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ABSTRACT

Working therapeutically with breast cancer patients in the UK, connecting through active empathic resonance, many underlying psychological and emotional issues can start to emerge, promoting the self-healing process.  Difficult memories and emotions can become buried within the psyche/cellular memory (Chopra 1990) and the releasing of these memories can be liberating and self-empowering.  Myss (1996) and Brennan (1993) identify energy blocks within the 4th energy vortex (heart centre) within the electromagnetic field (EMF) as having various emotional and psychological contributory factors such as resentment, anger, self-centredness, insufficient self worth, and self-loathing.   Energy blockages as a result of persistent negative states over time can produce physical symptoms including cell malfunctioning and a weakening of the immune function.  The science of psychoneuroimmunology (PNI) demonstrates the links between mental states, the nervous system and immune function. Furthermore, clients with an increased sense of well-being report a positive impact on health and disease (Bloom 2001).  Active empathic resonance, a combination of counselling and healing techniques, is the process whereby the therapist, working within a holistic model (psychosynthesis - Assagioli 1965),  utilises their own vibrational frequency associated with meditative states (alpha brain wave patterns) and by focused thought direction,  causes sympathetic resonance (Cade & Coxhead 1996). The energies interfere and begin to synchronise with the client, energy blocks can be released which in turn draws deeply held memories of emotions and events into the conscious mind for processing and releasing.  
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WORKING WITH THE HEART ENERGY CENTRE – ACTIVE EMPATHIC RESONANCE 

Energy medicine and energy psychology are two relatively new disciplines developed from a fusion or synthesis of traditional Eastern philosophical concepts and Western scientific models of mindbody connections.   

In a similar vein, it may be possible to integrate concepts and techniques from energy therapy and counselling /psychotherapy into a more holistic modality.  Assagioli (1965) proposed a model of the human psyche based on the holistic view, integrating the emotional, mental, and spiritual nature of the person. Psychological and emotional disturbances stem from conflicts and discomfort in the unconscious, the conscious mind (e.g. sub-personalities) and influences or subliminal crisis from the soul.   This notion has a similar application within the energy healing modality in that the client is treated in their entirity; mental, emotional, etheric, spiritual or causal energy fields in connection to manifesting physical symptomology and illness (Brennan1993). 

This paper seeks to explore concepts of energy or vibrational medicine, in the context of PNI and the releasing of buried difficult memories via energy resonance within counselling, proposing a combining technique of active empathic resonance. 

ENERGY HEALING THERAPY

The modality of working with unseen energies for the purpose of healing physical, and emotional conditions is an old tradition, recorded throughout history and generally practiced by tohungas and shamans alongside ritualised cleansing of  the ‘diseased state‘’ and herbal remedies in many cultures.  The Western scientific medical model has generally dismissed the efficacy of this practice for its lack of scientific rigour, classing it primarily as suggestive, superstitious, or placebo effect.  However, the numbers of clients accessing healing therapy as part of Complementary and Alternative Medicine(CAM) is increasing dramatically. Several studies have recorded that in the USA some 40% of the adult population have used some form of CAM in the preceding year for health-related problems (Astim, Harnkess & Ernst, 2000), 7% having tried some form of spiritual healing (Eisenberg et al 1998)

The energy healing modality has various names and varieties under the theme of  the “intentional influence of one or more persons upon another living system without utilising known physical means of intervention”.  These are recognised and known as laying-on-of hands, Therapeutic Touch (TT) developed by Kriegar and Kunz , Reiki healing (Tibetan/Japanese origins), energy healing, energy medicine, spiritual healing and external Qigong (Chinese energy healing).  These modalities generally involve various levels of physical touch and/or proximity to the recipient.  Distance healing is another form of intentional energy transmission without physical proximity, defined as ‘a conscious, dedicated act of mentation attempting to benefit another person’s physical or emotional well-being at a distance’ (Sicher et al 1998).   

Some possible explanations of the process of energy healing therapy: (see Benor 1990, Brennan 1993)

1) A conscious attunement to an external super-consciousness, supraphysical or higher power/deity

2) The energy exchange model – transformation by the transfer of electrical, electro-magnetic energy, or other form of energy from the practitioner to the patient.

3) The altered state of awareness model – positive effect on the patient of the practitioner’s presence as a result of the practitioner entering an altered state of consciousness 

4) The communication or information exchange model – direct or intuitive processes, communication of compassionate love and care, intention, expectancy

The process of healing through the energy channels (meridian lines)

Practitioners attune themselves into  the energy healing mode  through focussed attention & concentration (meditation), subsequently attuning to the client’s bioenergy field, directing the healing energy at various points (energy centres or vortex) into the body via the hands, using light physical touch and scaning the energy field, a short distance above the surface of the body.  During the process of energy transference, the practitioner will exhibit alpha brain wave patterns (range 7-12Hz) measured by an EEG, causing a deep relaxed state.  The recipient’s brain wave patterns synchonise to this alpha state – both resonating at the same frequency – known as sympathetic resonance (Cade & Coxhead1996). The resultant energy interaction between the practitioner and client enables the depleted energy of the client to be boosted by the energy radiated by the healer.  Both practitioner and client remain conscious, albeit in an altered mental state, during the process. Receiving energy healing is experienced as pulsations on the surface of the body, temperature changes (healers hands are hot &/or cold), tingling sensations & a sense of being revitalised or relaxed.  The energy transference seeks to trigger a spontaneous reaction within the client by addressing all levels of the person -  mind, emotions, body and spirit with the intention of balance, clearing and revitilising.   The practitioner is open to the psychological, emotional & spiritual concerns of the patient in addition to physical symptoms & problems. He or she develops a specific, positive attitude which includes the qualities of compassion, unconditional positive regard and trust in the process of healing – these qualities alone may have a transformational effect on the patient. Recipients report various sensations including relaxation, heaviness, decreased anxiety, peacefulness and increased energy levels.

RESEARCH STUDIES

Dr Benor (1990, 2001) in his reviews of randomised, controlled studies of healing found significant effects in 122 trials out of 189.  The studies cover human participants, water, enzymes, yeast, bacteria, plants and animals.  However, it is recognised that the more robust studies have not been independently replicated proving an overall lack of scientific evidence.  There seems to be a reliance on well-documented anecdotal cases with the lack of sufficient reviews of the long term effects (both positive & negative).    Sundblom et al (1994) carried out a 1.5 year study at Helsinki University Central Hospital into the effects of spiritual healing on patients with chronic idiopathic pain syndrome compared to a ‘no active treatment’ group.  Measures included medical & psychological interviews, symptom checklist, Middlesex Hospital Questionnaire, Beck’s Depression Inventory, Coping Strategy & Health Locus of Control.  The results found a minor decrease in analgesic drug intake, improvement in sleep patterns, clinical variables unchanged,  greater change in psychological variables – reduced scores on hopelessness, increased scores on accepting psychological factors influencing the pain problem.  Some patients benefited subjectively from the treatment. 

In the UK, since the 1970’s, through the Doctor-Healer Network organisation, a growing number of  energy practitioners now work in general practice and in hospitals under the National Health Service.  Several research studies have been conducted in general practice. In a 14 month study (Brown 1995), patients with chronic long term complaints, not responded to usual medical approaches, were offered 8 weekly healing sessions of 20mins, and compared to a general population group. Prior to healing the quality of life SF36 questionnaire was administered and repeated after treatment and at 6 month follow-up.  The results demonstrated that at Initial assessment, all study patients had poor health status across all dimensions e.g. physical/social function, role limitation, bodily/mental pain, vitality, general health.  After 8 weeks improvements across all dimensions, especially vitality & mental health were reported. At 26 weeks improvements were maintained but were not statistically significant.  Similarly, in Dixon’s (1998) study, patients were randomly assigned to healing treatment (10 weekly sessions of 40 mins) or a waiting list control group.   Measures included symptom & symptom change scores, Hospital Anxiety & Depression scale, general functional ability via Nottingham Health profile and percentages of natural killer cells by standard assay methods.  The results showed study patients reported improved symptoms (81%) and a high proportion reported substantial improvement. Study patients recorded improved scores on measures of symptoms and anxiety/depression ratings than control patients.  Three month follow up showed differences in the two groups. The percentage of natural killer cells did not change greatly in either group. 96% of the patients reported that the healing treatment had been positive, pleasurable and a useful experience, none felt worse.    Further reviews showed that patients’ general well-being being maintained, comparing 3 months & 6 months after trial.  

Recent studies into the effects of distance healing (energy transference without physical proximity), more commonly referred to as ‘prayer’ have not reached definitive clinical conclusions except that 57% of randomised, placebo-controlled trials showed positive treatment results (mixed meta-analysis of 23 trials across 2774 patients - Astin, Harkness & Ernst 2000)   Positive results were found for accelerated wound healing, decrease in pain intensity, and reductions in systolic blood pressure.   Research of this nature is prone to methodological flaws for example lack of clearly defined (unbiased) control groups – ill patients are most probably receiving ‘good intentions’ or positive thoughts from family and friends.   Further research into the efficacy of distance healing could be measured for physiological changes alongside psychological assessments - depression, anxiety, emotional well-being, locus of control (Targ 1997). Despite the methodological problems associated with research of this nature, recipients report a greater sense of emotional and psychological well-being, improved quality of life and other positive effects from energy healing.   

THE HOLISTIC APPROACH - BRISTOL CANCER HELP CENTRE (BCHC) UK

The holistic model (mind, body, emotions and spirit dimensions) is extensively promoted by the BCHC as the means to provide cancer patients with an empowering set of tools to maintain a positive outlook and greater sense of  well-being  through dietary changes, supplements, meditation, relaxation, spiritual healing and transpersonal counselling.   Importantly, strong links are made between a sense of well-being , positive attitude and the release of emotions as most benefiting  the psycho-neuro-immunological (PNI) system. The mind is seen to have direct neural access via the central nervous system for modulating the organs of the immune system (lymph nodes, bone marrow, T cells etc).      Positive mental and emotional states have been shown to have a positive effect on the immune function through the release of endorphins (Bloom 2001).  BCHC work on the premise that the vortexes or energy centres throughout the human energy field act as portals within the more subtle energy system, taking in and assimilating energy throughout the body (Gerber 1988).  Additionally, these vortexes regulate the flow of energy to various organs establishing strength and balance within the interlocking homeostatic systems, maintaining health.  Imbalances of energy within the vortex step down to the physical counterpart within the body causing energy blockages in the energy channels, in turn producing physical symptomology, including a depressed immune function.

HEART ENERGY CENTRE – 4TH VORTEX

Although energy healing is primarily designed to be a global intervention (holistic) rather than a specific intervention, it is possible to intentionally focus energy healing on one of the main vortexes of the human energy field.  The transference of energy can occur at a distance or by close touch. The 4th vortex or heart energy centre in the middle of the chest is considered to be highly significant in the overall pattern of vibrational energies of the person linking the physical structures (energy channels or meridians) via the endocrine system (thymus) to the emotional and higher frequency bodies (Gerber 1988).  It is also associated with the heart, lungs, breasts and the function of the circulatory system.  The thymus is now recognised as having direct links to immune function.  Psychological and emotional states connected to this vortex include depth of emotional experience; self-love, expression of love, nurturing oneself and others, an ability to develop compassion, and the empathic understanding of others and their needs (Myss 1996).  Deeply held, strong unexpressed emotions or supressed ‘toxic emotions’ are now associated with cancer onset (Northrup 1996).   LeShan (1977) studied life histories of cancer patients diagnosed 12 to 18 months following partner death, with depression prior to the development of tumours, suggesting immune suppression.  Persistent negative emotional patterns including the lack of self-love, negative self appraisal and loss of self worth often associated with deeply held painful memories e.g. unresolved grief, anger, resentment, loneliness or hopelessness, often experienced as a ‘weighty or heavy heart’ – contributing, with other possible causal factors, to breast cancer (BCHC).  Therefore, techniques designed to  release painful memories and deeply held emotions, encouraging a more positive self -appraisal,  will assist in the  process of re-balancing the energy field and  through PNI, enhance immune function.

CREATIVE VISUALISATION & EMPATHIC ATTUNEMENT

Immune-competence has been shown to be enhanced by various health promoting activities such as biofeedback, imagery and relaxation (Rossi 1993).  One of the simplest and effect methods of opening, clearing and activating energy blocks in the vortexes is through altered mental states such as meditation.  Techniques for communicating with the messages and memories held within the energy matrix of the body can be accessed through the relaxed alpha state via meditation and light trance. Guided fantasy (Ferrucci 1982) or creative visualisation enables a more active participant process in meditation in order to clear these energies.   The practitioner talks through a guided fantasy i.e. climbing a mountain, walking by  waterfall, accessing higher intuitive information by the use of archetypal images (wise woman, angels or coming to a crossroads – exploring routes forward/options ).  The client communicates images, experiences and events as they occur.  Additionally, one of the most significant yet simple counselling techniques, empathic attunement (May 1989), is the ability to accurately sense the other persons’ emotional and psychological state, tuning into the client’s conscious and unconscious field of awareness.     This attuning process, of entering the other’s world is similar to the attunement for healing. The practitioner’s awareness links between their own personal internal state and the internal state of the client.   By combining empathic attunement during an interactive guided visualisation with the energy healing (sympathetic resonance) state, the client moves into a corresponding meditative, healing state, making it possible to access the deeper held emotional events and memories as the energy field re-balances. 

ACTIVE EMPATHIC RESONANCE

This paper therefore seeks to propose a synthesis of techniques from the counselling modality and from the energy healing modality. Intentional focussed energy transference to the 4th vortex, although invisible to the naked eye, can be sensed and experienced by the recipient as warmth permeating through the chest.    The intentional empathic and healing connection activates positive energetic resonance in the other.   As the energy disturbances in the 4th vortex are cleared, a releasing of emotional memories can occur such as damaged non-loving relationship experiences, activating deeply held resentment, anger and often, self-loathing.  As these deeply held emotions are released, a lifting of the heaviness is experienced, invoking a sense of well being (endorphin release).

However, there are several issues to be considered in the context of this technique;

1. level of receptivity in the client to energy healing

2. appropriateness of guided visualisation for some clients

3. any contra-indications

4. the competence and awareness of the practitioner (especially energy healing training)

5. client’s belief systems

6. degree of therapeutic relationship trust

Energy therapy and counselling have been shown to be helpful in the health and well-being of cancer clients, further research into their efficacy and long term outcomes i.e. quality of life needs to be considered. 
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