them
while wewere tapping.

Discussed and checked his under-
standing of cancer, radio therapy and
chemo therapy.

He is due to begin chemo tablet
medication and radiotherapy this Fri-
dayMay9thwhich involves a 4+ hour
drive to & fromAddenbrooks Hospi-
tal, Cambridge daily for 6 weeks.

He is stopping the rescue cream
for the radiotherapy. Can use Rescue
spray instead.

Charles Stone has been support-
ing me, answering questions and
giving me suggestions with this
case. He emailed me a Toxin Clear-
ingAlgorithm and 2 Standard Chakra
Patterns from his course on Parts
Therapy & TFT with instructions to
go over with Tom to help with chemo
side effects. Since day 1 of chemo
Tom has been using this procedure
after taking the chemo medication x3
daily.

Charles also suggested that I do
head squeezes for chemo side effects
remotely for Tom. Firstly with Tom
we used muscle test for PR’s, on ex-
hale, no.of times, and I did the head
squeeze thinking of Tom and stating
the particular drug.At home I repeated
this remotely once daily.

I booked Dr Colin Barron for a
VT session on Toxins with Tom.

VT with Dr Colin Barron: Tues
May 13th

Colin tested Tom for all his
favourite foods…….

Negative: wheat, milk, chocolate,
sugar, garlic, lamb, smoked salmon

Colin tested all Tom’s medica-
tions and diagnosed holons for 3 out

of 6 of them to be used instead of head
squeeze. Thereafter Tom added these
tapping sequences after taking his
medications and continued with the
Toxin Clearing sequence each time as
well-(always clearing PR first). Tom
still doing the PRmantra x3 and CB2

Colin diagnosed the main trauma
behind the tumour problem with an-
other holon.

Chocolate
Tom had not eaten any chocolate

since last Wednesday -a whole week
but he was not happy about going
without it as he was missing it.

I offer to assist with quelling the
chocolate craving (addictive urge
algo) but Tom doesn’t want to.

I suggest using another technique
(CollapsedAnchor) but he is not really
on board and it does not seem towork.

However he continues not eating
chocolate for the present, with the in-
tention to resume againwhen he is re-
covered.

AMAZING RESULTS!
Tom has cooperated totally with

guidelines for tapping, PR and eating.
Tom has done a great job keeping

himself out of reversal for these
6 weeks by eating well ie. non toxin
food and by keeping up the mantra.
Being creativewith themantra using it
for any issue eg. Iwant to get over this
fatigue etc.

Generally he has kept positive and
in good humour.

Throughout the 6 week chemo
course Tom has not been sick nor felt
sick and still has his wonderful head
of hair!

I wonderedwhat the hospital staff
made of that?!AR said they were just
very negative in the chemo dept. but
their radiologist was more open
minded and positive.

TFT Case Study“Tom”
Brain Tumour

Continued from page 13
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During the late seventies and
early eighties, Dr. Roger
Callahan was working dili-

gently on finding a simpler, more
effective way to help his patients
with their problems. He found tra-
ditional psychological methods
slow, sometimes painful and often
ineffective.

As a clinical psychologist, his
focus was on emotional problems.
Through his research and clinical
testing, he discovered some simple
procedures that quickly eliminated
phobias and identified and elimi-
nated self-sabotage, which he
termed psychological reversal.

His book, The Five Minute Pho-
bia Cure (Enterprise, 1985) detailed
and presented these new discoveries
and brief treatments, “The Callahan
Techniques”. He demonstrated
them live, on radio
and television across
the country. While
treating hundreds
around the world, he
developed proce-
dures for many other
psychological prob-
lems including grief,
trauma, addictions
and cravings, depres-
sion, anxiety disorder and many
other emotional problems.

His work led to the develop-
ment of a causal diagnostic process,
where he could quickly determine a
specific tapping sequence (healing
code) for an individual’s problem.
This process, repeated on thousands
of clients over many years, led to

The Evolution of CallahanTechniques® and
Thought FieldTherapy®
By Joanne M.Callahan, MBA

the development of some com-
monly used sequences or algo-
rithms for many problems. The
Callahan Techniques now had two
levels of treatment, simple algo-
rithms and a causal diagnostic pro-
cedure for more complex problems.

As Dr. Callahan was asked to
treat more and more people and do
more radio shows, he realized he
needed to find a way to treat these
people successfully, over the phone
as well as face-to-face. This work
led him to discover the Voice Tech-
nology, which has proved to be the
most effective and rapid level of the
Callahan Techniques treatment pro-
cedures.

Then in 1994, Florida State
University’s professors Charles
Figley and Joyce Carbonell began a
search for a cure for PTSD. They

invited Dr. Callahan and I to partic-
ipate in the study along with three
other therapies, EMDR, TIR and
VK/D a form of NLP. They told Dr.
Callahan he needed to come up with
a name for the protocol he devel-
oped, other than his name. And so,
we had the birth of Thought
Field Therapy from the Callahan

Techniques.
Our first newsletter published

details of that study as did an article
in the Family Therapy Networker
where the author, stated “if it had
been a horse race, the TFT contin-
gent would have won hands down”.
Thought Field Therapy (TFT) was
off to a great start.

Over the next fourteen years,
TFT was used by more and more
practitioners and lay people alike,
treating and helping not only
emotional problems but many
physical problems with amazing
success.

We began to realize TFT must
be “nature’s healing system” as
we saw miraculous improvements
with problems like mennieres dis-
ease, cancer, chronic pain, im-
mune disorders, anaphylaxis, and

so many others.
TFT was appearing
to be equally effec-
tive in the physical
realm.

Dr. Callahan
found that many
physical problems re-
sponded to TFT very
quickly and the heal-
ing lasted. He also

found that much of health, both
emotional and physical, was af-
fected or aggravated by toxins, but,
that TFT could all be used to iden-
tify and treat these toxin problems
with great success. He was even
able to find a way to eliminate the
side-effects of necessary medica-
tions, greatly improving the quality

“We began to realizeTFT must be
“nature’s healing system”as we saw

miraculous improvements with problems
like mennieres disease, cancer, chronic pain,

immune disorders, anaphylaxis, and
so many others. TFT was appearing to be
equally effective in the physical realm.”
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of life for those individuals needing
them.

Today we receive reports
daily, from all over the world,
about how TFT has helped them
heal from things like leukemia,
blepharospasm, cancer or improve
from hopeless cases of autism and
epilepsy or dizziness and even vi-
sion loss. Our VT practitioners,
who can work with anyone, any-
where, have had amazing healing
successes for their friends, family
and clients.

As Dr. Callahan has been devel-
oping TFT in the physical realm, we

have others who have used TFT to
improve in the spiritual realm. One
of our VT practitioners and a priest,
first brought out this aspect of TFT
in a brief article for our newsletter.
Fr. Luis Jorge Gonzalez, ocd., PhD,
said “TFT opens a door to God’s
grace and makes possible the spiri-
tual healing for people who have
been suffering for years and years.”

We have recently become aware
of this kind of spiritual healing
through our work with the genocide
victims of Rwanda. These individ-
uals, who were locked in trauma,
nightmares, anger, grief, move into

higher levels of consciousness.
After treatment they could
express love and caring for others
and demonstrated improved
self-esteem.

Others have reported they can
use TFT to successfully quiet their
mind and aid in the meditation
process.

TFT can help heal the whole
person, in the emotional, physical
and spiritual domains. It is truly a
divine healing system and a gift to
the world.

Since its very simple begin-
nings as an information net-
work for UK-based TFT

practitioners, the BTFTAhas grown
into a strong professional organisa-
tion with influence.

Focussing directly on support-
ing the region-specific needs of
practitioners as far as possible – es-
pecially with legal, governmental
and clinical issues – it complements
and supplements the work of the
ATFT.

Members enjoy access to con-
siderable online advice and prac-
tice-support materials (a resource
that should also be available to all
ATFT members soon once the
BTFTA’s website is redesigned and
capacity improved), and a network
of local practice support groups.
Although take-up has not been as
extensive as one might expect as

BTFTANews

yet, those groups that have estab-
lished regular events report
much appreciation from
those attending.

Practitioners who
have advanced their TFT
skills through a program
of Continuing Profes-
sional Development
courses offered by the
BTFTAor by taking TFTdx train-
ing, also become eligible for listing
with the UK National Health Serv-
ice TrustsAssociation. The NHSTA
publish a directory of complemen-
tary and alternative medicine
(CAM) practitioners who have had
their qualifications vetted and suit-
ability assessed for referral by GPs
and Consultants, working with our
National Health Service (NHS).
TFT became the first CAM disci-
pline to be added to the directory

since
the NHSTA’s original “approved”
list was established in 2001.

The BTFTA is also contributing
to the establishment of Voluntary
Self Regulation for CAMwithin the
UK through its affiliation with the
British Complementary Medicine
Association. Surprisingly, there is
still no regulation of CAM (includ-
ing Psychotherapy) in the UK.

By BTFTA Committee
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Even now, anyone can come
straight off the street and set up in
unqualified practice! In 2001, the
UK Government decided to intro-
duce regulation but recommended
that the various disciplines bring
their own houses into order and reg-
ulate themselves first. Then and
only then would those disciplines
have their regulatory mechanisms
brought into statute. The BTFTA
intends to be at the forefront of this
to ensure that TFT doesn’t come off
second best!

Future plans include negotiation
with the National Institute for
Health and Clinical Excellence

(NICE) to have TFT accepted as a
treatment directly within our NHS,
rather than by medical referral only,
as is the current situation. This re-
quires the provision of extensive
peer-reviewed research data before
NICE will even consider our case.
At the present time, the final steps
are being put in place for a simple

outcome study involving as many
practitioners as possible followed
by more specific studies at a Uni-
versity level. It is anticipated that
the work will take several years.
But as another of the “power thera-
pies” – EMDR – has already gained

NICE approval, it should not prove
too difficult for TFT to follow suit!

The BTFTAwill also be hosting
its third UK conference in Novem-
ber 2008, further details and the
application procedure being an-
nounced soon. Leamington Spa
and Coventry were the favoured
venues for the first joint event with
the ATFT in 2006 and the subse-
quent gathering in 2007, with West
London, near Heathrow Airport,
being the venue this year. Both
BTFTA and ATFT members are
welcome to attend, and socialise
with colleagues at dinner in the
evening.

The use of Thought Field Ther-
apy� (TFT) to address the world
wide problems of trauma, malaria
and AID’s is a low cost, effective
way to reduce suffering and im-
prove the quality of life for the peo-
ple afflicted and their families. TFT
also provides the possibility of sav-
ing lives without adding to environ-
mental pollution with toxic
chemicals. TFT meets the needs of
the poor because it is affordable for
all – even the very poorest of vil-
lages in the most poverty stricken
regions. Most importantly, it does
no harm to the individual or the en-
vironment.

In 2004 and 2006 volunteers
from the ATFT (Association For

ATFT Foundation –
Uganda Project
By Joanne M.Callahan, MBA, President, ATFT Foundation

Thought Field Therapy) Foundation
worked in Tanzania, Morogoro,
using Thought Field Therapy�
(TFT) to treat malaria victims and
their associated traumas, fears and
physical symptoms. The results
were very promising. In this pilot
study, the team was quickly able to
eliminate most of the physical
symptoms and dramatically de-
crease the level of suffering. Tem-
peratures improved, symptoms of
distress decreased and there were
improvements as measured by
Heart Rate Variability (HRV).
Note: see article in UPdate, Issue 4,
Winter 2006.

Even though this was a field
test, under difficult circumstances,

the measurements gathered cer-
tainly warrant further research.
While there was only a 7% or 1 in
15 change in the blood test from
positive (for malaria to negative (in
a 30 minute time span), if that could
be accomplished just by teaching
simple self-help procedures, it
could be possible to save 70,000
lives per year (based on 1 million
malaria deaths/year), without caus-
ing harm to people or the environ-
ment. Most experienced a decrease
in temperature and a reduction or
elimination of their symptoms.

20092009Uganda Project
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TFT could help save lives, improve
the quality of life and be affordable
to even the poorest of regions.
Note: There is a recent university
study showing that electromagnetic
fields will kill the malaria parasite.
This may help explain why TFT is
effective in this area.

Since 2004, the ATFT Founda-
tion has successfully used TFT to
treat genocide victims in Kigali,
Rwanda. In 2006-2008 the ATFT
Foundation completed two very
successful PTSD studies, with or-
phans and then with adult genocide
victims. Note: see articles in UP-
date, Issue 8, Spring 2008.

The remarkable aspect of the
second study, 2008, performed in
conjunction with (a researcher
from) Arizona State University, is
that the actual treatment for PTSD
was performed by local community
leaders. The ATFT Foundation, 2
person, team trained a small group
of local community leaders, thera-
pists and clergy. After a brief 2-day
training, these same community
leaders treated 151 severely trauma-
tized participants for 184 problems.
The average subjective units of dis-
tress (SUDS) pre treatment measure
was 9.3 (on a scale of 0-10) and the
post treatment measure was 0.61.

Thought Field Therapy is
unique in that it can be quickly and
easily applied by trained helpers in
the community without harm. The
technique provides immediate and
profound relief at the mental, phys-
ical and spiritual levels. (It helps
those taking medications by reduc-
ing side effects, ends nightmares,
alleviates pain, anxiety and anger.
These outcomes are enduring as
compared to many of the other
modalities currently being re-
searched in Rwanda that have not

been found to have enduring results
(discussion with current University
researcher in Rwanda).

The ATFT Foundation has es-
tablished a workable template that
can be applied in a greatly ex-
panded manner. We would con-
tinue developing this model of
response to large scale trauma situ-
ations where a team can train local
community leaders to treat others
affected.

The first of these plans is to
apply the same PTSDmodel used in
Rwanda on a larger scale in
Uganda, in January 2009. Addi-
tionally, we will begin a malaria re-
search project based on the pilot
study in Tanzania. We have been
invited to work with the local
Catholic diocese that will provide
the structure for training and travel
to the various villages. The
Catholic priest, Fr. Peter Mubunga
Basaliza, who will be the organizer,
was treated with TFT for malaria,
during his training here in the USA.
(see letter from Fr. Peter in this
issue). All his malaria symptoms
were eliminated in a demonstration
in front of the class in a TFT train-
ing last January, 2008.

Our training and treatment team
will consist of a physicain and his
wife (both trained in TFT) from the
UK and one of our top trainers, hus-
band and wife team. They will train
the participants at the same level as
the group of community leaders in
Kigali, Rwanda, that performed the
PTSD work cited above. The pre-
liminary budget estimate is:

Total -Uganda Mission, 2009 –
4 member team – 300 participants
$47,357

This project is vitally important for
several reasons:

1. It is an easily replicable project that
could be incorporated into existing
charitable programs with signifi-
cant results.

2. Malaria is a world wide problem
with costly medications that are
unavailable to many of the regions
it is affecting the most.

3. Trauma, whether man-made or
natural disasters, is ever-increasing.
Many never receive the kind of as-
sistanceTFTcan provide. I believe
if we can get these tools in the
hands of the victims, we can help
them help themselves so they can
move on to be productive human
beings, and break the cycle of vio-
lence. We have seen this happen-
ingwith the orphans of genocide in
Rwanda.

4. Uganda is in desperate need of help
for trauma, malaria and aids. We
have awelcome partnerwith exist-
ing infrastructure to introduce and
expand our ATFT Foundation
model.

The ATFT Foundation needs
your help to accomplish this proj-
ect. Please contact me, Joanne
Callahan, President ATFT Founda-
tion, Joanne@tftrx.com , if you can
contribute or have a contact for pos-
sible funding. Donations can be
sent to ATFT Foundation, PO Box
1220, La Quinta, CA 92253.
Everything helps, we raised nearly
$30,000 to complete the 2008
Rwanda PTSD Study, a few dollars
at a time. Thank you for your con-
tinued support. If you would like
full project materials, including
DVD’s, for a possible funding
source, please contact me.


