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All the techniques taught in Energy Psychology Certification are evidence based. Here 
are some of the many studies that validate them:

Quick Coherence Technique 

The Quick Coherence Technique has wide application in stress reduction and 

performance enhancement, as demonstrated by the following research. Individuals 

can achieve personal coherence as they learn to self-regulate their emotions, and 

the state of coherence is associated with improved health and cognitive function 

(McCraty & Childre, 2010). Coherence can be measured objectively in the body’s 

physiology using techniques such as heart rate variability (HRV). The heart's rhythms 

reflect the status of both physiological and psychological function (McCraty & Shaffer, 

2015), thus HRV provides a window into the state of the individual. People can learn to 

use heart rhythm coherence feedback to achieve a psychophysiological state 

conducive to stress reduction. Along with improving physical and emotional health, 

using coherence feedback can also enhance personal performance in many areas. 

It has proven especially effective in reducing student anxiety and improving 

performance in taking tests. Research with high school students showed a 14% to 

35% increase in test scores in reading and math after 8 hours of coherence feedback 

training over a 3-week period (McCraty, 2002). Further research suggests that the 

effectiveness of heart rhythm coherence feedback training in achieving enduring 

change arises from its ability to increase the individual’s psychophysiological 

coherence in the moment and also to set a new internal baseline, where the state of 

enhanced performance becomes the norm (Childre & McCraty, 2001). A study on the 

impact of a stress management program on blood pressure, emotional health, and 

workplace-related measures found that it resulted in clinically significant reductions in 

blood pressure and improved emotional health in hypertensive employees. The 

researchers concluded that stress management interventions may produce “a 

healthier and more productive workforce, enhancing performance and reducing 

losses to the organization resulting from cognitive decline, illness, and premature 

mortality” (McCraty, Atkinson, & Tomasino, 2003). In addition to the individual benefits 

of health and emotional well-being and the workplace benefits of increased 

productivity and workplace harmony, researchers postulate that the increasing number 

of people contributing energetic coherence to the global energy field strengthens the 
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feedback loops existing between humans and between humans and the 

environment (McCraty & Childre, 2010).

Childre, D., & McCraty, R. (2001). Psychophysiological correlates of spiritual
experience. Biofeedback, 29(4), 13-17.

McCraty, R. (2002). Heart rhythm coherence–An emerging area of biofeedback.
Biofeedback 2002a, 30, 23-25.

McCraty, R., Atkinson, M., & Tomasino, D. (2003). Impact of a workplace stress
reduction program on blood pressure and emotional health in hypertensive employees.
Journal of Alternative and Complementary Medicine, 9(3), 355-369.

McCraty, R., & Childre, D. (2010). Coherence: Bridging personal, social, and 
global health. Alternative Therapies in Health and Medicine, 16(4), 10-24.

McCraty, R., & Shaffer, F. (2015). Heart rate variability: New perspectives on
physiological mechanisms, assessment of self-regulatory capacity, and health risk. 
Global Advances in Health and Medicine, 4(1), 46-61.

https://www.heartmath.org/assets/uploads/2015/01/spiritual-article.pdf
https://www.heartmath.org/assets/uploads/2015/01/hrv-biofeedback.pdf
http://www.raven-vauseconsulting.co.uk/userfiles/file/Hypertension%20Study.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25694852


EcoMeditation

The following studies provide evidence for the basis of EcoMeditation and its 

effectiveness in improving health and well-being. One group of researchers set out to 

answer the question “Are emotions the tie that binds together multiple response 

systems?” as a means of demonstrating the existence and mechanism of coherence. 

They found that experience, facial expression (behavior), and physiology are 

significantly associated when participants view sad or amusing film scenes, thus 

supporting the coherence hypothesis (Mauss, Levenson, McCarter, Wilhelm, & Gross, 

2005). Another study looked at whether spirituality is a critical component of meditation 

in terms of the effect on emotions, spirituality, pain perception and tolerance, and 

cardiac reactivity to pain. The spiritual meditation group reported lower anxiety, more 

positive mood, and greater spirituality, and demonstrated an increased ability to 

withstand pain than either the secular meditation group or the relaxation group. The 

evidence suggests that spiritual meditation techniques may be more effective than 

secular techniques. The researchers, “Further, the correlational data suggest that 

individuals with stronger spiritual lives may have greater positive affect, less anxiety, and 

may further benefit from use of the spiritual techniques.” One of the areas of benefit 

may be in being better able to go through a serious illness. The effects demonstrated 

in this study would help an individual cope with such a condition (Wachholtz & 

Pargament, 2005). Other researchers compared gene expression in three groups: 

long-term practitioners of a daily relaxation response (RR) technique, a control group, 

and participants receiving relaxation response training. Among other effects, reduced 

psychological distress is characteristic of the relaxation response. The opposite, the 

stress response, has a distinct pattern of physiology and gene expression. The 

researchers state, “This study provides the first compelling evidence that the RR elicits 

specific gene expression changes in short-term and long-term practitioners. Our results 

suggest consistent and constitutive changes in gene expression resulting from RR may 

relate to long-term physiological effects” (Dusek et al., 2008).

Dusek, J. A., Otu, H. H., Wohlhueter, A. L., Bhasin, M., Zerbini, L. F., Joseph, M. G., . . .

Libermann, T. A. (2008). Genomic counter-stress changes induced by the relaxation
response. PloS ONE, 3(7), e2576.
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https://www.researchgate.net/profile/Jeffery_Dusek/publication/5256319_Genomic_counter-stress_changes_induced_by_the_relaxation_response/links/09e4150e6f0efa618e000000.pdf


Fehmi, L., & Robbins, J. (2011). Sweet surrender: Discovering the benefits of
synchronous alpha waves. In T. Simon (Ed.), Measuring the immeasurable:
The scientific case for spirituality. Boulder, CO: Sounds True.

Mauss, I. B., Levenson, R. W., McCarter, L., Wilhelm, F. H., & Gross, J. J. (2005).
The tie that binds? Coherence among emotion experience, behavior, and
physiology. Emotion, 5(2), 175.

Wachholtz, A. B., & Pargament, K. I. (2005). Is spirituality a critical ingredient of
meditation? Comparing the effects of spiritual meditation, secular meditation,
and relaxation on spiritual, psychological, cardiac, and pain outcomes.
Journal of Behavioral Medicine, 28(4), 369-384.
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http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.688.1578&rep=rep1&type=pdf
http://www2.southeastern.edu/Academics/Faculty/mrossano/gradseminar/evo%20of%20ritual/spiritual%20meditation.pdf


Tai Chi and QiGong

A large body of research exists on the physical and psychological benefits of exercise. 

Here are some studies on the energy-based movement systems of Tai Chi and 

QiGong. A systematic review of research on the effects of Tai Chi concluded that it 

appears to be associated with improvements in psychological well-being including 

reduced stress, anxiety, depression, and mood disturbance and increased self-esteem 

(Wang et al., 2010). A meta-analysis of randomized controlled trials (RCTs) on QiGong 

as treatment for hypertension found that less than 1 year of practicing the technique 

was superior in decreasing blood pressure compared to no-treatment controls; 

however, it was not superior in comparison to active controls (Guo, Zhou, Nishimura, 

Teramukai, & Fukushima, 2008). A research review of the health benefits of Tai Chi and 

QiGong found benefits in the areas of bone density, cardiopulmonary effects, physical 

function, quality of life, psychological symptoms, and immune function, among others, 

as well as in the prevention of falls and related risk factors. The reviewers concluded 

regarding the effects of practicing Tai Chi and QiGong: “Research has demonstrated 

consistent, significant results for a number of health benefits in RCTs…” (Jahnke, Larkey, 

Rogers, Etnier, & Lin, 2010). A systematic review and meta-analysis comparing the 

effects of Tai Chi and QiGong on depression found that QiGong appears to reduce 

the severity of depression, whereas Tai Chi showed no significant effect in the RCTs 

reviewed (Liu et al., 2015). Another review and meta-analysis of the effects of Tai Chi 

and QiGong on the symptoms of depression and anxiety concluded: “Tai Chi and 

Qigong exercises have small-to-moderate efficacy for reducing symptoms of 

depression and anxiety” (Yin & Dishman, 2014). 

Guo, X., Zhou, B., Nishimura, T., Teramukai, S., & Fukushima, M. (2008). Clinical effect

of qigong practice on essential hypertension: A meta-analysis of randomized
controlled trials. Journal of Alternative and Complementary Medicine, 14(1), 27-37.

Jahnke, R., Larkey, L., Rogers, C., Etnier, J., & Lin, F. (2010). A comprehensive review
of health benefits of qigong and tai chi. American Journal of Health Promotion,
24(6), e1-e25.
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http://online.liebertpub.com/doi/abs/10.1089/acm.2007.7213
http://www.healerwithinfoundation.org/files/AJHP-Health-Benefits-of-QGTC-Jahnke.pdf


Liu, X., Clark, J., Siskind, D., Williams, G. M., Byrne, G., Yang, J. L., & Doi, S. A. (2015).
A systematic review and meta-analysis of the effects of Qigong and Tai Chi for
depressive symptoms. Complementary Therapies in Medicine, 23(4), 516-534.

Wang, C., Bannuru, R., Ramel, J., Kupelnick, B., Scott, T., & Schmid, C. H. (2010).
Tai Chi on psychological well-being: Systematic review and meta-analysis.
BMC Complementary and Alternative Medicine, 10, 23.

Yin, J., & Dishman, R. K. (2014). The effect of Tai Chi and Qigong practice on
depression and anxiety symptoms: A systematic review and meta-regression analysis
of randomized controlled trials. Mental Health and Physical Activity, 7(3), 135-146.
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http://www.complementarytherapiesinmedicine.com/article/S0965-2299(15)00082-5/abstract
https://bmccomplementalternmed.biomedcentral.com/articles/10.1186/1472-6882-10-23
http://www.sciencedirect.com/science/article/pii/S1755296614000465


Tongue on Floor of Mouth

Research provides evidence for the physiological benefits of allowing the tongue to 

rest on the floor of the mouth. Results of monitoring cardiac activity (heart rate 

variability) and activity in muscle groups associated with the jaw showed significantly 

more muscle activity when the tongue was positioned on the palate (roof of the 

mouth) than when the tongue was positioned on the floor of the mouth. The study 

also replicated and expanded upon the results of previous studies that demonstrated 

reduced cardiac activity with the tongue resting on the floor of the mouth. Thus, 

positioning the tongue on the roof of the mouth will not “promote reduced 

physiological functioning (i.e., relaxation) but rather promote small, but potentially 

important increases in overall activity as indexed by muscle tone and cardiac 

function” (Schmidt, Carlson, Usery, & Quevedo, 2009). This research has implications 

for the management of pain (increased activity in affected muscles exacerbates 

pain) and for the promotion of relaxation by allowing the tongue to rest on the floor 

of the mouth. 

Schmidt, J. E., Carlson, C. R., Usery, A. R., & Quevedo, A. S. (2009). Effects of tongue

position on mandibular muscle activity and heart rate function. Oral Surgery, Oral

Medicine, Oral Pathology, Oral Radiology, and Endodontology, 108(6), 881-888.
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http://www.kidstowndentist.com/wp-content/uploads/2015/11/TREATMENT-INFORMATION-Tongue_position_and_muscle_activity.pdf


Core Beliefs

Beliefs create thoughts, thoughts influence mood, and mood affects personal 

performance. A study on the effects of cognitive-behaviorally based stress 

management on academic performance and mental health demonstrated the 

ability of cognitions such as limiting core beliefs to interfere with performance. The 

stress management intervention resulted in better mood and motivation, and 

academic performance improved by an average of one letter grade. The 

researchers stated that “an increase in the functionality of pupils’ cognitions served as 

the mechanism by which mental health improved” (Keogh, Bond, & Flaxman, 2006). 

Another study investigating the effects of rumination, distraction, and mindful self-focus 

on mood and dysfunctional attitudes (such as limiting core beliefs) found that 

rumination as a dysfunctional mode of cognitive processing maintains dysfunctional 

thoughts linked to depression. The study also indicated a link between rumination and 

the cortisol stress response in vulnerable individuals (Kuehner, Huffziger, & Liebsch, 

2009). Earlier research on the effect of thoughts on depression revealed that 

depressed subjects with elevated dysfunctional cognitions had greater severity of 

depression, more hopelessness, higher frequencies of automatic thoughts, less social 

support, and overall poorer social adjustment compared to those with low 

dysfunctional cognitions. The study also indicated a link between elevated levels of 

dysfunctional cognitions and age of depression onset, duration of current depressive 

episode, and number of previous depressive episodes (Norman, Miller, & Dow, 1988). 

Research examining the role of behavior-specific efficacy beliefs in individuals’ 

approach to health found that the beliefs correlated to the performance of health-

related behaviors such as smoking, alcohol, exercise, diet, and weight. In addition, 

among those who believed they had some control over their health (termed an 

“internal health locus of control”), there was a significant correlation between 

behavior-specific efficacy beliefs and performance of the health behaviors. There 

was no such correlation among those who lacked belief in their ability to influence 

their health, that is, those having a more external health locus of control (Norman, 

1995).

Brown, N., Muhlenkamp, A., Fox, L., & Osborn, M. (1983). The relationship among

health beliefs, health values, and health promotion activity. Western Journal of

Nursing Research, 5(2), 155-163.
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http://wjn.sagepub.com/content/5/2/155.extract


Keogh, E., Bond, F. W., & Flaxman, P. E. (2006). Improving academic performance
and mental health through a stress management intervention: Outcomes and
mediators of change. Behaviour Research and Therapy, 44(3), 339-357.

Kuehner, C., Huffziger, S., & Liebsch, K. (2009). Rumination, distraction and mindful
self-focus: Effects on mood, dysfunctional attitudes and cortisol stress response.
Psychological Medicine, 39(2), 219.

Norman, P. (1995). Health locus of control and health behaviour: An investigation
into the role of health value and behaviour-specific efficacy beliefs. Personality

and Individual Differences, 18(2), 213-218.

Norman, W. H., Miller, I. W., & Dow, M. G. (1988). Characteristics of depressed
patients with elevated levels of dysfunctional cognitions. Cognitive Therapy and

Research, 12(1), 39-51.
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http://www.sciencedirect.com/science/article/pii/S0005796705000495
http://www.ncbi.nlm.nih.gov/pubmed/18485265
http://www.sciencedirect.com/science/article/pii/019188699400140N
http://link.springer.com/article/10.1007/BF01172779


Empty Chair Work

Empty chair work is an effective therapeutic technique used originally in Gestalt 

therapy. An article by Fagan and colleagues (1974) discusses the technique in detail 

and provides three transcripts of sessions to give the reader a complete picture of how 

empty chair work is done. Research has demonstrated its effectiveness. One study 

compared empty chair work to both systematic desensitization and no therapy in the 

treatment of phobias, in this case a phobia of snakes. Post-treatment measures of 

avoidance behavior and subjective experience revealed significant improvement in 

both the empty-chair dialogue and desensitization groups in comparison to the 

no-therapy control group. No other group differences were found. The researchers 

concluded that empty-chair dialogue is efficacious as a treatment for simple phobia 

(Johnson & Smith, 1997). Research has also demonstrated that the empty chair 

technique is more effective than psychoeducation on “unfinished business” in 

improving unresolved feelings related to a significant other. In comparison to the 

psychoeducational group, the empty-chair group showed significantly greater 

improvement on all outcome measures: general symptomatology, interpersonal 

distress, target complaints, unfinished business resolution, and perceptions of self and 

other in the unfinished business relationship. In addition, the treatment gains in the 

empty-chair group were maintained at 4-month and 1-year follow-up (Paivio & 

Greenberg, 1995). A research review of the two-chair technique conducted by 

Wagner-Moore (2004) noted that the method has been compared with 

client-centered, cognitive–behavioral (e.g., problem solving), and experiential (e.g., 

focusing) modalities and there is empirical validation for empty-chair reduction of 

conflict splits, indecision, marital conflict, and interpersonal difficulty. Further, at least 

three studies demonstrated the superiority of the two-chair technique in comparison 

to empathic responding (the client-centered approach) for “increasing depth of 

experience and shifts in awareness.” The review cites other research showing that 

empty chair work can improve intimacy and marital conflict, and is more effective 

than problem solving or no treatment in reducing indecision. It is important to note 

here that the problem-solving approach was less successful even though it focuses 

on the problem to be solved, whereas empty chair work addresses underlying 

emotions, which proves to be the more effective approach. Finally, Wagner-Moore’s 

review cites a biological model of the inability to express intense emotion placing 

people at risk for depression and chronic pain. Researchers investigating this model 
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found that empty chair work reduced anger and physical pain and was as effective 

as an education group in reducing depression and chronic pain.

Fagan, J., Lauver, D., Smith, S., Deloach, S., Katz, M., & Wood, E. (1974, December).
Critical incidents in the empty chair. Counseling Psychologist.

Field, N. P., & Horowitz, M. J. (1998). Applying an empty-chair monologue paradigm
to examine unresolved grief. Psychiatry, 61(4), 279-287.

Johnson, W. R., & Smith, E. W. (1997). Gestalt empty-chair dialogue versus systematic
desensitization in the treatment of a phobia. Gestalt Review.

Paivio, S. C., & Greenberg, L. S. (1995). Resolving" unfinished business": Efficacy of
experiential therapy using empty-chair dialogue. Journal of Consulting and Clinical

Psychology, 63(3), 419.

Wagner-Moore, L. E. (2004). Gestalt therapy: Past, present, theory, and research.
Psychotherapy: Theory, Research, Practice, Training, 41(2), 180.
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https://www.researchgate.net/publication/232483909_Critical_incidents_in_the_empty_chair
http://search.proquest.com/openview/d745c8fbf6d64c8c50bbe562c8ec5e3b/1?pq-origsite=gscholar&cbl=1816654
http://psycnet.apa.org/psycinfo/2001-07698-004
http://psycnet.apa.org/journals/ccp/63/3/419/
http://www.counseling.org/docs/david-kaplan%27s-files/wagner-moore.pdf?sfvrsn=2


Invisible Counselors

The Inner Counselor, dreams as personal guides, and the Power Within are all variations 

on the concept of the invisible counselor. Marconi (2003) explains the Inner Counselor 

model in detail as background for a study on the relationship between psychospiritual 

growth and participation in the Inner Counselor Seminar. The research showed that the 

Inner Counselor experience did indeed have a significant positive effect on 

psychospiritual growth, as evidenced by the Transpersonal Integration Survey (TIS) and 

the Personal Orientation Inventory (POI). Adler (2004) uses the concept of the inner 

counselor to detail the essential qualities of a clinical counselor, which he considers 

integral to his profession of speech-language pathologist. The qualities he cites include 

caring, observation, self-awareness, active listening, acceptance, nonjudgment, and 

empowering the client. He also notes the role of emotions in physical conditions, 

including voice disorders, and advocates that all types of counselor have in their 

counseling toolbox a technique to address emotions. Adler notes: “I profess that as 

SLPs, we would enhance our services to voice-disordered clients by also being 

prepared to have at least one counseling goal in our treatment plans or individualized 

education programs (IEPs) in order to assist the client with the emotional effects that 

the voice disorder often brings out.” In an article on dreamwork in transactional 

analysis, author Margaret Bowater (2003) writes about how dreams can be the 

individual’s inner counselor, providing continuous feedback on one’s life. She states, 

“Whether or not you work with your dreams in therapy, they offer you direct access to 

the spiritual dimension of your life. As you learn to listen to your own inner counselor, 

you will often be amazed at the wisdom you carry deep inside you.” Similar to the 

Inner Counselor, the Power Within is a method of imagery from the field of humanistic-

transpersonal psychology that enables clients to access previously unavailable inner 

resources for personal growth and change. Chapin (1989) reviews its theory, technique, 

and application in the context of psychotherapy and presents three case histories to 

illustrate the practical application of the method.

Adler, R. K. (2012). An integral part of therapy for voice disorders: Finding your “inner

counselor.” Plural Community, 32.
Retrieved from

http://www.pluralpublishing.com/web_flyer/web_flyer_community_july3/web_flyer_
community_july3.htm
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http://www.pluralpublishing.com/web_flyer/web_flyer_community_july3/web_flyer_community_july3.htm
http://www.pluralpublishing.com/web_flyer/web_flyer_community_july3/web_flyer_community_july3.htm


Bowater, M. M. (2003). Windows on your inner self: Dreamwork with transactional
analysis. Transactional Analysis Journal, 33(1), 37-44.

Chapin, T. J. (1989). The power within a humanistic-transpersonal imagery technique.
Journal of Humanistic Psychology, 29(4), 444-456.

Marconi, L. J. (2003). Psychospiritual effects of the inner counselor seminar

experience on adults (Doctoral dissertation). Holos University.

Nunley, A. (2007). Inner counselor seminar manual: Basic and advanced. 
McLouth, KS: Sonrisa Productions.
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http://www.dreamwork.co.nz/Dreamwork/DreamworkArticles/tabid/2058/articleType/ArticleView/articleId/128/Windows-on-Your-Inner-self.aspx
http://jhp.sagepub.com/content/29/4/444.short
https://www.holosuniversity.org/content/uploads/files/dissertations/MARCONI_Diss.pdf


Heart Tapping

In a study on Heart Assisted Therapy–Self-Regulation (HAT-SR), the researchers taught 

this mindfulness-based stress-reduction technique to long-term caregivers of people 

with dementia. Like EFT, HAT-SR doesn’t take long to do, is self-nurturing, is easy to learn, 

and can be taught in about 15 minutes. The study tested whether HAT-SR could reduce 

the stress and anxiety related to care of patients with dementia. The results were that 

over 85% of participants “responded favorably to using HAT-SR as a tool to promote 

calm and relaxation” and to improve their work as a caregiver (Pfrommer, McConnell, 

Diepold, Siegert, & Thompson, 2015).

Diepold, J. H., Jr., Pfrommer, M., Siegert, E., & Thompson, J. A. (2015). 
The health effects of Heart Assisted Therapy–SR. Unpublished manuscript.

Pfrommer, M., McConnell, E. S., Diepold, J. H., Jr., Siegert, E. A., & Thompson,
J. A. (2015).  Heart Assisted Therapy–Self-Regulation (HAT-SR) for caregivers

of persons with dementia. Manuscript in review for publication.
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http://www.omicsgroup.org/journals/heart-assisted-therapyselfregulation-hatsr-for-caregivers-of-personswith-dementia-2167-7182-S4-005.php?aid=60785


Emotional Freedom Techniques

There is a large body of research on Emotional Freedom Techniques (EFT) as applied 

to a variety of physical and psychological conditions and investigating possible 

mechanisms of EFT’s effectiveness. One randomized controlled trial in the latter 

category studied the effect of EFT on stress biochemistry (Church, Yount, & Brooks, 

2012), examining changes in the level of cortisol (a stress hormone) and symptoms 

of psychological distress. The EFT group showed statistically significant improvements 

in anxiety and depression in comparison to the supportive interview and no treatment 

groups. The EFT group also experienced a significant decrease in cortisol level, which 

mirrored the improvement in psychological distress. Another RCT examined the 

epigenetic effects (gene expression) in veterans using EFT to address posttraumatic 

stress disorder, PTSD (Church, Yount, Rachlin, Fox, & Nelms, 2016). As well as reducing 

the symptoms of a wide spectrum of psychological conditions including PTSD, anxiety, 

and depression, EFT was associated with the differential expression of genes related 

to immunity and inflammation. A systematic review and meta-analysis of research 

on the use of EFT for anxiety found that “EFT treatment demonstrated a significant 

decrease in anxiety scores (Clond, 2016). Another systematic review and meta-analysis 

of EFT research, this time regarding depression, found that EFT was more effective than 

diaphragmatic breathing and the supportive interview methods (Nelms & Castel, 

2016), produced effects equal to those of EMDR (Eye Movement Desensitization and 

Reprocessing), and was superior to treatment as usual. It is important to note here that 

the effect size for EFT was larger than that generally found in antidepressant drug trials 

and psychotherapy studies.

Church, D., Yount, G., & Brooks, A. J. (2012). The effect of Emotional Freedom

Techniques on stress biochemistry: A randomized controlled trial. Journal of Nervous

and Mental Disease, 200(10), 891–896. doi:10.1097/NMD.0b013e31826b9fc1

Church, D., Yount, G., Rachlin, K., Fox, L., & Nelms, J. (2016). Epigenetic effects of 
PTSD remediation in veterans using clinical EFT (Emotional Freedom Techniques): 
A randomized controlled pilot study. American Journal of Health Promotion 
(in press).
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https://s3.amazonaws.com/eft-academic-articles/CortisolFinal.pdf


Clond, M. (2016). Emotional Freedom Techniques for anxiety: A systematic review
with meta-analysis. Journal of Nervous and Mental Disease, 204, 388–395.
doi:10.1097/NMD.0000000000000483

Nelms, J. & Castel, D. (2016). A systematic review and meta-analysis of randomized
and non-randomized trials of Emotional Freedom Techniques (EFT) for the treatment
of depression. Explore: The Journal of Science and Healing (in press).

Sebastian, B., & Nelms, J. (2016). Emotional Freedom Techniques (EFT) for
posttraumatic stress disorder: A systematic review and meta-analysis. Explore:

The Journal of Science and Healing (in press).
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http://journals.lww.com/jonmd/Abstract/2016/05000/Emotional_Freedom_Techniques_for_Anxiety__A.9.aspx
http://www.explorejournal.com/


Coaching Psychology

Research provides evidence for the effectiveness of coaching psychology. A study 

exploring the impact of life coaching on goal attainment, metacognitive factors 

involved in goal attainment, and mental health found that participation in a life 

coaching program was associated with enhanced mental health, quality of life, and 

achievement of goals; regarding metacognition, self-reflection decreased and insight 

increased (Grant, 2003). In a study on cognitive-behavioral, solution-focused life 

coaching, participation in a life coaching group program was associated with 

significant increases in goal striving, well-being, and hope in comparison to a waitlist 

control group (Green, Oades, & Grant, 2006). The results support the use of life 

coaching for purposeful change and enhancement of psychological function. Life 

coaching has wide-ranging application. For example, in the workplace, both 

employers and employees need to take responsibility for reducing work-related stress 

and achieving a better balance between work and personal life.  Hawksley (2007) 

promotes life coaching on an individual and workplace scale as a means of 

accomplishing both, noting the adverse effects of work-related stress on productivity 

and employee well-being. Life coaching can be conducted in groups or individually. 

One RCT found, however, that individual life coaching led to greater goal attainment 

than occurred in either group coaching or a control group (Spence & Grant, 2005). 

Goal commitment decreased in group coaching compared to individual coaching. 

Based on the results, the researchers concluded that coaching appears to be better 

than no coaching and individual coaching appears to produce larger benefits than 

does group coaching. There are many more studies on life coaching and coaching 

psychology. A highly useful resource is an annotated bibliography of behavioral 

science and business literature on workplace, executive, and life coaching (Grant, 

2009). The bibliography includes 634 papers published from 1937 through 2010, with 

234 outcome studies published since 2000. The bibliographer observes, “The 

knowledge base underpinning coaching appears to be growing at a substantial rate.”

Grant, A. M. (2003). The impact of life coaching on goal attainment, metacognition

and mental health. Social Behavior and Personality, 31(3), 253-263.
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https://www.sbp-journal.com/index.php/sbp/article/view/1244


Grant, A. M. (2011). Workplace, executive and life coaching:
An annotated bibliography from the behavioural science and business literature.
Coaching Psychology Unit, University of Sydney, Australia.

Green, L. S., Oades, L. G., & Grant, A. M. (2006). Cognitive-behavioral,
solution-focused life coaching: Enhancing goal striving, well-being, and hope.
Journal of Positive Psychology, 1(3), 142-149.

Hawksley, B. (2007). Work-related stress, work/life balance and personal life coaching.
British Journal of Community Nursing, 12(1).

Spence, G. B., & Grant, A. M. (2005). Individual and group life-coaching:
Initial findings from a randomised, controlled trial. Evidence-based Coaching,
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