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The way most people are introduced to EFT is through stories. 
There are literally tens of thousands of stories posted online about how 
well EFT works, and the chances are good that you’ve had a friend 
or family member tell you about their astonishing success with EFT. 
Throughout this book, I’ll let members of the global EFT community 
tell you their heartwarming and inspiring stories, as a way of showing 
the difference EFT makes in their lives. I’ll also share the wealth of sci-
entific evidence that underlies these accounts. To start with, let’s exam-
ine how EFT can help with a very common phobia, the fear of flying.

Fear of Flying 
by Karen Ledger

I helped the mother of client who has such a huge fear of flying that 
she drives across Canada every year rather than take a plane. Well, she had 
to go to Ireland and didn’t have time to take a boat, and was already get-
ting nauseated 3 weeks before the event, just thinking about it.

I suggested we try EFT and she agreed. We spent about 40 min-
utes exploring and tapping on all the aspects that might come up for 
her around flying. We started with thinking about it, the drive to the 
airport; sitting in the cramped seating and smelling the airplane smell; 
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takeoff; fear of the pilot being inept; turbulence; and the plane dropping 
out of the sky or down thousands of feet. Interestingly, there was no fear 
around landing, as she felt that once they were on their way down she 
would be okay, even though she realized intellectually that landing could  
be risky!

Well, she returned from her trip this week and reported that she 
had “no further worries prior to the flight” even though she tried to 
make herself worry just to test the technique! She stated. “It was a love-
ly trip! My husband couldn’t believe it…I enjoyed the food, the music 
the movie and the view!…and I have already booked another flight to 
Prince Edward Island for later this year! It’s really unbelievable!”

* * *
If this were just an isolated story, it would be interesting but 

inconclusive. But it’s one of thousands of such stories found in the 
international EFT story archive at EFT Universe (EFTUniverse.com). 
Not only are these stories impressive by themselves, they’re mirrored 
by solid scientific research. For instance, three randomized controlled 
trials of EFT for phobias showed significant results in just one session 
(Wells, Polglase, Andrews, Carrington, & Baker, 2003: Salas, Brooks, 
& Rowe, 2011; Baker & Siegel, 2010). Like Karen Ledger’s client, par-
ticipants in those studies recovered from their phobias, and follow-up 
showed the improvements to be lasting.

EFT for Psychological Disorders That Resist Treatment
EFT works for far more than phobias. Research shows that it is 

effective for other psychological conditions, such as anxiety and depres-
sion (Church, 2013a). Even PTSD, which is usually very tough to 
treat by other methods, can be remediated with EFT. Several studies 
show that PTSD symptoms normalize in four to six sessions (Karatzias 
et al., 2011; Church et al., 2013; Nemiro, 2013). Here’s a story of 
a veteran who came back from combat in Iraq with PTSD, then  
used EFT. 
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From a Downward to an Upward Spiral
by Olli

I deployed with 10th Mountain Division, 2nd BCT, to Baghdad 
from September 2006 through June 2007. I performed a variety of jobs 
including guard, medical lab, medic, and pharmacy work. My experience 
was a typical mosaic of long days, stress, and a variety of emotionally 
powerful events. In short, I was exposed to the following experiences 
(some face-to-face and others indirectly through my comrades): IED 
explosions, small arms fire, rocket attacks, sniper attacks, wounded and 
dead Americans, allies, and Iraqis (military, enemy, and civilians—includ-
ing women and children), mass casualty, suicide, self-mutilation, divorce, 
infidelity, fist fights, rape, captured and beheaded U.S. soldiers, impris-
oned terrorists, smell and sights of bloody, decomposing, and burnt 
tissues, booby traps, destroyed vehicles, and a persistent fear of being 
attacked.

Upon my return from deployment, I began my first year of medi-
cal school. Even though I completed the first academic year with good 
grades, I noticed that my quality of life had diminished significantly. I 
recognized that I was no longer able to be present in the moment and 
was always observing whatever was happening in my life from a “witness” 
perspective. I also replayed many situations in my mind, often thinking 
of how I could have done them differently. I no longer laughed much and 
felt burdened by my past, reminiscing my days when ignorance was bliss.

A year went by and I had spoken about my experiences to a variety 
of people in attempts to “release” them or find peace from their recur-
rent nature. Talking about the experiences helped me a bit, but only on 
an intellectual level. I understood that what I was feeling was “a normal 
reaction to an abnormal situation.” I knew that I had done my best and 
was a force of good in this world. But I also knew that my symptoms 
persisted even after talking about them. Otherwise I was doing “fine” and 
identified my symptoms as recurring emotions that were independent of 
my intellect. They were in a way unreachable, no matter how I tried to 
resolve or release them. I concluded that this was the price I had to pay, 
and continued to live my unrewarding life to the best of my ability.
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About a month ago I had a powerful experience. I met an old 

acquaintance who knew me before I deployed to Iraq. Nancy asked if I 
was open to letting her try something called EFT to help me gain free-
dom from my recurring emotions. She said it was an “emotional” tool and 
not a mental one. I agreed and we spent a total of 4 hours doing the work 
over 2 days. The results were immediate and I literally “fell back” into 
my body from a defensive posture that I had unknowingly created in my 
mind. I could feel my body again and could not stop crying and laughing. 
I could now be present in the moment and not have half of my attention 
observing the situation as it was happening. I also became less reactive 
to whistle sounds and sirens that used to initiate in me a fight-or-flight 
response, as incoming rockets had done in Iraq. Overall, I regained the 
quality of life that I had prior to deployment.

It was truly an “emotional freedom” technique. Since then, I have 
been on a constant upward spiral and have been able to transform my 
past into a great strength. We worked through every single memory 
and emotion that I was not at peace with and “tapped them out.” I also 
learned how to “self-administer” EFT and have been practicing it on 
myself whenever something new has emerged from my past.

* * *
Rather than the downward spiral that so many veterans with 

PTSD fall into, one that ends in alcoholism, domestic violence, hospi-
talization, joblessness, or even homelessness, this veteran has now gone 
on to become a psychiatrist. He has been instrumental in getting EFT 
to many other veterans suffering from PTSD.

Many therapists have discovered the same effects when they use 
EFT. Here’s an open letter by clinical psychologist Constance Louie-
Handelman, PhD, a former captain in the U.S. Army Reserve, who 
was in charge of a forward operating base in Kandahar Province. She 
writes how after just one round of EFT tapping, soldiers were notice-
ably more relieved and calmer. 
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How EFT Helps Active-Duty Warriors
By Constance Louie-Handelman, PhD, Captain, USAR

I began investigating Emotional Freedom Techniques (EFT) when 
a friend told me about tapping. Although I have a PhD degree in clinical 
psychology, I was continually searching for other effective techniques 
that could help clients. I studied EMDR, Neuro-linguistic Programming, 
and hypnotherapy.

However, after studying and practicing EFT, I found it worked 
quickly in eliminating fears, limiting beliefs, pain, and releasing traumatic 
events. Every opportunity I had, I used EFT with family, friends, and 
clients and achieved excellent long-lasting results. I was so confident in 
EFT that I felt I had something to offer when I read about the high rate 
of suicide among U.S. soldiers.

I was commissioned as a captain in the U.S. Army Reserve on March 
2010, and was deployed to Afghanistan from July 2011 to May 2012. As 
a psychologist, I was in charge of a forward operating base in Kandahar 
Province and officially saw 199 individual soldiers (574 sessions).

Once I established rapport, understood their problems and needs, I 
used EFT primarily for anger, sleep, depression, and stress.

After just one round of tapping, soldiers were noticeably more 
relieved and calmer. Soon thereafter, soldiers added more details about 
their problems, or expressed issues that they had kept to themselves for 
years. When they felt the profound positive result, it was then easy to 
encourage soldiers to learn how to tap, something they could do them-
selves in a matter of minutes, in order to release past, current, or antici-
pated problems, or “pre-emptive tapping,” as one soldier called it.

The ease to learn and to apply the tapping was an important element 
of EFT since I often saw a solider just for one session.

I realized the success of EFT when soldiers were able to return to full 
duty, wanting to learn more about EFT, or referring other soldiers to my 
office. Since returning home, I am disheartened to learn that EFT is not 
an accepted technique in the U.S. Department of Veterans Affairs (VA). 
Fortunately, there is the Veterans Stress Project (www.stressproject.org) 
that offers free EFT sessions for returning vets.
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I can only hope that the VA’s powers-that-be will soon realize the 
effectiveness of EFT in order to help thousands of suffering vets, thus 
making a dramatic dent in the suicide rate. 

* * *
While Dr. Louie-Handelman’s wish for the VA to recognize the 

effectiveness of EFT hasn’t come true yet, I’m happy to say that prog-
ress has been made. When she returned from deployment, she was 
hired by the San Francisco Veterans Center where she now offers EFT 
to veterans. 

Breakthroughs in Healing
EFT represents a genuine breakthrough in healing. The history of 

medicine and psychology is punctuated by similar breakthroughs, such 
as William Harvey’s discovery of the circulation of blood in 1628 or 
Marie Curie’s discovery of the diagnostic usefulness of X-rays in 1898. 
When a breakthrough such as Jonas Salk’s discovery of the polio vac-
cine occurs, big changes in society may result. A scourge like polio is 
eradicated, improving the lives of millions of people. There were many 
diseases that were fearful threats just a century ago, such as cholera, 
typhoid, diphtheria, and polio. Today, they are little more than histori-
cal curiosities.

Like the field of medicine, the subfield of psychology has had its 
share of breakthroughs. Sigmund Freud’s insight that the subconscious 
mind could drive behavior shaped the thinking of subsequent genera-
tions. Ivan Pavlov’s discovery that dogs could be conditioned to salivate 
at the sound of a bell introduced us to the concept of conditioning. 
Psychiatrist Joseph Wolpe sought methods of changing that condition-
ing, a process called counterconditioning, in the 1940s and 1950s. He 
wondered how, after a behavior is strongly and repeatedly conditioned, 
it could be reversed or counterconditioned. Wolpe sought ways of 
counterconditioning the suffering of war veterans. He found that dia-
phragmatic breathing could countercondition PTSD symptoms such 
as flashbacks and intrusive thoughts (Wolpe, 1958).
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EFT is a breakthrough on the same order of magnitude. Just a 

decade ago, most research showed PTSD to be an incurable condition 
(Benedek, Friedman, Zatzick, & Ursano, 2009). A long-term study 
of veterans with PTSD found that even after a vigorous intervention, 
“the treatment program’s impact on the course of illness had been 
negligible” (Johnson, Fontana, Lubin, Corn, & Rosenheck, 2004). 
Veterans who go into Veterans Administration hospitals for treat-
ment often report lack of success, and some are even retraumatized by 
having to talk about and relive their combat experiences (McFarlane 
& Van der Kolk, 2009 ). Research shows that PTSD isn’t just a psy-
chological problem with a start, middle, and end, like many kinds of 
depression. Depression usually lasts around 8 months (NIH, 2008), 
but PTSD symptoms often worsen over time and are associated with 
adverse changes in the structure and function of the brain (Vasterling 
& Brewin, 2005). One study found that of every 10 veterans that start 
a prescribed 1-year course of mental health treatment at a VA hospital, 
only one completes it (Seal et al., 2010).

The children and spouses of veterans with PTSD bear a terrible 
burden. Studies find that domestic violence is more likely in the homes 
of veterans (Orcutt, King, & King, 2003). The spouses of veterans 
have a higher-than-average likelihood of developing PTSD themselves, 
a phenomenon called “transferred PTSD” (Nelson & Wright, 1996). 
There are more veterans in prison than other demographic groups 
(Greenberg & Rosenheck, 2009). In all these ways, the effects of PTSD 
radiate out to affect the whole community.

Against this bleak backdrop of prolonged and hopeless human suf-
fering, EFT stands as a beacon. With an investment of just six sessions, 
and without drugs or harsh treatments, 86% of veterans in one study 
experienced a dramatic reduction of their PTSD symptoms. Follow-up 
assessment shows that the improvements are permanent (Church et 
al., 2013). 
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Anxiety and Depression
EFT is effective for many other conditions besides phobias and 

PTSD; it works well for other mental health problems too. Many EFT 
studies have investigated its effectiveness with anxiety. Anxiety takes 
various forms, such as public speaking anxiety, test-taking anxiety, 
performance anxiety, and generalized anxiety. EFT has been shown to 
reduce such anxiety dramatically, and it often takes just a few sessions 
(Sezgin & Özcan, 2009; Jones, Thornton, & Andrews, 2011; Jain & 
Rubino, 2012; Karatzias et al., 2011). Consider the following story by 
one of our EFT practitioners.

Getting His Life Back
By Susitha P.

Venkat (name changed) approached me for his problem with 
ongoing anxiety. He was constantly in a state of tension, the physical 
symptoms being pounding of the heart, tightness in the left leg, and also 
tightness in the head. These symptoms worsened when he had to meet 
people, and in crowded places.

Previously an extrovert, he was forced to change his lifestyle because 
of this constant anxiety. He stopped driving, partying, and going out on 
trips and even avoided going shopping.

I asked him when this anxiety first surfaced and if there was any 
particular incident that triggered it. He told me this started 2 years ago 
when he had a dizzy spell at his workplace. He fainted and even though 
people were there to help him, he felt helpless, out of control, and weak.

After this incident, he had constant fear and anxiety that he would 
faint again. It often happens that people dismiss such feelings with words 
like “It is all in the mind,” and “You just need more willpower.” As practi-
tioners we know better. We know how a disruption in the energy system 
can make a person feel helpless and weak.

I figured it was an intense issue for him and used the Tearless Trauma 
Technique. We labeled the incident as “dizzy incident,” and after some 
rounds of tapping, he was more in control and ready to talk about the 
details.

EFT3.indb   30 10/30/13   5:21 PM



Inspir ing Stor ies  and Compel l ing Evidence 31
We then worked on the incident using the Movie Technique until 

the intensity dropped to a 0 out of 10. Venkat felt that tapping for “I 
take my power back” felt uplifting, so we did a lot of tapping using these 
words.

The level of intensity on a scale of 0 to 10 for the pounding heart, 
tension in the left leg, and also tension in the head were constantly 
between 8 and 10 before we started the EFT sessions. The intensity 
level started dropping after a few sessions and came down to a 4 out of 
10. Venkat also tapped between sessions and he was very dedicated and 
determined to clear this problem.

The feedback I received from him a month after our last session 
included many success stories. He now meets people comfortably, he 
has started driving again, he has made two business trips, and he is no 
longer terrified of crowds. He is very happy that he has his life back and 
I am very happy that I could part of this wonderful healing.

* * *
Anxiety can be characterized as stress about the future, and depres-

sion as stress about the past (Dispenza, 2013). They may be two sides 
of the same coin, and research shows that EFT is effective for both. 
Kari Reed, who suffered from depression, worked with author and 
practitioner Karin Davidson. Kari wrote the following account of her 
slow but sure recovery from depression. Though it’s hilariously funny, 
you can sense the pain and despair beneath the humor. 

Battling a Giant with Really Small, 
Surprisingly Effective Rocks

By Kari Reed
Tapping is the stupidest thing you’ll ever do.
I realize that I just potentially offended an entire, ever-growing com-

munity of people, but it’s true. Tapping is probably the stupidest thing 
you’ll ever do. Think about it—there are “special places” all over your 
face and body and if you bang on these enough, while saying some words 
and imagining some stuff, all your problems will go away. To make it even 
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more ridiculous, you can imagine banging on the face of an imaginary 
younger version of yourself and your problems will go away even faster. 
And let’s face it, you know that when you’re sitting there, eyes closed, 
trying to picture your inner 4-year-old, touching your face like a crazy 
person with a nervous tic, and mumbling that you truly and deeply love 
and accept yourself anyway, you probably look pretty stupid. In fact, we 
can go ahead and remove the “probably”—you look stupid.

The problem with this stupid thing is that it actually works. That 
isn’t to say that it feels any less silly or ridiculous while you’re doing it, 
and that isn’t to say that you’ll suddenly stop feeling the urge to sigh and 
roll your eyes every time your practitioner asks you to “ask your little 
self how they feel,” and it certainly doesn’t mean that all of your issues, 
problems, and troubles will disappear in a cloud of magic tapping dust 
tomorrow, but it is to say that you will be involved in a process that will 
help you slowly but surely move forward once and for all. And what’s 
even better is that you will start to feel a difference, see changes in your-
self and various parts of your life, and you will get better—it just takes 
some time and a whole lot of looking stupid.

Everyone who taps gets to go through the “this is so stupid, I can’t 
believe I’m doing this, this thing can’t possibly actually work” phase—
and for some it’s longer than others—but for those dealing with heavy 
and complex issues like depression, the experience is a little more compli-
cated. You see, depression isn’t something that happens overnight—and 
I speak from experience. Depression is something that creeps in slowly, 
almost elusively, like putting ink in a jar of water. It creeps. It blurs reality. 
It affects everything. And when it finally settles, everything seems a little 
darker—actually, it all seems a lot darker. And you find yourself looking 
around at all the inky, cloudy water—complete with black ink-sludge on 
the bottom—and you think “Holy !!##&*@. There’s no way I can clean 
this up. I don’t even have the energy to think about where to begin, I 
think I’ll just sleep instead. This is utterly and terribly hopeless.”  So you 
sit inside of your little inky jar, feeling depressed, and sad, and hopeless, 
and unmotivated, and wishing things weren’t like this and having no idea 
if you’ll have to live like this forever. Meds might help. Talking to some-
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one might help. Seeing a therapist might help. All of these things help 
you cope with and rationalize the situation, but none of them makes the 
darkness—the depression—go away.

Enter tapping (cue glorious music from the sky, a video montage 
of clouds opening, and maybe even the voice of Morgan Freeman!). 
Tapping is supposed to be able to help! There’s a success rate and testi-
monials from other people who couldn’t get out of their inky, water-filled 
jars and got better from doing this stupid thing, and suddenly, even 
though you can hardly believe it (even though you’re terrified to believe 
it because what if it doesn’t work on you??!), there’s some hope. A glim-
mer through the muck and mire. And so you resolve yourself, as difficult 
as resolve feels most of the time, that you’re going to try it. You read all 
of the success stories and watch all of the near-miraculous videos and 
YouTube clips and talk to as many people as you can and when you finally 
try this miraculous, godsend of a cure, you realize how stupid it feels, 
how you don’t really wanna talk to any *#%! younger version of yourself, 
let alone bang on their faces, you don’t feel like doing work on your own 
between sessions even though your practitioner highly recommends it, 
and my god it’s taking so long, why is it taking so long????

Depression can be defeated. Again, I speak from experience. Think 
of tapping like this (I really like metaphors): Tapping is like fighting 
giants with stones. Some giants are bigger than others (depression is 
huge; a spider phobia?—not so huge), and some stones are bigger than 
others. At first, it’s totally natural to look at the pile of stones that you 
have and think, “There is no way in #@!! these will ever take down that 
whole giant,” but you lob one at him anyway, just because, well, you’ve 
tried everything else and you may as well cross this stupid tapping stuff 
off your list too. The stone you threw (not very zealously, I might add, 
because you were too busy being skeptical and convincing yourself that it 
wouldn’t work anyway), hits the giant’s little finger. Not exactly deadly, 
but to your surprise, his little pinky finger disintegrates. Poof. Gone. Just 
like that. You stare at the space where his finger once was in shock. It 
worked! These stones may seem small compared to the giant, but they’re 
surprisingly effective. It’s easy to get hung up on how huge the giant 
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seems—your depression giant is a big one—he’s been bingeing on choco-
late and carbs to make himself feel better and spending most of his days 
lying in bed—but if you keep lobbing stones, knowing that if you just hit 
him again, another piece of him will disintegrate, and then another, and 
another, and so on. If you feel motivated to tap on your own and you 
throw some extra stones, great! But if not, it really doesn’t matter. As 
long as you keep going in some fashion, the giant will slowly, but surely, 
break down, until there’s nothing left but a foot, maybe an ear, and you’ll 
think, “Hey, I can live with that!” and it’ll be over and you’ll be moving 
on with the rest of your life before you know it.

It takes time. And you’ll feel stupid. And it’ll feel so long and 
ridiculous and impossible. But when the giant’s gone, all the stupid 
rock throwing will have been totally worth it.

* * *
Stories like these put us right inside the experience of someone 

using EFT, giving us a personal sense of what it feels like, while the 
statistics in studies quantify its effects. Behind those numbers are 
people like Venkat and Kari, and when you read the results of a study, 
it’s worth keeping in mind that back of every dry statistic is a group 
of people whose lives have been dramatically changed for the better.

Pain and Physical Symptoms
EFT is effective for more even than psychological problems such 

as phobias, anxiety, depression, and PTSD. Many people report relief 
from physical problems too. Here’s the case of a chronic fatigue syn-
drome (CFS) patient who recovered completely after using EFT for 
her fears around her symptoms.

Chronic Fatigue Syndrome 
and the Energy Level of an 87-Year-Old

By Sarah Marshall
I struggled with myalgic encephalomyelitis or ME (the more com-

monly used term for CFS in the United Kingdom) for 6 years and was 
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unable to work for over 4 of those years. At the age of 27, I was having 
days of unrelenting dizziness, I felt as though I had a flu that wasn’t get-
ting better, I couldn’t concentrate (even just making a cup of tea seemed 
a challenge at times), and I didn’t have the energy to do anything more 
than sit around waiting for it to pass. I felt as though a plug had been 
pulled and all of my energy with it. It didn’t feel like normal tiredness 
and I was frightened. All my GP had to say was that I couldn’t expect to 
have the energy I had as a 17-year-old. I desperately needed answers or 
at least my doctor’s support and this is what she offered me. I remember 
thinking…actually I can’t repeat exactly what I thought, as it involved a 
number of strong phrases! But I do remember thinking, “I might believe 
you if I was 87 not 27!”

This was one of numerous events that triggered a strong anxiety, 
which I experienced for the majority of my illness. I was anxious about 
the confusing symptoms, the inability of my doctors to diagnosis what 
was wrong, my inability to convince some of the medical doctors I con-
sulted that I was ill at all. I felt helpless and panicked about the unrelent-
ing fatigue and the fact that for a number of years whatever I did just 
seemed to make it worse.

In hindsight, I can see that anxiety and panic were the two main 
factors perpetuating many of my symptoms such as dizziness, breathless-
ness, and visual disturbances. These, for me, were more disabling than 
the more physical symptoms such as fatigue and joint and muscle pain. I 
was anxious about my symptoms, the fact I didn’t know what was caus-
ing them—all I knew is that if I did anything more than 10–15 minutes 
of physical or cognitive activity I would feel worse—my fears around the 
future, and my fears at being able to cope if I lost my financial support. 
I became frightened of life and my ability to cope with it. I’d also lost all 
trust in my body and its ability to be healthy.

I started using EFT on my fears around my symptoms. This helped 
reduce my anxiety level. As I worked through the emotional component 
of the issue, my symptoms began to subside. I worked on my future 
fears, related to “doing too much” or overdoing it. I did this by tapping 
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on the emotional charge I felt around past times when I had engaged in 
a physical activity and felt worse afterward. I then moved onto what I 
feared would happen in the future and what impact it would have, again 
always tracing it back to the earliest event of when I had experienced 
each specific fear. This again helped with the anxiety I felt around trying 
something again in the future. Slowly, I found I was able to do more.

I am fully recovered and have been for around 7 years. EFT is the 
technique that ensured I fully overcame the condition.

* * *
CFS shares many symptoms in common with fibromyalgia. It’s 

often difficult for even experienced physicians to make a differential 
diagnosis between them since they’re so closely related. Not surpris-
ingly, there are also many case histories in which sufferers or practitio-
ners describe recovery from fibromyalgia. In this one, EFT practitioner 
Clay LaPorte tells of success with one of his clients.

“I’m Never Good Enough”—Addressing the Roots 
of Barbara’s Fibromyalgia

By Clay LaPorte
When Barbara came to me for help she was in her late 50s and 

had been suffering with fibromyalgia for the past 6 years. Her pain 
intensity on the day of her session was only a 3 because she said the 
weather was in her favor (the right amount of humidity and air pres-
sure). Maybe so, maybe not, but right then I decided to skip working 
on the fibromyalgia pain and go strictly for one of her core issues. Even 
though she had several easily definable ones that I could have worked 
on, I went with the earliest one, as we are taught in EFT.

From the age of 5, whatever Barbara did, it was not good enough 
for her mother. This is still true today. Barbara feels she is not good 
enough, no matter what she does. Even though I skipped working 
on the fibromyalgia symptoms, I did address the symptoms she was 
experiencing by just thinking about working on the “mom” issue. 
These were a tight throat, weak shaky hands, and weak shaky legs. 

EFT3.indb   36 10/30/13   5:21 PM



Inspir ing Stor ies  and Compel l ing Evidence 37
With several rounds of EFT, these decreased and finally ceased by the 
end of the session.

We worked on one specific incident when her mother told Barbara 
that she had done something terrible to Barbara’s teddy bear collection. 
Here’s what happened: They lived out in the country with very few 
neighbors. At age 5, Barbara did not have any friends that came to her 
house. So her collection of teddy bears became her beloved friends. 
One day, a woman came to visit her mother and brought her young 
daughter with her. Since Barbara never had friends come over, she did 
not understand the concept of sharing toys. When she refused to share, 
her mother decided to teach her a lesson. After their company left, she 
took Barbara aside and told her she had bagged up all her bears, took 
them outside, and set them on fire in their burn barrel. To Barbara, he 
mother had just “killed” her only friends. This had to be devastating to 
a 5-year-old. Then, after letting Barbara suffer for a few minutes, her 
mother told her she hadn’t really burned her bears, and hoped that she 
had learned her lesson well.

We addressed all the aspects of this event, jumped around to a few 
other mom issues, and finally ended the session. But before we did, I 
followed the EFT advice to always, always test the results. About half-
way through the session, I had Barbara say this statement out loud and 
asked how true it sounded: “My mother has never loved me the way I 
needed and wanted her to.”

Here is where I believe the turning point, and core issue, came 
into play in the session. I say this because Barbara started sobbing. 
Obviously, she was at a 10. I immediately started tapping on all her 
hand points to pull her out of it. This took only about 30 seconds to do.

I retested the statement at the end of the session and she was fine. 
During the entire session, we never once worked on the fibromyalgia 
or its pain.

About a week later, Barbara called me and asked how long it takes 
for EFT to start working. My first thought was, “Oh no, it didn’t work 
at all.” So I asked what she meant by “start working.” She explained 
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that the next morning after our session, all of her fibromyalgia pain 
was gone, or maybe at a rating of 1, and has not returned. She was 
sleeping better, was able to work more, her nose was less runny, and 
her IBS (irritable bowel syndrome) was mostly gone.

What Barbara wanted to know was if this rapid cessation of 
physical symptoms was “normal.” EFT had done it again! I told her 
everything was normal and to remember to tap at the first sign of any 
pain, which might return as the days went by, and not wait until the 
pain became intense.

Even if you don’t have as dramatic a response to EFT as Barbara 
did, keep tapping. It is also “normal” for it to take a while to clear all 
the emotional trees in your forest.

* * *
When writing the book EFT for Fibromyalgia and Chronic Fatigue 

(Church, 2013b), I read many such stories. I was struck by how deeply 
fibromyalgia and chronic fatigue patients suffer. I was also struck by 
how misunderstood many of them feel. Family members and work 
colleagues are often impatient with them; they don’t look sick on the 
outside, and the debilitating lack of energy they experience is often 
condemned as laziness or lack of willpower. Looking from the outside 
in, those who haven’t been afflicted can’t easily empathize with how 
devastating these diseases can be. 

In the course of research for the book, I went on the website of the 
National Institutes of Health, which described fibromyalgia as “incur-
able” (NIH, 2009). The website of the Mayo Clinic, one of America’s 
leading research hospitals, states that “there is no cure for fibromyalgia” 
(Mayo Clinic, 2013). Yet stories like Sarah’s show that fibromyalgia 
and chronic fatigue can indeed be cured, at least for some sufferers. 
Again, Clay LaPorte’s story is backed up by research. Dr. Gunilla 
Brattberg of Lund University in Sweden performed a randomized 
controlled trial of EFT for fibromyalgia (Brattberg, 2008). She found 
that those treated with EFT experienced significant improvements in 
pain, depression, and anxiety. They didn’t even have to visit a doctor or 
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psychotherapist. Dr. Brattberg’s whole EFT program was delivered as 
an 8-week online course. We ’ve now built a program called FibroClear 
(www.FibroClear.com) that embodies the lessons of that study and of 
EFT for Fibromyalgia and Chronic Fatigue (Church, 2013b) in a power-
ful online course for fibromyalgia patients. 

I’ve presented EFT workshops at many medical and psychology 
conferences and noticed that doctors usually take readily to EFT. They 
are very aware of the contribution that stress makes to physical disease 
and adopt EFT as an adjunctive technique when appropriate. I’ve 
had several doctors tell me that, after tapping, patient issues resolved 
without further need for conventional allopathic treatment. As Chuck 
Gebhardt, MD, observed in the following account after seeing swelling 
subside immediately after acupoint tapping, “Nothing in my tradition-
al medical training in anatomy, physiology, or pathology even hinted at 
what I am now witnessing.”

* * *

A Flu Shot Gone Wrong
By Chuck Gebhardt, MD

I am a traditionally trained American physician who has been using 
a somewhat modified version of EFT for about 6 months. As readers 
would expect, I have been seeing great success and tremendous value to 
my patients.

I will start with a story about a patient of mine. I will call him Bill 
and entitle the story: “A flu shot gone wrong.” Before I get into the 
details, though, it might be helpful if I describe how I incorporate EFT 
into my practice. I specialize in internal medicine and I am one of six 
physicians in a private practice in southwest Georgia.

I typically treat my patients as I always have, but if they are experienc-
ing acute discomfort during our visit, I will try to treat the discomfort 
with tapping or pressure on acupoints (if circumstances allow). Before 
I introduce this technique, though, I examine, diagnose, and treat all 
important problems, as I usually do, including their acute problems that 
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I am about to target with a new and unusual intervention after the tradi-
tional work is done. Now for the story.

Bill received a flu shot from my very able assistant with no initial 
problem. He is a 60-year-old gentleman whom I treat for hypertension 
and hypercholesterolemia. He is otherwise completely healthy, well bal-
anced, and down to earth, with no psychological problems of any kind.

Early the next morning, he called and reported that within hours of 
the shot his left arm began to throb with pain and swell. He did not call 
earlier because he didn’t want to bother us and he figured it would go 
away after he took some ibuprofen. The pain was severe enough that he 
didn’t get much sleep that night and he was even worse when he finally 
decided to call. The swelling he described was dramatic enough that I 
became concerned about the possibility that it might compromise the 
blood flow or nerves supplying his left arm (technically termed a “com-
partment syndrome”) so we asked him to come right in to be examined.

In my office, the area of swelling was the size of about a half of a 
hard-boiled egg (very dramatic indeed). It throbbed and hurt him so 
much he couldn’t stand for his shirt sleeve to touch it. It was intensely 
red and very warm to touch. His temperature was 100.5 and he had 
beads of cold sweat on his forehead (called diaphoresis). He also now felt 
bad like he actually had the flu (this is called malaise).

Thankfully, his blood flow and neurological function was fine, 
along with his breathing and ability to swallow. His blood pressure was 
good, but his pulse was up a bit at 105 bpm. I diagnosed the obvious: an 
acute localized reaction to yesterday’s flu shot that was acutely painful 
but not life threatening. I prescribed an antihistamine, pain medicine, 
and a steroid dose pack to be started immediately and instructed him 
to call us right away if he had any trouble breathing or felt like he might 
pass out.

As he was about to leave with his prescriptions in hand, I decided 
to tap on some of the meridians on his head, left shoulder, and left 
arm to see if I could relieve his discomfort somewhat until the medica- 
tions would take effect. I used my usual bridge about “acupuncture with-
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out needles” and he responded, “Sure doc, anything that might help, I  
trust you.”

Tapping on several spots seemed to help a little, but when I tapped 
on the inside of his left elbow at a spot that acupuncturists call L5 he 
said: “Wow! That is helping a lot.” Over the next 30 seconds, while I 
continuously tapped on L5, the inflamed, swollen lump shrunk to about 
one 10th its initial size, the redness faded and it stopped hurting.

His low-grade temperature and diaphoresis resolved and his feeling 
of malaise was also gone. This response was jaw-dropping amazing for 
both me and for him. He even pounded on the previously exquisitely 
tender spot with his fist to show how well it now felt. His grin was ear 
to ear. When I saw him again about a month later, he said the pain and 
swelling never came back so he didn’t see any need to fill the prescriptions 
I had written for him.

This was one of the most dramatic responses to acupoint stimula-
tion I have witnessed, but it is only one of many I see on a daily basis in 
my practice. I think it is important to emphasize that Bill had never even 
heard of energy therapy or any similar technique and his only expecta-
tion before this response was that I thought my tapping might help with  
his pain.

Nothing in my traditional medical training in anatomy, physiol-
ogy, or pathology even hinted at what I am now witnessing. As you 
know, anyone who watches these dramatic improvements knows imme-
diately that our previous understanding of how our bodies and our 
minds work is in need of important revisions and redirected research. 
This is very exciting.

* * *
Dr. Gebhardt is one of many physicians using EFT for physical ail-

ments. At one conference, a doctor came up to me, grasped my hands, 
and expressed his gratitude at training in EFT from me at that same 
conference 2 years earlier. He told me that at his clinic they now use 
EFT with every new patient during the intake process. This typically 
clears the emotional aspects of the presenting problem and, after that, 
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the doctors can address what’s left—the parts of the problem that are 
truly medical.

Online Delivery of EFT
By showing that EFT could be successfully delivered online, Dr. 

Brattberg offered fibromyalgia patients another breakthrough. Online 
programs can reach many more people at much lower cost than doctor 
and hospital visits. Inspired by her example, a group of volunteers then 
designed an online PTSD course for veterans and family members, 
called Battle Tap. It’s available through the nonprofit organization the 
Veterans Stress Project (www.StressProject.org). This means that vet-
erans who want to see a therapist in person can do so, and those that 
prefer online tapping can get immediate help through Battle Tap. The 
extension of EFT through online courses promises a series of break-
throughs for other mental health disorders as well.

EFT is very effective for all kinds of physical pain, not just fibro-
myalgia pain. The book EFT for Back Pain (Church, 2014b) contains 
dozens of stories written by people who used EFT for pain, with dra-
matic success. Here’s one contributed by a newcomer to EFT.

Surprise at Quick Pain Relief
By Ruth Ruddock

I am one of the “newbies” who has been delightfully surprised at 
the success achieved using EFT with some of my friends. Recently, I was 
talking on the phone with a friend, Marilyn, and she mentioned having 
pain and stiffness in her knee and hip for quite some time. It had gotten 
to the point of creating great difficulty for her in getting out of bed in the 
mornings to the point of not being able to stand up straight. She found 
that she had to have something nearby to pull herself up out of chairs, 
because the pain and stiffness was getting so bad.

I suggested that we try EFT over the phone, and I told her that 
she would be my first attempt to use it with someone other than on 
myself. She agreed and we began to tap, after I explained the tapping  
points, etc.
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She said that the pain and stiffness was at a 10 on her level of inten-
sity scale. We did three tapping rounds and I told her to get up out of her 
chair. There was a pause and I heard her squealing on the other end of 
the phone. She said, “I can’t believe this! I got right up from the chair, no 
pain and no stiffness.”

So I asked her to walk around a little bit, and I could hear her con-
tinuing to laugh and exclaim, “Oh my goodness, I can’t believe this!” She 
then said that she wanted to try this with her daughter, who has severe 
migraine headaches. I encouraged her to do that and let me know how 
it went.

For a first-time EFT experience, I was thrilled with the results we 
had over the phone! I have gone on to help others using this marvelous 
“tool,” but will never forget that initial success!

* * *
Again, we don’t rely only on stories to make the case for EFT’s effec-

tiveness for pain. Several studies quantify it. A randomized controlled 
trial performed at the Red Cross Hospital in Athens, Greece, found 
that headache pain was reduced significantly with EFT compared to a 
control group (Bougea et al., 2013). A study of 216 healthcare workers 
including nurses, psychotherapists, doctors, and chiropractors found 
that their physical pain was reduced by a startling 68% after about 30 
minutes of EFT (Church & Brooks, 2010).

A randomized controlled trial of veterans who received EFT found 
that their pain dropped by 41%, even though they were being treated 
for PTSD, not for pain (Church, 2014e). The reductions in pain were 
simply a fortunate side effect of their PTSD treatment. When we talk 
about side effects, we aren’t talking about the long list of warnings that 
might be printed on the side of a bottle of prescription drugs. With 
EFT, side effects are usually of the happy kind, such as improvements 
in skin tone, less conflict in marriages and family relationships, and 
increased fulfillment in the workplace.

Other research on EFT for physical symptoms includes a pilot 
study of psoriasis (Hodge & Jurgens, 2010). Psoriasis, a painful skin 
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condition, is the most common autoimmune disease in the United 
States. As many as 7.5 million Americans suffer from it. The research-
ers found that after EFT, the psychological health of study partici-
pants improved by 50%, and on follow-up, their psoriasis symptoms 
improved by 75%. A case study found EFT to be effective for dyslexia 
(McCallion, 2012), and another for traumatic brain injury or TBI 
(Craig, Bach, Groesbeck, & Benor, 2009). A randomized controlled 
trial found reductions in TBI symptoms of 41% after six sessions of 
EFT for PTSD (Church & Palmer-Hoffman, 2013). Dr. Paul Swingle 
(2010) found EFT useful in the treatment of seizure disorders. There 
are also many accounts on EFT Universe of people who’ve used EFT 
for diabetes. Here’s one of them.

EFT for Blood Sugar Levels
By Kate Flegal

Oh, my goodness! I just had the most amazing experience with 
EFT. I have type I diabetes (aka juvenile diabetes), and recently my 
blood sugars have been running very high, often close to 300 mg/dl, 
which is in the danger zone for things like diabetic ketoacidosis and 
long-term complications like blindness and kidney failure if the level 
stays elevated for long periods.

It finally occurred to me to try tapping for my blood sugar this 
morning. Guess what? My blood sugar is back down to 115—in the 
good range! I started out by saying, “Even though my blood sugar is 
high, I deeply and completely love, accept, and forgive myself.” And 
then I did the full routine several times, focusing on the phrase “blood 
sugar.” It probably took a total of 5 minutes, and it didn’t take time 
away from my job; I tapped as I worked.

It’s such a huge relief to have my blood sugar back to normal, 
and not just physically; the emotional toll of high blood sugar is big, 
too. It’s hard not to feel like a failure when you can’t keep your blood 
glucose in a good range. I’m confident that with EFT and healthy 
behavior, I can keep my blood sugars normal. Whew!
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You can bet I’ll keep using EFT for all of my life, which will be 

much longer and healthier now that I know how to use EFT to help 
control my diabetes!

* * *

Three Key Reasons for EFT’s Efficacy
How is EFT able to make such dramatic and permanent changes, 

even for “incurable” conditions like type 1 diabetes and fibromyalgia, 
and in cases where people have tried other therapies without success?

There are three key reasons for EFT’s efficacy, and they work hand 
in hand. One is that EFT reduces stress. The second is that EFT dimin-
ishes the intensity of emotional trauma. The third is that EFT modifies 
the way the brain processes emotional information. We’ll look at each 
of these three mechanisms in turn.

When you think about an experience that produces negative emo-
tion, such as a rivalry with a colleague at work, a fight with a family 
member, or a miserable childhood event, you increase stress. You have 
an emotional response to the experience. You feel emotions like anger, 
fear, shame, resentment, or guilt. When you use EFT, the intensity 
of those emotions diminishes, often to nothing, and often in just a  
few minutes.

This reduction in emotional intensity indicates that your stress 
level is going down. Stress involves your whole body, from your 
heart rate to your breathing to your blood pressure to your degree of 
muscle tension. Your body, brain, and emotions function as a whole. 
When you feel an emotional response, your body translates this into 
physical changes in circulation, respiration, digestion, and every other  
organ system.

This is also why EFT works with such a wide range of problems. 
Besides the mental health issues and physical symptoms covered earlier, 
people use EFT to improve their athletic performance, trade stocks 
and bonds, enhance their love lives, and deepen their spiritual prac-
tices. The reason that EFT is beneficial in so many life domains is that 
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they’re all affected by stress. A world-class athlete might have the skill 
to win a game, but if that skill is impeded by stress, the athlete’s per-
formance is compromised. A stock trader might be excellent at reading 
the stock market, but the emotions generated by manipulating large 
amounts of wealth can produce stress that degrades the trader’s ability 
to make rational decisions. 

As EFT reduces stress, all our other resources become available to 
us. When our emotions are calm and positive, even though our life 
circumstances may not have changed, then our bodies are no longer 
receiving those stress signals. As we become calm, our bodies respond 
by shifting all our systems to a relaxed state of functioning. That’s why 
EFT works on such a wide variety of seemingly dissimilar problems. 
Stress usually plays some role in our problems, so I encourage you to 
try EFT in addition to your other strategies for solving them.

Our brains evolved to associate emotions with experiences. Your 
distant ancestors learned to associate the emotion of fear with tigers, 
wolves, and other predators. This helped them survive. Their brains 
created an emotional tag saying “danger” to attach to the image of a 
predator. You still have all that neural wiring in your brain even though 
you no longer face an environment full of dangers. It now works to 
your disadvantage, in the form of irrational fears and worries. Perhaps 
you had a bad experience with a schoolteacher with bushy eyebrows 
when you were 5 years old. You now have an unconscious fear of male 
authority figures, and whenever you have a job interview, you become 
so nervous that you make a fool of yourself. You don’t know why, and 
you think that your reactions are normal, caused by the external world. 
They’re actually just old neural tags in your brain.

Psychologists used to think that these strongly encoded memories 
were permanent, that “learnings formed in the presence of strong 
emotion” could not be changed, because “the brain threw away the 
key” (Ecker, Ticic, & Hulley, 2012, p. 3). However, recent research 
in a field called “memory reconsolidation” shows that there is a brief 
period just after a memory has been reawakened when its emotional 
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content can be “untagged.” The neurological wiring governing our old 
response can be rewired during this window. If such reconsolidation 
occurs, we may still have the memory, but it will no longer evoke a 
strong emotional response.

This is exactly what those who use Clinical EFT report. After tap-
ping, they can still recall the traumatic life events that occurred, but 
those events are no longer associated with strong emotion. Before tap-
ping, they report a high subjective units of distress (SUD) level. After 
tapping, recalling the same event, they report a low SUD score. When 
followed up weeks, months, or years later, their SUD levels when 
recalling the traumatic event are still low. Not only are they no longer 
emotionally triggered by the old event, they are also less troubled by all 
similar events that occurred in their lives. In this way, EFT appears to 
be permanently rewiring the neural network of those who use it. EFT 
may be more than psychology, working on the mind and emotions. 
Although we can’t peer into the workings of the neural circuits of the 
brain, the experiences of practitioners and clients suggest that memory 
reconsolidation is taking place in the brain circuits that conduct the 
signals of trauma.

Learning the Basics Thoroughly
It’s worth learning Clinical EFT thoroughly. One reason for the 

proliferation of websites with hundreds of versions of EFT is that 
newcomers try EFT and often have great results immediately. With 
only the most superficial knowledge of the method, they then believe 
they “know” EFT and might incorporate it into a coaching or psycho-
therapy practice. The creativity unlocked by EFT also quickly leads 
newcomers into introducing innovations to the method. Sometimes, 
not understanding the breadth of techniques encompassed by Clinical 
EFT, they fail to understand that an innovation that has just occurred 
to them has already been extensively developed by others in the practi-
tioner community. They may make a trivial change to the method and 
then believe that they have invented a “better” form of EFT.
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They’re correct in their discovery that EFT produces great results 
quickly. But to get consistent results requires a thorough understand-
ing of the approach. And to make progress with difficult issues and 
difficult clients requires knowledge of all of the 48 methods that 
comprise Clinical EFT. The basic acupoint tapping routine utilizes 
only six of these methods. Though your first experiences with EFT 
may make it seem beguilingly simple, unlocking its full power requires 
diving deeper.

My brother-in-law and his wife came to our home recently for a 
delightful visit. She’s from Mexico City, and the last time we stayed 
at their house they served us carnitas, a Mexican delicacy. I decided 
to reciprocate for their visit. A Mexican chef friend who worked at 
a local gourmet catering company taught me how to make carnitas 
many years ago, so I knew the basics. After our visit to our in-laws, I 
was inspired to make the dish several times, recalling my dusty skills. 
When I knew they’d be visiting us in return, I made carnitas several 
times to practice.

The first night we ate together I served my creation. My in-laws 
were astonished. They declared they’d never had such extraordinary 
carnitas. They were further amazed that the dish was made not by a 
Mexican but a gringo! And even my inner critic had to admit that the 
dish had indeed turned out very, very well. 

The reason for this success was that I’d practiced the basic recipe 
many times. After I’d become expert in making it reliably and consis-
tently, I began to experiment. I tried ingredients imported from osso 
bucco, a similar Italian recipe. I used my knowledge of physics and 
chemistry to improve the consistency of the dish, cooking the meat 
evenly rather than from the outside in. When it came time to make 
carnitas for my in-laws, I could not only make an expert version of the 
basic recipe, I could improvise in ways that made it even better.

The same is true of any skill. You can improvise in ballet, but it’s 
wise to learn the pirouette first. You can modify automobile engines 
to get better fuel economy and performance, but unless you first learn 

EFT3.indb   48 10/30/13   5:21 PM



Inspir ing Stor ies  and Compel l ing Evidence 49
the basics of how they work, your uninformed hacking and sawing 
will make the engine perform worse not better. For the same reasons, 
it’s worth learning EFT’s Basic Recipe thoroughly, to the point where 
you can apply it expertly, before you start improvising. You’ll usually 
get good results from the simple form of EFT, and phenomenal results 
from the full range of techniques encompassed in Clinical EFT.

Once you are so skilled that you’re able to pull any one of the 
48 techniques out of your toolkit at a moment’s notice to deal with 
a particular problem, you are likely to find yourself innovating. At 
that point, you’re building on a solid foundation of knowledge and 
practice, like my experiments in making carnitas. You’ll find that you 
can accomplish far more with EFT than you could in the early stages 
of understanding. For superficial problems, superficial knowledge of 
EFT is usually effective. Once you go to deeper layers of the psyche 
and encounter intractable problems, you’re going to need every one of 
those 48 tools.

Not a Panacea
EFT reduces the stress component of disorders, whether they’re 

psychological disorders such as anxiety and depression, physical disor-
ders such as pain and inflammation, or performance problems such as 
fear of public speaking. This indicates a wide range of problems with 
which EFT can help. EFT is not a panacea, however. It does not work 
on all conditions, and it is better with some than with others. While 
the 86% success rate in the PTSD study quoted previously is impres-
sive, that still means that 14% of the veterans were not helped by EFT 
(Church et al., 2013). Why is that?

EFT works on the emotional component of traumatic memories, 
whether they’re childhood memories or adult memories. But how do 
you work with events of which you or a client has no memory? This 
includes memories that are so traumatic that you’ve dissociated, or 
“forgotten” about them. It also includes events that happened so early 
in your childhood, perhaps at the age of 1 or 2, that they occurred 
prior to your brain developing the ability to record memories. Another 
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example is birth trauma or womb trauma. EFT has some specialized 
techniques for use in these cases, but even expert practitioners often 
find them very difficult to address.

Another limitation of EFT is problems that are purely physi-
cal and that have no emotional component. There’s usually some 
emotional component of even a purely physical issue such as a bone 
fracture. The person with the fracture might feel angry about the event 
that produced the fracture, dissatisfied with their hospital treatment, 
frustrated that their body is healing slowly, and a range of other emo-
tions. Yet the fracture itself is a purely physical injury, and EFT is likely 
to be less effective than for a problem that is primarily emotional.

There are many more cases of failure than success in the use of EFT 
for tinnitus, for instance. Tinnitus is a ringing in the ears, often due to 
nerve damage associated with loud sounds. The physical stimulus of 
loud noise produces the physical phenomenon of damaged auditory 
nerves, and there may be little emotional component to the ailment. 
EFT practitioner and physician Dr. David Lake also says that addic-
tions are very hard to treat successfully whether by EFT or any other 
method (Lake, 2013).

In Soul Medicine, a book I authored with Harvard-trained neuro-
surgeon Norman Shealy, MD, PhD, we caution against any therapy, 
conventional or alternative, that makes broad and sweeping claims of 
efficacy (Shealy & Church, 2008). This applies equally well to EFT. In 
fact, EFT practitioners may be at more risk of making over-enthusiastic 
and inflated claims than practitioners of other therapies. You’ll prob-
ably have excellent results the very first time you try EFT, and the first 
few times you try EFT. These early successes can be beguiling. They 
can lead you to the erroneous belief that EFT will be equally effective 
for every person and every problem. This is simply not the case.

As you gain experience, you’ll run up against intractable problems 
in your life and in the lives of your clients. Despite EFT and all your 
other skills, you won’t be able to solve them. This is part of the human 
condition. Even though studies show excellent results from EFT in 

EFT3.indb   50 10/30/13   5:21 PM



Inspir ing Stor ies  and Compel l ing Evidence 51

most cases, they never show 100% success with 100% of cases. It’s wise 
to approach any healing event with humility and a sense of wonder. 
If healing occurs, we can be humbly grateful. It can stoke our sense of 
wonder at the preciousness of life and the miracle of healing itself. If 
healing does not occur, we can hold ourselves and others in love and 
compassion regardless of the result.

The Dark Side of EFT
A dark side of EFT involves the lure of the ego. When a moder-

ately successful life coach or psychotherapist learns EFT, they suddenly 
find themselves witnessing breakthrough results in their clients. It’s 
very tempting to attribute these breakthroughs to one’s own skills and 
abilities rather than the therapeutic methods being used. The ego sees 
the improvements and crows, “It must be me! I’m a super-coach or a 
super-therapist! Look what I’ve done!” The history of EFT and other 
energy psychology techniques is full of examples of gifted individuals 
who’ve been swallowed alive by their egos. 

It’s important to realize that your success may be due to the meth-
od, not to your special gifts. Research shows that when EFT is offered 
by a variety of well-trained practitioners, they all achieve similar results 
(Palmer-Hoffman & Brooks, 2011; Church & Brooks, 2010). Those 
you help may be very grateful to you, compliment you, and believe 
you’re special. It’s wise to stay humble and attribute your results to the 
technique and to the mysterious grace of the healing process. It’s also 
essential to request supervision from experienced practitioners when 
you’re in doubt about a course of action, and to receive feedback from 
people who may disagree with you. These potential pitfalls and prob-
lems with EFT practice are the reason that ethics training is a require-
ment for becoming a certified practitioner.

How to Use This Book
The next chapter explains the science behind EFT. It will show 

you that the seemingly miraculous results you may observe are solidly 
grounded in scientific evidence. The following chapter describes EFT’s 
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Basic Recipe, which takes you through all the steps involved in apply-
ing EFT. It’s quick and easy to learn. Read those two chapters and start 
using EFT yourself. Then read the other chapters for more techniques 
and case histories. Interspersed are a few of the approximately 5,000 
case histories available at EFT Universe. They will give you a sense of 
how practitioners, as well as newcomers, have used EFT for a wide 
variety of problems. These will give you a tiny glimpse of EFT’s broad 
potential. By the time you finish this book, you’ll have learned all 48 
Clinical EFT techniques and be well equipped with the basics. At the 
end, you’ll find some recommendations for the next steps you can take 
in furthering your healing process.
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